
O r a l  H e a l t h  S a v i n g s  P l a n

Briglia Dental Group
Oral Health Savings Plan
At Briglia Dental Group, we recognize that quality care is 

presently beyond the reach  of millions of people and families 

each year. To offset the costs of care, we have developed an 

Oral Health Savings Plan, so everyone can have state of the 

art dental care, at an affordable cost. Plan is designed for 

patients without insurance.

The Plan at a Glance:

One-Year Membership $279.00

Children 15 and under yearly plan

Annual Membership Plan includes:

Two regular exams per year   Value of  $200.00

Two regular Cleanings per year   Value of  $200.00

All necessary X-rays, including:

Full Mouth Series (once per 3 years)   Value of $140.00

Bite Wings (once per year)   Value of $65.00

Plus

For ALL dental treatment that you complete during the 12-month 

enrollment period (not calendar year), you will receive a 

10% courtesy, with no annual limits. This even applies to 

elective procedures.

Terms of the Plan:

In order to offer the substantial procedure fee courtesies 

available under the terms of this plan, we must adhere to 

the following payment policies.

• The one year membership must be paid in full at the time

of enrollment.

• The membership will be valid for one year from the date

the annual renewal is remitted.

• All treatment fees are due and payable at the time

service is rendered.

• All fees for treatment, requiring multiple visits or lab fees

are due upon the first visit.

• Briglia Dental Group reserves the right to refuse treatment

and/or terminate this membership without notice if the

member’s account becomes delinquent at any time.

All other Briglia Dental Group terms and conditions of

service apply.

Value Comparison
Applicable Services

Maximum Benefit none $1000-
 2000

No-Charge Preventive Care 

Regular Cleanings
(for healthy teeth and gums) 

Necessary X-Rays 

Cosmetic Services 

No Pre-Approval 

No Deductibles 

No Waiting Period 

No Claim Forms 

Continuous Open Enrollment 

*Comparisons to other dental membership plans and
traditional insurance plans are hypothetical and are based on
typical coverage. They are not intended to be construed as
comprehensively representative of all plans or dental policies.

**We also accept dental insurance. Please call our office for 
more details.  
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One-year membership is one year from enrollment date.

$229.00



Briglia Dental Group
Chester County Medical Center

600 East Marshall Street Suite 201

West Chester, PA 19380

Phone: 610-692-4440
Fax: 610-692-9277

www.BrigliaDentalGroup.com

Hours of Operation:
Monday: 8:00am – 5:00pm

Tuesday: 8:00am – 7:00pm

Wednesday: 8:00am – 5:00pm

Thursday: 8:00am – 5:00pm

Friday: By appointment only

Saturday: 8:00am – 2:00pm

24 Hour Appointment Cancellation Policy
Office hours are by appointment only and we value your time. Appointment time is reserved for 

you alone. Like many offices, all appointments are confirmed by e-mail. When you receive your 

confirmation email, we ask that you click on the 'Submit' button to confirm the appointment. 

You can also confirm your appointment over the phone.

If you miss your appointment, cancel or change your appointment with less that 24 hours 

notice, there will be a charge of $50.00.

This policy is in place out of respect for the doctor and other patients. Cancellations with less 

than 24 hours notice are difficult to fill. By giving last-minute notice or no notice at all, you 

prevent someone else from being able to reserve that time.

By signing below, you acknowledge that you have read and understand the Cancellation Policy 

for Briglia Dental Group.

Thank You for your understanding and cooperation.

Printed Name Signature

Date
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