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Three Levels of Dental Care 
 

To our patients: Our primary goal is to develop a lifelong relationship with you and your family 

which enables us to provide high quality dental care in a personalized and comfortable manner. It 

is our goal to respect your wishes and help you become as healthy as you would like to be. 

Please review the levels of dental care we provide below and select the one that best describes 

the level of care that meets your current needs. Even though finances may be a concern, don’t let 

it influence your decision. We know that things in life change, so you are welcome to change 

your level of care at any time in the future.  
 

 Level 1 - Immediate/Limited Care  
Patients who select this level of care desire treatment only when “something breaks” and 

becomes uncomfortable and/or painful. Generally, patients at this level prefer limited 

care and can expect “short-term” solutions. They usually want to correct immediate 

problems with as little effort as possible. Patients at this level are not yet ready for 

thorough or preventative treatment.  

 

 Level 2 - Maintenance Care  
Patients who select this level of care want to take an active part in the prevention of 

present and future disease problems, but choose repair solutions that are “medium-term”. 

Patients in this level know full well that the dental treatment performed today may need 

to be repeated again in 2-5 years.  

 

 Level 3 - Optimum Complete Care  
Patients who select this level of care want to take a significant role in lowering their risk 

for dental problems and prefer all necessary treatment to be completed in order to 

minimize the amount and cost of dentistry needed in their lifetime. Optimum care 

patients want a comprehensive examination and a master plan to provide ultimate long-

term health and wellness. Patients in this level want to achieve optimal oral health by 

proactive and preventative means.  
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