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® Doctors for all your dental needs, including

orthodontic and kid friendly dentistry ®
Voted Best Dental Practice

2012 | 2013 | 2014 | 2015 | 2016 | 2017

® Treatment plans tailored to your specific needs 2018 | 2019 | 2020 | 2021 | 2022 | 2023

® On time seating

® Stay comfortable during your visit with a TV

in every room. Blankets, neck pillows and SEND A FR'END

The greatest compliment our
® FREE “Happy Gas” for anxious patients patients can give is the referral
of their friends and loved ones.

headphones are also available upon request

® Oral or IV Sedation options

® Written warranty provided for all restorative
services

® Three convenient locations

® No charge follow up visits after your procedure

MEMBERSHIP

Enroll in our office today

Scan here with your smartphone

Visit smilesquadmembership.com
Call (877) 545-4188
(M-F) 7am-6pm CT

Brewer Dental Center

2900 Central Ave. | 710 Main St.
Billings, MT

(406) 656-6100

www.BrewerDentalCenter.com

¥ bdc

2900 Central Ave. | 710 Main St.
Billings, MT

PO (406) 656-6100

www.BrewerDentalCenter.com

Monday - Friday 7am - 6pm

ALWAYS ACCEPTING NO INSURANCE?

NEW PATIENTS! NO PROBLEM!



BENEFITS FEE SCHEDULE LIMITATIONS & EXCLUSIONS
Our Smile Squad Membership Plan is designed to SERVICES OUR FEES PLAN FEES SAVINGS This is a discount plan. THIS IS NOT INSURANCE.
Zro:iolle affordability and greater access to quality DIAGNOSTIC & X-RAYS This plan cannot be used for or combined with:
ental care. )
New Patient Exam $139 $61 $78 ® Another dental plan or insurance
® Effective Immediately Routine Checkup Exam $83 $43 $40

® Services for injuries covered under workman’s

Toothache Exam-

® Reduced Fees for All Dental Procedures compensation

Problem Focus $121 $90 $31
® Pre-Existing Conditions are Covered Full Mouth Series 18 ® Treatment, which, in sole opinion of the treating
X-rays $195 $118 $77 dentist or doctor, lies outside the realm of their
® Free Consultations Panoramic X-ray $172 $113 $59 capability
® No Deductibles Bitewings 4 X-rays $95 $57 $38 ® Referrals to specialists outside of Brewer Dental

® No Claim Forms Center

PREVENTATIVE o _ _
® Hospitalization or hospital charges of any kind

® No Frequency Limitations Adult I_Drophylaxis
No A L or Lifeti Maxi (Cleaning) $187 87 350 ® Costs of dental care which is covered under
® No Annual or Lifetime Maximums ; A
Child Prophylaxis automobile medical
(Cleaning) $101 $60 $41

® No Waiting Periods Fluoride $60 $37 $23 ® Any other offers, discounts or coupons

® No Pre-Authorization Requirements

Sealants $79 $62 $17

PROGRAM GUIDELINES

OTHER PROCEDURES

Crowns $1,593 $1,223 $370
ANNUAL MEM BERSHIP FEES Cannot be used in conjunction with another dental
Molar Root Canal $1,509 $1,173 $336 plan or insurance.
ivi Dentures & Partials
Individual $99 (per arch) $2.803 $2.070 $733 ® Membership may be canceled within 30 days
Each Additional Family Member $149
(up to 10 family members) Dental Implants $2,628 $1,964 $664 of purchase for a refund. Enrollment costs and
administration fees are non-refundable.
Simple Extraction $301 $215 $86
Braces ® If membership is canceled or refunded within
AUTO REN EWAL (Full Treatment Case) $5,995 $5,395 $600 30 days of purchase, all discounted services are
Invisalign void from the date of purchase.
Full Treatment Case 5,995 5,395 600 . . .
SAVE 10% L 80% SRS BB s s ® No refunds on membership fees will be issued
. fter 30 d if tici t decid tt
On all dental services. 15% OFF ANY OTHER SERVICES NOT LISTED arter o days even I participant decides not to

utilize the dental discount plan.

Brewer Dental Center reserves the right to modify,
change, or discontinue the Smile Squad Membership . o
Plan, fees, terms and services at the company’s ®  Membership fee must be paid in full upon
option prior to your anniversary renewal date. enrollment.
For more information visit our website.

The Smile Squad Membership Plan
is certified and registered through the Montana
Commissioner of Securities & Insurance www.BrewerDentalCenter.com ® Patient’s portion of bill is due day of service.
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