HOW TO ENROLL IN THE ACM SPONSORED LIBERTY DENTAL PLAN

1. Complete and sign ali forms and be sure to select a dentist from the directory. Contact your sales
Representative or cail our office at (951) 215 -0420 if you need help.

2. Completed forms must be received by the 25+ of the month to be effective the 1. of the following
month.

3. You will receive a monthly invoice unless you have selected the Credit Card Payment Option.

4. Return your completed forms {including this rate sheet) to your sales representative or fax to
(951) 780-2958.

Monthly Rates:
individual 533.00
2-Party $50.00

Family $61.00

* One— Time Enrollment Fee $15.00
Monthly Administrative Fee $2.00

Total

*Make check payable to CCSB
CCSB Insurance Administrators
231 E. Alessandro Blvd. # A359 Riverside, CA 92508

Agent Name Headnavy GHe 3y



Credit Card Authorization

Member or company
name

SELECT YOUR METHOD OF PAYMENT (check one)
_VISA _ MASTERCARD

Acet#| | | L L L

Exp. A

Security Code

Name on
card

Billing address

(street, city, state, zip)

Your credit card will be charged Monthiy

| HEREBY AUTHORIZE CCSB to initiate debits from the credit card/ financial institution
account indicated above and authorize my credit card company/ financial institution to honor
those debits. | further agree that CCSB will be fully protected in honoring such debt.

To terminate or cancel the member agreement, please call (951) 215-0420 or send a written
cancellation notice to CCSB, 231 East Alessandro Bivd., Ste A358, Riverside, CA 92508. This
agreement can be cancelled for non-payment.

SIGN HERE
{(signature required)

*Note that the deduction on your credit card statement will say by CCSB Insurance.

CCSB
231 East Alessandro. Blvd. Ste A359
Riverside, CA 92508
T: (951) 215-0420 F: (951) 780-2958



| hereby apply for membership into the
ASSOCIATION of CHAMBER MEMBERS

A. [ am also applyving for the LIBERTY DENTAL PLAN.

B. CCSB Insurance Administrators (CCSB) is the third party administrator providing the billing services. C. Neither ACM. CCSB nor
other marketing affiliates administer any services or claims for the plan and assumes no liability other than for receiving and
distributing premiums and dues.

D. Not all benefits. exclusions, limitations and service settlement methods are printed on the brochure. 1 understand that a full copy of
the Evidence of Coverage and Plan Benefit Disclosure for Liberty Dental Plan CA 40 is available to me by my reguest.

£. An unsettled controversy between any parties 1o this Agreement shali be seitled by binding arbitration in accordance with the
provisions of the California Arbitration Act of the Cal ifornia Code of Civil Procedures. The cost of such arbitration shall be borne
by the losing party or in such proportions as the arbitrator shall decide.

F. All necessary dental services will be charged as deseribed in the Evidence of Coverage and Benefits Summary for plan CA 40, 1
realize that | and all my eligible dependents are subject to all the terms and conditions of this plan.

G, If | purchase this plan through my employer. | authorize my employer to make appropriate payroll deduction and forward this
amount o the administrator as billed.

H. If the plan fails to pay & non-participating dental provider. the plan member may be liable to such provider for the cost of services
received by that member.

I. Association dues must be received by the 20th of the month as billed or 2 late fee may be assessed.

X
Applicant Signature Date Signed




LIBERTY Dental Plan
888-703-6998
www.libertydenialplan. com

APPLICATION FOR MEMBERSHIP

Associstion’s Use

- Group# 100239 Effective Date:

{) COBRA Enroilment COBRA End Date:

Employee E-mail Addrass

First Nams Mi Social $ecurity Number Birth Date

Street Address City Stats | Zip Code Talaphions Sex
LIST ALL DEPENDENTS TO BE COVERED UNDER YOUR PLAN
wiitasial i) ai biiey Association of Chamber Members
m Panner i Name of Employer/Trust
Provider ID Numiber Language Preference

Chilg
ol o New Enroliment O Add Dependent
Chiid () Address Change (C Deiete Dependent
Chiid
Chils

Employee Signature Date




IMPORTANT

PLEASE KEEP YOUR BENEFIT OUTLINE iN A PLACE WHERE IT CAN BE EASILY LOCATED. WE ALSO
STRONGLY SUGGEST THAT YOU TAKE THIS OUTLINE WITH YOU WHEN VISITING THE DENTIST TO HELP
ENSURE THAT YOU ARE PAYING THE CORRECT COPAYMENTS.

Listen to Your Dentist — Ask Questions

It is very important that you fully understand the treatment plan presented by your dentist. There may
be several options presented to you, so you will want to ask questions such as; “Which treatment is
covered under my plan.” “Which treatment is considered an upgrade or optional?” Ask your dentist to
explain the options and the differences between them so you can make an informed decision about
Your treatment. And always make sure you understand the co-payments associated with the treatment.
If you have questions about the co-payments being quoted by your dentist, please call your dental
plan’s Member Services Department for assistance:

Liberty Dental Plan 888-703-6993

Safeguard/Metlife 800-880-1800

For questions on your monthly invoice call:
CCSB Insurance Administrators 951-215-0420



LIBERTY Dental Plan of California, Inc.
CA-400 Plan Copayment Schedule

v Members must select, and be
assigned to, 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.

