v" Provider office pre-
assignment is not required.
However, members must visit a
LIBERTY Dental Plan contracted
dental office to utilize covered
benefits. Your dental office will
initiate a treatment plan or will
initiate the specialty referral
process with LIBERTY Dental Plan
if the services are dentally
necessary and outside the scope
of general dentistry.

v' Member Co-payments are
payable to the dental office at the
time services are rendered.

v’ This Schedule does not
guarantee benefits. All services
are subject to eligibility and
dental necessity at the time of
service.

v’ Dental procedures not listed
are available at the dental office’s
usual and customary fee.

LIBERTY Dental Plan of Nevada, Inc.
VENETIAN NV-215 Plan Copayment Schedule

Summary of Services

ADA Code Procedure Co-Pay
Diagnostic services
Periodic oral evaluation no charge
Limited oral evaluation..........c.cccuieeiriciee it no charge
Oral evaluation UNder age 3......cvevieeiieeiie e no charge
Comprehensive oral evaluation no charge
Oral evaluation, problem focused no charge
Re-evaluation, limited, problem focused........ccccooveevieciieiiecciecieens no charge
Re-evaluation, post operative office Visit.........cccccveveceeiiienieeciecieee no charge
D0180.....ccceeeereeereennee Comprehensive periodontal evaluation.........ccccceeveeeceeiieeiieccee e, no charge
Intraoral, complete series of radiographic images ... hocharge
Intraoral, periapical, first radiographic image........cccccecoeecieecreecnrenneen. no charge
Intraoral, periapical, each add 'l radiographic image.........cccccuveunnn..e. no charge
Intraoral, occlusal radiographic image........cccooeeeieeiieecieccieecieeceeee no charge
Extra-oral 2D projection radiographic image, stationary ..................... no charge
Extra-oral posterior dental radiographicimage........ccccccoevieevcieennens no charge
Bitewing, single radiographic image.........cccoceeveeeiiecieecieccee e, no charge
Bitewings, two radiographic images.......c.ccccceeeeeecieccieccieeceeecee e no charge
Bitewings, three radiographic images........cccccveeerecieccieccieccieccee e no charge
Bitewings, four radiographic images........cccceveeeveeieecceeciee e no charge
Vertical bitewings, 7 to 8 radiographic images no charge
Panoramic radiographic image.......ccccoeecveerciieceeecieccee e no charge
2D cephalometric radiographic image.......cccceveeeieeecieecceecieeeee e see ortho
Collection of microorganisms for culture.........cccccoeeeeeiiieiieccieccieeee, S 15.00
Caries susCeptibility tESTS.....ccvicieiiie et S 8.00
PUIP VITality TSES..cueiiiie ettt et ettt no charge
DO470....ccccoieeeeeeiiinnns [DIF: T=4 [0 1] A [ol of- 1) &3PS PUPPRN no charge
D0472 Accession of tissue, gross exam, prep & report.....c.cccceeeceeeeeeecreeecneenns no charge
Accession of tissue, gross/micro. exam, prep, report.......ccccceeeeveenns no charge
Accession of tissue, gross/micro. exam, report.........ccceceeeeeeecveereennen. no charge
Prophylaxis, adUlt.........ccereciieiiie e no charge
Prophylaxis, adult (additional prophylaxis)........ccccceeeueeieeeieecceecieenen. S 45.00
Prophylaxis, Child..........ccueeiiieieececeee e e no charge
Prophylaxis, child (additional prophylaxis).........cccceeevireieeiciencieecieens S 35.00
Topical application of fluoride varnish.........cccccoeeviecieeiiecieccieceee, no charge
Topical application of fluoride, excluding varnish...........ccccccuveeneenneen. no charge
up to the 18th birthday (additional fluoride).......c.ccccoeecveervrecirenenee. S 10.00
Nutritional counseling for control of dental disease..........cccccuveeunene no charge
Tobacco counseling, control/prevention oral disease...........cc.......... no charge
Oral hygiene iNStrUCTiON.........cciiieiie e no charge
Sealant, PertOOth. ..o evieeeeeeeceeeee e S 5.00
Preventive resin restoration, permanent tooth..........c.ccccceeveecieenens S 5.00
Sealant repair, PertoOth.......ccccii i no charge
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ADA Code Procedure Co-Pay
Preventive services (continued)

