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Bronze Plan  Silver Plan Gold Plan
Procedure Description Members Pay Members Pay Members Pay
D0140 = Limited Oral Evaluation $10 $0 $0
D0145= FDH or First Dental Home Visit $25 $10 $0
D0150=Comprehensive exam $25 $10 $0
D0120=Periodic Exams $25 $10 $0
D0603=Caries Risk Assessment $0 $0 $0
D1208=Fluoride $15 $10 $0
D1110=Prophy Adult (basic cleaning) $80 $65 $5
D1120=Prophy Child (basic cleaning) $60 $45 $0
D1351=Sealant $20 $15 $10
D0220=Periapical (First X-Ray Image) $5 $5 $0
D0230=Periapical Each Additional Image $5 $5 $0
D0272=Bitewings 2 (X-Ray Image) $5 $5 $0
D0274=Bitewings 4 (X-Ray Image) $10 $5 $0
D0210= Full mouth series x-rays or FMX $55 $55 $25
D2391=Composite filling One Surface $105 $85 $75
D2392=Composite filling Two Surface $115 $105 $95
D2393=Composite filling Three Surface $135 $115 $105
D2330=Anterior Composite filling One Surface $105 $85 $75
D2331=Anterior Composite filling Two Surface $115 $105 $95
D2332=Anterior Composite filling Three Surface $135 $115 $105
D4341= SRP (Scaling and Root Planing) One Quadrant $200 $125 $115
D7140=Extraction for baby tooth $25 $15 $10
D7210=Surgical Extraction $175 $145 $125
D2930=Stainless Steel Crown (SSC) $165 $125 $105
D9230=Nitrous (laughing gas) $20 $15 $5
D7240=Extraction (Wisdom Tooth Extraction) Not a benefit $285 $250
D2740=Crown Porcelain Not a benefit $900 $800
D2750=Crown Porcelain Fused to Metal Not a benefit $900 $800
D3310=Endo Anterior (Root Canal front tooth) Not a benefit $650 $575
D3320=Endo Premolar (Root Canal middle tooth) Not a benefit $650 $575
D3330=Endo Molar (Root Canal back tooth) Not a benefit $650 $575

Smile Savers Dental membership plan(s) are NOT INSURANCE. Plan members pay monthly membership fees in exchange for access to discounts on certain identified
dental services rendered by participating providers in accordance with the plan fee schedule. Each Member is obligated to pay dental providers for all services or products
at time of service. Members will receive a discount from those dental providers who have contracted with the Smile Savers to participate in the Membership Program.
Plan details, member fees and member savings vary by plan. Please see specific plan terms and conditions for details. Dental membership plans are not qualified health
plans under the Affordable Care Act, and do not meet the minimum creditable coverage requirements under M.G.L.c. 111M and 956 CMR 5.00. Smile Savers members may
cancel their membership by contacting us at info@smilesaverstx.com. Activation fee and any monthly payments made prior to cancellation are non-refundable.



