
Individual 
& Family 
Dental 
Plans

q	 The dental practice retains the right to  
 interpret any program stipulations.

q	 No refunds will be given in the event  
 Member terminates the plan prior to  
 the end of the plan year.

q	 The annual membership fee must be  
 paid in full prior to treatment.

q	 Membership benefits are not transfer- 
 able, have no cash value and may not  
 be redeemed for cash.

q	 This is not an insurance plan and is not  
 subject to regulation by the state 
 department of insurance.

q	 Plan membership cannot be combined  
 with current dental insurance plans.

q	 No insurance claim will be filed for   
 Members under this plan.

q	 The plan is for individual use only. It is  
 not a group benefits plan.

q	 Each additional family membership   
 must be paid at the time of the initial  
 membership or at renewal time.

q	 Membership fee may be adjusted 
 annually.

Program Exclusions and Limitations

T: 508-872-8806
116 Cochituate Road

Framingham MA 01701

contact@thedentistatframingham.com

www.DentistAtFramingham.com

PROOF



6 Month
Comprehensive
Preventative Plan

Includes:

	 •	2	Prophylaxis	preventative	cleanings

	 •	1	x	5	yrs	Comprehensive	exam

	 •	2	Periodic	exams	with	dentist

	 •	3	Emergency	dental	visits

	 •	4	Bitewings	(annually)

	 •	Full	mouth	series	and/or	Pano	1	x	60M	

	 •	Cavity	detective	cavities	(as	needed)

	 •	 Intra-oral	dental	imaging	(as	needed)

	 •	1	Fluoride	treatment

	 •	15%	discount	on	restorative	
	 	 procedures	(Fillings/Basic	services)

Major Dental Plan

1st	crown/major	procedure	25%	off	after	
that	20%
	 •	2	Prophylaxis	preventative	Cleanings
	 •	1	x	5	yrs	Comprehensive	exam
	 •	1	Periodic	exams	with	dentist
	 •	3	Emergency	visits
	 •	 Full	mouth	series	and/or	Pano	1	x	60M
	 •	4	Bitewings	(annually)
	 •	1	Fluoride	treatment
	 •	15%	discount	on	restorative	
	 	 procedures	(Fillings)

Or

	 •	3	Periodontal	maintenance	cleanings
	 •	2	Periodic	exams	with	dentist
	 •	1	x	5	yrs	Comprehensive	exam
	 •	3	Emergency	dental	visits
	 •	 Full	mouth	series	and/or	Pano	1	x	60M
	 •	 Intra-oral	dental	imaging(as	needed)
	 •	1	Fluoride	treatment
	 •	15%	discount	on	restorative	
	 	 procedures	(Fillings)

4 Month 
Periodontal 
Plan

Includes:

	 •	Per	Person,	expires	one	year	from		 	
  purchase date

	 •	3	Periodontal	maintenance	cleanings

	 •	2	Periodic	exams	with	dentist

	 •	1	x	5	yrs	Comprehensive	exam

	 •	3	Emergency	dental	visits

	 •	4	Bitewings	(annually)

	 •	 Full	mouth	series	and/or	Pano	1	x	60M

	 •	Cavity	detective	cavities	(as	needed)

	 •	 Intra-oral	dental	imaging	(as	needed)

	 •	1	Fluoride	treatment

	 •	15%	discount	on	restorative	
	 	 procedures	(Fillings/Basic	services)

Saving Value 
up to $3000 for $1599

ONLY
$133.25 mo.

Saving Value 
up to $4500 for $1699

Value up to
$999 for $699
ONLY $58.25 mo.

$39.00 each add’l family member

Value up to
$1200 for $899
ONLY $74.92 mo.

Individual & Family Dental Plans

$99.00 each add’l family member
$49.00 each add’l family member

$99.00 each add’l family member

ONLY
$141.59 mo.
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