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ENROLL TODAY AND SAVE IMMEDIATELY!
Frequently Asked Questions:

ﬂ. Is this an insurance plan?

A. This is not dental insurance. It's better! This is a discount plan
and can save you hundreds and thousands of dollars.

Q. Can | enroll family members?

A. Yes. All immediate family members can join for a low family rate
of $169 and everyone receives the SAME benefits!

ﬂ. Am | restricted to one location?

A. No. You can use any location listed on our provider list. See online
for details.

ﬂ. Can this be used with insurance?

A. Yes. This plan can be used for non-covered procedures in
conjunction with insurances. See online for details.

ﬂ. What if | have more questions regarding my plan?

A. You can find more information online at
www.platinumplusdentalplan.com, email us at
info@platinumplusdentalplan.com or contact the office
most convenient to you with any questions.

ﬂ. Where is my most convenient location?

A. Visit us online at www.platinumplusdentalplan.com for a list
and directions to all of our providers.

For program details or to schedule an appointment please log on to:

PlatinumPlusDentalPlan.com

the Dentist, Orthodontist
al Surgeon and More.
SAVE 60% ON ROUTINE VISITS |88

Visit PIatinumPIusDeintaIPIan.com



COMPARE AND SAVE! National Platinum

Average Plus Plan *

Check-Ups and X-Rays

Routine 6 Month Check-Up $57.00 $18.00

In Depth Check - Up $99.00 $22.00

Full Mouth X-Rays $144.00 $44.00

Panoramic Film $122.00 $34.00

Cleanings and Sealants

DISCOUNT DENTAL PLAN Adult Teeth Cleaning $102.00 $32.00

Child Teeth Cleaning $75.00 $28.00

Protective Sealant / Tooth $61.00 $20.00

Flouride (Excludes Cleaning) $42.00 $20.00

{[11'B11)])\A 14 Convenient Locations! Fillings and Crowns

y 1 Surface Silver Filling for $150.00 $59.00

H Primary or Permanent Tooth

SAVE TODAY! [ERSSEHReAs R
= an appointment please log on to: Single Crown - All Porcelain $1,027.00 $699.00

Disclaimer: Upgrades available on all crowns at additional fee.

www.PlatinumPlusDentalPlan.com Conventional Braces

Orthodontic Treatment

or call 1-844-9SMILES. Tarstions) P00 Re00r

Orthodontic Treatment
(Adolescents) $5,658.00 $4,300.00
Orthodontic Treatment (Adults) $5,936.00 $4,300.00

Implants and Veneers

Veneer - Resin Laminate
*Hamburg SERVI c E (Chairside) $837.00 20% off
Veneer - Porcelain Laminate (Lab) i 21,00 A
BERKS EDUNTY LU cATIUNs Implant Supported Porcelain $1,700.00 15% off
Crown T
i i eMuhlenburg Root Canals
Slﬂkln Sprwygo.m i‘gsingOExeter e Gilbertsville Root Canal Treatment - $826.00 $364.00
oPottstown Front Tooth ; .
eKenhorst Root Canal Treatment - Bicuspid 967.00 428,00
L MUNTGUMERY COUNTY Root Canal Treatment - Molar $1,170.00 $599.00
sLititz 'Trappe;: - Gum Treatments
Phoenixvillee ecast Norriton Perio Scaling and Root Planning
A STES DN D o e
el ancaster CHESTER CUUNTY Bone Replacement Graft $710.00 AT
(1st in Quadrant) ) °
Dentures and Bridges
Full Upper Denture $1,855.00 $580.00
Tooth Replacement Part of "
Permanent Bridge S TED A5G
Add Clasp to Existing Bridge
(Partial Denture) $295.00 Atz
SAVE HUNDREDS OR THOUSANDS! Tooth Extractons
Single Tooth Extraction $197.00 $69.00

(with General Dentist only)

AVAILABLE FOR ONLY A $99 YEARLY ENRULLMENT, purgical Tooth Extraction $200.00 - $250.00 $168.00

(with General Dentist only)

or select the FAMILY PLAN for ONLY $169! e oo enracton $25000-$35000 $200.00

Wisdom Tooth Extraction

(Immediate Family Members only) (Impacted Tooth, Sot Tissue) 235800 #2020
Wisdom Tooth Extraction
(Impacted Tooth, Partially Bony) R R
Convenient Monthly payments on treatment available. P e e e e e e P T

tooth prior to determining what type of extraction a patient will need. It is the
dentist determination that will define the out of pocket fee for this service. All fees
provided prior to this determination are an estimated quote.

Compare Platinum Plus Dental Plan to Dental Insurance Pediatric Dentistry
Platinum Plus Dental Plan (vou don’t get these benefits from Dental Insurance!) El'ﬁ.ﬁieft:,fc'ﬁﬁgﬁﬁ under 16 ::i.zz zi:zs
L. N (Excludes Cleaning) i )
No Waiting Period ProtectiveSedant /Toot for e p—
No Caps/Limitations Speciality Fees
Endodontics 20% off
1 Oral Surgen 20% off
No Annoymg Paperwork onhodogmizs 10% off
Periodontics 20% off

No Referrals Needed

*FEES SUBJECT TO CHANGE WITHOUT NOTICE. ADDITIONAL LAB FEE APPLIES TO ALL CROWNS, BRIDGES AND
DENTURES. SEE ONLINE FOR COMPLETE DETAILS.