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

Summary of Services

ADA Code Procedure Co-Pay_
Diagnostic services

DO120..........e. Porboic BEaFeUalIEHO N s s s THCITATEE
00140 o Lmited oral evaluation . cummssmsssnspi s a0 CHEEES
DO1AS...ccovies OB EVEIUATION UNHEE ABE I i cviriin sosissssmizrssserssmresssssmmvesss masre WG CRBIEE
DO150............ Comprehensive oral evaluation. ... ooiisnirece s 10 CHArge
DO160 - Oral evaluation, problem foCUSEd ... senn. N0 Charge
. Re-evaluation, limited, problem focused.......c.cccreimccccsiivcrnnissnaancnn. N0 charge

.. Comprehensive periodontal evaluation........c.ciiniesiinisns e, N0 charge

- Intraoral, complete series of radiographic IMBESs......ovveievaviiemrnrnsienns no charge

-. intraoral, periapical, first radiographic iMage....c.cooveviiinevsiomerannsenn... N0 charge

.. intraoral, periapical, each add’l radiographic iMage.........icnvinnn. No charge

Intraoral, occlusal radiographic IMBEE. . .cmmiererminieccnsisc e icnennen. A0 charge

« Extraoral, first radiographic IMage. . cu cvuic s i emisoinsmermsees. G CHArGE

.. Extraoral, each add'l radiographic image......c.veeeisivecisineierveran.. N0 Charge

Bitewing, single radiographic image.......cuoaiiiens . ngcharge

.. Bitewings, 2 ragdiographic IMages... .. iinss e s nsnannan: 10 Charge

..... Bitewings, 3 radiographic images.....c....ooene s b uiages IOCHEEES

.. Bitewings, 4 radiographic images... G e TID-CHATEE

... Vertical bitewings, 7to 8 radisgraphxc images... . no charge

.. Panoramic radiographic image......... . nocharge
CAphAIMELHE INTES s virimsrerinssismtimsimmsim bt tmssmsrss SEEEIThG

... Collection of microorganisms for culture. ... 5 25,00

- LArles ssceptibilytesis inmmunpimminmnssnnmanemasancsy 5 15,00

- Pl vitality B85E5, .ot emimmmmensisils s R SR ey O CHOrER

, DIZENOSTIC CA5LS. oo csis s ssras et ar s sesrssasaseres s conenecenenns. 110 CHATEE

.. Accession of tissue, gross exam, prep & report. ... seecsneanes S 40.00

Accession of tissue, gross/micro. exam, preg, FepoTt. . S 40.00

D0474............ Accession of tissue, gross/micrp. exam, Teport... .5 4000

Preventwe services

Prophylaxis, aduit... i

.. no charge

PR Byt Prophylaxis, adult (3rd or more per 12 mnnths) ............ siediaTadias s $ 4500
D1120m . Prophylaxis, child... o SORUOUUPOUPUPPR OO | (4 o 1 F- 13-4
Prophylaxis, child {Brd or more per 12 months; s’ & 35,00

D1206............ Topics! application of fluoride varnish.......ccoii . § 1000
P Topical application of fluoride. ... " . nocharge
up to the 18th birthday (sfd or more per 12 momhs) e 810,00

D1310............ Nutritional counseling for control of dental disease..............._...... nocharge
D1320............ Tobacco counseling, control/prevention oral disease........cuiensniene. 110 charge
D1330............ Oral hygiene instruction.... wveieene 110 Charge
53 L% DUOUUI < -0 01 o3 =Y ok 70 T 1+ « SOV U SR PSRBT OD U 5.00
D1352........... Preventive resin restaration, permanent tooth.....ooeiei . B 5.00

COT-2013/2014: Current Dental Terminology, © 2012 American Dental Associstion. All rights reserved. CA-400
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ADA Code

Procedure

Co-Pay

Preventive services (continued)

01550....
3k oL LR

Restorative services
BREAD o sesmvasoatly

v

D2160..

D2380
D2391...

D2394.....

*GMDEUNES for Inlays. Bnlays, and Smye Crowns:
The m‘ maxin

ceeeimeeemeeeeeeen. RESIN-based composite, 1 surface, anterior.....
Resin-based composite, 2 surfaces, anterior.

Resin-hased composite, 3 surfaces, posterior....
.. Resin-based composite, 4+ surfaces, postenor

to the member for elects

e Amalgam, 1 surface, primary or permanent....e ..

