SAVON DE NTAI- PLAN800-809-3494 - www.SavonDentalPlan.com

DIAGNOSTIC Your Fee
0110 Bio-Hazard Disposal Fee .........ccecvever vvevenenn. $12.00
0120 Periodic Oral Evaluation (established patient)........... 38.00
0140 Limited Oral Exam (Emerg. Exam - Problem Focused)

(During Regular Office HOUFS) ..............cuuvvvv veveeeeennnnnns 74.00
0150 Comprehensive Oral Evaluation (new patient) ........... N/C
0180 Comprehensive Perio Evaluation

(Includes perio probing and charting) ............ .....ccoccouu.. 86.00
Radiographs
0210 X-Rays - Complete Series

(If not panoramic equipped)...........cceevvueeeiiinn cevvnnennnn. 113.00
0220 Intraoral periapical - single, first film .. ............... 10.00
0230 Intraoral periapical - each additional film.............. 8.00
0240 Intraoral - occlusal film......c.cccceverienens voveieiinnne, 8.00
0272 Bitewings - two films........ccccvevvevienes cerireienen. 11.00
0274 Bitewings - four films .......c..cccoevvevveces ceveireeennen. 14.00
0330  Panoramic ........cccccceeeeueeereeeniieenieesiees ceriveenneenns 99.00
PREVENTIVE
(Dental Cleaning, includes minor scaling and polishing)
all110 Adult Prophylaxis .......ccccoeveriniinieies e, 83.00
al120 Child Prophylaxis (without fluoride)......... .c.ccveven.n. 67.00
14345 (savon code)Difficult Cleaning (excessive buildup)........... 120.00
Fluoride Treatments
1206  Topical Application of Fluoride Varnish.............. 43.00
1208 Topical Application of Fluoride........... ccccceeunnnee 38.00
Other Preventive Treatments
1330  Oral hygiene instruction..........cccceceeees evveveereeenne. N/C
1351 Sealants, per toOth.........ccooceeienieiieies e, 42.00
RESTORATIVE
Amalgam Restoratives (Silver fillings) (primary or permanent)
2140 Amalgam - one surface .........cccocveeveees eerrvennens 117.00
2150 Amalgam - two Surfaces .........ccceeeveees ceerrvenenns 146.00
2160 Amalgam - three surfaces ..........c.ccceeees eevrvennenns 195.00

Composite Fillings (white fillings)
2330 One surface-anterior (includes class III restorations) . 141.00

2331 Two Surfaces-anterior...........cceeeeeeeeres eeveveeens 172.00
2391  One surface-poSterior.........ceevueeeeereeres eeveeeeenns 166.00
2392 Two surface-poSterior.........cecceeeeereeees eeveveeens 198.00
2393  Three surface-posterior ..........coeeuvveeeees eereveneens 255.00
CROWNS
bc2750 Porcelain fused to high noble.............. cccceeeee. 870.00
¢ 2751 Porcelain fused to base metal.............. cccueenee. 793.00
bc2790 Crown / full cast high noble........c.ccocce evveienins 870.00
2920 Re-cement CrOWNS......cccceeevvieeniernieans ceriveenieens 83.00
2930  Prefabricated stainless steel crown

Primary tooth........cceeeeeeriiieniieniieeees e 227.00
2940  Protective restoration ...........ccccecevevvees cvenveuennens 98.00
2950  Core build-up including any pins........ ...c..c...... 213.00
2952  Post and core in addition

to crown- indirectly fabricated............ .cccceee.e. 299.00
2954  Prefabricated post and

core in addition to CrOWN ........cccecvevees ceveeenecnne 285.00

ENDODONTICS (Root Canals)
3110 Pulp cap - direct (exposed pulp excluding final

restoration), Per tOOth ...........cceevevieiieies e, 79.00
3120 Pulp cap - indirect (nearly exposed pulp, excluding
final restoration) per tOOth..........cccceevcvieeins vevveeieenne. 85.00

Rural Fee Schedule For Zone # 1
Condensed Version (effective 04/21/2023)

Root Canal Therapy Your Fee
(includes treatment, procedures, and follow up care)

3220 Therapeutic Pulpotomy.........ccccvevvererns veveneenenn $190.00
3310 ANLEIIOT..cuieieieiiieiieereeeeeeeee e ceveeieeneenne 639.00
3320 Bicuspid....ccccoeciiiinienieeee s e 750.00
3330 MOIAT ceeiieiieeiieciieeee e e eiee e 924.00

Root canal fees DO NOT include Final Restoration (post, build up, crowns)

Periapical Services (includes treatment plan, clinical procedures and follow-up care)

3410 Apicoectomy (per t00th) ISt FOOL ......cccvee veueeneenenne. 603.00
3426  Apicoectomy (per tooth) additional roots.... .............. 330.00
3920 Hemisection (or other root re-section, not including root

Canal therapy) ............cceceeeeeeeeeceeniuenieenies vevvueneennes 359.00

NOTE: Does not include the root canal, root canal fees are listed above.

