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Is this dental insurance?

Can this be combined with my dental
insurance?

I have been diagnosed with
periodontal (gum) disease. Will my

cleaning be covered?

No ,  th i s  i s  no t  denta l  i n su rance .  These
p l ans  a re  on l y  o f fe red  to  pa t i en t s  tha t

do  no t  have  i n su rance .

Unfo r tuna te l y ,  t hese  membersh ip
 p l ans  cannot  be  comb ined  w i th  denta l

  i n su rance .   

Pa t i en t s  d i agnosed  w i th  gum d i sease
requ i r e  Sca l i ng  and  Root  P l an i ng

( ”Deep  C l ean i ng” )  and  Pe r i odonta l
Ma in tenance ,  ne i the r  o f  wh i ch  i s  t he

same  as  a  rou t i ne  c l ean i ng .  Under  ou r
Per i odonta l  Membersh ip  P l an ,  Deep

C lean i ng- re l a ted  se rv i ces  a re  25% OFF
REGULAR  PR ICE  i n s tead  o f  the  s tan-
da rd  15% d i s count  o f fe red  under  the
Adu l t  and  Fam i l y  Membersh ip  P l ans .

E X A M P L E  S A V I N G S

Fees  a re  sub j ec t  to  change .

2102  N  Market  S t
Champa ign ,  I L  6 1822

217-954- 1244
www.a l l sm i l e scu . com



A D U L T
 M E M B E R S H I P  P L A N

$ 3 0 0  /  Y E A R

•  2  rou t i ne  c l ean i ngs  pe r  yea r

•  2  rou t i ne  o ra l  exams  pe r  yea r

•  1  f u l l -mouth  se r i e s  x - rays  and  pano-

       r am i c  x - ray  eve ry  3 -5  yea r s  a s  

       needed

•  2  f l uo r i de  t rea tments  pe r  yea r

•  1  emergency  exam w i th  x - ray  pe r

       y ea r

•  1  o ra l  c ance r  s c reen i ng  pe r  yea r

•  15% o f f  a l l  add i t i ona l  r egu l a r l y

       p r i ced  se rv i ces ,  exc l ud i ng  

       o r thodont i c s

•  10% o f f  a l l  add i t i ona l  r egu l a r l y

       p r i ced  se rv i ce  when  pa i d  w i th

       Ca reCred i t ,  exc l ud i ng  o r tho-

       don t i c s

•  2  rou t i ne  o ra l  exams  pe r  yea r
•  1  f u l l -mouth  se r i e s  x - rays  and  pano-
       r am i c  x - ray  eve ry  3 -5  yea r s  a s  
       needed
•  2  f l uo r i de  t rea tments  pe r  yea r
•  1  emergency  exam w i th  x - ray  pe r
       y ea r
•  1  o ra l  c ance r  s c reen i ng  pe r  yea r
•  25% o f f  a l l  deep  c l ean i ng  re l a ted
       s e rv i ces  i n c l ud i ng  s ca l i ng ,  l a se r ,
       and  A res t i n
•  3  pe r i odonta l  ma in tenance  c l ean i ngs
       pe r  yea r
•  15% o f f  a l l  add i t i ona l  r egu l a r l y
       p r i ced  se rv i ces ,  exc l ud i ng  
       o r thodont i c s
•  10% o f f  a l l  add i t i ona l  r egu l a r l y
       p r i ced  se rv i ce  when  pa i d  w i th
       Ca reCred i t ,  exc l ud i ng  o r tho-
       don t i c s

$ 2 5 0  /  Y E A R $ 5 0 0  /  Y E A R

C H I L D
M E M B E R S H I P  P L A N

P E R I O D O N T A L
M E M B E R S H I P  P L A N

•  2  rou t i ne  c l ean i ngs  pe r  yea r

•  2  rou t i ne  o ra l  exams  pe r  yea r

•  1  f u l l -mouth  se r i e s  x - rays  and  pano-

       r am i c  x - ray  eve ry  3 -5  yea r s  a s  

       needed

•  2  f l uo r i de  t rea tments  pe r  yea r

•  1  emergency  exam w i th  x - ray  pe r

       y ea r

•  15% o f f  a l l  add i t i ona l  r egu l a r l y

       p r i ced  se rv i ces ,  exc l ud i ng  

       o r thodont i c s

•  10% o f f  a l l  add i t i ona l  r egu l a r l y

       p r i ced  se rv i ce  when  pa i d  w i th

       Ca reCred i t ,  exc l ud i ng  o r tho-

       don t i c s


