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YOUTH
$339

ANNUALLY

ADULT
$379

ANNUALLY

PERIO
$689

ANNUALLY
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MEMBERSHIP

ANNUAL EXAMS

ANNUAL CLEANINGS

ANNUAL X-RAYS

FLUORIDE 

EMERGENCY VISIT 

DENIED COVERAGE 

TREATMENT DISCOUNT

INCLUDED

INCLUDED

INCLUDED

INCLUDED

INCLUDED

NEVER

15% OFF

$100+

$200+

$100+

$20+

$100+

NEVER

NONE

DEDUCTIBLE REQUIRED 

DEDUCTIBLE REQUIRED 

LIMITED PER YEAR 

COVERAGE VARIES 

COVERAGE VARIES 

OFTEN

NONE

NO INSURANCE TRADITIONAL INSURANCE


