SAVON'S BETTER THAN DENTAL INSURANCE!

Insurance Vs. Savon

DEDUCTIBLES TO PAY YES NO

CLAIM FORMS TO FILE YES NO

LIMIT TO VISITS YES NO

AGE LIMIT RESTRICTIONS YES NO

PRIOR AUTHORIZATION

REQUIREMENTS YES NO

EXCLUSIONS ON

PRE-EXISTING CONDITIONS YES NO

MAXIMUM LIMITS ON SERVICES

PER YEAR YES NO

WAITING PERIODS YES NO

EXCLUSION ON TYPES OF

TREATMENT OR

SERVICES OFFERED YES NO

SAMPLE FEE COMPARISON'
Usual Savon
Initial Office Visit $ 70.00 $ 0
X-rays (f/m bitewing) $114.00 $57.00
Fluoride Treatment $ 38.00 $19.00
Adult Cleaning,
Scaling & Polishing $ 98.00 $49.00
Bio-Hazard Disposal Fee $ 25.00 $ 6.00
TOTALS $345.00 $131.00
YOU SAVE $214.00

(Samples of Other SAVON Discounts'|

Usual Savon
*Crowns (porc to base metal)  § 932.00 § 466.00
Dentures (per arch) $1,316.00 § 658.00
*Bridges {porc to base metal)

3 unit bridge $ 3,300.00 $1,650.00
‘Root Canals (anterior tooth) $ 682.00 § 341.00
SBraces Comprehensive treatment
adolescent dentition $7,050.00 $3,525.00

The fees shown above are intended as a sample only using the urban fee schedule for zone 1

and as performed by Network Preferred General Dentists. To see the actual fees for your state,
please check the enclosed fee schedule or visit us online at www.SavonDentalPlan.com and select
Schedule of Benefits from the menu.

2The prices shown for crowns and dentures are exclusive of lab fees.*Price based on a single tooth
bridge. 3 units constitute a single tooth bridge (2 abutments and 1 pontic). Prices shown for bridges
are exclusive of lab fees. *Price of root canals is exclusive of final jon. SAll Orthodontic (braces)

prices shown are as performed by a network preferred general dentist.

To compare Savon Dental Pian with Dental Insurance, PPO’s, HMO’s and Discount Dental Plans,
please visit our COMPARISON ZONE at www.SavonDentalPlan.com

« & Savon Dental Plan

hc L/ America’s Dental Plan ¥

Contact Customer Care

Nationwide 800-809-3494
Phoenix Area 602-841-3494
Fax Line 602-589-0417

Corporate Office: Phoenix, AZ 85032

Mail: PO Box 54277
Phoenix, AZ 85078-4277

Email:
customerservice@SavonDentalPlan.com

Office Hours:
9:00am - 4:00pm MST Monday - Thursday
9:00am - Noon MST Friday

Savon Dental Plan Online

Website:
www.SavonDentalPlan.com

scan for website
Provider Locator:

www.SavonDentalPlan.com/dentists.php

Fee Scehdule:
www.SavonDentalPlan.com/feeschedule.php

“DON’'T WAIT FOR A TOOTHACHE!”

This is NOT insurance and IS NOT intended to replace insurance.
This plan does not meet the minimum creditable coverage
requirements under M.G.L.c. 111M and 956 CMR 5.00. This plan is
not a Qualified Health Plan under the Affordable Care Act.

This plan provides for discounts at participating network Dental Facilities

The plan member is responsible for payment of the Savon fee at the
time service is provided.

Savon does NOT make any payments directly to the providers.

Member Tested
Doctor Approved
Since 1992

Sy Yl Al

America’s Dental Plan”"

602-841-3494 - 800-809-3494
www.SavonDentalPlan.com




CVC Code:!

Amount Enclosed With Application:

MMYY

FOR CREDIT CARD PURCHASES ONLY

The CVC code: AMEX card is 4 digits on the front all others are 3 digits on the back

Last 4 Numbers of SS#
Last 4 Numbers of $3%
Credit Card

Expires on
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Date:

Primary Membcrs Email Address;
Date of Birth:
Date of Birth:
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(For more than 1 dependent use additional paper)

I have read & understand the plan pelicy
MAKE CHECK OR MONEY ORDER PAYABLE TO:

SAVON DENTAL PLAN
P. 0. BOX 54277

X [SIGN HERE... APPLICATION MUST BE SIGNED |

PHOENIX, AZ 85078-4277

Alt. Phone; |
Spouses Name:
Dependent Name:



