
Membership Fee
$265 per year, renewed annually.

      • 2 Regular Dental Cleanings
        (six-month increments) 

      • 2 Periodic Dental Exams
        (six-month increments) 

      • 1 set of Check Up x-rays (annually) 

      • 1 Fluoride Treatment
        (17 years of age & under) per year

Plus

      regular price:

      extractions, etc.) 

      regular price:

      (ex: dentures, partials, non-Cerec crowns,
      MTM  aligners, etc.)

      Referred treatment to a specialist is not        
      covered by the plan:

       (ex: impacted 3rd molars, gum surgery,                
       orthodontics, di�cult extractions, di�cult
       root canals, and all other treatment deemed  
       by dentist beyond his scope of expertise)

       Implants and Botox excluded from the plan.  

Provisions of the Bailey Family Dental Plan

•

•

•

•

      (ex: �llings, Cerec crowns, root canals, 

Treatment including a lab is 20% o�

All other in-house treatment 50% o�

Premiums are yearly, and bene�ts are in e�ect for one year from the date of enrollment. 
Annual premium of $265 must be paid in full prior to services rendered.  All bene�ts must
be used within the premium year.  No rollover to upcoming year.
 
Initial fee is nonrefundable.  No refunds of premium under any circumstances.

For additional services, payment is due at time of service. 

$35 fee for all broken appointments without 24-hour notice. Patient will not be able to
reappoint until broken appointment fee is paid. 

A $50 re-instatement fee will be charged in the event there is a lapse in enrollment.

Plan is not transferable.

Cannot be used with or in conjunction with any other o�ers/discounts/insurance plans.

This is not insurance.  Enrolling in our Bailey Family Dental Plan gives you the opportunity to 
obtain your dental treatment at reduced prices.  Cannot be used with any form of insurance
or workers comp claim.

Dental procedure fees are subject to change. 
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Bailey Family Dental Plan


