LIBERTY Dental Plan of Nevada, Inc.
Patriot NV-900 Plan Copayment Schedule

Member Co-pay (DHMO Tier) applies when a LIBERTY Dental Plan Contracted DHMO Dentist provides the services.
Plan Pays (Out-of-Network Tier) applies when an Out-of-Network Dentist provides the services.

Summary of Services

ADA Code Procedure Co-Pay  Plan Pays

Diagnostic services
v Provider office pre- D0120........ Periodic oral @Valuation........coeeeeeeeeeeeeeeeee e e eeeeene nocharge ... S 25.00
assignment is not required. D0140........ Limited oral @ValUation............coov.eereereeeereeeseeseeeeeeeseeseeees nocharge ... $ 41.00
When a LIBERTY Dental Plan D0145........ Oral Evaluation under age 3........ccceeueueeuerereieeiererereneieienenenenenas nocharge ... $ 41.00
Contracted DHMO Dentist DO0150........ Comprehensive oral evaluation.........cccccceeevcieeiiciee e, no charge .... $ 40.00
provides service, your office will D0160........ Oral evaluation, problem focused..........cccccoveiviieeiiieie e nocharge ... S 25.00
initiate a treatment plan or will D0170........ Re-evaluation, limited, problem focused.........c.cccoceviriininnnnnne no charge ... $ 30.00
initiate the specialty referral D0180........ Comprehensive periodontal evaluation........ccccccceeeviieeiiiiieennns no charge .... $ 40.00
process with LIBERTY Dental Plan D0210........ Intraoral, complete series of radiographic images..........c......... no charge .... $ 70.00
if the services are dentally D0220........ Intraoral, periapical, first radiographic image.........ccccceuevevnnenne nocharge ... $ 14.00
. D0230........ Intraoral, periapical, each add 'l radiographic image................. no charge ... $ 10.00

necessary and outside the scope ) o

f seneral dentistry. D0240........ Intraoral, occlusal radiographic image.......cccccceeveveviieeeiiieeenns nocharge ... $ 17.00
org Y D0250........ Extraoral, first radiographic image........cccceveveeeecieeecciee e nocharge ... $ 28.00
D0260........ Extraoral, each add 'l radiographic image ... hocharge ... $ 27.00
v’ Member Co-payments are D0270........ Bitewing, single radiographic image........ccccccveeevveeeninieeccieeens nocharge ... $ 14.00
payable to the dental office atthe  pgy75 . Bitewings, 2 radiographic iMages.........occveurereeeeurereeeesseeseenns no charge ... $ 18.00
time services are rendered. D0273........ Bitewings, 3 radiographic images.......ccceeeevevvevveereereereereereenenns nocharge ... $ 21.00
D0274........ Bitewings, 4 radiographic images.......cccceevvveeevcieeeriiee e no charge ... $ 28.00
v This Schedule does not D0277........ Vertical bitewings, 7 to 8 radiographic images.......cccoceceveveenne no charge ... $ 35.00
guarantee benefits. All services D0330........ Panoramic radiographic image.........ccccooveeveeeeciecececeeeieee no charge ... $ 50.00
are subject to eligibility and D0340........ Cephalometric image........ccoeveeviieenieenienieens seeortho ... $ .00
dental necessity at the time of D0415........ Collection of microorganisms for culture no charge .... $ 8.00
service. D0425........ Caries susceptibility teStS......ceuvvieeeiiieeeciiee e no charge .... $ 4.00
D0460........ PUlp VItality teSTS....vveiiiiiee e no charge ... $ 15.00
v Dental procedures not listed D0470........ (D14 aTo T d (ol or- 1) £SO nocharge ... $ 28.00
are available at the dental office’s D0472........ Accession of tissue, gross exam, prep & report......cccccceeecveeenns $ 30.00..$ 28.00
D0473........ Accession of tissue, gross/micro. exam, prep, report................ $ 30.00..$ 28.00
usual and customary fee. D0474........ Accession of tissue, gross/micro. exam, report.........cccceeeveennee.. $ 30.00.. S 28.00

Preventive services
D1110........ Prophylaxis, adUlt..........cceoviiviiiieeiieeececeeee e no charge ... $ 53.00
Prophylaxis, adult (3rd or more per 12 months).........c.cccueun.ee. no charge .... $ .00
D1120........ Prophylaxis, Child.........coccveeiiieiiiecececreese e nocharge ... $ 35.00
Prophylaxis, child (3rd or more per 12 months).........ccccceueeuen. no charge .... $ .00
D1206........ Topical application of fluoride varnish...........cccoecveeivencieennennnen. no charge ... $ 20.00
D1208....... Topical application of fluoride.........ccccecvvevveviciiniciereee e, nocharge ... $ 19.00
up to the 18th birthday (3rd or more per 12 months)............... no charge .... $ .00
D1310........ Nutritional counseling for control of dental disease.................. no charge .... $ .00
D1320........ Tobacco counseling, control/prevention oral disease............... no charge .... $ .00
D1330........ Oral hygiene instruction no charge .... $ .00
D1351........ Sealant, per toOth.......cceeeveveeeeeeeeeceeee e S 5.00 ... $ 11.00
D1352........ Preventive resin restoration, permanent tooth S 5.00 .... § 11.00
D1510........ Space maintainer, fixed, unilateral.........ccccccceveiiniieninicieeiiee $ 30.00 ... S 63.00
D1515........ Space maintainer, fixed, bilateral..........cccoevevviiiieicinieeeee $ 3500 ..S 87.00
D1520........ Space maintainer, removable, unilateral..........ccccocceeveverveenenn. $  40.00 ... S 75.00
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ADA Code Procedure Co-Pay Plan Pays
Preventive services (continued)

