
 

SmileEveryDayDentistry.com

Sign Up Today!

• All Conditions Accepted

• No Denied Coverage

• Remove exclamation points

• No Increased Rates or Cancellations

@SmileEveryDayDentistry

We offer quality and affordable dentistry for the whole family!

Patients agree that Smile Every Day fees stated must be paid at the time services are rendered. Any service 
not paid for at the time of service will be billed at usual & customary fees. Coverage fees are valid only when 
paid at the time of enrollment. All family members must reside in the same household. This is not an insurance 
product. Membership renews annually on the day & month of initial enrollment. Membership renews 
automatically unless member formally requests otherwise in advance. 

Less Than $1 / Day
Affordable Dental Coverage

Find us Online at SmileEveryDayDentistry.com

Join Smile Every Day’s In-House 
Premier Dental Coverage

Tamarac, FL

(954) 682-8000

8311 North Pine Island Road, 
Tamarac, FL 33321

Plantation, FL

(954) 682-8000

7500 Northwest 5th Street, 
Suite 107, Plantation, FL 33317

Davie, FL

(954) 682-8000

4100 Davie Rd, Suite 104, 
Davie, FL 33314



Whitening Trays (Take Home ) 

D7953 (Bone Graft) $500 $650

D7140 (Simple Extraction) $240 $312

D7210 (Surgical Extraction) $375 $487.50

D7220 (Remove ST Impacted Tooth) $400 $520

D7230 (Remove PB Impacted Tooth) $450 $585

D7240 (Impacted Wisdoms) $500 $650

D7250 (Removal Of Residual Tooth Roots) $450 $585

D7310 (Alveoplasty 4+ Teeth) $130 $169

D7311 (Alveoplasty 1-3 Teeth) $100 $130

D7952 (Sinus Lift) $2,500 $3,250

D4210 (Gingivectomy: 4-8) 

$12,345 $12,345

D4211 (Gingivectomy: 1-3)

D4210 (Gingivectomy: 4-8 / With Laser) 

D4211 (Gingivectomy: 1-3 / With Laser) 

D2920 (Permanent Cementation) 

D2910 (Recement Partial Restoration) 

D5731 (Reline Lower Denture) 

D5730 (Reline Upper Denture) 

D5740 (Reline Partial Upper Denture) 

D5741 (Reline Partial Lower Denture) 

D5512 (Repair Broken Complete
                  Denture Base Maxillary) 

D5511 (Repair Broken Complete
                  Denture Base Mandibular) 

D6056 (Pre-fabricated Abutment) $600 $780

D6010 (Surgial Implant Placement) $2,000 $2,600

D6190 (Surgical Guide) $550 $715

D6104 (Bone Graft) $500 $650

D6075 (Full Porcelain Retainer Implant) 

D2740 (Porcelain Crown) $1,300

$1,300

$1,690

$1,690D6058 (Abutment Supported Crown)

D6065 (Implant Supported Crown)

D6740 (Retainer Crown)

D6245 (Pontic) $950 $1,235

D2799 (Provitional Crown) $130 $169

D2950 (Core Buildup) $195 $253.50

D2954 (Pre Fab Post and Core) $150 $195

D4249 (Crown Lengthening) $400 $520

D6057 (Custom Abutment) $800 $1,040

D2962 (Full Porcelain Veneer) $1,100 $1,430

D2960 (Resin Veneer/Chairside) $800 $1,040

D3320 (RCT On Premolar) $900 $1,170

D3310 (RCT On Anterior) $740 $962

D3950 (Canal Preparation) $185 $240.50
D3330 (RCT On Molar Tooth) $1,200 $1,560

Repairs

In Office Discount Plan

Join our in-house dental coverage plan for only a small membership 

fee. Coverage entitles you to preventative care at no cost! 

Corrective treatments are available at reduced co-payments. 

Contact our office to sign up! 

• Comprehensive Exam (Once every 6 months)

• X-Rays (Once every 12 months)

• Cleaning (Prophylaxis) (Once every 6 months)

Cost Breakdown

Fillings

Crowns

Extractions

In Office Discount Plan UCRIDP

D4341 (SRP Per Quad) $146 $189.80

D4342 (SEP 1-3 Teeth) $120 $156

D4355 (FMD) $115 $149.50

D4910 (Perio Maint) $110 $143

D4346 (Scaling In Presence Of
                  Gingival Inflammation) $200 $260

D1110 (Adult Prophy) 

D4921 (Irrigation) 

D4381 (Arestin) 

In Office Discount Plan UCRIDP
D5110 (Upper Complete Dentures) $1,800 $2,340

D5120 (Lower Complete Dentures) $1,800 $2,340

D5130 (Upper Immediate Denture) $1,800 $2,340

D5140 (Lower Immediate Denture) $1,800 $2,340

D5213 (Upper Metal Partial) $1,900 $2,470

D5214 (Lower Metal Partial) $1,900 $2,470 

D5225 (Upper Partial With Flexible Base) $2,000 $2,600

D5226 (Lower Partial With Flexible Base) $2,000 $2,600

D5820 (Upper Interim Partial Denture) $650 $845

D5821 (Lower Interim Partial Denture) $650 $845

D5863 (Complete Overdenture Maxilla) $4,200 $5,460

D5865 (Complete Overdenture Mandible) $4,200 $5,460

D5864 (Partial Overdenture Maxilla) $3,800 $4,940

D5866 (Partial Overdenture Mandible) $3,800 $4,940

D5862 (ERA - Precision Attachment) $620 $806
D9944 (Hard And Soft Nightguard) $500 $650

In Office Discount Plan UCRIDP In Office Discount Plan UCRIDP

UCRIDP

$250 $325
$350 $455
$800 $1,040

$800 $1,040

UCRIDP

In Office Discount Plan UCRIDP

D2391 (One Surface Composite) $185 $240.50

D2392 (2 Surface Composite) $195 $253.50

$200 $260

D2393 (3 Surface Composite) $225 $292.50

D2394 (4 Surface Composite) $300 $390

D2330 (Anterior One Surface Composite) $185 $240.50

D2331 (Anterior 2 Surface Composite) 

D2332 (Anterior 3 Surface Composite) 

D2940 (Protective Restoration) $110 $143

In Office Discount Plan UCRIDP

Veneers
In Office Discount Plan

Root Canal TherapyPartials

Other Procedures
In Office Discount Plan

Implants
In Office Discount Plan IDP UCR

Cleanings

Includes the Following Services at No Cost:High-Quality Care at a Lower Cost

$0 $80

$60 $78

D1208 (Varnish) $35 $35

$49 $49

$1,300

$1,300

$1,690

$1,690

$300 $390

$2,000 $2,600

$130 $169
$110 $143

$200 $260
$200 $260

$200 $260

$200 $260

$210 $273

$210 $273

$180 $234

IDP UCR

Affordable Dental Coverage for the Whole Family!

• Individual 1-Year Membership - $250 

• Individual & Spouse 1-Year Membership - $350 

• Child 1-Year Membership (0-12 years) - $175 

• Additional Family Member (13+ years) - $175 

• Additional Family Member (0-12 years) - $155
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