LIBERTY Dental Plan of California, Inc.

CA-100 Plan Copayment Schedule

Summary of Services

ADA Code Procedure Co-Pay

Diagnostic services
v' Members must select, and be D0120............ PEriodiC Oral EVAIUATION. ...eveeeeeeeeeeeeeeeeeeeee e eeeeeeeeseeeeseeseeeseeseessessenes S 5.00
assigned to, a LIBERTY Dental Plan D0140............ Limited oral @Valuation..........ccceeievereeievieeeieieeeceeeeeseeees e ne no charge
contracted dental office to utilize DO145............ Oral EValuation UNAEr 888 3.....eveeeeeeeeeeeeeeeeeeeeee e e no charge
covered benefits. Your dental D0150............ Comprehensive oral evaluation..........cccceeeveeeeeeeeeeeeeeeee e no charge
office will initiate a treatment DO160............ Oral evaluation, problem fOCUSEd..........cvueueeireeieeeeeeeeeseeeeee s no charge
plan or will initiate the specialty D0170............ Re-evaluation, limited, problem focused..........ccoevvevevreieieeeernennn. no charge
referral process with LIBERTY D0180............ Comprehensive periodontal eValuation............eeeeeveeeeeerrereeeeererenens no charge
Dental Plan if the services are D0210............ Intraoral, complete series of radiographic images..........ccoeevevrvenenens no charge
dentally necessary and outside D0220............ Intraoral, periapical, first radiographic image.........cccoevvveevevveeerennnnn. no charge
the scope of general dentistry. D0230............ Intraoral, periapical, each add 'l radiographic image........c.cceeveevenee.. no charge
D0240............ Intraoral, occlusal radiographic image.........cceevvvvvveiieceeeieeese e, no charge
v" Member Co-payments are D0250............ Extraoral, first radiographic image.......ccccevvvveeeevieceeeceeeeseee e no charge
payable to the dental office at the D0260............ Extraoral, each add 'l radiographicimage........cccccceeeeeciiieeieeceeccnnneen. no charge
time services are rendered. D0270............ Bitewing, single radiographic image.........ccccceveveeivcceee e, no charge
D0272............ Bitewings, 2 radiographic images........ccoecvivieieeiieeiciiieeee e no charge
v" This Schedule does not D0273............ Bitewings, 3 radiographic images........cccvvereeniriinieneereesece e no charge
guarantee benefits. All services D0274............ Bitewings, 4 radiographicimages..........cccccoviiiiiiiiiiiiiiini, no charge
are subject to eligibility and D0277............ Vertical bitewings, 7 to 8 radiographic images..........ccccoovvvvniiiinnns no charge
dental necessity at the time of D0330............ Panoramic radiographiCc image........cccoviieeeeeicciiiiieee e no charge
service. D0340............ Cephalometric iIMAage.....cceccveeeeeiie e e see ortho
D0415............ Collection of microorganisms for culture..........cccovvveeeeeiiccciiiieeee e, S 25.00
v’ Dental procedures not listed D0425............ Caries susceptibility TeStS.....cuuiiiiiiii i S 15.00
are available at the dental office’s D0460............ PUlp Vitality tESTS...cci it no charge
usual and customary fee. D0470............ DIagNOSTIC CASTS..uuuuuiuiiriiiiiiiiiiiiiit e no charge
D0472............ Accession of tissue, gross exam, prep & report.....ccccccceecccveeeeeeeeninnns S 25.00
D0473............ Accession of tissue, gross/micro. exam, prep, report.......cccceeeveennen.. S 25.00
D0474............ Accession of tissue, gross/micro. exam, report.......cccceeeeeeveeeereeeiveens S 25.00

Preventive services
D1110........ . Prophylaxis, adUult.........cceieiieciiiiee e no charge
Prophylaxis, adult (3rd or more per 12 months).......cccccceeevveeeviveeennns S 45.00
D1120....... Prophylaxis, Child.........ccoioiiieiiiiiiee e e no charge
Prophylaxis, child (3rd or more per 12 months).......cccccceccvveeercvveeennes S 35.00
D1206............ Topical application of fluoride varnish..........cccccoeeiieeiiciei e, no charge
D108, Topical application of fluoride.........cccveeveeiiiiiii s no charge
up to the 18th birthday (3rd or more per 12 months)................... S 10.00
D1310............ Nutritional counseling for control of dental disease...........ccccuueeeee..... no charge
D1320............ Tobacco counseling, control/prevention oral disease............ccoeeuvee.e no charge
D1330............ Oral hygiene iNStruCtioN.......ccocciiiiieie e no charge
D1351............ Sealant, Pertooth.........cccoiie i no charge
D1352............ Preventive resin restoration, permanent tooth..............cccoccouvreennennn. no charge
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ADA Code Procedure Co-Pay
Preventive services (continued)

... Space maintainer, fixed, unilateral 5.00
................................................ Space maintainer, fixed, bilateral...........coooiii e 5.00
................................................ Space maintainer, removable, UNIlateral..........ccccveiveeeeceecieeieee et O 5.00

.. Space maintainer, removable, bilateral 5.00
................................................ Recementation of SPace MaiNtaiNer.......ccvviieciiei i e e 5.00
................................................ Removal of fixed Space MaiNtaiNer.........ccccvieieiciie e e seeee e s aree e 5.00
................................................ Amalgam, 1 surface, primary or PErmanent.......ccccccceeevcieeeescieessicieeessieeeeseeeesssneeesenneeeens. N0 Charge
................................................ Amalgam, 2 surfaces, primary or PErmanent.........ccccccveeeecieresiiieesssieeesssnesessseessneneeeenne.. N0 Charge
................................................ Amalgam, 3 surfaces, primary or PErmanent.........ccccccveeeecieeesciieeesssieeessseesessseeesneneeeeenne.. N0 Charge
................................................ Amalgam, 4 or more surfaces, primary or permanent...........ccccceeecvveesecveeesiveeesseveeesennnen. NO charge
................................................ Resin-based composite, 1 SUrface, aNTeriOr.......ccccveereeeveieeieeereeereereere ettt O 5.00
................................................ Resin-based composite, 2 SUMfaces, aNtErIiOr.......c.ccieveceeiteeireerecre ettt nreenns O 10.00
................................................ Resin-based composite, 3 SUrfaces, aNtEriOr.......c.ccieveereeiteeireeireeire et eere e nreenns. O 15.00
................................................ Resin-based composite, 4+ surfaces/incisal angle.........ccveeveeeeiiececceccrecececeeceeeeieens. S 20.00
................................................ Resin-based composite CrOWN, @NTEIION........ccvecvieieiee ettt ettt enee O 30.00
................................................ Resin-based composite, 1 sUrface, POSTEIION.........cvcvvieveireeiteeiteete ettt O 25.00
................................................ Resin-based composite, 2 SUrfaces, POSTEIION......c..ccuivveereeireeireereeteecre ettt eens O 35.00
................................................ Resin-based composite, 3 surfaces, POSTEIiOr.........ccevveereecreevveeeeseecreenreeeeeceeseesreesneeneee. 9 45.00
................................................ Resin-based composite, 4+ SUrfaces, POSTEIION......ccvccreeceeieeireeireere ettt eene O 55.00

*GUIDELINES for Inlays, Onlays, and Single Crowns:
The total maximum amount chargeable to the member for elective upgraded procedures (explained below) is $250.00 per tooth. Providers are required
to explain covered benefits as well as any elective differences in materials and fees prior to providing an elective upgraded procedure.