Space maintainer, fixed, unilateral .. srinimmrinarms s s e e s
susvis Space oamtamier; TE BHAEET TN ws i s s s e s o 50 S s S T
s Space maintainer, removabile, UNHBLeral. ... iivinme iriorosmeas s sititeises it s ssband b
Space maintainer, removable; bilateral. ..o i g s e b aa e e
Récémentation of space raintallier. oo i ni s iy s s s i
.. Rermnoval of fixed space MaintaINET. . ..o v i aciireineimaiasa et essios sradsss s e sasss sbansdabtsassnanss

AR EER LR A REL A RIS

Amalgam, 4 or more surfaces, primary or PErMEanent.. ... e

Resin-based composite, 3 SUrfaces; ANTETION. .. ... i sisie sebims rosiare oy sasssimsslity et soosasasnsss
Resin-based composite; 4+ surfaces/incisal angle. ... it cnivicas siaues s sasades sasbenes
Resin-based compOSIte CrOW, BRTEIIOF. i tiiuisiasaiiosssiss sidansssans i snssis rbisasins sl iabiusins
. Resin-based composite, 1 surface, POSterion....cu i mise it |
Resin-based composite, 2 surfaces, POSEEMON. oo i e e s

65.00
65.00
65.00
65.00
15.00
15.00

W D AN W W n

s TEO CHEFEE
Amalgam, 2 surfaCes, primiany OF PEITOEMENT .o i reerivmeimasissins ot vorsstass iovmss s dsanivarisns
oo Amalgam, 3 surfaces, primary or permanent........coiecencine
5
B2330. s aiisinet

no charge
sk s T BT SRS
no charge
no charge
no charge
no charge
63.00
60.00
65.00
75.00
80.00
85.00

argeab s upgraded procedures (explained below) is $250.00 per tooth. Providers are requrred to
expizi’n mwered beneﬁ'lfs as well 35 any elective differences in materizls and fees prior to providing an elective upgnded procedure.

1. Brand mmerestmﬁmﬁ {e.g. Sunrise, Captek, Wtadure‘-N Hi-Ceram, Optec, HSP, In-Ceram, Empress, Cerec, AliCeram, Pmcera Lava,etc }maybe ]

considered elective upgraded procedures if their related CDT procedure codss are not listed as covered benefits.

2. Benefits for anterior and bicuspid teeth: Resin, porceiain and any resin to base metal or porcelain to base mf-;ta! crowns are mvared benefitsfor anter;or
and bamsp:d teeth. Adding a porcelain margin may be considered an elective upgraded procedure.
3 gmﬁ_:sfm malar teeth: Cast base metal restorations are covered benefits for molar teath. Resin-based composite and pcrceiam to metal crowns may
ﬁe ccns;dered elective upgraded procedures. Adding a pometam margin may be considered an Eler:hve upgraded pmctléure. ’

4, Base metalis the benefit: f elected, the member may be charged additional lab costs for aj noble, b} high noble metal, or C) t:tamum_

D2510...

T
.... Onlay, metallic, 3 surfaces... S S A R e S e
D2EAE. ..o ionimmnrsiiiiaisina st opastnadinct sbibe
BR2E20 iscrimpivissceiiosssnasssmarseras s
| T T RSSO RS
B2BAD s s s
D2643......c0nee
PIRAE o cne s s nes
e e e T T
DB s s summissaserdsnm anmsivsds
3 30 o S
D2 D s e S R S S SR
5207 5. N R S siseiie SR e
COT- 2313/2914 Current Dental Terminclogy, © 2012 American Dental Association. All rights reserved.

D2543.........

... Inlay, metallic, 1 surface...

Onlay, metallic, 4 or mare su rfaces

.. Crown, resin with high noble metal...

Inlay, metallic, Zsurfaces
foday, rriatatlic, 2 OF MOTE SUITBOES. oo o o s e A S ab S Nl B 5
Y PRI, P R RS s v e L R T ST e A R U SRR s

Inlay, porcelain/ceramic, 1 surface
Iilay porcalain fosramme; 2 80 TaRs i San bbb fnstasinmmnnsss sttt et s oty
Inlay, porcelain/reramic, 3 or more surfaces. . e
Onlay; porcelainyooramic, 2 surfates i ol il s
s ORIV, DOTCRIRIN/CEIAMIC, 3 SUITA0EE .o rasss ety mmse ety o R Rt
Onlay, porcelainfceramic, A 0r more surfaces. ... oo o i s
ieiiveine.. i3y, resin-based composite, 1 sUrface. ..ot sbinairasaraees
Inlay, resin-hased composite, 2 surfaces ... e e S S e
Inlay, resin-based compaosite, 3 or More sUMfaces. .. eeein e
Onlay, resin-based CoMpPosite, 2 SUMTECES.. ... s e e s e e e
Dnlay, resin-based composite, 3 SUMACES. ... ..o anrsisbossrmtsobhis amsossbocherss iiaudt sssansisnsin
Onlay, resin-based composite, 4 OF MOre SUMBCES. ....ce et et ree et s

eivierenreanne. Crown, resin-based composite (IngdireCE) ..o

Crown, Y% resin-based composite nditeet] ...« oo i cvsuvams s s ivess s s e

185.00
185.00
185.00
190.00
225.00
225.00
190.00 *
190.00 ¥
1g0.00 *
20000 *
21000 "
220.00 *
225.00 *
24000 *
260.00 7
270.00 *
285.00 *
300.00 *
120,00 *
120.00 *
225.00

