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Stant aing Today!

LOW COST DENTAL COVERAGE:
Adult Plan (14+) $349/yr or $33/mo

Child Plan (0-13) $299/yr or $28/mo COVERAGE INCLUDES:

- . 2 EXAMS
NO WSt R o 1 EMERGENCY EXAM
o yearly maximum

Cannot be denied coverage 2 CLEANINGS OR 1 PERIODONTAL
MAINTENANCE

2 FLUORIDE TREATMENTS
2 CANCER SCREENINGS
1 PERIODONTAL SCREENING

2020 DENTAL SAVINGS PLAN
PREVENTATIVE DENTAL CARE 1 SET OF BITEWINGS
Service Our Fee Your Cost W/ANTERIOR FILMS
Exam 558 2 at no charge 1 FMX OR PANORAMIC X-RAY
Bitewing X-Rays with additional films S141 1 at no charge (1 EVERY 5 YEARS)
i s
fllt g " o e 15% OFF ADDITIONAL TREATMENT
Emergency Exam 585 1 at no charge 15% OFF ADDITIONAL PERIODONTAL
MAINTENANCE

COSMETIC DENTISTRY

Service Our Fee Your Cost
Zoom Whitening 5399 $339.15
(lear Aligner Braces-Invisalign starfing ot °3,195 2,715

15% Discount on all other treatment needs™ (including crowns, dentures, and night guards). CONTACT US

* Co-payments must be made at the time of service MANCHESTER (734) 428-8277
* Any service not paid for at the time of service will be billed at usual and customary fees. STOCKBRIDGE (517) 851-8008

*15% discount does not apply to products. PINCKNEY (734) 878-9019

OWO0SSO (989) 723-4700