1. Brand name restorations: (e.g. Sunrise, Captek, Vitadure-N, Hi-Ceram, Optec, HSP, In-Ceram, Empress, Cerec, AllCeram, Procera, Lava, etc.) may be
considered elective upgraded procedures if their related CDT procedure codes are not listed as covered benefits.

2. Benefits for anterior and bicuspid teeth: Resin, porcelain and any resin to base metal or porcelain to base metal crowns are covered benefits for anterior
and bicuspid teeth. Adding a porcelain margin may be considered an elective upgraded procedure.

3. Benefits for molar teeth: Cast base metal restorations are covered benefits for molar teeth. Resin-based composite and porcelain to metal crowns may
be considered elective upgraded procedures. Adding a porcelain margin may be considered an elective upgraded procedure.

4. Base metal is the benefit: If elected, the member may be charged additional lab costs for a) noble, b) high noble metal, or C) titanium.

IN1aY, MELAIIIC, 1 SUITACE. . cviiiecteictiecteeete ettt ettt ettt e et e teeteereesaeesaeesteenreenreens S 140.00
IN1ay, MELAINIC, 2 SUIMTACES. .. iiviiitiiericti ettt ettt ettt ettt et e e e eraesaeesbeeteeneeeneeenes S 150.00
Inlay, metallic, 3 OF MOIe SUMACES. .....ccociiiiieeee e e e e e et e e e e e anees S 160.00
0ONlay, MEAlliC, 2 SUMTACES.....cuiiviieecteecte ettt ettt ettt e e teeaesaeesaeesaeenteenveens S 165.00
0Onlay, MEAlliC, 3 SUIMACES.....cuiiviieicteecte ettt ettt ettt e e teetesaeesaeesaeenteenveens S 175.00
Onlay, metallic, 4 OF MO SUIMTACES.......ueiiii it e e e e e e e e eraaaeee s S 185.00
Inlay, porcelain/ceramic, 1 SUIMACE.......couiiiii ettt ettt et ettt e et eeeteeeeteeeereeenes S 145.00 *
Inlay, porcelain/ceramic, 2 SUMACES.....c.uiiviiiieeecre ettt ettt et ere et eareeeare e saveenane s S 155.00 *
Inlay, porcelain/ceramic, 3 OF MOFE SUIMACES. ......ccvieeveeiii et estee e eetee e eeteeeevee e S 165.00 *
. Onlay, porcelain/ceramic, 2 surfaces 170.00 *
Onlay, porcelain/ceramic, 3 surfaces 180.00 *
Onlay, porcelain/ceramic, 4 OF MOre SUIMACES........coveeiveeeeeecie e ettt et e eaeeereeeae e S 190.00 *
. Inlay, resin-based composite, 1 surface....... 140.00 *
Inlay, resin-based composite, 2 surfaces 150.00 *
Inlay, resin-based composite, 3 Or MOre SUMACES.......cccooiiciiiiiii i 160.00 *
. Onlay, resin-based composite, 2 surfaces.... 165.00 *
Onlay, resin-based composite, 3 SUMACeS........cccuiiiiiiii i 175.00 *
Onlay, resin-based composite, 4 or more surfaces 185.00 *
. Crown, resin-based composite (indirect)........c.cccceeveieeciiieieiiieeeeiiee e, 75.00 *
Crown, % resin-based composite (indirect) $ 75.00 *
Crown, resin with high noble metal...........c..oooiiiiii e e S 140.00 *
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ADA Code Procedure Co-Pay
Restorative services (continued)
D272 Crown, resin with predominantly base metal.........cccceeiciie i $ 140.00 *
D2722.cccciiiiiiiiiii, Crown, resin With NODIE MEtal...... ... bbb bbb abaraaaraaeraraes S 140.00 *
D2740.....cccciiiiiiiiiiie Crown, porcelain/ceramic SUDSEIate.......cciiiveeeiii ittt sreeeree e S 140.00 *
D2750......uiiieeieeeeiee e Crown, porcelain fused to high noble metal.........cccceeiiiiiccii e $ 140.00 *
D275 Crown, porcelain fused to predominantly base metal.........cccceccvvveeecciie e, $ 140.00 *
D2752. i, Crown, porcelain fused to Noble Metal........cccceeviiiiccciie e S 170.00 *
D2780..cccciiiiiiiiiiiiiiiiieeeen Crown, % cast high noble metal..........oooiiiieiie e S 165.00 *
D278 Crown, % cast predominantly base metal......cccccveveciiiiicie e S 165.00
D2782.cciiiiiiiiiiiii, Crown, % €ast NODIE METAL....c.coooiiiiiieeeee S 165.00 *
D2783.. e Crown, % Porcelain/CeramiC.......cciiiiieciie e eeee et ecee ettt e et e e ete e e ta e e ereeestaeeseeenes S 155.00 *
D2790.....cciiiiiiiiiiiiiie Crown, full cast high noble Metal..........oooiiiiecee e e S 155.00 *
D279 Crown, full cast predominantly base metal.........ccoeveeiiiiccii e S 155.00
D2792..ccciiiiiiiiiiii, (o XYY o T 01| o= A g Yo o1 (= 2 1 L= = | P S 155.00 *
D2794....eeiee e, CrOWN, TIANTUM L et e e e e e e et e e s e b e e rasaeeeeatasesssaneerenaneennen S 155.00 *
D2799....c e PrOVISIONGAl CrOWN...c.uiiticeieeieiesie sttt sttt te et e s et e st e s testesteeseessessessestessessesseesseneens S 75.00
D2910..cciieeeeiee e Recement inlay, onlay, partial coverage restoration.........ccccceecveeeeecieeccciee e, no charge
D2915.... et Recement cast or prefabricated pPOSt & COTE......coiuiiiiriiiiiieiiie e S 5.00
D2920....ccecieieeeieriesese e RECEIMENT CrOWN.c..iutitietietteetetestesteseeeteeseessessestestessessesseessessessassesseesesseessensessessessessessesseensens S 6.00
D2930.....utieeeeiiee e Prefabricated stainless steel crown, primary tooth.........ccccccvviiiiiie e S 7.00
D293 i, Prefabricated stainless steel crown, permanent tooth...........ccccceveeiiii e, S 7.00
D2932..ciiiiiiieeiieeee e Prefabricated reSiN CrOWN........iii ittt st sttt e e s aeesars S 10.00
D2933 ., Prefabricated stainless steel crown, reSin WindOW......ocooeeeeeeeeeeieeeeeee e S 10.00
D2934....eeeeee e Prefabricated esthetic coated SS Crown, Primary......ccccoccveeeeecieeecciee e S 10.00
D2940......ueieeciee et Protective restoration (tEMPOIary)......coc e eecii et cee e eeee e e e e e e e e e e e saraeeeenes S 10.00
D2950......eieeeeiee e Core build-up, iINCIUAING @NY PINS....oiiiiiiiieiieie et e e s e e e sere e eennneas S  75.00
D295t Pin retention, per tooth, in addition to restoration...........cceecveveieciee e S 15.00
D2952...ccciiiiiiiii, Post & core in addition to crown, indirect fabric........cccccoviiiii S 50.00
D2953. ., Each additional indirect fabric. post, same tooth.........ccccoeeciiiiiiiee e S 25.00
D2954......eeeeeee e Prefabricated post & core in addition tO CrOWN.......cccccuviiiiiiie e S 50.00
D2955.. e oLy = o oV | PRSP S 20.00
D2957. et Each additional prefabricated post, same tooth.........cccccueeeieiii e, S 25.00
D2960.......ceeeeeiieeeeree e Labial veneer (resin laminate), ChairSide..........coeecuiieieciiie i S 200.00
D2961......evieeeiiee et Labial veneer (resin laminate), |aboratory.......ccccveecieeicciie e S 325.00
D2962......eeeeeeeiee e Labial veneer (porcelain laminate), 1aboratory.......cccccceeeiciieeeccie e S 500.00
D2970..cc et Temporary crown (fractured tooth).........cceviieiii i S 50.00
D297 1t Add’l procedure/new crown, existing partial denture.......c..ccceevvveeviieccieecieeccee e, S 25.00
D2980.....cciiiiiiiieiiiiiiieen Crown repair, restorative material failure.........ccceveeeiii i, S 25.00
Endodontic services
131 1 O Pulp cap — direct (excluding final restoration).......ccceccuveeivciireiciie e S 6.00
D3120....ciiieeciee e Pulp cap —indirect (excluding final restoration).........cccceeecieeiiciiee e, S 6.00
D3220....ciiieeeiee e Therapeutic pulpotomy (excluding final restoration).........cccceecvieiecceie e S 30.00
D3221.ciieeeeee e Pulpal debridement, primary & permanent teeth.......ccccccceeeviiiiicccie e S 12.00
D3230..ccciieeeeiiee e Pulpal therapy (resorbable filling), anterior primary........ccccceecveeeeccie e S 25.00
D3240.....uiiieciee e Pulpal therapy (resorbable filling), posterior, primary.......cccccoecveeeecieeeccviee e, S 30.00
D3310.ciiciieeeeiiee e Anterior (excluding final restoration).........ccceeecir e S 55.00
D3320..ccciiieeeiiee e Bicuspid (excluding final restoration).........cccceeeciee i e S 90.00
D3330..cccciieeeeiiie e Molar (excluding final restoration)........cecccveeeecieie e e e S 150.00
D3331. i, Treatment of root canal obstruction; NON-sUrgical ..........ccceecviieieciie e, S 200.00
D3332. e Incomplete endodontic therapy, iNOperable.........cceeeerciiieccii e S 75.00
D3333. e Internal root repair of perforation defects........covvvecieiiiciee e S 100.00
D3346..cccciiiiiiiiiiiii, Retreatment of previous root canal — anterior........ccccvevcieeeeciee e S 75.00
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ADA Code Procedure Co-Pay
Endodontic services (continued)