Space maintainer, removable, bilateral 40.00 ... S 117.00
Recementation of space MaiNtainer......cccueevieeiieiieerie e 10.00 ... S 10.00
Removal of fixed Space MaiNtaiNer.......cccvieiiirieiiiecriecre et sreesae e 25.00 ... S 20.00
Amalgam, 1 surface, primary or PErmManeNnt........ccceceercveereeereesireesreesreesreesreesneeseens S 10.00 ... S 41.00
Amalgam, 2 surfaces, primary or PErmaneNnt........ccceeevercveeruresieeeseesireeseeesessssesssseees S 15.00 ... S 50.00
Amalgam, 3 surfaces, primary or PErmaneNt........ccceecvercveerueesieeeseesireesneesessssessseees S 20.00 ... S 59.00
Amalgam, 4 or more surfaces, primary or Permanent........cccoccveecveerieeereercveesineeseennnes S 25.00 ... S 71.00
. Resin-based composite, 1 surface, anterior............ 15.00 ... S  45.00
Resin-based composite, 2 surfaces, anterior 22.00 ... S 55.00
Resin-based composite, 3 surfaces, anterior 24.00 ... S 61.00
Resin-based composite, 4+ surfaces/incisal angle.........c.cceveeveeieniccieciesece e S 30.00 ... S 68.00
Resin-based composite Crown, @ntErior.......ocuieiriiiiiriiiieeriee et 35.00 ... S .00
Resin-based composite, 1 surface, POSLEIIOr........cccvvviireeicieerieeree ettt 35.00 ... S 20.00
Resin-based composite, 2 surfaces, POSTEIION.......cccuvieieerieeiieeiiecie e e neee s 40.00 ... S 35.00
Resin-based composite, 3 surfaces, POSTEriOr.......cccvirvierieereeeriecie e e 55.00 ... S 35.00
Resin-based composite, 4+ surfaces, posterior 70.00 ... S 35.00

*GUIDELINE for Inlays, Onlays, Single Crowns:
The total maximum amount chargeable to the member for elective upgraded procedures 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 material, if elected member may be charged up to the maximum per tooth charge of $250.00 if codes are not
listed as covered benefits.

2. Noble or high noble Metal: are considered elective upgraded material, if elected the member may be charged up to the maximum per tooth
charge of $250.00.

INlay, MEetallic, 1 SUMACE....ccciiii it e e .00 ... S 28.00

INlay, Metallic, 2 SUMACES......cicciiee e e e ee e e rrae e .00 ... S 43.00
Inlay, metallic, 3 0r MOre SUrfaces......cccveeciieeeciiecciee et O 220,000 Ll S 72.00
. Onlay, metallic, 2 SUITACES.....c.cceeeeeeeeeeeeeeeeeeeeee ettt S 210.000 L S 53.00
Onlay, metallic, 3 SUMACES.....cc.ooeeeeeeeeeeeeee ettt O 220,000 L. S 55.00
Onlay, metallic, 4 OF MOIE SUIMACES......cuveieeiieeeciieecctee e ectee e e e ere e s e e e e sree e e sneaeeenes .00 ... S 57.00
Inlay, porcelain/ceramic, 1 SUMaCe......ccieceiiiiieiieecee et .00 * ... S 75.00
Inlay, porcelain/ceramic, 2 SUMACES. ......cevverierieriere ettt .00 * .. S 85.00
Inlay, porcelain/ceramic, 3 Or MOre SUMACES. ......cccevuerierieiieeiere et .00 * .. S 100.00
Onlay, porcelain/ceramic, 2 SUMaCeS.......ccecverierierierieeie ettt .00 * .. S 92.00
Onlay, porcelain/ceramic, 3 SUMaCES.......cceceriererierieie ettt .00 * .. S 100.00
. Onlay, porcelain/ceramic, 4 or More sUrfaces.........ccocceevveneevenienesiesiesesceseereeeeen. 5 220,00 %L, S 109.00
Inlay, resin-based composite, 1 SUMace.......cccooiiiriiiiiiiiieeee e .00 ... S 109.00
Inlay, resin-based composite, 2 SUMfaces......ccocuieiiieiiiiiee e .00 ... S 119.00
Inlay, resin-based composite, 3 or More sUrfaces.........cceveeeieeniennieenieeee e S 220.00 ... S 134.00
Onlay, resin-based comMpOSite, 2 SUMfACES........cceeririireerieeieseee e S 195.00 ... S 109.00
Onlay, resin-based composite, 3 SUMfACeS........cceerieiereerieeie e S 210.00 ... S 119.00
Onlay, resin-based composite, 4 or more surfaces.........ccocueereerrieenieeneesieeeieeeeeeeen S 220.00 ... S 134.00
Crown, resin-based composite (INAIrECt).......cocerrrerrieiriieie et 120.00 ... S 135.00
. Crown, % resin-based composite (indirect)... 120.00 ... S 175.00
Crown, resin with high noble metal.........cc.ccooiiiiiiie e 120.00 * ... S 285.00
Crown, resin with predominantly base metal..........ccccoevvieriniineenicie e S 12000 ... S 231.00
Crown, resin With Noble Metal..........ccov it S 120.00 * ... S 259.00
Crown, porcelain/ceramic sUbStrate..........ccecvviecieiccie i S 220.00 * ... S 207.00
Crown, porcelain fused to high noble metal...........cccccoeiiiieniniiie e S 220.00 * ... S 232.00
Crown, porcelain fused to predominantly base metal..........ccocceeiieiiiiiiiiiiiiieeieee S 22000 ... S 208.00
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Restorative services (continued)