Space maintainer, fixed, UNIAteral........cooii ittt e s saee e no charge
Space maintainer, fixed, bDIilateral........ccv i no charge
Space maintainer, removable, Unilateral..........cccooiiiiiciii e no charge
Space maintainer, removable, bilateral..........cocuiiiiiiice s no charge
Re-cement or re-bond Space MaintaiNer.........ccvieiiiiiiie ettt e e no charge
Removal of fixed space maintainer no charge
Amalgam, one surface, primary or PErMANENT.......cccceevieeiieeiieerieereeereeesreeereesteesreeesreeereesaseesaneenns no charge
Amalgam, two surfaces, primary or PErMAaNENT.......cccccieeiieeiieeieecreeere e e e e ere e ebeesreesaaeenaeeereaas no charge
Amalgam, three surfaces, primary or PErmMaNENT.......ccccevveeieeriieerieerie et esreeseees no charge
Amalgam, four or more surfaces, primary or PErmanent........ccccccveeiueeriieeiieeireeeieeereeereeseeesreeereeas no charge
Resin-based composite, 0ne SUrface, aNtEIIOr......ccvcuiiceeicieeiiesee e aeesaaeens no charge
Resin-based composite, two surfaces, anterior................ no charge
Resin-based composite, three surfaces, anterior no charge
Resin-based composite, four or more surfaces, involving incisal angle.........ccccccoevvieiiiciiecceecieens no charge
Resin-based cOmMpPOSite CrOWN, ANTEIIO . ....ccuiiiiiecieeee et e sbe e saeeesreeeree s no charge
Resin-based composite, one SUrface, POSTEIION.........cccuiieciieciiecie ettt ee et e et e e ae e neeenes S 45.00
Resin-based composite, tWO SUITACes, POSTEIION.....c.iiiiiiiieicieciecir et see e s esae s S 49.00
Resin-based composite, three surfaces, POSTEIION........ccuviciieiciiicie et 55.00

Resin-based composite, four or more surfaces, posterior
*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.

74.00

1. Brand name restorations: (e.g. Sunrise, Captek, Vitadur-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.

INay, Metallic, ONE SUMACE. ..c.ii ittt e e e e be e ereesans 25.00
Inlay, metallic, two surfaces 28.00
Inlay, metallic, three Or MOre SUMACES......cvi it ae e e e esneesaeennes 30.00
Onlay, Metallic, tWO SUITACES.......ccei ettt ettt et e e te e aae et ee e be e ete e sateesbeeebessnreesaneenns 30.00
Onlay, metallic, three SUITACES......cccieeeeeeece e et e a e e e reesans 31.00
Onlay, metallic, fOUr OF MOIE SUITACES.......cccueeiiieieccee ettt ettt et e e be e s te e e aeeesaeeereean 33.00
Inlay, porcelain/ceramic, ONE SUITACE......ciuiiievieeetetet ettt ettt ettt be b s besbe b 26.00 *
Inlay, porcelain/ceramic, two surfaces 28.00 *
Inlay, porcelain/ceramic, three or more surfaces 30.00 *
Onlay, porcelain/ceramic, tWo SUMACES.........cceiuiicuieiiieieie ettt ettt ettt teete e ebeeaeeaeeeteeaeene 31.00 *
Onlay, porcelain/ceramic, thre@ SUIMACES.......c.cvvevierieierietetete ettt b e be b bbb eas 33.00 *
Onlay, porcelain/ceramic, four or more surfaces 35.00 *
Inlay, resin-based cOMpPOSite, ONE SUMACE.......ccciiiiiiieee e e e 25.00
Inlay, resin-based cOMpPOSite, tWO SUIMACES..........cccuiieiiicieecie et 26.00
Inlay, resin-based composite, three or more surfaces 30.00
Onlay, resin-based composite, tWO SUITACES..........cociieiiiciiecee ettt et et e s re e saee e 30.00
Onlay, resin-based composite, three SUrfaces..........oovvieieeiiecceeceee e s 31.00
Onlay, resin-based composite, four or more surfaces 33.00
Crown, resin-based comMpPOoSite (INIFECE)......ccecierieiiieieriee et sae e e re e 35.00
Crown, % resin-based composite (INIFECE)......c.eeiererrierierieie et 23.00
Crown, resin With high NObIE METAL.........coeiiieieeeee e S 40.00 *
Crown, resin with predominantly base Metal.........cccoeuiieiiiiiiccei e S  40.00
Crown, resin With NODIE MELAl........coooiiiiiiecee e e e s e aare e e e eeas S 40.00 *
Crown, porcelain/ceramic SUDSTIAte.......cc.iciiiuiie ettt ettt et ete e e $ 9500 *
Crown, porcelain fused to high NObIE MELAl........cocviiiiiiiiic s $ 55.00 *
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ADA Code Procedure Co-Pay
Restorative services (continued)

