200% Over Poverty Guidelines

Service Adults Children Additional
Oral Evaluation 545 545 -
Cleaning $60 $45 -
Fluoride $20 $20 -
Sealant $35/tooth  $35/tooth -
Comprehensive X Rays $85 585 -
Periapical First Film Radiographic Image $15 $15 %10
Bitewing (single) $15 $15 $10
Compaosite Filling One Surface Anterior or Posterior S85 S85 e
Composite Filling Two Surface Anterior or Posterior $100 5100 -
Composite Filling Three Surface Anterior or Posterior $120 $120 C
Composite Filling Four or More Surface Anterior or Posterior $150 $150 -
Deep Cleaning/Periodontics {1 to 3 teeth) $100 $100 -
Deep Cleaning/Periodontics {4 or more teeth) $180 $180 -
Simple Extraction 475 $45 -
Complicated/Surgical Extraction $120 - S
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