D3347 et Retreatment of previous root canal — bicuspid........cccceevciieiriciii e S 110.00
D3348......eieeeeiee e Retreatment of previous root canal = mMolar.........ccccveeiiiiie e S 175.00
D3351. it Apexification/recalcification/pulp reg. — initial Visit.........cccoeevvieeiieeriierie e, S  75.00
D3352.. et Apexification/recalcification/pulp reg. —interim med..........ccceecvveecieiiieccee e S  75.00
D3353. i, Apexification/recalcification — final ViSit........cccccoveeiiieiiiiecie e S  75.00
D3410..cccciiiiiiiiiiiiiiieeeeeeeen Apicoectomy/periradicular SUrgery — anterior........cuecvueeiiieeeiieeeieecree et re e sreeenee s S 50.00
D3421....ieeeeee e Apicoectomy/periradicular surgery — bicuSPid........cccceevieiieeiiiesie e S 50.00
D3425......ieeeeee e Apicoectomy/periradicular SUrgery — Molar........cccocceeeieeeiiee i S 50.00
D3426......eeeeeeciieeeeee e Apicoectomy/periradicular surgery —each add 'l roOt........cccccvvevieevieeccieeceece e, S 50.00
D3430.....cuieeeeiiee e Retrograde filliNg — PEI MO0t ..ccccviii et e e et e e e seae e e snaeeeens S 45.00
D3450.....ciiiiiiiiiiiiiiee, ROOt AMPULation — Per FOOT.....cciiiiiiiiieieieeeeeee e e e e e e e e e ee e S 45.00
D3910..ccciieeeciiee e Surgical procedure for isolation with rubber dam.........ccoccoeiiiiiiiicci e, S 15.00
D3920......uieeeciee e Hemisection (incl. root removal), notincl. root canal.........cccceeciiveecciee e, S 40.00
D3950......uieeeeiiee e Canal prep. & fitting of preformed doWel/Post.........cccueiriiierieiiieeeee e e no charge
Periodontal services
D7 20 O Gingivectomy/gingivoplasty, 4+ teeth per quadrant.......c.ccocceeieeeeceeiceeccee e S 50.00
7t Gingivectomy/gingivoplasty, 1-3 teeth per quadrant.........ccccocceeiveeeieesieeccee e, S 7.00
DA212.cieeeeee e Gingivectomy/gingivoplasty, restorative procedure, per tooth..........ccceeeveevcieencieeicieeniieens no charge
DA240......ueieeeciie e Gingival flap procedure, 4+ teeth per quadrant........cccceeecieeeiciee e S 200.00
7 Gingival flap procedure, 1-3 teeth per quUadrant.........cccocveeeeiciieccciie e S 200.00
DA245.......ooeeeeeee e Apically positioned flap.......cueeeieiii i e ee e S 100.00
DA249.......ooeeeeiee e Clinical crown lengthening, hard tiSSUE ........ccivciiie i S 200.00
DA260.......c.eeeeecieeeecieee e Osseous surgery, 4+ teeth per qUAdrant.......ccccveicieeeecciie e S 250.00
DA261......eeeeeeeiee e Osseous surgery, 1-3 teeth per qUAAraNt.........coccveeeecciie e e S 250.00
DA263......eveeeeeiee e Bone replacement graft, 1st site in qUAAIraNt.........coeecciieiiciee e S 135.00
DA26A.......eeeeeeciee e Bone replacement graft, each add 'l site, qUAd........cceveiiiiiieciiii e S  75.00
DA270.cccc et Pedicle soft tissue graft ProCeAUIE........cccviii i S 250.00
DA27 Ao Distal/proximal Wedge ProCEAUIE.......ccuieiiiiecie et eete ettt eereertre e seeestre s aeestreesaeestaeesaaeennes S 145.00
DA277 .ccooiiiiiiiiiiiiiie, Free soft tissue graft, first toOth ........cooeuiiiiice e S 250.00
DA278..ccoiiiiiiiiiiiii, Free soft tissue graft, each additional tooth ..........ccceeviviiiicc e, S 250.00
DA320......uiieeeiee e Provisional splinting - intracoronal...........c.oooeiii e S  85.00
D7 by Provisional splinting - @Xtracoronal............ceeeeiiiiieiie et S  85.00
GUIDELINE:
No more than two (2) quadrants of periodontal scaling and root planing per appointment/ per day are allowable.
DA3AL....iieeeeeeeeeeee e Periodontal scaling & root planing, 4+ teeth/quad........c..ccovveeireeeeeeeiieecee et S 50.00
DA3A2.....eeeeee e Periodontal scaling & root planing, 1-3 teeth/quad..........c.cceeeiiiviieiiiiiiiieciececce e S 50.00
DA3B55. et FUIL MOULN AEDIIIOMENT. ..ttt et e et e e e et e e s e ee e e et e seeeeeeesaeereesanreeesaanne S 50.00
DA38L....ieeeeee e Localized delivery of antimicrobial agent/per tooth..........cccveevieeeeeieiccieccie e, S 25.00
DA4910.....cciiieeeeeeeeeeeeee s [T aTo Yo [o)ak =1 W0 4 F= 112 L (=1 0 =1 a Lol ST S 40.00
DA920......c e Unscheduled dressing change/non-treating dentist...........ccceeeviieeeeeeeeceeeciee e S 10.00
Removable prosthodontic services
D5110...ccciiieee e Complete denture, MaXillary ... e e e e e e e S 140.00
D5120.. . Complete denture, Mandibular.............ooo e S 140.00
D5130.. i Immediate denture, MaXillary.........ii e e S 140.00
D5140....ccieeeeeeeeeeeeee s Immediate denture, MandibUIAr...........uueiiiii bbb baaererarerararaes S 140.00
D5211 . Maxillary partial denture, resin Dase.........ceiiiiiceciiiiiie e e e e aaaes S 170.00
D5212..ieee s Mandibular partial denture, resin base.........ccccuuiiiiiiiiciiiiee e S 170.00
D5213. . Maxillary partial denture, cast metal/resin Dase.........cccueevveeeieiecieeciee e S 140.00
D5214....cccciiiiiiiiiiii, Mandibular partial denture, cast metal/resin base..........ccveeeveeiveeeiecciieecrec e S 140.00
D5225.. . e Maxillary partial denture, flexible Dase.........c.coouiiiieiiiiic e S 300.00
D5226....ciiiiiieeeee s Mandibular partial denture, flexible base.........cccuvviiieiiccii e, S 300.00
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Removable prosthodontic services (continued)