Crown, porcelain fused to predominantly base metal 62.00
Crown, porcelain fused to NOBIE METAl.......ccui i e 70.00 *
Crown, % cast high NODIE METAL......ccuiiiiieee et 70.00 *
Crown, % cast predominantly base Metal.......ccceeviieiieiiieciicceece e e 62.00
Crown, % cast noble metal........ccccccoeevvieeiiiecie e, 70.00 *
Crown, % porcelain/ceramic........c..ccccvevevennene 70.00 *
Crown, full cast high noble metal................... 70.00 *
Crown, full cast predominantly base metal 62.00
Crown, fUll CaSt NOBIE MELAL......ccoiuiiiieeee et ebe e e eba e e eba e e e sbee e e sbbeeesanes 70.00 *
(o VYT o T 41 =1 1 110 [ RPN 70.00 *
PrOVISTONAI CrOWN ..ttt ettt et ee et te e et e e et e et eeseesestesantesaaeesaseesseesaneasaseesaseessseesnsesaneesaneesaseennne S 40.00
Re-cement or re-bond inlay, onlay, veneer, or partial COVErage.........cccvvvrrvieriieeniieesieeiee e sneennns no charge
Re-cement or re-bond indirectly fabricated/prefabricated post & Core........ccoooveieerieceeiecrecieenins no charge
Re-CEMENT OF FE-DON CrOWN....c.eiiiiii ettt s ae e e e seeeebeessaeessaeessneenneas no charge
Prefabricated stainless steel crown, primary toOth..........ccccoeiciiiiiie e no charge
Prefabricated stainless steel crown, permanent tooth...........cccveviiiriiiiiccccc e, no charge
PrefabriCated MESIN CrOWN ...ttt ettt e e e et e e e e e e e e et et e e e e s s s e aa et eeeessssaaaeeeessssssssaneeees S 5.00
Prefabricated stainless steel crown with resin WindoW..........coeevieeieneeninnieneeeeeeeeee e $ 5.00
Prefabricated esthetic coated stainless steel crown, primary tooth S 5.00
Protective restoration......ccvueei it no charge
Core buildup, including any pins when required ..................... S 10.00
Pin retention, per tooth, in addition to restoration................. S 10.00
Post and core in addition to crown, indirectly fabricated S 10.00
Each additional indirectly fabricated post, same tooth 5.00
Prefabricated post and core in addition t0 CrOWN...........cciiiiiiiiiiicce et 10.00
POST FEIMOVAL ... ittt sttt s it e s bt et s ae e s bt et e saee s bt et e satesbeentesanenaeen 10.00
Each additional prefabricated post, SaMe tOOTth.........cccceiiiiiiiiicie e 5.00
Labial veneer (resin 1aminate), ChairSide......c.ccouiicieeieeiciecce ettt et ebe e esbee b S 200.00
Labial veneer (resin laminate), [aboratory........cccceouiiciiccie e S 325.00
Labial veneer (porcelain laminate), |aboratory........c.ccciicueieecieieseeeeeseee et S 500.00
Additional procedure to construct new crown, existing partial denture frame.........c.ccceecvveeveenenn. S 15.00
Crown repair necessitated by restorative material failure........cccoeveevieeviecciecc e, $ 15.00
Pulp cap, direct (excluding final restoration)..........cccveeiecieeiereeeciee et no charge
Pulp cap, indirect (excluding final restoration).........ccceccieeciieeieiecieccee et no charge
Therapeutic pulpotomy (excluding final restoration).........ccceceeeeeieceseesecce e no charge
Pulpal debridement, primary and permanent teeth no charge
Pulpal therapy, anterior, primary tooth (excluding final restoration) no charge
Pulpal therapy, posterior, primary tooth (excluding finale restoration) no charge
Endodontic therapy, anterior tooth (excluding final restoration)........cccoceeeeeeieveeveecieseeceee e S 30.00
Endodontic therapy, bicuspid tooth (excluding final restoration)..........cccccoeeecievciecieccie e, S 60.00
Endodontic therapy, molar (excluding final restoration).........ccccevveveeciirieeseece e S 90.00
Treatment of root canal obstruction; non-surgical aCCeSSs.......ceevvieiiiecieeciie et S  55.00
Incomplete endodontic therapy; inoperable, unrestorable, fractured tooth..........cccccveveeerciinnnnnns S 20.00
Internal root repair of perforation defects.........ciccii i S 28.00
Retreatment of previous root canal therapy, anterior........cccvcivieeiriisin e S 30.00
Retreatment of previous root canal therapy, biCUusSPid.........ccoueeieieiiiiciiicieeceee e S 60.00
Retreatment of previous root canal therapy, Molar..........cccoeoeeeeie e S 90.00
Apexification recalcification, iNItial ViSit.........cccveiiiieiieieie et S  25.00
Apexification/recalcification, interim medication replacement..........ccccuevvevvevievievienienieseeseesrese e S 25.00
Apexification/recalcification, final visit 25.00
Apicoectomy, anterior........ccccevvvveeeriiveennnne 55.00
Apicoectomy, bicuspid (first root).......ccceevuveeieecieecieceeeieeee 55.00
Apicoectomy, MOIAr (fIrSt FOOT)......iciecieiiecieie ettt te ettt e s e teeaesteesteebeessessaeseessessaeneas 55.00
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ADA Code Procedure Co-Pay
Endodontic services (continued)

Apicoectomy, (each additioNal FOOT)........eecuiieiiieeiece ettt et e be e eare e saae e S 18.00
Retrograde filliNg, PEI FOOT.....ii ittt e e e et esae e s saeessaeesseeesseesnseessseens S 55.00
ROOt ampPuUtation, POI FOOT...cc e i e e e s e ee e e e e e s s s b te e e e e e e esnabeaeeeeas S 55.00
Surgical procedure for isolation of tooth with rubber dam.........cccoovvviiiiiiii e S 5.00
Hemisection, not including root canal therapy.......c.ccccceeeeeeieeccieeceeecreeee. S 10.00
Canal preparation and fitting of preformed dowel or post no charge
Gingivectomy or gingivoplasty, four or more teeth per quadrant.........ccocceecieevieenieeceesce e S 30.00
Gingivectomy or gingivoplasty, one to three teeth per quadrant...........cccceeeeeeiieeiieecee e S 5.00
Gingivectomy or gingivoplasty, restorative procedure, per tooth........ccccocveviiicienciinccieseece e no charge
Gingival flap procedure, four or more teeth per quadrant.........cccoeceeecieeiiiecieccie e S 70.00
Gingival flap procedure, one to three teeth per qUadrant.......ccccocveecieriiececcie e 70.00