Crown, porcelain fused to NOble Metal........ccccecuivieieriienieeeeee e S 220.00 * ... S 216.00
Crown, % cast high Noble Metal..........ccooiiiiiiiiee e S 220.00 * ... S 218.00
Crown, % cast predominantly base metal S 22000 ... S 198.00

. Crown, % cast noble metal...........ccceevvvveereeeeecnnnns 220.00 * ... S 190.00
Crown, % porcelain/ceramic 220.00 * ... S 208.00
Crown, full cast high Nnoble Metal..........ccccoieeiiiiiie e S 220.00 * ... S 201.00
Crown, full cast predominantly base metal........ccccociiieiiicineer e S 22000 ... S 184.00
Crown, full cast NObIE MELAl.......ccuiiiiieeiece e e et S 220.00 * ... S 190.00
CrOWN, IEANIUML.cctiectie ettt ettt e et e e et e e e be e e beesabe e sateesbeeebeesabeessaeeseesnteesanes S 220.00 * ... S 210.00
ProOVIiSIONAl CrOWN.......eiuiieieieeieeeee ettt sttt et sttt e s et et e seeenbeeneesaeebeens S 12000 ... S 30.00
Recement inlay, onlay, partial coverage restoration.......c..cccoeeeriiiieniiennie e 20.00 ... S 6.00

. Recement cast or prefabricated post & core 20.00 ... S 6.00
RECEMENT CrOWN ... eiiieiieeeieteete ettt e sttt e st e e saeesbeetesaee s bt etesatesteentesneesseensesneenaean 15.00 ... S 12.00
Prefabricated stainless steel crown, primary tooth...........cooceeiiiiiiiiiniii e 35.00 ... S 37.00
Prefabricated stainless steel crown, permanent tooth 50.00 ... S 40.00
Prefabricated reSin CrOWN..........occiieiericeeee ettt S 40.00 ... S 40.00
Prefabricated stainless steel crown, resin WindoW.........ccccccueeivcieeicciee e, S 35.00 ... S 45.00
Prefabricated esthetic coated SS Crown, primary.......ccccveeerieecereenieeeeseese e S 35.00 ... S 45.00
Protective restoration (temporary) S 25.00 ... S 5.00

. Core build-up, including any pins........cc.ccecevververrenene. S 50.00 ... S 28.00
Pin retention, per tooth, in addition to restoration S 15.00 ... S 1.00
Post & core in addition to crown, indirect fabricC........ccccceveeiiieeiieieiie e S 95.00 ... S 40.00
Each additional indirect fabric. post, same tooth..........ccceeveeiiieeiiiecie e S 95.00 ... S 20.00
Prefabricated post & core in addition t0 CrOWN........cceeiiieiieeiieecie e S 40.00 ... S  50.00

[ 1O T A =] 10012 | RS T S 20.00 ... S 70.00
Each additional prefabricated post, same toOth...........cccvevveeieeieceeicee e S 30.00 ... S 10.00
Labial veneer (resin laminate), ChairSide........cc.coveveeeeeeeeeeeeeee e S 200.00 ... S 110.00

. Labial veneer (resin laminate), laboratory........... ... § 35000 ... S 200.00
Labial veneer (porcelain laminate), laboratory S 350.00 ... S 250.00
Temporary crown (fractured tOOth).........cveeueeeiiieiieiceeeeece et eaeens S 50.00 ... S 10.00
Add 'l procedure/new crown, existing partial denture.........cccoecveveeienienencencenienen. S 15.00 ... S 30.00
Crown repair, restorative material failure.........coooooiiiiiiiiii e, S 30.00 ... S 45.00
Pulp cap —direct (excluding final restoration)...........cceceerieiiiiniiiiec e 15.00 ... S 6.00
Pulp cap —indirect (excluding final restoration).........cccccevveeiiieiiiiiien e 12.00 ... S 5.00

. Therapeutic pulpotomy (excluding final restoration) 25.00 ... S 23.00
Pulpal debridement, primary & permanent teeth..........coceeiiiiiiniiiniiiieeeeee, 10.00 ... S 25.00
Pulpal therapy (resorbable filling), anterior primary.........cccccoevviriiiniiiniieee e 25.00 ... S 31.00
Pulpal therapy (resorbable filling), posterior, primary........cccccoeceeriiiniiininniienieeen S 25.00 ... S 35.00
Anterior (excluding final restoration).......ccccerieeeieerieee e S 110.00 ... S 195.00
Bicuspid (excluding final restoration).......c.cecveeereerieneeneee e S 155.00 ... S 204.00
Molar (excluding final restoration)........cccccvecerierircieseere e S 210.00 ... S 295.00
Treatment of root canal obstruction; non-surgical 195.00 ... S 50.00