D5281L..cceiieeeeiiee e Removable unilateral partial denture, 1 pc. Cast ....ccccvieivciieeiceeeee e S 140.00
D54710.....uiieeeiiee e e e e Adjust complete denture, Maxillary.......cceeoceeir e s S 15.00
1o Bt Adjust complete denture, Mandibular.........ccoeoiii e S 15.00
D5421....eieeeeiee e Adjust partial denture, MaXillary.........eee e S 15.00
D5422.....eeeeeiee e Adjust partial denture, Mandibular...........cceeiiiie e S 15.00
D5510..cccuiieeeciieeeeiee e Repair broken complete denture Dase.........cccueviicieee i S 15.00
D5520......cuieeeeiieeeeieeeeree e Replace missing/broken teeth, complete denture........cccocvveeviiecieccie s S 15.00
D5610......uuiieeeiieeeereeeeiee e e RepPair reSin deNtUIE DaSE......ccccuiii it e e e e s e e eee e e s e e e e s raeeeenes S 15.00
D5620.......uieeeciieeeeieeeeiee e e e 2O o F= T ot 1 o =10 U=V | SRSt S 15.00
D5630......cuieeeciieeeeieeeeree e e Repair or replace broken Clasp.........ueccciiii et e S 10.00
D5640........eeeeeieeeeieeeeiee e e Replace broken teeth, Per tOOth..........coooiiieecii e S 10.00
D5650.......uieeeciieeeereeeeree e Add tooth to existing partial deNtUIe........coceciiee i S 10.00
D5660.......ceeeeerreeerieeeeireeeenrree s Add clasp to existing partial deNTUIE.........cueeieiiiee e e e eeee s S 10.00
1Y S O Replace all teeth & acrylic/cast metal frame, maxillary.......c.ccccvvevveeeiieenie e, S 50.00
(1Y Replace all teeth & acrylic/cast metal frame, mandibular.......c..cccoeevieiiiecieeiieeceeeee, S 50.00
D5710.ccccciieeeeiiee e eee e Rebase complete maxillary denture..........ococeeie e S 65.00
1o 0 Rebase complete mandibular deNTUIE........ccueeveiiiie e e S 65.00
1 O Rebase maxillary partial dentuUre........cccuiiieciie e S 65.00
1 Rebase mandibular partial dentUre.........coccveeeeiiie e S 65.00
D5730.ccccceieeeeiiee e e Reline complete maxillary denture, chairSide..........ccoccvvieieciiee e S 25.00
D573 i, Reline complete mandibular denture, chairside........cccuvveecieii e, S 25.00
D5740......uiieeeciieeecieee e Reline maxillary partial denture, chairside..........cccvveeeiii e S 25.00
D5741...ccccciiiiiiiiiiiiiiiii Reline mandibular partial denture, chairside.........coccciiiiiiieiiicie e, S 25.00
D5750.....c.uiiieeiee e e Reline complete maxillary denture, 1aboratory........cccveeceieeieciee e S 35.00
D5751.ieeeeeee e Reline complete mandibular denture, laboratory........ccccveeeeeiiicie e, S 35.00
D5760.......ceeeeeiieeeeiieeeecireeeeeiree s Reline maxillary partial denture, 1aboratory........ccoccveeeiieei e S 35.00
D5761..ceeieeeciee e Reline mandibular partial denture, 1aboratory.......cccceeccieeeccii e S 35.00
D5810...cuuieeeeirieerieeeeiree e et e Interim complete denture, Maxillary.........cce e S 100.00
D5811..ccciiiiiiiiiiiiiii, Interim complete denture, Mandibular...........ccuveieiii e S 100.00
D5820.......uieeeeiieeeeieeeetee e e e Interim partial denture, Maxillary.......ccccee e e S 15.00
D5821..ccciiiiiiiiiiiiii, Interim partial denture, Mandibular.........cceveiie i S 15.00
D5850......cuieeeeireeeeireeeeiee e e e Tissue conditioning, MaXillary.........cccceeeiiiee e e e e ere e eaes S 10.00
D5851..cciiiiiiiiiiiiiin Tissue conditioning, MaNdibUlar............ccviii i s S 10.00
Implant services

GUIDELINE:

Implants and all services associated with implants are listed at the actual member co-payment amount. No additional fee is allowable for porcelain, noble
metal, high noble metal, or titanium for implants and procedures associated with implants.

