YEARLY
SAVINGS
POTENTIAL

(Based on Preventative Only Plan)

YOU WILL

IF YOU GET... SAVE... A DENTAL

2 learings 1. vpro ALY SAVINGS
PLAN

2 Cleanings, Up to

2 Exams & $15 OUR OFFICE
2 Sets of X-rays 3112 Erie Blvd E
DeWitt, NY 13214
2 Cleanings,
2 Exams, Up to CONTACT
2 Sets of X-rays & $149 Info@SyrDental.com
2 Fluoride Treatments Phone: 515-215-6166
Fax: 315-218-6461
3 Cleanings, www.SyracuseFamilyDental.com
2 Exams, Up to
2 Sets of X-rays & $202
1 Oral Cancer Screening
4 Perio Cleanings,
2 Exams, Up to SYRACUSE
2 Sets of X-rays & $268 FAMILY

DENTAL

2 Fluoride Treatments



| START SAVING
NO o0 o UR 3 TODAY!

, <
I N S U R AN C E ? Procedure OFfﬁce FeYeo\z:ih Preventative Comprehensive
H (== Plan Plan Plan
N o P Ro B L E M | OPTION 1 Exams  $56-$132F  $34.$79 v v
[ J

. Preventative Only Plan Cleanings  $116-3169%  $70-$152 v v
* NO claim forms 3
99 OO per person
. g X-rays $19-3164*  $11-$98 N4 v
* NO deductibles The Preventative plan is great for patients who
. do not have dental insurance and do not need )
. FI d 41 25
* NO yequy maximums treatment beyond regularly scheduled cleanings. voree ! ! v v
e NO pre-authorizations e v Sealant 564 538 v v
e NO watmg to use your plqn ¢ Discounted ff.:es for Exams, Cleanings, Velscope $20 $13 v v
.. .. X-rays, Fluoride, Sealants, and Oral
e NO pre-existing condition Cancer Screenings
Fillings  $177-344*  $159-$310 b 4 v
restrictions * Average savings of 40%
Crowns  $1253-1628* $1128-$1465 b4 v
HOW IT WORKS OPTION 2
Root Canal $925-$1476* $833-$1328 X v
Choose the plan level that best suits Comprehensive Plan
Scaling & .
your n.eeds.. Then pay the plan and start $199.00 per person Roof Planing $201-8439°  $181-$395 X v
receiving discounts! , ,
The Comprehensive plan is great for
patients who do not have dental insurance Full Denture  $1503 $1353 X v
IMPORTANT THINGS TO KNOW and who need_further treatment.
o THIS PLAN IS NOT INSURANCE and is not Partial
1185-$1629* $1067-$1466
intended to replace insurance. This plan is not a What you get Denture  *'1%%% poers x v
Qualified Health Plan under the Affordable Care Act . .
and it will only be honored at Lalor Family Dental. * Discounted fees for Exams, Cleanings, Simple $219 $197 X v
X-rays, Fluoride, Sealants, and Oral Extraction
o This plan CANNOT be used in conjunction with Cancer Screenings (average savings of surgical
. urgica
any type of insurance coverage. 40%) Extraction $281 $253 X \/
* You are free to cancel the plan at anytime; ¢ Discounted ‘fees for alloother e + Represents typical range of fees in these categories.
however, there are NO REFUNDS of any kind. (average savings of 10 A)) Fees for your treatment may vary.
) 3 . A Denotes not applicable.
¢ You are expected to pay your full portion for Note: Treatment with Prosthodontist,
treatment AT THE TIME OF SERVICE. Dr. Joe Lee, is excluded from the Patients can upgrade their plan at any time. Your
. . Comprehensive plan. upgraded plan would be in effect for the remainder of
e Your plan is active for one full year from the date of your original plan year.

purchase.




