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Veneers
Bleaching
Whitening
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Let’s Compare

This is a sample comparison based on the fees in zone 1.  Actual fees will vary from zone to 
zone however the savings percentage will remain the same.

You
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ve

    5
0%
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Office Visit - Comprehensive Exam      $     70.00  No Charge  $21.00    During year 1 - 2 per year
                                      $14.00    During year 2 - 2 per year
                                      $  7.00    After 2 year - 2 per year

X-Rays - Full Mouth            $    114.00   $   57.00   $80.00    During year 1
                                      $57.00    During year 2
                                      $34.00    After 2 years

Cleaning -Cleaning - Adult              $     98.00   $   49.00   $29.00    During year 1 - 3 per year
                                      $20.00    During year 2 - 3 per year
                                      $10.00    After 2 years - 3 per year

Filling - White 1 Surface         $   168.00   $   84.00   $134.00   During year 1
                                      $109.00   During year 2
                                      $  84.00   After 2 years

Crown - Porcelain/High Noble      $1,100.00   $ 550.00   $880.00   During year 1
                                                                            $715.00   During year 2
                                      $550.00   After 2 years

Root Canal - Anterior           $   682.00   $ 341.00   $546.00   During year 1
                                      $443.00   During year 2
                                      $341.00   After 2 years

Simple Extraction             $   168.00   $   84.00   $118.00   During year 1
                                      $  84.00   During year 2
                                                                            $  50.00   After 2 years

Surgical Extraction            $   264.00   $ 132.00   $211.00   During year 1
                                      $172.00   During year 2
                                      $132.00   After 2 years

Braces - Child               $6,720.00   $3,360.00   $6,720.00   Not covered under this plan

Teeth Whitening              $   350.00   $   175.00   $350.00    Not covered under this plan

Alpha Waiting Periods
You Pay
With
Alpha

You Pay
With 
Savon

Usual
FeeProcedure Explanation 

Compare Savon to Alpha Bronze Indemnity 
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Office Visit - Comprehensive Exam      $     70.00  No Charge  No Charge  2 per year

X-Rays - Full Mouth            $    114.00   $   57.00   No Charge  1 time every 5 years
                                      $   114.00   If more than 1 time in 5 yrs.

Cleaning - Adult              $     98.00   $   49.00   No Charge  2 per year

Filling - White 1 Surface         $   168.00   $   84.00   $ 84.00    No Waiting Period

Crown - Porcelain/High Noble      $1,100.00   $ 550.00   $1,110.00     During year 12 mo. wait
                                                                            $   550.00   After 12 mo. wait

Root Canal - Anterior           $   682.00   $ 341.00   $   682.00   During year 12 mo. wait
                                      $   341.00   After 12 mo. wait

Complete Denture             $1,316.00   $ 658.00   $1,316.00   During year 12 mo. wait
                                      $   658.00   After 12 mo. wait

Simple Extraction             $   168.00   $   84.00   $   168.00   During year 12 mo. wait
                                      $     84.00   After 12 mo. wait

Surgical ExtractionSurgical Extraction            $   264.00   $ 132.00   $   264.00   During year 12 mo. wait
                                      $   132.00   After 12 mo. wait

Braces - Child               $6,720.00   $3,360.00   $6,720.00   Not covered under this plan

Teeth Whitening              $   350.00   $   175.00   $   350.00   Not covered under this plan

Delta Waiting Periods
You Pay
With
Delta

You Pay
With 
Savon

Usual
FeeProcedure Explanation 

Compare Savon to Delta Dental Mesquite Plan
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Office Visit - Comprehensive Exam      $     70.00  No Charge  No Charge  First exam 

X-Rays - Full Mouth            $    114.00   $   57.00   $   114.00   Not Covered - Discount may apply

Cleaning - Adult              $     98.00   $   49.00   No Charge  2 per year

Cleaning - Child              $     76.00   $   38.00   No Charge  2 per year

Filling - White 1 Surface         $   168.00   $   84.00   $  168.00   Not Covered - Discount may apply