*

WA s W Ny s e e n e W

CA-400
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ADA Code Procedure Co-Pay
Restorative services (continued)
D2 nunnnaatimsmanisaes. CEOWN, Fecin With predaminantiy Base mielalccannnnpnnsnsuisainsnapsis iy
DA i i annas TROWE, TECHUHR AOBIEMHBEEL .o o S S e R
DIEFRIE. it toniiimnemsenionenoibsmami pommsner, CHOWL, pOTCElENCEramic SULSEEAtE . i sia i n B h i s A e
D2750. iiiiiiie i ciaeieie s e e, Crowmn, poreelain fused to high noble metal.............. :
D2751 iiiiiieeecie e visssnssneeinenenenene. Crown, porcelain fused to predominantly Base mMetdl. e
BB sampanaynabsis s ErOW, pTsalain TS e 10 BORIRITIEEa oasismsuss s s s e s
D2780.... .. Crown, % cast high noble metal........... : — R S
B8, it i ELOND T8 Past predamira it BRtEaietlonnam s ses e
DPFRLL st hondilaniinmaeniibinins CLOWE, S EacEfablemmiotal. . o R S R
DIZ 783 aoiscrevnmsrmmriomssimasbnsimsbamsmasadures. COOWIE, T2 porceiamjceramm
D2780 i Crown, full cast high noble metal. o
D2791... Crown, full cast predominantly Dase Metal.. e s
PR s OPOWD SUHECHSE MODIBIIBLEL ..oncommimriniosivrniocesommabsiedommurmressastonysrasshsbssinsfosons bnfald smorsiiieind
DT i s TEOWI, SRB0I0M L. mmads -
B2799. o asressiisasis: FROVISIOREE CIOWH v sivssmenimsaninnipnieeiilndendussdupeniiomdanaibsssgs
D2910.. s e nrcenees s RECEMENt infay, onlay, pa:’ttai EOVEIRER PESIONBHB . casiwsu s fockagiivediss by sigssinssmibn s pinbers 40.00
Recement cast or prefabricoted post & COTC..minuiivieisainsii i s sviaammsiing 10.00
. Recement CrOWN ... v misita SRR R s e D CHIGERE
.. Prefabricated stainless steel crown, primary tooth e R e et B D0
.. Prefabricated stainless steel crown, permanent t00th. ..ot 5 4000
. Prefabricated resin crown.. P - 16.00
. Prefabricated stainless stee[ crown, resin wmdaw S 16.00
. Prefabricated esthetic coated 55 CrOWR, BriMay. ... ien s sessessrsessessseniemnsermesneeee. 3 1600
.. Protective restoration (TEMPOTEIY ). . oo rarsssarsssssesssrsseensermessmsessecsmensmsrcrmeeennnne. 3 10000
« Core Doildeun, INCIudinE Sy RIS o s s ey . G000

5

5

5

225.00 *
23500 *
24500 F
225.00 *
225.00 *
225.00 *
22500 %
225.00

22500 *
225.00 *
22500 *
225.00

22500 *
22500 *
120.00

. Pinretention, per taoth, in addition 10 restoralion.... e s 15.00
« ‘POSE R Eorh it SdOitiGn o Crowh, IRItatt TabAE savapmnoparmss s a s S s s s 390.00
. Each additional indirect fabric. post, s8mMe 100Th. e e e 40.00
. Prefabricated post & core in addition 10 CroWN ..o mrmesissss s iessssise T — S 80,00
s L
.. Each addutmnai prefabrscated post, same rocnth GEesGLE e B 4000
.. Labizl veneer {resin laminate), chaarsude $  200.00

S

S

D2OB L. cereneianeeieesiesseniessnnneeene . LaDial veneer {resin [aminate), [BBOTaTOMY i e 325.00
D2O62 i iiioeieoeeeeceinresesiiieienennne: Labial veneer [porcelain [aminate), I8boratorny. oo i rae st 500.00
DPOTE e s - TEINPORSRY croW. FracturB g dooth) s i nsstsimm unsmmabis e ste s s oo toronfinsss S 80.00
.. Add’l procedure/new crown, existing partial denture. ... o 5 40.00

S 40.00

D2980..
Endodantlc services

DILI0 s sinmisismonssraiwssraan. PUlD cag—=direct {excluding final restoration}i.c et msimisinnnimas. 10 Charge
5 2 e O S S . Pulp cap — indirect {excluding final restoration)..........
D3220..cccieeivereeaieeeeeeees e Therapeutic pulpotomy {excluding final restoration)