Apically POSITIONEA Flap....cccuieiieeeeeee e e et te e s b e e ae e e be e et e e s ate e saee e beeebeeears 28.00
Clinical crown lengthening, hard tiSSUE.......cccuiiiiiiiiiiieciice e et esneas 110.00
Osseous surgery, four or more teeth per qUadrant.........cceoeieeiii e 175.00
Osseous surgery, one to teeth per qUAAraNnt.......cccceieieiie e 175.00
Bone replacement graft, first sit€ in QUAAIaNT........cceeeiiiiiiiciecee e e 75.00
Bone replacement graft, each additional site, quadrant.......cc.cccecuviviiiciniiinccies e 40.00

Pedicle soft tissue raft ProCEAUIE. .........occvie ittt et e e e aee e be e eneeeaeeenes 135.00
Autogenous connective tissue graft procedure, first tooth 135.00
Distal or proximal Wedge ProCEAUIE.......ccuii ittt et e tee e be e e be e st e e saae e beeenbeeennas 80.00
Non-audtogenous connective tissue graft, first tooth............. 135.00
Free soft tissue graft, first toOth ........ccccciieiiiiiie e, 135.00
Free soft tissue graft, each additional tooth 135.00
Autogenous connective tissue graft procedure, each additional tooth, per site 135.00
Non-autogenous connective tissue graft procedure, each add'l tooth, per site.......ccceccvercivercerennnn. 135.00
Provisional splinting, iINTracoroNal..........cccciiiiiiiiiiccie ettt sre e ae e e e e teeeaeeeneaenns 45.00
Provisional splinting, @XEtracoroNal.........cocueeiieiiiiiiii et 45.00

GUIDELINE:

No more than two (2) quadrants of periodontal scaling and root planing per appointment/ per day are allowable.
Periodontal scaling and root planing, four or more teeth per quadrant...........cccoceeeieeeiieeiieeieeeneen. 10.00
Periodontal scaling and root planing, one to three teeth per quadrant........ccccccoevveveeiiicceenieenen. 10.00
FUll MOULh debridemMENT......c..ooeeeceeeee ettt e tee et e et e et e e ae e e aaeeeaaaeaneas 10.00
Localized delivery of antimicrobial agent/per tooth 10.00
Periodontal MaiNTENANCE. . ...ccii ettt ettt e et e et e e e tee e beeebeeeaseessseeeseeeaseaeseesnseannes 10.00
Unscheduled dressing change (other than treating dentist or staff) 5.00

Removable prosthodontic services
Complete denture, MaXillary ...t e st e e s aeesaae e saeeneessneennns S 70.00
Complete denture, MandibUIAr...........ooii ittt ebe e e re e sare e S 70.00
Immediate denture, MaXillary. ... s s e e sre e s re e s aeessaeenraeens S 90.00
Immediate denture, MaNAIDUIAT ... e ebbe e s ebae e e esaae e e sanes S 90.00
Maxillary partial denture, reSin DaSE.....ccccccuiiriiiiiicieeee sttt e e s ae e s ae e e e sseesaeennes S 75.00
Mandibular partial denture, resin Dase..........cceiiiiieie it sare e S 75.00
Maxillary partial denture, cast metal, reSin DaSE.......cccveiciiiiiiiiice e S 85.00
Mandibular partial denture, cast metal, resin Base.........ccceeviieiiiecie e S 85.00
Immediate maxillary partial denture, reSin Dase.......ccuivceeiciieriice e s S 75.00
Immediate mandibular partial denture, resin base..........coveoueeeieecie e S 75.00
Immediate maxillary partial denture, cast metal framework, resin denture base..........cccceeveecueennns S 85.00
Immediate mandibular partial denture, cast metal frame, resin denture base...........ccccccvveeuurnnen.. S 85.00
Maxillary partial denture, flexible Dase........cociiiiiiiiiiece e S 250.00
Mandibular partial denture, flexible base S 250.00
Removable unilateral partial denture, one piece cast metal S 75.00
Adjust complete denture, maxillary.......ccccccoeeevvecirecrennnee. no charge
Adjust complete denture, mandibular no charge
Adjust partial denture, MaxXillary..........oo e e e e no charge
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ADA Code Procedure Co-Pay
Removable prosthodontic services (continued)