. Incomplete endodontic therapy, inoperable.... 70.00 ... S 126.00
Internal root repair of perforation defects........ccocvevieiriieiinicien e 100.00 ... S 96.00
Retreatment of previous root canal — anterior.......coceeceevcieenieenieeiee e 165.00 ... S 140.00
Retreatment of previous root canal — bicuspid.........cceeieviiiriiiiniicrie e 195.00 ... S 164.00
Retreatment of previous root canal = mMolar.........ccoeceeeieeriienieeceeeeeeee e S 270.00 ... S 235.00
Apexification/recalcification/pulp reg. — initial Visit..........ccoceveveveveresesesieeeeeienns S 65.00 ... $ 15.00
Apexification/recalcification/pulp reg. —interim med.........ccoeeveeeeeeveeeeeeeereeeeene e S 65.00 ... S 55.00
Apexification/recalcification — final ViSit........cceeoveeirieiieiinieccee e 65.00 ... S 40.00
Apicoectomy/periradicular surgery — anterior 115.00 ... S 25.00

CDT-2013/2014: Current Dental Terminology, © 2012 American Dental Association. All rights reserved. Patriot NV-900

"Making Members Shine - One Smile at a Time"



ADA Code Procedure Co-Pay Plan Pays
Endodontic services (continued)
Apicoectomy/periradicular surgery — bicuspid........cceevveeierieeiesieie e S 160.00 ... 70.00
Apicoectomy/periradicular surgery — molar........ccceceieevieceeseese e S 250.00 .. 94.00
Apicoectomy/periradicular surgery —each add 'l rOOt.......ccceveeviiecieiiecice e, S 12000 ... 17.00
Retrograde filling — per root 130.00 ... 78.00
Root Amputation — per root 75.00 ... 84.00
Surgical procedure for isolation with rubber dam S 20.00 ... .00
Hemisection (incl. root removal), notincl. root canal...........ccccveeviveniiinieccieceecienee S 35.00 ... 89.00
Canal prep. & fitting of preformed dowel/post...........ccvreeiieciiieniceceee e S 15.00 ... 30.00
Gingivectomy/gingivoplasty, 4+ teeth per quadrant.........cccccoccvevieciieenecce e 90.00 ... 25.00
Gingivectomy/gingivoplasty, 1-3 teeth per quadrant 40.00 ... 15.00
Gingivectomy/gingivoplasty, restorative procedure, per tooth...........ccccceevveveevieenens no charge ... .00
Gingival flap procedure, 4+ teeth per quadrant........cccccccevceevciienii e S 40.00 ... 125.00
Gingival flap procedure, 1-3 teeth per quadrant.....cccocceevviieniiieinniienee e S 30.00 ... 70.00
Osseous surgery, 4+ teeth per qUAdrant.......cccevveeviiieeniiee e S 22500 ... 125.00
Osseous surgery, 1-3 teeth per quadrant. ... S 17000 ... 40.00
Bone replacement graft, 1st site in quadrant 50.00 ... 185.00
Bone replacement graft, each add 'l site, quadrant 25.00 ... 160.00
Pedicle soft tissue graft proCcedure.........cooceerieeiieeiieeeeeeeeeee e $ 160.00 ... 84.00
Distal/proximal wedge proCeduUre..........cueviieieiiieiieeeceeeetee et re e S 95.00 ... 15.00
Free soft tissue graft, first t0Oth ......coovviiiiiii s S 160.00 ... 90.00
Free soft tissue graft, each additional tooth ........cccccviviiiiiiiiiiiii e S 160.00 ... 90.00
Provisional splinting - iNtracoronal...........c.cccoiiiiiiiiiieiiienee e 50.00 ... 40.00
Provisional splinting - extracoronal 50.00 ... 40.00
GUIDELINE:
No more than two (2) quadrants of periodontal scaling and root planing per appointment/ per day are allowable.
Periodontal scaling & root planing, 4+ teeth/quad.........c.ccceeeeiieiiiieceeieceeeeeee, 50.00 ... 38.00
Periodontal scaling & root planing, 1-3 teeth/quad........ccccceevverievieeienieieeiese e 40.00 ... 19.00
Full mouth debridement..........oouiieiiiiiiieeeee e 30.00 ... 5.00
Localized delivery of antimicrobial agent/per tooth 25.00 ... 10.00
Periodontal maintenance........cccovvviiieriie i 25.00 ... 17.00
Unscheduled dressing change/non-treating dentist 5.00 ... 10.00
Unspecified periodontal procedure, by report........ccccvveveeiceeniienie e 60.00 ... .00
Removable prosthodontic services
Complete denture, MaXillary. ... et e e s 320.00 ... 181.00
Complete denture, mandibular.........ccccceeuee 320.00 ... 181.00
Immediate denture, MaXillary......o. i 320.00 ... 211.00
Immediate denture, MandibUlar.......oooooooieiii 320.00 ... 211.00
Maxillary partial denture, resin Base.......ccccvvieiiniieiiniiec e 185.00 ... 158.00
Mandibular partial denture, resin base......cccccvvviieiiiiiei i 185.00 ... 158.00
Maxillary partial denture, cast metal/resin base.........cceevvevueevieneevieecieseee e 275.00 ... 194.00
Mandibular partial denture, cast metal/resin base........c.ccovvevveeieriecieseeceeieceeee, 275.00 ... 194.00
Maxillary partial denture, flexible base.........cccccevvvevievicieniieenneene 180.00 ... 274.00
Mandibular partial denture, flexible base 180.00 ... 274.00
Removable unilateral partial denture, 1 pc. Cast ..cccvvvvieiiiiieiiiieee e, 210.00 ... 125.00
D5410..ccccciiiiniiiiiniieeenieeeniieenn Adjust complete denture, MaXillary.....ccueiieeiieeee e 15.00 ... 20.00
D541t Adjust complete denture, Mandibular.........cocveiiriiiiinieii 10.00 ... 20.00
D5421..ccoiiiieiiieenieeeriee e Adjust partial denture, Maxillary........ccovveeiriieiri 30.00 ... 15.00
D5422..cciiiieiiiiinieeeriee e Adjust partial denture, Mandibular..........ccooviiiiiiiiini 30.00 ... 15.00
Repair broken complete denture base..........cccoeuueeene. 35.00 ... 20.00
Replace missing/broken teeth, complete denture 30.00 ... 11.00
Repair resin denture Base. ... 30.00 ... 24.00
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Removable prosthodontic services (continued)