Crown - Porcelain/High Noble      $1,100.00   $ 550.00   $1,100.00     Not Covered - Discount may apply

Root Canal -Root Canal - Anterior           $   682.00   $ 341.00   $   682.00   Not Covered - Discount may apply

Root Canal - Bicuspid          $   914.00   $ 457.00   $   914.00   Not Covered - Discount may apply

Root Canal - Molar            $1,156.00   $ 578.00   $1,156.00   Not Covered - Discount may apply

Perio Scaling & Planing         $   282.00   $ 141.00   $   282.00   Not Covered - Discount may apply

Complete Denture             $1,316.00   $ 658.00   $1,316.00   Not Covered - Discount may apply

Simple Extraction             $   168.00   $   84.00   $   168.00   Not Covered - Discount may apply

Surgical ExtractionSurgical Extraction            $   264.00   $ 132.00   $   264.00   Not Covered - Discount may apply

Braces - Child               $6,720.00   $3,360.00   $6,720.00    Not Covered - Discount may apply

Teeth Whitening              $   350.00   $   175.00   $   350.00    Not Covered - Discount may apply

myCigna Waiting Periods
You Pay
With

myCigna

You Pay
With 
Savon

Usual
FeeProcedure Explanation 

Compare Savon to myCigna Dental Preventive
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Office Visit - Comprehensive Exam      $     70.00  No Charge  $    13.00   2 per year

X-Rays - Full Mouth            $    114.00   $   57.00   $   37.00   1 time every 5 years
                                      $   114.00   If more than 1 time in 5 yrs.

Cleaning - Adult              $     98.00   $   49.00   $    27.00   2 per year

Cleaning - Child              $     76.00   $   38.00   $    20.00   2 per year

Filling - White 1 Surface         $   168.00   $   84.00   $  168.00   During year 3 mo. wait
                                                                            $  102.00   After 3 mo. wait

Crown - Porcelain/High Noble      $1,100.00   $ 550.00   $1,100.00     During year 12 mo. wait
                                      $   599.00   After 12 mo. wait

Root Canal - Anterior           $   682.00   $ 341.00   $   682.00   During year 12 mo. wait
                                      $   461.00   After 12 mo. wait

Complete Upper Denture         $1,316.00   $ 658.00   $1,316.00   During year 12 mo. wait
                                      $   924.00   After 12 mo. wait

Simple ExtractionSimple Extraction             $   168.00   $   87.00   $   168.00   During year 3 mo. wait
                                      $   108.00   After 3 mo. wait

Surgical Extraction            $   264.00   $ 132.00   $   264.00   During year 12 mo. wait
                                      $   180.00   After 12 mo. wait

Braces - Child               $6,720.00   $3,360.00   $6,720.00    Not covered under this plan

Teeth Whitening              $   350.00   $   175.00   $   350.00    Not covered under this plan

Physicians Waiting Periods
You Pay
With

Phy. Mut.

You Pay
With 
Savon

Usual
FeeProcedure Explanation 

Compare Savon to Physicians Mutual Preferred
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All applications carry a conditional 30 day money back guarantee from
the day the application is submitted.   If you visit a Network Preferred 
Provider and find that you do not realize the savings that we promise 
according to the Fee Schedule for your State and Savon Dental Plan® 
cannot rectify the error, Savon Dental Plan® will refund your 
membership fee.

30 Day Money-Back Guarantee 

In the rare event that a Network Preferred Provider's Usual and  Customary 
Fee is lower than the fee listed on the Schedule of Fees and Benefits, 
for that state, our Network Preferred Provider will charge you the lower
of the two prices. 

Guaranteed Lowest "Facility" fee 

Membership Rate Guarantee

If a Network Preferred Provider charged you more than the listed fee for 
any procedure (excluding lab fee and metal charges) and we are unable to
get the facility to refund or credit your account for the overcharge,

Savon will pay you the difference between what you actually paid and
the listed fee for your zone.

Guaranteed Fee Schedule
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Business and Group Plans
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