. Crown repair, restorative material Fallure i st et sissi s doasmniinsas

. no charge
40.60
20.00
40.60
40.00
60.00

125.00

265.00

225.00

120.00

160.00
70.00

D322%.cciiniricisiismnsesmsmresssssen e PUIP2I debridemnent, primary & permanent feeth... i
D3230. i Pulpal therapy (resorbable filling), anterior primary......
D3240. i iciciiesivisieinsneisesessenees e Pulpal therapy (resorbable filling), posterior, primary
B i e iy AATREFTOR (eI TAS] PESTRTATON]. coei s v isis v s v e VE Eyssi s g ki s
15 25 F ) R +». Bicuspid (excluding final restoration] ueai i iinn s i it
03330 Molar (exciuding final restoration)... S

B3331. .t i .. Treatment of root canal obstruct:on nan- surglcal T et e

DRI, e somesecmresemmsisiosmesensensaessesss. IICOMAPIsEe enidodontic therapy. Inoperable o uninnnunnsssnnsusmmusas saissia
D3333 s ahiisiaesssmeiesaseeneenns intErNal root repair of perforation defects.....vciniinian,
D3346 i REIreatment of previous root canal — anterion. .. s s s

A0 A U W AN A0 U U U U U

C£OT-2013/2014: Currant Dental Terminology, © 2012 American Dental Assotiation. All rights reserved. CA-400
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ADA Code Procedure Co-Pay

Endodontic services {continued)
D3347 .0 ircriierceneseimireneeimieneene. RETEEtmMENt Of previous root canal = Bleuspid ..o
BRIAE . s Retreatment of previotis root canal =molar. ... caiissins
D235 e ene e ApeXification/recalcification/pulp reg. —initial visit......o i
D3352 s resneeenennene.AApEXificationfrecalcification/pulp reg. — interim med. ... i,
D3353.. .. Apexification/recalcification — final VISIt. ... iimmimamimmisinninimseais s serrsas
DRI i iint fsiduiilimensnsninds DDIECECIOMY/ DA radicUlar SUREEIY — BMTBIIGT. i i i e i S Sl e s SV s i B it
D321 eieioicisieisies e AplCoeCtomy/periradicular surgery — bicuspid
DAAZ5. it e srie . APICOBCIOMY/DEMIrBAICUIBE SUTEETY = MIOIAT et veiiciccsasnesssinsssssiarsesms ibrrsnssesbinsins beinbenssa 105.00
DBAZB...ceievisisacsisinssmsissiesinnenenns. Apicoectomy/periradicular surgery — each add'l FroOL....cimisim s 55.00
D430, smsonssasssssoaressseeres RETTOBrade filling — PO rO0%. oot e (1O ChETEE
D3AB0. it eeniessearinansseeeenene.- ROOE Amputation — per root. ... e et sneees 8 95.00
DA Surgical procedure for 1seiatmn WIth fubbar dam rerrrerernmsnssnne s senssrasssessensnsnermnsennenes. 3 20400
B3G20 . ciieirisiseressrensrecnessseenennen. HEMisection (incl. root removal), not incl. root canal S 90.00
D3950.... cereremseresernensenes CANAl prep. & fitting of preformed dowel/Post...... ... st sssasinass
Penadontai services
D210 ieinesrerererieeseersemsmeeeneeenneesenns @INGIVECtOMY/gingivoplasty, 4+ testh per qQUadrant.. ... S 110.00
.. Gingivectomy/gingivoplasty, 1-3 teeth per guadrant.........ciimei s S 1400
.. Gingivectomy/gingivoplasty, restorative procedure, per t0oth....cciieiicsrrniiricinaenn. N0 ¢harge
..... Gingival flap procedure, 4+ teeth per quadrant.......emnenin.s 130.00
reeniirenennnnsss Gingival flap procedure, 1-3 teeth Per QUBTIENT... i i s s e s 130.00
reemenneneennnens Apically positioned flap.... 160.00
. Clinical crown !engthemng, ﬁard tissue .. e il e s St & 2RO
. Osseous surgery, 4+ teeth per quadrant 250.00
.. Ossepus surgery, 1-3 teeth per quadrant........ 250.00
.. Bone replacement graft, 1st sitein quadrant........o 220.00
.. Bone replacement graft, each add'i site, quad......... 120.00
... Pedicle soff tissue Brafl ProCOUFE, ... i resio cssisamsiesssisyessss sanihessdsias fesrsssayossinsisiesinere 405.00
... Distalfovoxinal WedER BrOCRUUTE oo s i i ot sl ot i s oA S i i 235.00
& Erep ot TISSie et TIrst OO o oot e oot e v e S S R G S R 405.00
. Free soft tissue graft, each additional t00Th ..o s s 405.00
; .... Provisional splinting - intracoronal..... 135.00
D432 s s imsisvinisirirsvenvy. PIOVISioral splfiting - @racoronoli . e sius s e sumbancsn sosoisasismest st s thasdy 135.00
‘GUIDELINE: '
No more than two {2) quadrants of periodontal scaling and root planing per appointment/ per day are allowable.
BABAT. .o iadiai s ivsrinisiess. PETIOOONEA] Scaling & root planing, 4+ teeth/Quad. ... i o sisiveniisin
BAGAT . . i i, Poftotiontil seiling & root planing, 1-3 testh/guat. v spuannaasssissiesiiabg
D355, eiiiniisiseninsesssessensenrerenneeenns FUll Mmouth debridement... S T T R R s
D438 1 iiririiirir e L0OCalIZed delivery of antimi crotual agent/per tooth
DA910. cesvisseieremnnssessmemene e PEFIOdoONtal maintenance. .
£4920.... . Unscheduled dressing change/'non ireatmg dentast S e R
Removable prasthadontic services
BB v ciies finpsrmivrarissinsesmnsimensassioner, COMPHETE SORTUTE, ITIEIHEI e iireso s st G dus 55500 S S A PSR A
DE120. e ieeeeienieneenenaeennn.. LOMplete denture, mandibular...
D530, i, IMMediate denture, Maxitlany. . oo e
D510, iiiiiiriiireicimreererrresreamremreeeeenes. Imimediate denture, mandibular ..
B52130eeriveeeeecneisaimseeeeesneeeenene. Maxillary partial denture, resin base. ..o s
D212 eevir e esimresanseensennnnses Mi@ndibular partial denture, resin Base ...
D523 i eeeeeieerieesessrsensensnennees Maxiliary partial denture, cast metal/resin base i min i s
D521 4. ieeereiesersaeesecne e ene. Mandibular partial denture, cast metal/resin Base. . vew s s
P5235..... Maxillary partial denture, flexible base..........ooo
5226 eeeeeeeeee e reeenens e ssnieeennnnee. Mandibular partial denture, flexible base. i