REPAIr CASt FramMEWOIK.....ccveiiiieiiecie ettt e e be e s ae e saeenee e 25.00
Repair or replace broken clasp 30.00
Replace broken teeth, per toOth........coiuiiiiiiiiiiiii e S 35.00
Add tooth to existing partial denture........coovieeiniiieini e S 30.00
Add clasp to existing partial dentUre........cocvivieiiieiniiiee e S 50.00
Replace all teeth & acrylic/cast metal frame, maxillary ........ccccceveeviiceiievecieseeee, S 160.00
Replace all teeth & acrylic/cast metal frame, mandibular..........cccccccovevieveieenecienen. S 160.00
Rebase complete maxillary denture........coieeiiieeiriiieiiee e 120.00
. Rebase complete mandibular denture 120.00
Rebase maxillary partial dentUre.......cviviriiieirie e e 95.00
Rebase mandibular partial denture........o.ueeoiiiiniiiinie e 95.00
Reline complete maxillary denture, chairside........coocuveiviiieiriiieiniiieeiicceec e 70.00
Reline complete mandibular denture, chairside........ccceevuieirriieeniiieeniieeeee e 70.00
Reline maxillary partial denture, chairside........ccveeviieeiniiieiniiic e 70.00
Reline mandibular partial denture, chairside.........coccvviviiieiniiiiinieic e 70.00
Reline complete maxillary denture, 1aboratory......cccccceviviieiiniiiiiiiiec e 90.00
. Reline complete mandibular denture, laboratory 90.00
Reline maxillary partial denture, [aboratory......cccccvvcieiiiciiiiiiiie e 75.00
Reline mandibular partial denture, 1aboratory.......ccccccvevviciiiiiciiiinieeeee 75.00
Interim complete denture, Maxillary........ccovveeiriieiiniie e S 100.00
Interim complete denture, Mandibular.........c.oeoviiiiniiiiiniie e S 100.00
Interim partial denture, Maxillary.......ccoccuieeiiiiiniiie S 80.00
Interim partial denture, Mandibular..........cooouiiiiiiiiniii S 80.00
Tissue conditioning, MaXillary........cocuieiiiiiiiriie e S 25.00
. Tissue conditioning, mandibular.......... S 25.00
Overdenture, complete, by report S 425.00
Overdenture, partial, BY re€POrt.....ccuei i S 425.00

Implant services
GUIDELINE:

33.00
40.00
11.00
26.00
17.00
22.00
22.00
64.00
64.00
78.00
78.00
34.00
34.00
25.00
25.00
48.00
48.00
61.00
61.00
89.00
89.00
36.00
36.00
18.00
18.00

.00

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.

Surgical placement of implant body, endosteal..........cccccceeviieiiiciiii i S 2000.00
Prefabricated abutment, includes modification and placement............cccocvveeeireennns S 210.00
Abutment supported porcelain/ceramic CroWN........ccccceevcieeiieecee e e 1110.00
. Abutment supported porcelain/high noble crown 1096.00
Abutment supported porcelain/base metal crown 1035.00
Abutment supported porcelain/noble metal crown.........ccoooveeiieeiiiccie e S 1056.00
Abutment supported cast metal crown, high noble.........cccoeeiiieiiiiiicceee, S 1003.00
Abutment supported cast metal crown, base metal........cccceeevieeeciieecciiecccee e S 861.00
Abutment supported cast metal crown, noble metal.........cccoccvveiiiiieiiiiinccciee e, S 912.00
Abutment supported crown, titanium........cccceiiiie i S 670.00
Implant supported porcelain/ceramic CrOWN..........coveieuieeiieeeieecie et S 1040.00
. Implant supported porcelain/metal crown 1013.00
Implant supported Metal CrOWN.......c.eii e e 984.00
Abutment supported retainer, porcelain/ceramic FPD.........ccccceevieeieecieecieeccieceeeene S 1110.00
Abutment supported retainer, metal FPD, high noble.........c.cccccoviviiiiiiciee e, S 1096.00
Abutment supported retainer, porc./metal FPD, base metal........cccccceeeeeeceeiiieenneens S 1035.00
Abutment supported retainer, porc./metal FPD, noble........cccccceveeviiecieeciecieceeeee S 1056.00
Abutment supported retainer, cast metal FPD, high noble........c..cccccocviviieiiicienennen. S 1028.00
Abutment supported retainer, cast metal FPD, base metal........cccccccevvieeiiieeecnieenn, S 930.00
. Abutment supported retainer, cast metal FPD, noble 1005.00
Abutment supported retainer crown, FPD, titanium........ccccceecveriiiieeiiiee e e 670.00
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486.00
496.00
449.00
484.00
412.00
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Implant services (continued)