DB010.....cccciieeeee e Surgical placement of implant body, endosteal..........ccccoieeiiiiie e S 2000.00
DBOSB.....cceiveeeeeeeeeeeeeee s Prefabricated abutment, includes modification and placement...........ccccovvvveeeiieiiciieneen... S 210.00
DB058.......eevieieeeeeeecireeeee e Abutment supported porcelain/ceramic CrOWN.......c..cocveeiiveeeiec ittt eeane s S 1110.00
DB059......iiiiieeeeeeeee e Abutment supported porcelain/high noble crown........c..cccveeeeiiiieeiecccieeceece e, S 1096.00
DB060.......c.evieeeeeeeeeiiieeee e Abutment supported porcelain/base metal CrOWN...........ocvveevieiiieeeeeccee et S 1035.00
DB06L......c.eevveeeeeeeeeieeeee e Abutment supported porcelain/noble metal Crown..........cccocovvieiieeviiccieecce e S 1056.00
DB0B62.......evvieeeeeeeeeciieee e Abutment supported cast metal crown, high noble...........cccvieiiiiiciii e, S 1003.00
DB063.......eeiieeeeeeeeeee e Abutment supported cast metal crown, base metal..........cccccoeiiiiiii s S 861.00
DB06A.........evveeeeeeeeeceeee e Abutment supported cast metal crown, noble metal...........ccccoooeeiiiiiiii e, S 912.00
DB094........evveeeeeeeeeceeee e Abutment supported crown, titanNiUM........coooiiiiiiie e e e S 670.00
DBOBS.......eeevieeeeeeeeeceree e Implant supported porcelain/ceramiC CrOWN.........cuieieteeeeectee et eeeeeeteeeereeeeareeeareenane s S 1040.00
DB0BB.........evveeeeeeeeeirieeee e Implant supported porcelain/metal CrOWN..........coviieieeiieceee ettt eeree et eeree e S 1013.00
DB067.......veeeeeeeeeeceee e Implant supported Metal CrOWN.........oc it e e e e e anees S 984.00
DB0B8........eevveeieeeeeecirieeee e Abutment supported retainer, porcelain/ceramic FPD.......cccovieveeecreeeeeeeeiee e e S 1110.00
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ADA Code Procedure Co-Pay

Implant services (continued)

Abutment supported retainer, metal FPD, high noble..........cccccvveeeiiiiiciee e, S 1096.00
Abutment supported retainer, porc./metal FPD, base metal........c.cccceeeveeviieceecciee e, S 1035.00
Abutment supported retainer, porc./metal FPD, noble...........cccccveeeveeiiiienieecieecee e S 1056.00
Abutment supported retainer, cast metal FPD, high noble.........cccoccvviveieiivcieeeeee, S 1028.00
Abutment supported retainer, cast metal FPD, base metal........cccccccvivcieeieviee e, S 930.00
Abutment supported retainer, cast metal FPD, NobIe........ccccvviiiiiiiicciieeeee e S 1005.00
Abutment supported retainer crown, FPD, titanium.........ccceccveveiecier e S 670.00
Implant supported retainer for ceramic FPD............. 1092.00
Implant supported retainer for porc./metal FPD 1064.00
Implant supported retainer for cast metal FPD........c.coovciieriiiee e S 984.00
Recement implant/abutment sUPPOrted CrOWN.......c.ccovieeiieeiieecee et S 45.00
Recement implant/abutment supported FPD.........cccccouieiiieniiee e e sre e sve e S 65.00

Fixed prosthodontic services

*GUIDELINES for Pontics, Abutments, Crowns, Inlays, Onlays:

The total maximum amount chargeable to the member for elective upgraded procedures (explained below) is $250.00 per tooth. Providers are required
to explain covered benefits as well as any elective differences in materials and fees prior to providing an elective upgraded procedure.

1. Brand name restorations: (e.g. Sunrise, Captek, Vitadure-N, Hi-Ceram, Optec, HSP, In-Ceram, Empress, Cerec, AllCeram, Procera, Lava, etc.) may be
considered elective upgraded procedures if their related CDT procedure codes are not listed as covered benefits.

2. Benefits for anterior and bicuspid teeth: Resin, porcelain and any resin to base metal or porcelain to base metal crowns are covered benefits for anterior
and bicuspid teeth. Adding a porcelain margin may be considered an elective upgraded procedure.

3. Benefits for molar teeth: Cast base metal restorations are covered benefits for molar teeth. Resin-based composite and porcelain to metal crowns may
be considered elective upgraded procedures. Adding a porcelain margin may be considered an elective upgraded procedure.

4. Base metal is the benefit: If elected, the member may be charged additional lab costs for a) noble, b) high noble metal, or C) titanium.

Pontic, indirect resin based COMPOSITE.......c...uiiiiiii i $ 14500 *
Pontic, cast high Noble Metal..........oooi e $ 14500 *
Pontic, cast predominantly base metal.........ccccuiiiiiiiicciii e S 145.00

Pontic, cast noble metal 145.00 *
Pontic, titanium 145.00 *
Pontic, porcelain fused to high noble metal............cccoooeiiiii e, $ 145.00 *
Pontic, porcelain fused to predominantly base metal...........cccoccciiiieiiieiiiiiiieec e, $ 145.00 *
Pontic, porcelain fused to noble metal..........c.ueeeeiiieiiii e 145.00 *
PONTIC, POICEIAIN/CEIAMIC. .eiiviiiieecriecteeete ettt ettt ete e ere e e teesabeesreeeabeeeareesareesareensnes 145.00 *
Pontic, resin with high noble metal.................... 145.00 *
Pontic, resin with predominantly base metal 145.00 *
Pontic, resin with noble metal........cccccoiiii 145.00 *
[ o XV oY a1 I e To Y ] A Lol PUUT 75.00

Retainer, cast metal for resin bonded fixed prosthesis...........cccceeiieiiiiiiiii e, S 90.00 *
Retainer, proc./ceramic, resin bonded fixed prosthesis $ 90.00 *
Inlay, porcelain/ceramic, 2 SUMACES.....cvivviiieeeere ettt ettt eetre et etre e eareeeare e eareenane s $ 155.00 *
Inlay, porcelain/ceramic, 3 OF MOFE SUIMACES. ......ccvieeveeiii et estee e eetee e eeteeeevee e $ 165.00 *
Inlay, cast high noble metal, 2 SUMfACES.......coiii i $ 150.00 *
Inlay, cast high noble metal, 3 or more surfaces.........ccccoeeveeiieciiiieee e, $ 160.00 *
Inlay, cast base Metal, 2 SUIMTACES.......ceiii it e e e e erarr e e e e e ean S 150.00

