
 
 

COMPLETE HEALTH DENTAL MEMBERSHIP 

$349 PEDIATRIC PLAN (up to age 12) 

Included in CHD Membership 

 2 routine exams 
o Including comprehensive, periodic, or problem focused 

 1 emergency exam 

 2 routine prophylaxes 

 Routine radiographs 
o Including FMX series, Panoramic, Bitewing, & PA 

radiographs 

 2 oral cancer screenings 

25% off of the following procedures: 

 Preventative & Diagnostic including but not limited to: 
o Sealants 

o Fluoride 
o Additional exams or prophylaxes 
o Occlusal Guard 

 Restorative including but not limited to: 
o Crowns 

o Fillings 

o Bridges 

o Dentures 

o Partials 

 Periodontal including but not limited to: 
o Perio Maintenance 

o Gingival Scaling 

o Scaling & Root Planing 

 Cosmetic including but not limited to: 
o Veneers 

o KOR or ZOOM! Bleaching System 

15% off of the following Specialist Services: 

 Dr. Mohamad Omran - Periodontist 

o Extractions 

o Implants 

o Grafting 

10% off of the following Procedures: 

 Invisalign 

 Orthodontic Retention 

 PerioProtect 

 Sleep Devices 

 

Terms & Conditions 

The Complete Health Dental Plan (CHD Plan) does not 

include 3D Cone Beam CT radiographs as routine 

radiograph. 3D Cone Beam CT radiographs will incur a 

separate fee. 

The CHD Plan does not include discounts on Phillips 

Sonicare toothbrushes, toothpaste, mouthwash, 

PerioProtect Gel, whitening gel, and other take home 

products from Foley Dental Group. 

The CHD Plan includes two routine prophylaxis 

(preventative cleaning) procedures. Perio Maintenance 

cannot be substituted as a Prophylaxis and will incur an 

additional fee. 

The CHD Plan will cover ONE person. The CHD Plan may 

be purchased and used as secondary insurance only in 

the event that primary insurance has maxed out.  

The CHD Plan will be paid in full at the time of purchase 
and will take effect immediately. The plan will be active 

for exactly 12 months from the purchase date. (For 

example, if the plan is purchased on January 1st of 2025, it will 
remain active until the end of the business day on December 

31st of 2025.) The CHD Plan will only be honored at Foley 
Dental Group, LLC in Glen Carbon, IL. 
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