
Dental  
Savings Plan

Our Dental Savings Plan 
is created to help individuals  
and families without dental  

insurance receive the quality 
care they deserve.  
It is designed for  

health conscious patients  
looking to maintain their 
oral health and minimize  

their dental care expenses.

Now accepting  
new patients.

223 Chief Justice Cushing Highway  
Suite 104 • Cohasset • 781-383-9393 

 www.cohassetdental.com



Coverage 
 
 

ADULT PREMIER PLAN  
1.  Two periodic oral evaluations/year 
2.  One emergency visit/year 
3.  Two fluoride treatments/year 
4.  Two basic cleanings**/year 
5.  One recall bitewing series x-ray/year 
6.  10% off all restorative service 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
PERIODONTAL  
MAINTENANCE PLAN  
1. One comprehensive periodontal  

evaluation/year 
2. One periodic oral evaluation/year 
3. One emergency visit/year 
4. One vertical bitewing series x-ray/year 
5. Four periodontal maintenance  

p rocedures/year 
5. Two fluoride treatments/year 
6. 10% off all restorative services  

**Cleanings defined as simple cleanings only.  
   Advanced hygiene services such as scaling and root planing  
   or debridement do not qualify for the 10% discount. 

 

Benefit Premium 
 
 

PLAN ANNUAL  
INVESTMENT  

Adult  
Premier Plan $700  

Periodontal 
Maintenance  
Plan $1100  
 

        •Plus additional 10% savings for restorative procedures  

• 50% discount for full mouth series of  
   images (required 1x/60 months) 
• $50 reinstatement fee if your plan lapses 

• Membership is for persons 16+ 

• Membership fees are non-refundable 

• Patient portion of bill is due day of service 

• Savings plan expires 12 months after  
   sign-up date 

• Immediate Eligibility upon enrollment  
   and receipt of premium payment  

• Patient using CareCredit or Springstone  
   will be responsible for ALL merchant fees 

 
 
 
 
 
 
 

 
 

This program is a discount plan,  
NOT a Dental Insurance Plan,  

and cannot be used as a supplement.   
It may not be used:  

• In conjunction with another dental plan 
• For services covered under workman’s  
   compensation 
• For procedures outside the treating  
   dentist’s capabilities 
• For hospitalization or hospital charges  
   of any kind 

Program Guidelines & Limitations 

 www.cohassetdental.com