Inlay, cast base metal, 3 0r MOre SUMACEeS........cccuiiiiiie it S 160.00

Inlay, cast noble Metal, 2 SUIMACES......cuiii i $ 150.00 *
Inlay, cast noble metal, 3 0r MOre SUrfaces........cccuviiieie i e $ 160.00 *
INIAY, THEANTUM . ...eivieiieiitie ettt ettt et s a et e s e st st e s e st et ess st st essse st esssaestesssensaans $ 160.00 *
Onlay, porcelain/ceramic, 2 SUMTACES.....cviiiviieiieecree ettt ere e e sre e eaee e sareeeaee e $ 170.00 *
Onlay, porcelain/ceramic, 3 OF MOre SUMACES........covveeiveeeeeectieeeee et et ere e eae e $ 180.00 *
Onlay, cast high noble metal, 2 SUrfaces........cccveeeieciiieec e $ 165.00 *
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Fixed prosthodontic services (continued)

D6611...cccoeiiiiiiiiiiiiiiiiee Onlay, cast high noble metal, 3 or more surfaces........cccocceeeeeciee e $ 175.00 *
DB612...cccoeiiiiiiiiiiiiiie Onlay, cast base Metal, 2 SUMACES........uuii i e e e e e eeee e e e ereae s S 165.00
DB613. i, Onlay, cast base metal, 3 Or MOre SUIMaCes........ccccveeeiiiie e S 175.00
DB614.....ccooeeeeiiiieiiiiiee, Onlay, cast noble metal, 2 SUMTACES........ccociiriecei e e e $ 165.00 *
DB615....ccoiieiiieiiiiii Onlay, cast noble metal 3 Or MOre SUMaCes.........ccueeeeeciiieceee e $ 175.00 *
DB634.....ccueeeeeeieeeeeeee e, (0 o1 F= 1V 41 7= Y10 oo T PR $ 175.00 *
D6710..ccccciiiiiiiiiiiiiiiiiieeeeeeeen Crown, indirect resin based COMPOSITE.......ccuuiieiciieiciie e $  90.00 *
D6720...ccccciiiiiiiiiiiiiiiiiiieeeeeeen Crown, resin with high noble metal..........ccocuiiiiii e s $  140.00 *
DB721L...eieeeeiee e Crown, resin with predominantly base metal........ccccceevciieiiccii e $ 140.00 *
DB722..ccciiiiiiiiiiiiiiiiee Crown, resin With NODIE MEtal...... ... rararararareraraes $  140.00 *
D6740....cccueiieiieieieieeieeeeeeeee e Crown, POrCElAIN/CEIAMIC......iiiiieitie ettt ettt ettt e et e e re e s teesabeesbeeenreesbaesaneesns S 140.00 *
DB750......ceieeeeiee e Crown, porcelain fused to high noble metal.........cccoeieiiiicciii e $ 140.00 *
DB751....eieeeeiee e Crown, porcelain fused to predominantly base metal........ccccceccvveeeeciii e, $ 140.00 *
DB752..ccciiiiiiiiiiii, Crown, porcelain fused to Noble Metal........ccccceviiiicciii e $  140.00 *
DB780...ccccciiiiiiiiiiiiiiiiiieeeeeeeeee, Crown, % cast high noble metal..........oooiiiiiie e $  90.00 *
DB781L....eeieeeeiee e Crown, % cast predominantly base metal.......cccoeeveciiiiicie e S 90.00
DB782..ccciiiiiiiiiiiiiii, Crown, % €ast NODIE METAL......coooiiiiiieeeee e $  90.00 *
DB783... e Crown, % Porcelain/CeramiC.......ccuiiciiecieiiie ettt erteeestee et e e tr e e sre e e tae e sreeestaeeereeenes S 90.00 *
D6790.....ccccoiiiiiiiiiiiiieieeen Crown, full cast high noble Metal..........coooiii i $ 155.00 *
DB791.....eieeeeeee e Crown, full cast predominantly base metal.........ccoeeeeiiiiciiii e S 155.00
DB792..ccciiiiiiiiiiiiii, (o XYY o T 01| o= A g Yo o1 L= a1 L= = | $ 155.00 *
D6793...c i, Provisional retaiNer CrOWN.......cccuuiii e ettt e st e et e e e etee e e st e e e e snteeeeenneeeesnneeeeans S 75.00
DE794....onieeiee e, CrOWN, THANTUM L e et e e et e e e et e e s e b e e rasaeeeesteseessaneerenneeennes $  140.00 *
D6930......euieeeeiree e Recement fixed partial dentUre........cccueiiieiie i e snree e no charge
DB940.......eeoreereeeeeeeereeereere et SIS BIEAKET ...ttt ettt et et e et te b e ar et et ebeenteeaeas S 100.00
DB980.......eeeeeerree e e Fixed partial denture repair, restorative material failure...........ccecevveiieeeeccee e, S 25.00
Oral and maxillofacial services

720t I Extraction, coronal remnants, deciduous tOOTh........ccceeeiiiiiiiiiiiiiii e no charge
D7140.....iieeeeeeeceeeee e Extraction, erupted tooth or eXposed rOOt.........ccoccuiiiiiie i S 5.00
D7210....eieee e Surgical removal of erupted tOOth........ccooiiiiiiiii e S 15.00
D7220.... s Removal of impacted tooth, SOft tiSSUE.......uuuiiii i S 32.00
D7230...ieeeee e Removal of impacted tooth, partially bony.........ccoooriiiii e, S 50.00
D7240.....iiieeeeeeceeee e Removal of impacted tooth, completely bony........cccooeiiiiiiiicce e, S  75.00
D724%.....eeeeeeeeeeee e Removal impacted tooth, complete bony, complication..........cccceoeeiiiiiieei i S 85.00
D7250. ... Surgical removal residual tooth roots, cutting procedure...........cccuvveeeeeeiecciiieeee e, S 30.00
D7261.....ieieeee e Primary closure of @ sinus Perforation.......ccccceecciiiiiee e e e S 175.00
D7270..cccciiiiiiiiiiiiiiieeeen Tooth reimplantation/stabilization, aCCIENT..........cccvieiiiiecie ettt et e S 160.00
D7280......cciiieeeeeeecieeee e Surgical access of an unerupted tOOth........ccoooiiiiiiii e S 85.00
D7282.....eeeeeeeeeeeee e Mobilization of erupted/malpositioned tOOth..........cceeeuviiiieeciiicceecee e S 50.00
D7283....eeeeeeeeee e Placement, device to facilitate eruption, impaction..........ccccceeeiiiiiieei e, S 50.00
D7285.... e Biopsy of oral tissue, hard (bone, tOOth)........c..ooiiiiiieiiic e S 5.00
D7286..cccveeeeeeeeeeeeeeeeee e BioPSY OFf OFal tiSSUE, SOTt....uviiuiiiiiiitiiiecie ettt ettt ettt et este e sreesaeeteentseaeeeaeesreens S 3.00
D7287 ... Exfoliative cytological sample collection...........cooieiiceiiiiiiie e S 2.00
D7288......ieeeeeeeeecieeee e Brush biopsy, tranepithelial sample collection..........cccoooeciiiiiiiii s S 2.00
D7310....ieieeeeeeeceeee e Alveoloplasty with extractions, 4+ teeth, quadrant..........cccocccoieeiiiiicciiiiieeee e, S 25.00
D731 Alveoloplasty with extractions, 1-3 teeth, quadrant..........ccccoveeieeiiiciiiiieie e S 25.00
D7320..ccccciiiiiiiiiiiiiiiiien Alveoloplasty, w/o extractions, 4+ teeth, qUAdrant.......c.ccoceeeveeeeeeceeecee et S 25.00
D732 i, Alveoloplasty, w/o extractions, 1-3 teeth, qUadrant.........cccecveeveeeereeeieccee e S 25.00
D7340..c...ciieiieeeceee e Vestibuloplasty, ridge extension (2nd epithelialization)..........cc.ccoeeiieiiiiiicciicceeec e, S  75.00
D7350. .. Vestibuloplasty, ridge eXtENSION.........ueiiiiiiiiciieee e e e e e e baaeeee s S 100.00
D7450......ciiieeeeeecceeeee e Removal, benign odontogenic cyst/tumor, Up t0 1.25......ccceviiiiieeeireeiieeerec e S 80.00
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Oral and maxillofacial services (continued)

