
OFFICE VISIT FEE (PER VISIT)
PREVENTIVE AND DIAGNOSTIC
 1.  All exams (initial, recall, or emergency)
 2.  Routine adult cleaning - includes polishing and routine scaling
 3.  Routine cleaning child (up to 12 years old) - includes polishing and routine scaling
 4.  Fluoride treatment (with cleaning)
 5.  Periodontal maintenance procedures (cleaning performed after gum therapy)
 6.  Panoramic x-ray (a single x-ray of the whole mouth)
 7.  Complete series of x-rays (including bite-wings)
 8.  All other x-rays per film

 RESTORATIVE DENTISTRY
 1.  Amalgam Fillings (composed of a mixture of silver and other metals)
      1 Surface filling
      2 Surface filling
      3 Surface filling
      4 Surface filling

 2.  Composites (tooth colored fillings) front or back teeth
      1 Surface filling
      2 Surface filling
      3 Surface filling
      4 Surface filling

 3.  Root Canals
      Anterior [front] teeth (does not include build-up or crown)
      Bicuspid teeth (does not include build-up or crown)
      Molars (does not include build-up or crown)
 Note: Difficult root canals are often referred to a specialist (endodontist).

 The specialist’s normal fees will be discounted 20%.

 4.  Crowns and fixed bridges (bridges are crowns fused together)�
      Crowns made of all metal (nonprecious metal)
      Crowns made of all metal (semiprecious metal)
      Crowns made of all metal (precious metal)
      Crowns made of porcelain and nonprecious metal
      Crowns made of porcelain and semiprecious metal
      Crowns made of porcelain and precious metal
      � all lab fees included in price

 5.  Build-ups (fillings done after root canals and often before crowns to restore
      loss of a large amount of tooth structure)

DORSEY DISCOUNT SERVICES

There is no charge for the following:
Administrative expenses, dental supplies, nutritional counseling, oral hygiene instruction, equipment and
instruments necessary for treatment, sterilization charges, periodontal probing (procedure to determine gum
disease), temporary crowns created in the office with a permanent crown, and local anesthesia.

ADVANTAGE PLAN SCHEDULE OF DENTAL BENEFITS
as performed by a General Dentist

$39 - $80
$78 - $85
$54 - $59

$117 - $135
$85 - $97
$100 - $119
$20 - $25

$116 - $146
$150 - $189
$182 - $229
$221 - $279

$123 - $165
$156 - $215
$192 - $268
$227 - $328

$569 - $643
$698 - $788
$865 - $977

$882 - $974
$899 - $992
$931 - $1028
$899 - $992
$920 - $1016
$965 - $1066

$203 - $305

$12

50% Discount
$49
$37
$2
$65
$39
$44
$6

$65
$87 
30% Discount
30% Discount

$65 - $ 99
$87 - $117
30% Discount
30% Discount

$329
$406
30% Discount

$530
$560
$585
$530
$560
$585

30% Discount

Description                                                                                               Normal Fee*            Dorsey Fee**
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COSMETIC DENTISTRY
 Cosmetic bonding, whitening, all porcelain crowns, and porcelain laminate veneers

NON ROUTINE GUM TREATMENTS (NONSURGICAL)
  Includes gross scaling, deep scaling and root planing, or other gum treatments

DENTURES
 Dentures - full or partial dentures (includes lab fees)
 Minimum fee for a full denture after discount is $600. Minimum fee for a
 partial denture is $700. Adjustments and try-in visits are at no additional fee
 other than the normal office visit fee.

ORAL SURGERY (EXTRACTIONS)

ORTHODONTICS
 Orthodontics (braces, specialist or general dentist minimum fee $3000)
 Full cases, $4300 or more
 Full cases under $4300

NITROUS OXIDE (LAUGHING GAS - WHERE AVAILABLE)
PALIATIVE (EMERGENCY TREATMENT OF DENTAL PAIN)
ALL OTHER PROCEDURES NOT LISTED ABOVE

$1215 - $1587

$49 - $62
$71 - $92

25% Discount

25% Discount

30% Discount

25% Discount

30% Discount
25% Discount

$15
50% Discount
25% Discount

Description                                                                                               Normal Fee*            Dorsey Fee**

1. Coordination of Benefits: Dorsey Discount Services is NOT an insurance company or dental HMO.  The Dorsey benefits are 
designed to supplement the exclusions and limitations of dental insurance policies. This means that you can use Dorsey once 
you have reached your maximum limit on your dental insurance policy. Dorsey can also be used for dental procedures not covered 
by your dental insurance. It is the Dorsey policy not to submit Dorsey fees to insurance companies.

2. Missed Appointments without 24-hour notice: Too many missed appointments may result in cancellation of membership. 
A missed appointment charge will be made of $10 per 15 minutes with a maximum charge of $40.

3. Specialists’ charges: Specialists’ charges for oral surgery, periodontics (gum problems), and pedodontics (children’s specialist) 
are discounted 20% - 25% off normal fees. Endodontics (root canals) are discounted 20% off normal fees. Orthodontics by
Orthodontists are discounted 25% - 30%. This includes the braces, records, initial exams, x-rays, casts, consultation and 
retainers, etc. Not all specialists are available in every area. Call 1-800-880-4343 for specialists near you.

5. Your Dorsey membership may be cancelled if your account with the provider is not paid in a timely manner.
6. Fees are subject to change without notice.

Special Notes

Dorsey Discount Services - Exclusions & Limitations

GENERAL LIMITATIONS
•     Any medical procedures requiring oral surgery.
•     Dispensing of drugs.
•     Any dental treatment requiring hospitalization.
•     Any work which is not able to be performed because of health problems 

as indicated by the member’s physician or the Dorsey dentist.
•    Any treatment requested or appliance made which in the opinion of the

treating dentist is not necessary for maintaining or improving the eligible
member’s health.

•     Any treatment covered or provided by Worker’s Compensation or employer’s
liability laws by a federal or state government agency or provided without cost
by any municipality, county or other governmental subdivision.

•     Any procedure considered to be experimental by the providing dentist.
•     Any dental care provided by a nonparticipating general dentist 

or specialist.
•     Dental treatment and expenses incurred for treatment started prior to the

member’s eligibility to receive benefits under this plan, or started after a
member’s termination.

•     General anesthesia and intravenous sedation are discounted 
at dentist’s discretion.

•     The $6 fee per x-ray does not cover TMJ films. They are 
covered at a 25% discount.

•     Proprietary technologies delivered through Dental offices 
e.g. BriteSmile, Invisalign are discounted at 
dentist’s discretion.

ORTHODONTIC PLAN LIMITATIONS
•     Patients under current treatment in orthodontics at 

the time of joining Dorsey are not eligible for treatment 
under this plan.

•     Failure to follow prescribed treatment or accidents occurring
during the treatment may result in extra fees.

•     If your membership terminates, you will be responsible 
for the payment of the balance due for treatment at the 
dentist’s normal fee.

*   Normal Fee represents the 50th-75th percentile in Houston, Texas as of February 2009.
** Dorsey Fees reflect the percentage discount off your dentist’s normal fees.
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