Adjust partial denture, MandibUIAr...........coo ittt e e et e b e re s no charge
Repair broken complete denture Dase........cociiciiiciiiciecie et sre e s ae e no charge
Replace missing or broken teeth, complete denture..........ccecvieeiiccie e no charge
REPAIT reSIN AENTUIE DASE....i ittt e e et e st e e s raeesbaeebeeenreesnes no charge
Repair cast framework........cccccevecieiceennnens no charge
Repair or replace broken clasp, per tooth S 27.00
Replace broken teeth, per tooth...........cccuu....e.. S 20.00
Add tooth to existing partial dENTUIE.........c.ueeiiieieeee e re e e S 20.00
Add clasp to existing partial denture, Per tOOth...........ccuieiiieiiicecceeeeee e S 27.00
Replace all teeth & acrylic on cast metal frame, Maxillary ......cccceevveevieeieceeeeee e $ 15.00
Replace all teeth & acrylic on cast metal frame, mandibular...........ccccccoviiiieiiecicce e, S 15.00
Rebase complete Maxillary deNTUIE.......couei i S 50.00
Rebase complete mandibular deNntUIE.........c.cue ittt S 50.00
Rebase maxillary partial dentUre.... ..ot e et e s ee e s ae e S 50.00
Rebase mandibular partial deNtUIe..........cooueieiieeeeeece ettt et et sre e saee e S 50.00
Reline complete maxillary denture, ChairSide........cocveeieerieeiieese e no charge
Reline complete mandibular denture, chairside.........cocveiiiieii et no charge
Reline maxillary partial denture, Chairside.......cccociiiiiiicie e no charge
Reline mandibular partial denture, Chairside...........ccoeieiiiiieciieececeece e e no charge
Reline complete maxillary denture, laboratory.........ccccccvveneenee. $ 15.00
Reline complete mandibular denture, laboratory S 15.00
Reline maxillary partial denture, laboratory............ S 15.00
Reline mandibular partial denture, laboratory........ S 15.00
Interim complete denture, maxillary....... S 28.00
Interim complete denture, mandibular S 28.00
Interim partial denture, MaXillary.......coeeiee e e eees no charge
Interim partial denture, MandibuUIAr............oooiiiiicee e et no charge
Tissue conditioNing, MAXIIArY.......cooiiiieieceeeee e e st sr e s be e eareesaees no charge
Tissue conditioning, MaNIDUIAI..........cciiiiece ettt e eae e st e e eraeeaeeeraeenns no charge

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.

Surgical placement of implant body, enNdosteal.........cocuiviiiciiiciecce e $ 2000.00
Prefabricated abutment, includes modification and placement.........ccccoceveeieecieeiiiccec e S 210.00
Abutment supported porcelain/ceramic CrOWN.........cc.cvveveiieierierieieeteee et sb e b b sre s $ 1110.00
Abutment supported porcelain fused to high noble crown.........c.cccoveeiiiicciccceeeee e, S 1096.00
Abutment supported porcelain fused to base metal Crown........cccoocvveiiiiiiicin s $ 1035.00
Abutment supported porcelain fused to noble metal Ccrown...........cccocceeeiieciccie e, S 1056.00
Abutment supported cast metal crown, high Noble.........cccooviiiiiiiiiic $ 1003.00
Abutment supported cast metal crown, base metal..........cccoooeiiieiiiiciiccceeeee e, S 861.00
Abutment supported cast metal crown, noble metal.........coveeiirieece e, S 912.00
Abutment supported CroOWN, TItaNTUM.......c.oiciieie et ete e ee e ree e re e ebe e sareesaeeenes S 670.00
Implant supported porcelain/Ceramic CrOWN..........cccvciiieeieeeceeeeie et ere et re e e e reesaenees $ 1040.00
Implant supported porcelain fused to high noble crown......................... S 1013.00
Implant sUPPOrted MELal CrOWN........coiiiiiii et et e e baeereesseeas S 984.00
Abutment supported retainer, porcelain/ceramic FPD $ 1110.00
Abutment supported retainer, metal FPD, high NObIe.........ccovveviiiiiieiiceeeee e $ 1096.00
Abutment supported retainer, porcelain fused to metal FPD, base metal.........cccccoeeeveeeieecrecinnennns S 1035.00
Abutment supported retainer, porcelain fused to metal FPD, noble........c.coeveevieeiieccieenieeriecieeee $ 1056.00
Abutment supported retainer, cast metal FPD, high noble..........c..ccoovieieiiiiiicececeeeee e, S 1028.00
Abutment supported retainer, cast metal FPD, base metal.......cccccvveiicericiniiicieecee e S 930.00
Abutment supported retainer, cast metal FPD, NODIE........cccocviiiiiiciiiiecccee e S 1005.00
Abutment supported retainer crown, FPD, titaniUm.......cccccveiiiiniiiiieicie et S 670.00
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Implant services (continued)

