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Plan Exclusions 

● Appliances, procedures, restorations 

   or services for temporal mandibular  

    joint (TMJ) disorders. 

● Treatment for congenital and/or 

    developmental malformations or 

    defects, malignancies, cysts or  

   neoplasms. 

● Cosmetic or aesthetic procedures, 

   except those listed in the Benefit 

   and Co-payment Schedule. 

● Any dental procedure not listed in  

  the Benefit and Co-payment Schedule. 

● Dental treatment provided after  

  Member’s plan termination. 

● Treatment or expenses incurred in 

   conjunction with any dental procedure     

   started prior to Member’s eligibility. 

Plan Limitations 

● Prophylaxis (cleanings) limited to once  

  every 6 months. 

● Full mouth x-rays limited to once every 

   36 months. 

● Replacement of partial dentures limited 

   to once every 5 years. 

● Full upper and lower dentures are not  

   to exceed one each in any five-year 

   period. 

● Denture relines are limited to one per 

   arch in any 12-month period. 

● Services provided by a non-participating     

   provider are not covered. 
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Plan Advantages! 

 

Start Smiling 

With 

The Pearl Plan! 

The Pearl Plan 

2017 sample savings 
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 Usual Fee The Pearl Plan 

Fee 

Comprehensive annual exam                                    

Full mouth x-rays                   

$88                                 

$131  

                        

$0 

TOTAL $219 $0 

Annual routine-care savings 

The Pearl Plan savings = $219 

● No deductibles 

● No maximums 

● Member pays one low annual fee 

● Cosmetic Dentistry Benefits 

 ● Orthodontic Coverage (Braces) for  

   Children and Adults 

● Low cost 

Your entire family is eligible! 

children to age 19 and full-time 

students to age 23. 

dependents include unmarried 

In addition to your spouse, eligible 

your family may become members. 

You as an individual, or you and  

  What does it cost? 

Individual 

Couple 

Family 

$96* 

*Annually $132* 

$168* 

 *$15 non-refundable enrollment fee not included 

 (That’s only $14/month for the entire family!) 

Other common dental procedures 

PROCEDURE 

 Usual  The Pearl   

  Fee Plan Fee 

  Average 

    Savings 

White Filling   $168 $112 $56 

Porcelain Crown $1200 $760 $440 

Root Canal $680 $425 $255 

Periodontal  $275 $132 $143 

Full upper $1560 $880 $680 

Extraction $452 $225 $227 

 $5500* $4000* $1500* 

(1 surface) 

(front tooth) 

Scaling per Quad 

denture 

(Impacted) 

Adult Ortho Case 

(braces)* 

*Treatment varies by individual 

For a complete list of all discount prices included in this 

Plan, please see The Plan Guidelines or call Pearl Dental 

Group at (760) 560-0600. 
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The Pearl Plan is NOT dental     

insurance.  It is a discount dental 

plan designed with YOU in mind.  

The Pearl Plan has discounted fees 

to help you save on your dental 

care needs!   

The Pearl Plan delivers high quality  

dental care to you and your family 

at an affordable price. 

With The Pearl Plan, there are no 

limitations on visits and how much 

money you can save.  You can rest 

easy while smiling brightly with      

                                            The Pearl Plan! 

The Pearl Plan 

A great reason to smile! Enroll today! 

At Pearl Dental Group, we are  

committed to providing the highest 

quality dental treatment to our   

patients.  We are also committed to 

providing the highest quality      

affordable dental treatment to our 

patients.   