Periodontics (Surgical services including usual postoperative services)
4210 Gingivectomy or gingivoplasty - (4 or more contiguous

teeth or bound teeth spaces) (per quad)........... .......ccnn. 485.00
4249 Clinical Crown Lengthening

(hard tiSSUC) .....eeeveiiieiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 633.00
4341 Perio Scaling and Root Planning - (per quad) (4 or more

contiguous teeth or bound teeth spaces) .......... ccceeeeeeeen.. 207.00
4355  Full Mouth Debridement (to enable comprehensive

evaluation and diagnosis)............ceuuueeeeereeeins veveeeeeeennns 196.00
4910 Periodontal maintenance (after completion of

active periodontal treatment) ...................ceees veverereeenns 137.00
PROSTHODONTICS

(This fee is for Medium Grade Acrylic Liner and Medium Grade IPN or similar
teeth. If member wants to upgrade an additional fee may be charged.)

Complete Dentures
(Removable, Complete Dentures including routine post-delivery care)

d5110 Complete Denture (Maxillary) ..........c.cco. vevveenee. 1,313.00
d5120 Complete Denture (Mandibular).............. ........... 1,313.00

Immediate Denture (these fees DO NOT include any extractions)
(includes limited follow up care only; does not include required future rebasing/
relining procedures or a complete new denture)

d5130 Denture (Maxillary)..............eeeeeeeeeeeeeeeeees eeeeeeenens 1,459.00
d5140 Denture (Mandibular) .............ccoeveeeveeeeiees oreeeneans 1,459.00

Partial Dentures (Including routine post-delivery care)

Resin Base
(includes acrylic resin base denture with resin or wrought wire clasps or conven-
tional clasps, rests & teeth)

d5211 Partial Denture (Maxillary) .........cccceeeeer eerenneen. 1,208.00
d5212 Partial Denture (Mandibular) ................ovv veveeeenens 1,208.00

Chrome Base
(Cast chrome base with acrylic saddles including conventional clasp and rests)

d5213 Partial Denture (Maxillary) ...........cceeevuvve vevereenns 1,395.00
d5214 Partial Denture (Mandibular)...........cccovve vevevnnnnn 1,391.00
Flexible Base

(includes any clasps, rests & teeth)

d5225 Partial Denture (Maxillary) ...........ccoeevver veverrnns 1,459.00
d5226 Partial Denture (Mandibular)..............cco.. eveenn.. 1,459.00

Adjustments to Dentures or Partials

5410 Complete Denture (Maxillary) ........c.ccecee vevverrenuenne. 64.00
5411 Complete Denture (Mandibular)............c.. cevvervenenne. 64.00
5421 Partial Denture (Maxillary) ..........ccccocovees veveueeeennnnns 76.00

5422 Partial Denture (Mandibular)............ccccee veverennnne. 76.00



Repairs to Complete or Partial Dentures Your Fee
d5520 Replace missing or broken teeth

(Complete denture each tooth) ...............cceeev vevueennnn. $136.00
d5611 Repair resin denture base (Maxillary) ... ............. 134.00
d5612 Repair resin denture base (Mandibular)... ............. 134.00

d5630 Replace broken clasp (partial denture per tooth)....... 168.00
d5640 Replace broken teeth (partial denture per tooth) ....... 120.00
d5650 Add tooth to existing (partial denture per tooth) ....... 155.00
d5660 Add clasp to existing (partial denture) ..... ............. 175.00

Denture Rebase
(process of refitting a denture by replacing the base material)

d5710 Complete Denture (Maxillary) ...........ccce. covenanen 418.00
d5711 Complete Denture (Mandibular) .............. c.cooeeee. 418.00
d5720 Partial Denture (Maxillary).........ccecvveeeees veveeeeeenne. 390.00
d5721 Partial Denture (Mandibular) ............c.coce covvnnnnn 390.00

Denture Relining
(Process of resurfacing the tissue side of a denture with new base material)

Chairside Relines

5730 Complete denture (Maxillary) ...........cccee veveuennnne 250.00
5731 Complete denture (Mandibular)............... eoceeeeee. 250.00
5740 Partial denture (Maxillary) ..........ccoeeeeeeees veeeeeeen.., 255.00
5741 Partial denture (Mandibular) ............oeeeeees veveunnnen.. 255.00
Laboratory Relines

d5750 Complete denture (Maxillary) ..........cccoet cevveurecnnne 353.00
d5751 Complete denture (Mandibular)............... cceeeeneee. 353.00
d5760 Partial denture (Maxillary) ..........ccceeveer veveveennenn 321.00
d5761 Partial denture (Mandibular) ..............ccccve ceveveeennnn 321.00
Interim Prosthesis