DBO075....eiiecieeeeeeeee e Implant supported retainer for Ceramic FPD..........ccuiiciiiiciieiieecie ettt e tee et et S 1092.00
DBO076.....oeecereeeeeeieeeieesiee e esieeenns Implant supported retainer for porcelain fused metal FPD........ccccceviiiveiicin e S 1064.00
DB077 et Implant supported retainer for cast Metal FPD.......cc.oocouieiiieeieeeeeceee ettt e S 984.00
DB092.....ooeieeeeereeeteerte e Re-cement or re-bond implant/abutment suppPorted CrOWN.........cc.evvevveveeieieriesienierere e S 45.00
DB093.....oocieeeeeeeee e Re-cement or re-bond implant/abutment supported FPD.........cc.oooieieeiieeeeieeteeereeie ettt S 65.00

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, Vitadur-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 composite S 70.00
Pontic, cast high NOBIE METAL........cc.oi it st e e s ar e e aeeebee s $ 70.00 *
Pontic, cast predominantly base metal $ 55.00
PONTIC, CAST NODIE METAL...evvieteeeeeeeeee et eeeeee et tet et tet e eee et eeeaeaeeeeeseseteeesesesassseseeeaeeseseeaseseneneaseeene $ 70.00 *
PONTIC, TIEANMTUM .. cet ettt ettt et et ettt et et ettt et eeee et et eeeeeaeeeeeeeeeeaeeeseeeeaseeseeneaseeeeeeeaeeseeeneseseeeseasesseeaeasesseeaen $ 70.00 *
Pontic, porcelain fused to high noble metal.........c..coiioiiiii e $ 70.00 *
Pontic, porcelain fused to predominantly base metal.......ccccccoivviiiiiiiiiiiicc e $ 55.00
Pontic, porcelain fused to NOBIE METAl..........cocuiieiiieeee et 70.00 *
PONTIC, POICEIAIN/CEIAMIC. ...cvictieticticticteeteeteetecteee ettt ettt ettt ae e eseeseeseessessessessesaessensens 70.00 *
Pontic, resin with high noble metal 70.00 *
Pontic, resin with predominantly base metal 55.00
Pontic, resin With NODIE METAL......c..ueiieeieiieee e ettt e e sebae e e sbreeesanes 70.00 *
[ o)V T [T o =1 I e o ) 4 oSSR 70.00
Retainer, cast metal for resin bonded fixed prosthesis.........ccccoueeiiiicieiiieciiece e 50.00
Retainer, porcelain/ceramic, resin bonded fixed prosthesis 50.00 *
Resin retainer, for resin bonded fixed prosthesis..........coeciieiieeiicciecceeeee e 50.00
Retainer inlay, porcelain/ceramic, tWo SUITACES.........cceviiuiieciie st 74.00 *
Retainer inlay, porcelain/ceramic, three or more SUrfaces.........coccoueeueeeeeeiicieciiceeeceeeeeee e 78.00 *
Retainer inlay, cast high noble metal, two SUIaces........ceviveiiieiiieceeeee e 74.00 *
Retainer inlay, cast high noble metal, three or more surfaces........cccocveeeeeeceeccieeccieecee e $ 78.00*
Retainer inlay, cast base metal, tWO SUIMaCES........cccuiiiiiicie i 74.00
Retainer inlay, cast base metal, three or more surfaces 78.00
Retainer inlay, cast noble metal, tWo SUITACES.......cccuiiciiiciiiicr e 74.00 *
Retainer inlay, cast noble metal, three or more surfaces.........ccoveeceeeceeciieceeceeeeeee e 78.00 *
RELAINET INIAY, THEANTUM......cvviieeeee ettt ettt sttt ettt et et sssnanens 78.00 *
Retainer onlay, porcelain/ceramic, tWO SUIMECES...........ccueecuiiieeieeie ettt ettt et eae et eae e 78.00 *
Retainer onlay, porcelain/ceramic, three or more SUMaCES........coevvevverierierieriesesresre et 78.00 *
Retainer onlay, cast high noble metal, two SUIfaces..........ccveeiiieiiiciiececeeeece e 71.00 *
Retainer onlay, cast high noble metal, three or more surfaces 74.00 *
Retainer onlay, cast base metal, tWo SUIaCES.........cccviiciiiiii it 71.00
Retainer onlay, cast base metal, three or more surfaces......c.cccevveeieereerieeseececeee e 74.00
Retainer onlay, cast noble metal, tWO SUMaCes.......ccccuieiiieiii i 71.00 *
Retainer onlay, cast noble metal three or more surfaces......ccccovvveeveeeieerieecee e 74.00 *
Retainer onlay, tIaniUM ... ... ettt et e b e et e e e te e s aeeesbeeebeeeateesaseeaseesnbenan 74.00 *
Retainer crown, indirect resin based COMPOSIt.......ccciiiciiiriiieiie e 50.00
Retainer crown, resin with high noble metal...........ccoooiiiiici e 10.00 *
Retainer crown, resin with predominantly base metal.......cc.cccoovviiviiiiiniciesec e 10.00
Retainer crown, resin With NOBIE MELal........cooviiiiiiiiiee e e e 10.00 *
Retainer Crown, POrCEIAIN/CEIAMIC. . .cuiiiieieieieeeteteeeeeeeeeeeesesesseseessessersessessessessersessessessessensens 70.00 *
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ADA Code Procedure Co-Pay
Fixed prosthodontic services (continued)