Removal, benign odontogenic cyst/tumor, over 1.25 .......cccccvevvieeeiieesiieeeireecreeereesree e S 165.00
Removal, benign nonodontogenic cyst/tumor, t0 1.25......cccceiieeeciieiiieesree e e eree s S  95.00
Removal, benign nonodontogenic cyst/tumor, 1.25+4......cccccviiiieeeiieeiieecree e sree e S 125.00
Removal of lateral exostosis, maxilla or mandible.............eevvviviviiiiiiiiiiieiiieieieeeeeeeeeeeeeeeeeeeens S 100.00
Removal of torus Palatinus.........c.eeecciiie i e e s e S  75.00
Removal of torus Mandibularis...........coeciie e S  75.00
Surgical reduction of 0SSE0US tUDEIOSITY....ccuvviiieiieeeciiie e S 50.00
Incision & drainage of abscess, intraoral soft tissue 10.00
Incision/drainage, abscess, intraoral soft, complicated 15.00
Incision & drainage, abscess, extraoral soft tiSSUE..........cceeeevciiiicciee e 10.00
Incision/drainage, abscess, extraoral soft, complicate..........ccceevvveeveeiirieecee e 15.00
Remove foreign body, mucosa, sKin, tiSSUE.........cceeeiriieiiciieee e e S 20.00
Maxillary sinusotomy, remove tooth frag./foreign body........cccoeevveeviiiniieciiiecie e, S 50.00
Frenulectomy (frenectomy or frenotomy), separate procedure..........cccceeevvvreercveeescvveennne S 16.00
FrENUIOPIASTY....ve ittt ettt ettt et et e et et eeteeete e be e beebeeaeesaeesaeesseenbeeabeeasesssenteens S 16.00
Excision of hyperplastic tissUe, Per arch........ccccuuieieciii e S 20.00
Excision of pericoronal giNGIVal.........uiiciiie e S 40.00
Palliative (emergency) treatment, MiNOr ProCedUre.........cceevvieeeecieeeeeree e S 12.00
Fixed partial denture SECIONING......c.viiiiiiiie et eeee e e e e e e e e are e e e sntaeeeenns S 7.00
Local anesthesia not with operative/surgical procedure........ccccovveeviienieeeneeenie e, no charge
Regional block aneSthesia........cocciiii i e no charge
Trigeminal division block anesthesia........cc.eeveiiiiiciiiecc e no charge
Local anesthesia with operative/surgical procedure.......cccccocvveiieeciiecieeecie e no charge

TTGUIDELINE:

Deep sedation/general anesthesia is a covered benefit only when in conjunction with covered oral surgery and pedodontic procedures when dispensed in a
dental office by a practitioner acting within the scope of his/her licensure; and when warranted by documented conditions that local anesthetic and
contraindicated. General anesthesia, as used for dental pain control, means the elimination of all sensations accompanied by a state of unconsciousness.
Patient apprehension and/or nervousness are not of themselves sufficient justification for deep sedation/general anesthesia or intravenous conscious
sedation/analgesia.

Deep sedation/general anesthesia, 15t 30 MINULES..........ccceeiieeiiieeiiieeeiee et S 225.00 **
Deep sedation/general anesthesia, each add 'l 15 MINULES.........cccvvivcieeeiieeicieecciee e S 125.00 **
Inhalation of nitrous oxide/analgesia, anXiolysis..........cccveeeeeeiieeeiieeiie e S 35.00
Intravenous conscious sedation/analgesia, 15t 30 MINULES.........ccccveeviieeeiieeiireecireesree e S 225.00 **
IV conscious sedation/analgesia, each add 'l 15 minutes S 125.00 **
Non-intravenous conscious sedation..........cccceeeveieeeerieeesneeeeescveeenne S 100.00
Consultation, other than requesting dentist S 50.00
Office visit, observation, regular hrs., no other services..........ccccceecveeeiiiee e, no charge
Office visit, after regularly scheduled hours..........cooociii i S 20.00
Case presentation, detailed & extensive treatment .........ccccceevciveeecciee e no charge
Other drugs and/or medicaments, by report S 15.00
Application of desensitizing medicament..........ccceeiecciii e no charge
Application of desensitizing resin, per tooth.........ccceeevciiirccii e S 5.00
Treatment of complications, post surgical, Unusual...........ceeeeciiiinciie e, no charge
Occlusal BUArd, DY FEPOI.....cci et e e st e e e ete e e eraaneeesraeeeeanes S 100.00
Repair and/or reline of occlusal guard S 25.00
Occlusion analysis, MOUNTEA CASE......cccccuiieeriuiieeeiiie e ettt e ertre e e reree e e stae e e sareeeenreeeesnsaeeesnnees no charge
Occlusal adjustment, lIMIted........ccccuieieeiiii e e e e e e e e are e e eanes S 15.00
Occlusal adjustment, COMPIELE........eiiiciiie e e e e s e e e e e S 20.00
OdoNntoplasty 1-2 tEETN........ueee e e e e no charge
Broken appointment, less than 24 hour NOTICE.........eevevciieeieceee e S 20.00
OFfiC VISIT, PEI VISIT.eeiieiiieiiiiieeciee ettt e e e et e e e st ae e e s ta e e e e ateeessnsaeeesnseeaennns no charge
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Limitations:

1.  Prophylaxis procedures are covered once every 6 consecutive months.

2.  Complete series of x-rays (full mouth x-rays) or panoramic films are covered once every 36 consecutive months.

3.  Fluoride treatments are covered once every 6 consecutive months.

4.  Sealants are covered only on the first and second permanent molars with no caries (decay) for dependent children up to the 14th birth date.
Limited to once per tooth per 36 month period.

