
Same Day Dental Care
At Truly Affordable Prices

www.dentalcrowninanhour.com

e-Discount

DEntAL
PLAn

Individual
Plan Costs & Benefits

SILVER
This plan includes 1 healthy mouth cleaning 
every 6 months. The monthly subscription 
has a 6 month waiting period on cleanings. 
Non-listed services will be given a 30% 
discount off of the listed standard prices.

GOLD
This plan includes 1 healthy mouth cleaning 
every 4 months. The monthly subscription 
has a 4 month waiting period on cleanings. 
Non-listed services will be given a 40% 
discount off of the listed standard prices.

PLATINUM
This plan includes 1 healthy mouth cleaning 
every 3 months. The monthly subscription 
has a 3 month waiting period on cleanings. 
Non-listed services will be given a 50% 
discount off of the listed standard prices.

FAMILY
Plan Costs & Benefits

$26
MONTHLY

$296
YEARLY

$43
MONTHLY

$464
YEARLY

$59
MONTHLY

$602
YEARLY

SILVER
This plan includes 1 healthy mouth cleaning 
every 6 months. The monthly subscription 
has a 6 month waiting period on cleanings. 
Non-listed services will be given a 30% 
discount off of the listed standard prices.

GOLD
This plan includes 1 healthy mouth cleaning 
every 4 months. The monthly subscription 
has a 4 month waiting period on cleanings. 
Non-listed services will be given a 40% 
discount off of the listed standard prices.

PLATINUM
This plan includes 1 healthy mouth cleaning 
every 3 months. The monthly subscription 
has a 3 month waiting period on cleanings. 
Non-listed services will be given a 50% 
discount off of the listed standard prices.

$70
MONTHLY

$674
YEARLY

$112
MONTHLY

$1,006
YEARLY

$148
MONTHLY

$1,239
YEARLY

239.330.3666
9960 Business Circle #14

Naples, FL 34112

239.215.8555
16960 Alico Mission Way #100

Fort Myers, FL 33908

Effective Date 4/27/2018



e-Discount
Fee Schedules

Benefit
Know your treatment costs ahead of time, or 
verify charges for treatment, by using this list 
of approved procedures. The dentists in the 
e-Discount Dental Plans network have agreed 
by contract to charge members these published 
fees (and listed discount for specialist care).

Disclaimer
This schedule applies to the services provided by 
a participating e-Discount Dental Plans Dentist. 
The purpose of this schedule is to establish a 
maximum fee that a dentist will charge for each 
procedure. The member is responsible for all 
charges at the time of service.

Cancellation
Subscription for discounted dental services is 
non-refundable. However, plan enrollment can be 
cancelled with thirty (30) days written notice.

Fee Schedule
Specialist: Participating specialists do not charge 
according to a fee schedule but will provide 20% 
discount off their pricing.

Generalist: Procedures not listed on this schedule 
will be offered at a 30% discount for the “silver” 
plan, 40% discount for the “gold” plan and a 
50% discount for the “platinum” plan off of the 
standard pricing.

Terms: Fee schedules are subject to change at 
any time without prior notification to members.

Lab Fees
Any procedure involving lab assistance will incur 
additional costs. All applicable lab fees are the 
full responsibility of the member and may not be 
subject to discount.