Implant supported retainer for ceramic FPD........cc.ooovveiieerieeiiecieesee e S 1092.00 ... S 502.00

Implant supported retainer for porc./metal FPD.........ccceeveeievieeienicie e S 1064.00 ... S 489.00

Implant supported retainer for cast metal FPD........cccocveeiiieriiienieeeecreesve e S 984.00 .. S 475.00

Recement implant/abutment supported CroWN.........cceeveeieiieeierece e S 45.00 ... S 39.00

Recement implant/abutment supported FPD 65.00 ... S 61.00

Fixed prosthodontic services
*GUIDELINE for Pontics, Abutments, Crowns, Inlays, and Onlays:

The total maximum amount chargeable to the member for elective upgraded procedures 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 material, if elected member may be charged up to the maximum per tooth charge of $250.00 if codes are not

listed as covered benefits.

2. Noble or high noble Metal: are considered elective upgraded material, if elected the member may be charged up to the maximum per tooth

charge of $250.00.

Pontic, indirect resin based COMPOSILE.......cccuiiiiiiiiiiiiiiee e 120.00
Pontic, cast high noble metal.........oociiiiiiiiii e 190.00 *
Pontic, cast predominantly base metal......cccvvviiiiiniieiiniieceeee e 190.00

Pontic, cast noble metal 190.00 *
[0 Y 0 Tol ] 7= 0110 o TSR P RO RRRRRRS 190.00 *
Pontic, porcelain fused to high noble metal.........c.cccccvvviiviiiicin e, 190.00 *
Pontic, porcelain fused to predominantly base metal.........c.cccocveviiivien e, 190.00
Pontic, porcelain fused to noble Metal.........cc.ocouveeiiiniiiiie e 190.00 *
Pontic, POrcelain/CeramiC.......ciiiiiiciciieeiecieie ettt ettt e ae e e beeaaesaean 190.00 *
Pontic, resin with high noble metal........ccccoeiiiiiiiiii e 190.00 *
Pontic, resin with predominantly base metal.... 190.00
Pontic, resin with noble metal.........ccccciiiiiiiii 190.00 *
Provisional PONTIC.....ciiiiiiiiiieeeiiecete e s s 85.00
Retainer, cast metal for resin bonded fixed prosthesis.......ccccceevvervieriieenieniiencieennnenn 120.00
Retainer, porcelain/ceramic, resin bonded fixed prosthesis 120.00 *
Inlay, porcelain/ceramic, 2 SUMACES. ......cvcveeuierieeiecie ettt te e aesaeas 210.00 *
Inlay, porcelain/ceramic, 3 or more surfaces 220.00 *
Inlay, cast high noble metal, 2 surfaces.........cccccevvevrcieeicieniecneeeienne 210.00 *
Inlay, cast high noble metal, 3 or more surfaces 220.00 *
Inlay, cast base metal, 2 SUMACeS......ccccuiivie i 210.00
Inlay, cast base metal, 3 0r MOre SUrfaces........ccceceervieereierie e 220.00
Inlay, cast noble metal, 2 SUMaCES.......cccoviieiiieiiiecece et 210.00 *
Inlay, cast noble metal, 3 or more surfaces.... 220.00 *
INLAY, HEANTUM . ettt sare e e sbbe e e sbaee s sbraeesanee 220.00 *
Onlay, porcelain/ceramic, 2 SUMaCES. .....ceccvecierieeieriieteeteste ettt re e 210.00 *
Onlay, porcelain/ceramic, 3 O MOIe SUIfaCES........covevierieiieeiesie e eeese e e e eae e 220.00 *
Onlay, cast high noble metal, 2 SUIfaCeS.......ccccieeiviiiiiieie et 210.00 *
Onlay, cast high noble metal, 3 or more surfaces......c..ccccvevveriiieceeeciene e 220.00 *
Onlay, cast base metal, 2 SUMACeS.......ccceceriiiiiiiee e 210.00
Onlay, cast base metal, 3 or more surfaces 220.00
Onlay, cast noble Metal, 2 SUMACES......ccoviiirieeiiecieere ettt eeee s 210.00 *
Onlay, cast noble metal 3 Or MOre SUIMACES......cccvvievieriiecie et 220.00 *
ONIaY, HIEANTUM ..ttt e e st e st e e e ssabe e e ssbbeeesbraeesnnns 220.00 *
Crown, indirect resin based COMPOSItE.....cccvirviiiiiiiiee e 120.00
Crown, resin with high noble metal........cccooiiiiiiiiii e 120.00 *
Crown, resin with predominantly base metal........cccoccvviviiiiiniiiiini e 120.00
Crown, resin with noble metal 120.00 *
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..... S 67.00
..... S 206.00
..... S 180.00
..... S 187.00
..... S 175.00
..... S 202.00
..... S 180.00
..... S 195.00
..... S 26.00
..... S 230.00
..... S 206.00
..... S 215.00
..... S 30.00
..... S 96.00
..... S 121.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 31.00
..... S 21.00
..... S 165.00
..... S 322.00
..... S 304.00
..... S 310.00
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ADA Code Procedure Co-Pay Plan Pays
Fixed prosthodontic services (continued)
CroWN, POICEIAIN/CRIAMIC...uieieetieieetieetieteete st ete et e s e et e s ee e esestaesteessesraesreensesraenseans S 220.00 * ... S 239.00
Crown, porcelain fused to high noble metal...........cccoovviviiiciniiic e S 220.00 * ... S 195.00
Crown, porcelain fused to predominantly base metal.........cccccceveeerciiiniiccee e S 22000 ... S 174.00