135.00
275.00
80.00
80.00
§0.00
105.00
105.00

wr W W W A e i AN

no charge

W A A W Wy 0 W Uy U U U U U0

L1

55.00
55.00
30.00
40.00
35.00
20.00

LV VR T VR VS P

260.00
260.00
240.00
240.00
240.00
240.00
260.00
260.00
325.00
325.00

COT-2013/2014: Current Dental Terminology, © 2012 American Dental Association. All rights reserved. Ca-am
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ADA Code Procedure Co-Pay

Removable prosthodontic services {continued)
DIB2B L. i resvssirsinesesiiees oo RREMMOVable unilateral partial denture, 1 po: CB5L it s abarssss s ssssmasnrns
P8I0 e s e e Adjust complete denture, Maxillany......iiiinmi s s s
DSALT it ieieoiss oo ins s JATjUSt compiete denture, MandIDUIAT. v vt st st clnssns
DBAZT e eeese e esneseeneninneenss - AGJUSE partial denture, maxillary.........
D422, orrereaeisseserensssmsssinnrneneneeesnnss AQjUSt partial denture, mandibular..... R —
D55L0 i eeessnieermnersanemiennenennss. REpaAir broken complete denture base. ... R A R
Replace missing/broken teeth, COMPIELE BNTUME.... i s
.. Repair resin denture Dase..cu i i i
. REPAIT CASL FramiBWOTK. .. .. iiirmrai s ssmsnimri s esnssrarisiarases sessassr prosemtomsans cnrmb s smss srvaTsstsraans byneesies
Repair or replace broken clasp....couinmci i e
.. Replace broken teeth, par T00TN.....c i st e st s s
.. Add tooth to existing partial denture... e e s
.. Add clasp to existing partial denture...
Replace all teeth & acrylic/cast metal frarr-e max:l[ary
Replace all teeth & acrylic/cast metal frame, mandibular
... Rebiase tompletemaxillany GenTURR. .. ..ol b Gt fe s b s fa s r e T Sty
.. Rebase complete mandibular eNTUME. ... e e s ssnn e
.. Rebase maxillary partial denture............

.. Rebase mandibuiar partial denture.. o
. Reline complete maxillary denture, chalmde

.. Reline complete mandibular denture, chasrsxde .
.. Reline maxillary partial denture, chairside.............
.. Reline mandibular partial denture, chairside. st s e
.. Reline complete maxillary denture, lzboratory.... ...
.. Reline complete mandibular denture, laboratory....c.c.c.ooe
.. Reline maxillary partial denture, 18bOratory. ..
.. Reline mandibular partial denture, 1abBoratony . ..o i s sas e te s e
interim complete denture, Maxilary....cci i i aassa e e s e s
.. Interimn complete denture, Mandibular ... s
.. Interim partial denture, maxillary.......
. Interim partial denture, mandibular

225.00
10.00
10.00
10.00
10.00
30.00
30.00
30.00
30.00
35.00
30.00
30.00
35.00
80.00
80.00
60.00
60.00
80.00
60.00
35.00
35.00
35.00
35.00
&0.00
60.00
60.00
60.00