Retainer crown, porcelain fused to high noble metal..........cccocciiiieciccecc e $ 95.00*
Retainer crown, porcelain fused to predominantly base metal.........cccocoevievicieniincnccecceeeee, S 62.00
Retainer crown, porcelain fused to noble metal..........cccoviiiiiiiiiiiccececeee e 70.00 *
Retainer crown, % cast high noble Metal.......c.coociiiiiii e 70.00 *
Retainer crown, % cast predominantly base metal 62.00
Retainer crown, % cast noble metal..........cccoevuveveereennnn. 70.00 *
Retainer crown, % porcelain/ceramic.........cccccoeeveeueeneen. 70.00 *
Retainer crown, full cast high noble Metal........c.oooieiiieiice e 70.00 *
Retainer crown, full cast predominantly base metal.........cccoooieeiiecieceeceeeeeece e S 62.00
Retainer crown, full cast NOBIE METAL.........uueiiiiiiieieee e e e e e earaeeees $ 70.00 *
PrOVISIONAl FETAINET CIOWN ... .ottt e e e e e e ettt e e e e e e s aasaeeeesesssssssseeeessssansaeeeeeans S 40.00
RETATNET CrOWN, TIEANTUM o1ttt et eeeeeee e teeeee et et eeeeee et eeeeeaeeeseseeeaeeeesseseeaseseseseaseseeeaeaeeesaeneaeeeens $ 70.00 *
Re-cement or re-bond fixed partial denture..........ccceeeiie it no charge
] ST o T = SR no charge
Fixed partial denture repair, restorative material failure.........c.ccceeeiieeiieccecceceeece e, no charge
Extraction, coronal remnants, decidUuoUS tOOTN.........cocviiiiiiiiiiiiie ettt e no charge
Extraction, erupted tooth Or @XPOSEd FOOT......ccui it eeeeas no charge
Surgical removal of erupted TOOTN........ccciiieceeee e e ree s no charge
Removal of impacted tooth, soft tissue S 15.00
Removal of impacted tooth, partially bony 25.00
Removal of impacted tooth, completely bony 35.00
Removal impacted tooth, complete bony, complication 35.00
Surgical removal residual tooth roots, cutting procedure no charge
Primary closure of @ SinUS PerforatioN.........ccuiiiiieiiicii e et re e e S 65.00
Tooth reimplantation and/or stabilization, aCCideNnt..........cccccceveriieiise s S  60.00
Surgical access of an UNErupted tOOTh.......cc.uiiciiiiie ettt S 23.00
Mobilization of erupted/malpositioned tOOth..........cccccveiiiiieiiicicceceeeee e S 15.00
Placement, device to facilitate eruption, iMmpPaction.........cccccuieiirecie e S 15.00
Incisional biopsy of oral tissue, hard (bone, tooth)........ccceccuiiieiiecicee e no charge
Incisional biopsy Of Oral tiSSUE, SOTt........cciiiiiiiciecee e ettt e e b e no charge
Exfoliative cytological sample COlECION.......cciiiiiiciieeceece e e no charge
Brush biopsy, transepithelial sample collection..........cc.eoiiiiiiieiii e e no charge
Alveoloplasty with extractions, four or more teeth per quadrant.........ccccocevvceencienieccie e, 22.00
Alveoloplasty with extractions, one to three teeth per quadrant.........ccccccoeeviieiiieceeccie e, 22.00
Alveoloplasty, w/o extractions, four or more teeth per quadrant.........cccoceevevevievieveneseneecesesnene 30.00
Alveoloplasty, w/o extractions, one to three teeth per quadrant 30.00
Vestibuloplasty, ridge extension (2nd epithelialization)..........cc........... 20.00
Vestibuloplasty, ridge extension........ccceeceeeieecieccee e 28.00
Removal, benign odontogenic cyst/tumor, UP 10 1.25 CM.....cceivieiecieriesieniecieseste ettt sre e eneas 30.00
Removal, benign odontogenic cyst/tumor, greater than 1.25 CM......cccocueeerieiieciieeicce e 65.00
Removal, benign nonodontogenic cyst/tumor, Up t0 1.25 CMu....ccvcieieeeieieieeeeeeeee e 35.00
Removal, benign nonodontogenic cyst/tumor, greater than 1.25 CM.......cccceeeeeieiieeieceeceeee e S 45.00
Removal of lateral exostosis, maxilla or Mandible..........ooooiiviiiiiiiiiiee e S 32.00
RemOVal Of tOrUS PalatinUS.......cc.eiiiieiiiccee ettt e et e et e et e e e tae e raeeseaenneas S 28.00
Removal of torus Mandibularis..........eoi o S 28.00
Surgical reduction of 0SSEOUS TUDEIOSITY.......cciiiiiiiieiieciee ettt e re e eree s S 20.00
Incision & drainage of abscess, iNtraoral SOft tiSSUE.......cccviiviiiriiiiriiccee et no charge
Incision & drainage of abscess, intraoral soft tissue, complicated........ccccocvevviiviiiiiencienciecieeeee S 5.00
Incision & drainage of abscess, extraoral SOft tiSSUE.......cceevviiiiieciiiriieee e no charge
Incision & drainage of abscess, extraoral soft tissue, complicated..........ccccceeeieeieeciiecceeceeceece, S 5.00
Remove foreign body, mucosa, skin, tisSUe........c.coecveerieereeeneencieesieennn, S 5.00
Maxillary sinusotomy for removal of tooth fragment or foreign body S 15.00
Frenulectomy (frenectomy or frenotomy), separate proCedure........cccueveeeereeiieeeeseesieseeseeseeeeenns no charge
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ADA Code Procedure Co-Pay
Oral and maxillofacial services (continued)