Crown, porcelain fused to noble Metal.........ccceevieeiieniecece e 220.00 * ... S 181.00
Crown, % cast high noble metal.........cccccevvveernnns 220.00 * ... S 210.00
Crown, % cast predominantly base metal 220.00 ... S 186.00
Crown, % Cast NODIE METAl........uuuuuiiiiiiii e rrebaaeaaaaaaeeaaaaee 220.00 * ... S 200.00
Crown, % porcelain/CeramiC.........ceiiccueiieriiceesieeteeee st et e e e e ste b e saa e beesseesaeneas 220.00 * ... S 219.00
Crown, full cast high Nnoble Metal.........ccceciriiiiiiec e 220.00 * ... S 217.00
Crown, full cast predominantly base metal........c.cccoovviveeriieiicnc e, S 220.00 ... S 200.00
Crown, full cast noble metal 220.00 * ... S 212.00
Provisional retainer crown... 55.00 ... S 30.00
(O oYY A 11 =Y Y10 T 4 O 220.00 * ... S 232.00
(0o Y Y T=To Lo ol o Y- 1 SRR 200.00 ... S 200.00
Recement fixed partial dentUre........ccueeieeiiieeiieece e e S 25.00 ... S 16.00
SEIESS DIAKET ... vttt ettt ettt ettt ettt st e e st e e et e s bt esaeesaaeestee s bt e sabeestaestaesareesanes S 25.00 ... S  68.00
Fixed partial denture repair, restorative material failure S 30.00 ... S 16.00
Unspecified prosthodontic procedure, by report........cccocveeveeeceencieenieeieesieesve e no charge ... S .00
Oral and maxillofacial services
Extraction, coronal remnants, deciduous tOOth........cccoeeeiiiiiiiiiiiiiii, S 15.00 ... S 16.00
Extraction, erupted tooth or exposed root.........cccvveeviiieiriiieiniic e 25.00 ... S 16.00
Surgical removal of erupted tOOTh.......c.cccviiiieiiiieiii e 40.00 ... S 31.00
Removal of impacted tooth, SOft tiSSUE........cceviiiciieiiiere e 50.00 ... S 39.00
Removal of impacted tooth, partially bony.........c.cccceevrnen. 60.00 ... S  65.00
Removal of impacted tooth, completely bony 75.00 ... S 80.00
Removal impacted tooth, complete bony, complication........cccceeevviieiniiieiniieeinnneen. S 115.00 ... S 100.00
Surgical removal residual tooth roots, cutting procedure..........ccccevvvieiiniieiiniien s, S 40.00 ... S 29.00
Primary closure of a sinus pPerforation.........cccceceereeiiie et S 65.00 ... S 14.00
D7270.cccccciiiieeiieeeeeie e Tooth reimplantation/stabilization, accident..........cccvevveeierieiieciceceeee e, S 100.00 ... S  69.00
Surgical access of an unerupted tOOth..........ccviieiiiiiierieceeee s 50.00 ... S 50.00
Mobilization of erupted/malpositioned tooth................... 50.00 ... S 50.00
Placement, device to facilitate eruption, impaction 50.00 ... S 50.00
Biopsy of oral tissue, hard (bone, t00th).......ccccveviiiciiiiiiee e 75.00 ... S 20.00
Biopsy Of Oral tiSSUE, SOT.....iiciiiiiieiiiciie et st ae e s aeeseaeens 75.00 ... S 20.00
Exfoliative cytological sample COlleCtioN........cocviiriieiiieeieceee e no charge ... S 6.00
Brush biopsy, tranepithelial sample collection...........covvveveeiiieiniiiiiniieeciecee e, no charge ... S 5.00
Alveoloplasty with extractions, 4+ teeth, quadrant........cccccccevviieiiniieinniiee e, S 35.00 ... S 33.00
Alveoloplasty with extractions, 1-3 teeth, quadrant S 25.00 ... S 16.00
Alveoloplasty, w/o extractions, 4+ teeth, quadrant..........cccecveveevieeierieieseeseeie s S 35.00 ... S  48.00
Alveoloplasty, w/o extractions, 1-3 teeth, quadrant.........ccccceeeeveeniicieseece e S 25.00 ... S 25.00
Vestibuloplasty, ridge extension (2nd epithelialization).........cc.cccovvvveviercieniieenencnenne S 11000 ... S  65.00
Vestibuloplasty, ridge eXtENSION.......covuiiiiriiiie ittt ssre e s e s 185.00 ... S  65.00
Removal, benign odontogenic cyst/tumor, up to 1.25 80.00 ... S 165.00
Removal, benign odontogenic cyst/tumor, over 1.25 85.00 ... S 170.00
Removal, benign nonodontogenic cyst/tumor, to 1.25......ccccecvieeviieeeiieenie e S 80.00 ... S 165.00
Removal, benign nonodontogenic cyst/tumor, 1.254......ccccccevievieeienieeieseesie e S 85.00 ... S 170.00
Removal of lateral exostosis, maxilla or mandible...........cooouveviiiiiiiiiiiiieiiciiieeeeeeee 50.00 ... S 200.00
Removal of tOrus PalatinuUs.........cccieeciieeiiienie et ereesanes 50.00 ... S 200.00
Removal of torus Mandibularis.........cc.ueeeiiiiiiiiieiie e 50.00 ... S 200.00
Surgical reduction of osseous tuberosity 50.00 ... S 200.00
Incision & drainage of abscess, intraoral soft tissue 25.00 ... S 40.00
Incision/drainage, abscess, intraoral soft, complicated........c.ccceevuerievieeienieniecieiee, S 25.00 ... S 40.00
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ADA Code Procedure Co-Pay Plan Pays
D7520..ccccciiiiiiiiiiiiiiiiiiiii Incision & drainage, abscess, extraoral SOft tiSSUE.........ccvvveerieeiieereiciee e S 25.00 ... S 130.00
Oral and maxillofacial services (continued)