ADA Code PROCEDURE DESCRIPTION STANDARD SILVER GOLD PLATINUM
Preventive (Cleanings, Exams, Etc.)
D0140 Limited Exam $ 67 $ 47 $ 40 $ 34
D0220 Intraoral - Periapical First Image $ 30 $ 21 $ 18 $ 15
D0150 Comprehensive Oral Evaluation $ 98 $ 69 $ 59 $ 49
D0210 Intraoral - Complete Series $ 239 $ 167 $ 143 $ 120
D0330 Panoramic Image $ 179 $ 125 $ 107 $ 90
D0367 Dual Arch Cone Beam CT $ 718 $ 503 $ 431 $ 359
D0470 Study Models $ 119 $ 83 $ 71 $ 60
D1110 Prophylaxis - Adult $ 152 $ 106 $ 91 $ 76
D1120 Prophylaxis - Child $ 114 $ 80 $ 68 $ 57
D1351 Sealants - Per Tooth $ 69 $ 48 $ 41 $ 35
D4355 Full Mouth Debridement $ 239 $ 167 $ 143 $ 120
D4910 Periodontal Maintenance $ 310 $ 217 $ 186 $ 155
D4341 Periodontal Scaling & Root Planing - Per Quad $ 279 $ 195 $ 167 $ 140
D4381 Arestin Per Site $ 98 $ 69 $ 59 $ 49
Restorative (Crowns, Fillings, Etc.)
D2740 Porcelain / Ceramic Crown $ 1,559 $ 1,091 $ 935 $ 780
D2950 Core Build Up - Including Any Pins  $ 394 $  276 $ 236   $ 197
D2954 Post & Core in Addition to Crown  $ 526 $  368 $ 316   $ 263
D4249 Clinical Crown Lengthening - Hard Tissue  $ 1,679 $  1,175 $ 107   $ 840
D2330 Resin-Based Composite - 1 Surface, Anterior  $ 526 $ 368 $ 316  $  263
D2391 Resin-Based Composite - 1 Surface, Posterior  $ 552 $ 386 $ 331   $ 276
D2962 Porcelain Laminate Veneer  $ 2,339 $ 1,639 $ 1,403  $ 1,170
D6058 Supported Porcelain / Ceramic Crown  $ 1,799 $ 1,259 $ 1,079   $ 900
Endodontics and Oral Surgery
D3310 Endodontic Therapy, Anterior $ 1,198 $ 839    $ 719 $ 599
D3320 Endodontic Therapy, Bicuspid $ 1,438 $ 1,107    $ 863   $ 719
D3330 Endodontic Therapy, Posterior $ 1,799 $ 1,259   $ 1,079   $ 900
D7140 Simple Extraction $ 479 $ 335    $ 287   $ 240
D7210 Surgical Extraction $ 526 $ 368    $ 316  $ 263
Implant Services
D4268 Guided Tissue Regeneration $ 3,118     $ 2,183 $ 1,871 $ 1,559
D6010 Surgical Placement of Implant $ 3,599 $ 2,519 $ 2,159  $ 1,800
D7953 Bone Replacement Graft $ 610 $ 427 $ 366  $ 305
D5862 Precision Attachment $ 839 $ 587 $ 503   $ 420
Removable and Fixed Prosthodontics
D5110/20 Complete Denture Upper/Lower $ 1,549 $ 1,084   $ 929 $ 775
D5211/12 Partial Denture Upper/Lower       $ 1,799     $ 1,259      $ 1,079 $ 900
D5225/26 Flexible Partial Upper/Lower – VisiClear/Snap On Smile       $ 3,948     $ 2,764      $ 2,369 $ 1,974
D5410/11 Adjust Complete Denture Upper/Lower        $ 113        $ 79        $ 68 $ 57
D5820/21 Removable Partial (Flipper) 1 Tooth Upper/Lower       $ 1,678     $ 1,175      $ 1,007 $ 839
D5850/21 Tissue Conditioning – Upper/Lower       $ 252      $ 176       $ 151 $ 126
D5860 Complete Overdenture       $ 2,520     $ 1,764 $ 1,512 $ 1,260
D6242/45 Porcelain/Ceramic Bridge – Pontic/Crown       $ 2,520     $ 1,764 $ 1,512 $ 1,260
D6056 Prefabricated Abutment $ 518 $ 363 $ 311 $ 259
D6057 Custom Abutment $ 1,799 $ 1,259 $ 1,079 $ 900
D9972 Tooth Whitening – Per Arch $ 959 $ 671 $ 575 $ 480
Orthodontics
D8080 Adolescent Orthodontics - Invisalign $ 10,799 $ 7,559 $ 6,479 $ 5,400
D8090 Adult Orthodontics – Six Month Smiles $ 8,399 $ 5,879 $ 5,039 $ 4,200

$26 MO. $43 MO. $59 MO.