5820 Partial denture (Maxillary) .........c.ccccvvevns vveerereenns 451.00
5821 Partial denture (Mandibular).............cccce. cuveeennnnen. 467.00
Tissue conditioning - (per applications of the treatment material)
5850  MaXillary......cocoeveeieniieiieieeiecee e ceveenaeen 120.00
5851 Mandibular.........ccccovieeiieiieciiiieiieiies e 120.00
PROSTHODONTICS

Fixed Partial Dentures
(Each abutment and each pontic constitutes a unit in a bridge)

Bridge Pontics:

bf 6210 Pontic-Cast high noble .........cccoecveies v 880.00
f 6211 Pontic-Cast non-precious metal ......... ............. 816.00
bf 6240 Pontic-Porcelain fused high noble ..... ............. 870.00
f 6241 Pontic-Porcelain fused to base metal . ............. 821.00
Bridge Abutments (crowns connected to the sides of the Pontics):

bf 6750 Retainer Crown Porcelain fused high noble.......... 870.00
f 6751 Retainer Crown Porcelain fused to base metal ..... 821.00
bf 6790 Retainer Crown High noble (full cast).. ............. 880.00
f 6791 Retainer Crown Non-Precious (full cast) ............ 816.00

Other Prosthetic Services
6930 Re-cement fixed partial denture ..........c... ceceveneeene. 107.00

*a - First cleaning may be a difficult cleaning

*b - Plus Gold/Metal Charges

ec - Plus Lab Fee not to exceed $170.00

*d - Plus Actual Lab Fee

*f - Plus Lab Fee not to exceed $180.00 per tooth

This fee schedule is effective 04/21/2023

This fee schedule supersedes all other fee schedules.

This fee schedule is subject to change without written notice
to members.

Simple Extractions Your Fee
7111 Coronal Remnants - Deciduous Tooth (includes soft

tissue retained coronal remnants) .............cceeet veverennne $103.00
7140  Extraction, erupted tooth or exposed root (elevation

and/or forceps removal)...........cccuvveieeeieniiiins veveeennins 114.00
ORAL SURGERY

(Including local anesthesia and routine postoperative care for ALL procedures)

Surgical Extractions
7210 Surgical removal of erupted tooth (requiring
removal of bone and/or section of tooth and including elevation of

mucoperiosteal flap if indicated).................c.. coveuueennn.. 193.00
7220 Removal of impacted tooth (soft tissue) .. ............. 261.00
7250 Surgical removal of residual tooth roots

(CULLING PFOCEAUIE)..........veeeeeeeeeeeieeeeeeeeens eeeeeanennns 207.00

Alveoloplasty (Surgical preparation of ridge for dentures)
7310  Per quadrant - in conjunction with extractions

(4 or more teeth)........cceeeeveiiieeiiieccieeis e, 287.00
7320 Per quadrant - not in conjunction with extractions
(4 or more teeth).......cccccvevrievrieciieieeiens e, 374.00

NOTE: Surgical services not listed on this fee schedule may be
considered on a by-report basis.

Anesthesia
9215 Local Anesthesia (in conjunction

with operative or surgical procedures) ............. cocouevevunennn.. N/C
9230 Inhalation of Nitrous Oxide / analgesia,

anxiolysis (per 30 MIiNULES).........c.uvvveeeeeererins veveeeeeninnnns 74.00
9248 Non-intravenous conscious sedation.... ............. 272.00

ADJUNCTIVE GENERAL SERVICES

Unclassified Treatment

9110 Palliative Treat (emergency) .......cccoccvveves vevvennnnn. 108.00
9440 Office Visit (after hrs.).......ccvueeeeieieiiiins e 267.00
9920 Behavior Mgmt. (difficult child) ............... cceveevea.... 97.00
9986 Missed appointment (per 15 minutes of chairtime)....... 76.00
Bleaching Kits
9975 Bleaching Kit (complete take home kit includes materials

and fabrication of cuStom trays.).........ccccoeevuee veveenneennns 228.00

SAVON SPECIFIC CODES (NOT ADA CODES)

19901 Panoramic COPY......ccervverreerrierueerueseenres veerveevennnas 49.00
19902 ReCOrd COPY..evvveivrerierieeiierieieeireeiienies eeveeneennas 34.00
19903 Palliative Treat (non emergency) ........ccccvv voveeeennnnn.. 66.00
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: Any procedure not listed shall be charged at 20% off the
: Doctor’s own usual and customary fee.

A missed appointment fee will be charged for broken and/or

: missed appointments without 24 hours notice.

: Payment is due at the time service is provided UNLESS pri-

: or arrangements are made.

Doctor will explain level of calcium/tartar deposits
: (periodontal problems).

: Rural fee schedule is in effect in any area with a population of

: less than 100,000 and at least 50 miles away from an

: Urban area. Members may go to facilities in Urban areas for
s Urban fee schedule discount.

: Urban area is any Metropolitan area with a population greater

: than 100,000.
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