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Below is a list of the most common dental services and the estimated sliding fee scale charges. All
payments are due at the time of service.

Note: The full list of dental sliding fee scale estimates is available on the HealthWorks website:
wyhealthworks.org

DENTAL SERVICES SLIDEA,B,&C SLIDE D SLIDE E SLIDEF &G
Adult Consult-Includes $125 $160 $195 $230
X-rays (Complete/Limited

Exam)

Child Consult-Includes $125 $165 $205 $245
X-rays (Complete/Limited

Exam)

Full Mouth X-rays $25 $35 $45 $55
Panoramic $20 $30 $40 $50
PA or Bitewing X-rays $5 $10 $15 $20
Prophy-Adult $20 $25 $30 $35
Prophy-Child $10 $15 $20 $25
Fillings/Extractions  (Per | $45 $50 $55 $60
Tooth)

Root Canal (Per Tooth) $200 $250 $300 $350
Crown (Per Crown) $575 $625 $675 $725
Complete Denture (Per $850 $900 $950 $1000
Arch)

Occlusal Guard $350 $375 $400 $425
Nitrous (Per Visit) $20 $30 $40 $50