D7521.ccciiiiiiiiiiiiiiiii Incision/drainage, abscess, extraoral soft, complicate........c.c.cceevvrveeieeviisceeneececeeen, S 25.00 ... S 135.00
D7530.cccciiiiiiiiiiiiiiiiiiiii Remove foreign body, mucosa, skin, tiSSUE.........cccevieeiiiiriiieriecieciece e S 35.00 ... S 40.00
D7560...ccccutiimiiiiniieeeniieeeniieens Maxillary sinusotomy, remove tooth frag./foreign body........cccccvevevieviiceieececiee, S 35.00 ... S 40.00
D7960....c..ceeieerienieeree e enee s Frenulectomy (frenectomy or frenotomy), separate procedure...........ccceevvervrrerennne. S 3500 ... S 10.00
D7963 ittt FPE@NUIOPIASTY ...euveueeureeieieiee ettt et ettt et e teeteeteeteetaesaebeereeseebeeseeseebeeseeseeseeteesennas S 35.00 .. S 10.00
D7970.ccccciiiieiiieinieeenree e Excision of hyperplastic tissSUe, Per arch........ccocueevieeiiierieerie e S 25.00 ... S 20.00
D797 Lt Excision of pericoronal giNGIVal..........ccueviiiiieiiiciece e S 25.00 ... S 20.00
Adjunctive general services

D9110..cccciiiiniieeniieeerree e Palliative (emergency) treatment, Minor ProCeduUre.........ccveevverieereeereeeeieenveesene s S 10.00 ... S 24.00
D9120...cccciiiiriieeniieeeniee e Fixed partial denture SECLIONING......ccovvuiiiiiiiieiriieeereee et s ssre e S 5.00 ... S 10.00
D9210..cccccuiiiiriieeniieeeriee e Local anesthesia not with operative/surgical procedure.........cccceeeveveeviesierieeieseeenne. no charge ... S 5.00
D921 1.t Regional block anesthesia........cccueiiiiieiiiiieiiec e no charge ... S 5.00
D9212..cciiiiieiieeeiee e Trigeminal division block anesthesia.......ccccvvvieiiiiiiiii e no charge ... S 5.00
D9215. it Local anesthesia with operative/surgical procedure..........cceevveveevieeiesiesieeieseeieeeens no charge ... S .00
**GUIDELINE:

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........cccveeierieeieriieiie e S 225.00 **
Deep sedation/general anesthesia, each add 'l 15 MiNUtES........ccceeveveeiecierieeieeee, S 125.00 **
. Inhalation of nitrous oxide/analgesia, anxiolysis no charge
Intravenous conscious sedation/analgesia, 1st 30 minutes S 225.00 **
IV conscious sedation/analgesia, each add 'l 15 MINULES.......ccceecveveevieeierieeieceeienee, S 125.00 **
NON-iNtravenous CONSCIOUS SEAATION. ... ...uuvurriiriiiiiiiiiiiireeirereerereeeeeeeeeeeereeeeereeeeereereeeee. S 100.00
Consultation, other than requesting dentist.......c.cccccvvvvieiiniiiei e no charge
. Office visit, observation, regular hrs., no other services no charge
Office visit, after regularly scheduled hours...........ccccveeiieriiciiece e S 25.00
Case presentation, detailed & extensive treatment no charge
. Other drugs and/or medicaments, by report S 10.00
Application of desensitizing Medicament..........cccovvierii e S 5.00
Application of desensitizing resin, per toOth.........cccvcuiiviiiiir e S 5.00
Treatment of complications, post surgical, unusual.........ccccceevieriiiiiiinneciieeeee e no charge
Occlusal BUArd, DY FEPOIt...cccuiieieiiieeeiee e e s S 25.00
. Fabrication of athletic mouthguard......... no charge
Repair and/or reline of occlusal guard S 25.00
Occlusion analysis, MOUNTEA CASE......cuutiiiiiiiiiiiee ettt sbae e s S 25.00
. Occlusal adjustment, limited................... S 20.00
Occlusal adjustment, complete S 65.00
OdoNtoplasty 1-2 tEELN.......ccueeeieiieiecieee ettt ettt S 10.00
Broken appointment, less than 24 hour NOTICE.......cccvveeiiieeeciieecceece e S 25.00
(0] oIV I | A oY= o V[ | SRS no charge
Annual Deductible: DHMO (Member Co-Pay) Tier = $0
Out-of-Network (Plan Pays) Tier = $50
Annual Maximum: DHMO (Member Co-Pay) Tier = Unlimited
Out-of-Network (Plan Pays) Tier = $1000
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S 20.00
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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 a contracted LIBERTY dental office, unless expressly authorized by LIBERTY, 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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