160.00

160.00
80.00
£0.00
20.00
20.00

LV CNE T T o S ¥ T P T VS

LY A A0 A AN

W U U A0 AN

40 Uy A Wr U U A

Arerasesnisiantriteanens

e ek B G TRESHE CERBIHONING, MaXilany e st s S e e
D5851.... cisas s TESOE EOTIEONINE, FRATBIUEE i spamsirssssss ass s s s s as s s s s st s e
implant services

GUIDEL!NE'

Imp!ants and all services associated with implants are listed at the actual member co-payment amount. No additional fee:s atlowable for porceiam, noble
metal high noble metal, or titanium for implants and pmcedures associated with implants.

DBOI0: oo sersseeeseeesneesesssesenier. SUTETCAl placement of implant body, endosteal...
D&056......
16 2 N Abutment supported POrcelain/CeramiC CrOWM. ... oo s esssess e noe e em s arm e be s eresmanernesaset
DBO5D .ot eeeeeeeeeen. ADUTMENT supported porcelainfhigh noble crown.. .o
DEOB0....veosverssirecreeeenieenseenneennrn. AbUtment supported porcelain/base metal crown...
BB L. cmvieraraensersscomaessssesmsrensensonscnnsADUYTIERL SUpported porcelain/noble metal CroWn. ... i e s
DBOBZ. oo saeeen e ADUTMENE supported cast metal crown, high RObIe.. .
DEOBT oo eeerreee e vrereanneneenes AbUTMENT supported cast metal crown, base metal... e
DBO6S oo ABUtmMENt supported cast metal crown, noble metal...o
. Abutment supported crown, THEaNIUM .G i s sttt e
.. Implant supported porcelzin/Ceramic CrOWM. v e s s b ot
.. Implant supported porcelain/metal crown.
. lmplant supported metal crown.. L. .
.. Abutment supported retainer, porceiam/ceramlc FPD ............................................ iy

W W UF W W A0 W 0

2000.00
210.00
1110.00
1096.00
1035.00
1056.00
1003.00
861.00
912.00
670.00
1040.00
1013.00
884.00
1110.00

i

.. Prefabricated abutment, includes modification and placemeﬂt

A A A A U W A A0 R W D A U

€OT.2013/2014: Current Dentsl Terminalogy, © 2012 American Dental Association. All rights resarved. CAAGD
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ADA Code Procedure _ Co-Pay

Implant services (continued)

BB06Y. oo Abutment supported retainer, metal FPD, highnoble. .
D6074... <eveen.. Abutment supported retainer, porc./metal FPD, base metal
DBOT1. .. AbUtment supported retainer, porc./metal FPD, noble. e
DBDTZT...ccoanciommsssnbinsmminimsmmemnmenassonesess SBUTMENT supparted retainer, cast metal FPD, high Aoble...co o isn o
DBDT3...ccvrrssncivasvcmmis s ABULMENT supported retainer, cast metal FPD, Base mietal... .o i iiiseiisesisisissaieis
DBO74..ccioiiiiiiciicc e AbUtment supported retainer, cast metal FPD, NoBIE. .o ress s casns i
DB1%4. it Abutment supported retainer crown, FPD, titanium.....,
BBOTS ... serneeganianron- iplEnt supported retainer for Ceramic FPD... oot sissssessmssessiesenss sesssisars s ssasss
L Implant supported retainer for pore./metal FPD i cemre e e
DEO77 eoeieencineieeciei s ve e eeneeeeeee. iAPlaNt supported retainer Tor 851 MEtal FPD. oot et sanae s
DEOBZ..iiciiecinniareciei i, RECEMENT iMplant/abutment SUPDOFTEH CIOWR. ... i s e eeeeeneereean
D603 eov... Recement implant/abutment SUPPOTEEO FPD . ...ocveeeicreieeeesnrsessensnsressssssssee sassssnes sesessnsesnn
Fixed pmsthodontlc services

'GU%BEU&ESW Pontics, ﬁbumem&wmhimﬁhlavs
Th'tlm:imum 1 nt eabl ! el pgraded procedures {explained be]nwhs‘.i?.iii)ﬂﬁpertooth Providers are requireﬂtm
explain tcvered benefits as well as any eiectwe d:ﬁerme. in mateﬂal,s and fea prior to providing an slective upgraded afccedufe '

1086.00
1035.00
1056.00
1028.00
930.00
1045.00
670.00
1092.00
1064.00
984.00
45.00
£5.00