5.  Scaling and root planing per quadrant/site is covered once every 24 consecutive months.

6. Replacement of crowns, labial veneers or fixed partial dentures (bridgework), per unit, are limited to once every 5 year period.

7.  Replacement of an existing full and partial denture is covered once per arch every 5 years if the appliance cannot be made functional
through reline or repair.

8. Denture relines are covered twice every 12 consecutive months.

9.  Fabricated crowns, onlays and inlays may be covered when a tooth with a good prognosis requires restoration but has insufficient remaining
structure to reliably retain a filling. Coverage for these procedures limited to members age 16 and over.

10. The replacement of an amalgam or resin restoration in less than twelve months by the same contracted dentist or office is not chargeable to
the Plan or the member.

11. Procedures that appear to have a poor prognosis as determined by a licensed LIBERTY dentist consultant are not covered.

12. Localized delivery of antimicrobial agents may be covered 4-6 weeks after the completion of scaling and root planing as an adjunctive
procedure for 2 non-responsive sites in a quadrant with 5mm pockets or deeper plus inflammation.

13. For treatment plans involving 7 or more units of crowns and/or fixed partial dentures (bridges), contracted providers may charge an
additional $200 co-payment per unit. In such cases, the first 6 units, as described in limitation #6 above, are covered at the specified
member co-payment amount only, as documented in this Schedule of Benefits.

14. Fixed partial dentures (bridges) are covered when: replacing a “like-for-like” existing fixed partial denture with identical pontics and
abutment teeth with good prognosis; abutment teeth qualify for crowns on their own merit, as described in limitation #6 above; there is
only one missing permanent tooth in a full arch and the bridge would have opposing teeth in the opposite arch.

15. Surgical periodontal services are limited to once every 36 month period.

16. Full mouth debridement is limited to once in a 24 month period.

17. Pediatric referrals, if authorized by LIBERTY, are covered only for dependent children through the age of 6 unless the child qualifies under
the American with Disabilities Act (ADA).

Exclusions:

1.  Any procedure not specifically listed as a Covered Benefit.

2. Replacement of lost or stolen prosthetics or appliances including partial dentures, full dentures, and orthodontic appliances.

3. General anesthesia, analgesia, intravenous/intramuscular sedation or the services of an anesthesiologist other than those situations
described in the Schedule of Benefits (**).

4.  Treatment started prior to coverage or after termination of coverage.

5.  Procedures, appliances, or restorations to treat temporomandibular joint dysfunctions (e.g. adjustments/corrections to the facial bones),
congenital or developmental situations (including supernumerary teeth) or medically induced dental disorders, including but not limited to:
myofunctional treatment (e.g. speech therapy), or myoskeletal dysfunctions, unless otherwise covered as an orthodontic benefit.

6.  Services for cosmetic purposes or for conditions that are a result of hereditary developmental defects, such as cleft palate, upper and lower
jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel.

7.  Procedures which are determined not to be dentally necessary consistent with professionally recognized standards of dental practice.

8.  Procedures performed on natural teeth solely to increase vertical dimension or restore occlusion.

9.  Any service performed outside of your assigned dental office, unless expressly authorized by LIBERTY Dental Plan, or unless as outlined and
covered in the “Emergency Dental Care” section of the Evidence of Coverage.

10. The removal of asymptomatic, unerupted third molars (or other teeth) that appear to have an unimpeded pathway to eruption and no
active pathology.

11. Procedures or appliances that are provided by a dentist who specializes in prosthodontic services.

12. Services for restoring tooth structure lost from wear (abrasion, erosion, attrition or abfraction), for rebuilding occlusion or maintaining
chewing surfaces or teeth that are out of alignment or for stabilizing teeth. Examples of such treatment are equilibration and periodontal
splinting.

13. Any routine dental services performed by a dentist or dental specialist in an inpatient/outpatient hospital setting.

14. Consultations for non-covered services.
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LIBERTY Dental Plan of California, Inc.
CA Ortho-100 PLAN

Principal Benefits and Coverage

Primary Dentition: Teeth developed and erupted first in order of time

Transitional Dentition: The final phase of the transition from primary to adult teeth, in which the deciduous molars and canines are in the process
of shedding and the permanent successors are emerging.

Adolescent Dentition: The dentition that is present after the normal loss of primary teeth and prior to cessation of growth that would affect
orthodontic treatment.

Adult Dentition: The dentition that is present after the cessation of growth that would affect orthodontic treatment.

Treatment must be provided by a LIBERTY Dental Plan contracted orthodontic provider.
Any procedure not listed is available at the provider's usual and customary fee

ADA Code Description Co-Pay
D0340 Cephalometric Image S 100.00
D0470 Diagnostic casts S 75.00
D9310 Consultation no charge

D8010 Limited orthodontic treatment of primary dentition S 1100.00
D8020 Limited orthodontic treatment of the transitional dentition S 1100.00
D8030 Limited orthodontic treatment of the adolescent dentition S 1100.00
D8040 Limited orthodontic treatment of the adult dentition S 1150.00
D8050 Interceptive orthodontic treatment of the primary dentition S 500.00
D8060 Interceptive orthodontic treatment of the transitional dentition S 550.00

Comprehensive Orthodontic Treatment
(24 months of Usual and Customary Orthodontic Treatment)

D8070 Comprehensive orthodontic treatment of the transitional dentition S 2200.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition S 2200.00
D8090 Comprehensive orthodontic treatment of the adult dentition S 2300.00
D8210 Removable appliance therapy S 350.00
D8220 Fixed appliance therapy S 350.00
D8660 Pre-orthodontic treatment visit no charge
D8670 Periodic orthodontic visits (as part of the contract) no charge
D8680 Orthodontic retention (removal of appliance, construction and placement of retainer(s)) S 325.00

Broken appointment (less than 24 hour notice) S 20.00

Orthodontic Exclusions
1. Replacement of lost or stolen orthodontic appliances

2. Lost, stolen or broken appliances

3. Orthodontic treatment started prior to member’s effective date of coverage unless covered through an orthodontic takeover provision.

4. Extractions for orthodontic purposes, (will not be applied if extraction is consistent with professionally recognized standards of dental practice or arises
in the context of an emergency dental condition)

5. Treatment in progress at the time of eligibility, unless included as an orthodontic rider to the groups benefits.

6. Temporomandibular joint syndrome (TMJ) surgical orthodontics

7. Myofunctional therapy

8. Treatment of cleft palate

9. Treatment of micrognathia

10. Treatment of macroglossia

11. Changes in orthodontic treatment necessitated by accident of any kind.

12. Orthodontic coverage is limited to 24 months of treatment, followed by 24 months of retention office visits.

13. Services provided after the 24th month of treatment and/or retention is the responsibility of the patient at a fee not to exceed $130 per month.

14. In the event of termination the patient is responsible for the usual fee of the treating dentist pro-rated over the remainder of treatment and/or
retention
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