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WHICH INSURANCES DO WE OUESTIONS?7 “~—"

ACCEPT? Once Upon A Smile

We want you to feel 100/
confident in your decision. Please

H[R[ ARE ONCE UPON feel free to call or e-mail us at
A SM”_[, w[ AR[ IN any time with your questions!
NETWORK WITH ALL M[MB[RSH")
PPO INSURANCES, *ﬁ’ | L |
INCLUDING: L R PIANS
Metlife PPO SOLIAIL —r
. (847) 882-2555
Clgna PPO sboffice@ouaspeds.com | **
Aetna PPO ‘ ‘\ ] " w
Guardian PPO
Delta Dental PPO 6 )
N 7 Q‘\\J""‘ '
and many more! {

Once Upon A Smile
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REGULAR OFFICE DENTAL MEMBERSHIP WHAT'S THE
FEES PLAN DIFFERENCE?

2 Periodic Exams= $165 2 Periodic Exams/year With no insurance, the
total for standard

1 Emergency Exam/year ~ routine care and one

1 Emergency Exam= $78 emergency exam comes
2 Dental Cleanings/year = OUttO 3737 per year.
2 Dental Cleanings= $184 2 Flouride Withlourtraembership
Treatments/year P UL

procedures cost a total

2 Flouride Routine X-rays of 5399 per year.

Treatments/year= $104

207 off necessary Our membership

T plan would save you
Routine X-rays= $206 $338 per year!
107 off on additional
family memberships OUR GOAL IS TO MAKE
COMPREHENSIVE ORAL HEALTH
MORE AFFORDABLE AND

Total = $737 a year  Total =$399 a year , psBir For OUR PATIENTS!