[ =10 1] (oY o] =1 A28 OSSR PRSIt no charge
Excision of hyperplastic tisSUE, PEr arch..... .o e no charge
EXCision Of Pericoronal GINGIVa.......c.cccuieiiiiiie ettt ettt et e be e et e e sre e s aeeereean S 10.00
Palliative (emergency) treatment, MIiNOr ProCEAUIE........cceicvieriieecie et e et creeree e re e e te e e e e saee e no charge
Fixed partial denture sectioning . nocharge
Local anesthesia not in conjunction, operative or surgical procedures no charge
Regional BIOCK @N@STNESIA.....uiieiieiiecieecee et et reesnne e no charge
Trigeminal division BIOCK aNeSTNESIa........c.cciiiieiiciie et et e e ere e e no charge
Local anesthesia in conjunction with operative or surgical procedures..........cccvevvervveveerceesceeennnnn no charge

**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.

Evaluation for deep sedation or general anesthesia........cccevvieecieiriiecie e no charge
Deep sedation/general anesthesia, each 15 minute increment $ 125.00 **
Inhalation of nitrous oxide/analgesia, ANXIOIYSIS......cciververierierierieeeeererte et e et e bt e b saesaesaenens S 25.00
Intravenous moderate (conscious) sedation/analgesia, each 15 minute increment........................ $ 125.00 **
Non-intravenous (conscious) sedation, non-IV minimal, moderate sedation...........ccceceeevreereerneens $ 100.00
Consultation, other than requesting deNTiSt.........cocciieiiriiie e et no charge
Office visit, observation, regular hours, no other services no charge
Office visit, after regularly scheduled hours............ccccueenennenn. no charge
Case presentation, detailed & extensive treatment no charge
Other drugs and/or medicaments, BY r@POIt.........cciiiuieiieeeeeeeeeee ettt e no charge
Application of desensitizing MediCamMENT........cocciiiiiiicie e no charge
Application of desensitizing resin for cervical, root surface, per tooth.........ccccoeeveeviieeciecceeccieeee. no charge
Treatment of complications, post surgical, unusual, by report.......cccoccevciencienieccie e no charge
OCClUSAl BUANd, DY FEPOIT.... ittt et e ettt e e te e et e e s st e e teeebeeeaseeesaeeseaesnannns S 100.00
Repair and/or reline of occlusal guard .. S 25.00
Occlusion analysis, MOUNTEA CASE.....ccuiciiieeiieeciieeiee et eeteeeteeeeteeeeteeereeeaeestaeeeseeeseeesseessaeessaeeseaenneas no charge
Occlusal adjustment, lIMITEd.......ceoiciiiiiece et e et e s e e e s ae e saesaeessaeennes no charge
Occlusal adjustment, COMPIETE.........eeciiieeece ettt e e sate e aae e baeebeeeanas no charge
Odontoplasty 1-2 teeth; includes removal of enamel projections.........ccccecveevveeveecieesceenieesee e no charge
[V T E3Y=To BT o] oY1 0} 42 1 T=1 o | ST TSP no charge
(07 TaTo1=Y [ 1=Yo BT o] o Yo 1 0 0 T=T o1 S5O URUSRR no charge
Office visit, per visit 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 Nevada, Inc.

ORTHO-200 ORTHODONTIC RIDER
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 2D cephalometric radiographic image, measurement and analysis S 125.00
D0470 Diagnostic casts S 75.00
D9310 Consultation, other than requesting dentist no charge
D8050 Interceptive orthodontic treatment of the primary dentition S 750.00

D8060 Interceptive orthodontic treatment of the transitional dentition S 750.00
Comprehensive Orthodontic Treatment

(24 months of Usual and Customary Orthodontic Treatment)

D8070 Comprehensive orthodontic treatment of the transitional dentition S 1000.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition S 1000.00
D8090 Comprehensive orthodontic treatment of the adult dentition S 1000.00

Other Orthodontic Services

D8660 Pre-orthodontic treatment examination to monitor growth and development no charge
D8670 Periodic orthodontic treatment visit no charge
D8680 Orthodontic retention (removal of appliances, construction and placement of retainer(s)) $ 325.00
D8692 Replacement of lost or broken retainer S 80.00
D8693 Re-cement or re-bond fixed retainer S 35.00
D9986 Missed appointment no charge
D9987 Cancelled appointment no charge

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

9

Treatment of cleft palate.
. 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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