W AN U A A0 0 W0 s A A e A

mmm {e.g. Sunrise, Captek, V’ttadur&?- Hi-Ceram, Optec, HSP, in-Ceram, Empress, Cerec, AﬂCeram, Procera* Lava, etc. }may be
'ccnsadered elective upgraded procedures if their related CDT procedure codes are not listed as covered benefits,
2. Beneﬁ!sfar anterior and bicuspid teeth: Resin, porcelain and any resin to base metal or porcelain to base metal crowns are cmered benefits fm anterior
and bicuspid teeth. Adding a porcelain margin may be considered an elective upgraded procedure.
3 M&ﬂ Dase metal restorations are coverad benefits for molar teeth. Resin-based composite and porcalain to metai erowns may
be considered elective upgraded procedures. Adding a porcelain margin may be considered an elective upgraded procedure. .
4 Base metalis the *benem. if elected, the member may be charged additional [ab costs for a) m:bie b} high nable metal, or C} tstamum

D6205... tetrerareeersiasenaeenneeaneenee. PO, indirect resin based composite...
06210 Pantic, cast high noble metat
DB2L L. cvnninsonnmmsmmnsanacasssiass PORLC, ast predominantly base mietalucieasman csimii s st sassssriisoesis
B8 2 s siavassass: POEIG TS AODIO BTEEAE v ananviismmais it ion o mn ariiiii s st i iy
De214... g Pontic, titanium..
DB241. i ee e eeeeneeeeen-. POTIEEE, porcelain fused to predominantly base metal ..... S et I S IO T3 SO
DET conaessmnniiiamasissan:. POREIC porcelatn FUsed 80 NoBIE mEal s msii s s il i i v e b sk Vet anirim et
BES susnnmnsaangnsni PO BOre Bl CBRamAIE o e R A e s i
DB250. . eoeeeceeeeeee e e eeneeneennn. PONILIC, rEsin with high nob!e metsl
D6B251. e PonNtic, resin with predominantly base metal
D6252... .. Pontic, resin with noble metal...
DB253. e cn . PTOVISIONZ] poONtic... 120.00

DERAS...ieien S s Retainer, cast metai ft)r resin bordecf fxed pras*hﬂ-s:s 150.00 *
DBSAS ... rveee e e e, RELEINET, proc./ceramic, resin bonded fixed prosthesis........ B e T s 150.00 %
BBEDR. ocnmaumsswnmesmarsnsns TSV DOrCElaificaranic, 2 Sirfatesu  pmaenmesisg S 250.00 *
DBBOL. . cviveveeeicreeerirmsssesnseemenenmsseeneens IN1BY, porecelain/ceramic, 3 or more surfaces... .5 2p700%*
DBBO2........ oo 0By, cast high noble metal, 2 surfacas. e 5 245.00 F
DBB03. e I011BY, €25t Bigh noble metal, 2 or more surfaces..oiiicinn bt 3 260,00 F
DBBOA. e cvcnns s iner e IN1BY, €351 DAsE Metal, 2 SUMTECES i e s rns s et nneneee. 9 245,00

DBBDS. ....ciiciieiccaiaeeisarsnenrreeeareneneeee ITH3Y, €35t base metal, 3 0F MOTE SUMTBEES .o rase s s emrcn e srrersere e 3 260,00

DBROG. .. ... Inlay, cast noble metal, 2 surfaces....ccoivvccnnnnn. 5 24500 %
DBBO7 it iy WAy cast noblemietal; 3 ormore SUFBEES. i bt immimnasom s mismera 5 JH000 *
DBBZA civrsvmmiuimiosssmivensivinsbonisiny STREY, AERANINIML s T Iy RS 0L N o) e e e R e S 260.00 %
DBE0B..cvvcrieiercreircssrmsirenseniaesmiennnnnsens O01AY, porcelain/ceramic, 2 surfaces R R e e S DTS
DBB0D. oot eneenene: O0IY, porcelain/ceramic, 3 or more su*faces S 290007
o T e Onilay, cast high toble metal, 2 8uMace8. oo et s sevayppasssirats S 257.00°%

22500 *
22500 *
225.00

22500 %
22500 7
22500 *
22500 %
22500 *
22500 *
22500 %
22500 *
225.00 *

A U A W U

Pantic, porcelain Fused to high nobie metaﬁ ....................................... Ertn et e s e ding

U A

Wi A A N U A Ay

Vi
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"Making Members Shine - One Smile 3t 3 Time”



ADA Code

Procedure Co-Pay

Fixed prosthodontic services (continued)

3T 2 T
715 71 AU
DL s e
(e ¢
115 T
37157 S
5 o S
D6720....

D6721

DE740....
DET8 commmannss

D&750

De791.....

5} @ SR S,
BBIOB s eminninang
DEY9 i
DES30....cccirenn
D&940...........

D6980....
Oral and max:!lofaciai services

5 Fi5 % G SRS
D7340....cenrvseinense

D72 10 itihrrnitansainiessiimmnssnes
D722 oviviiimsmmmensansmnessmrinns
D7230........

D7240........

B7241..... SRR
1 721 S .
.......... cvemspesransassnsesssses PEIMIEFY ClOSUNE OF 3 SINUS PRITOIALION. oottt i et e cesemsss s eaeeeseam o sen s s s e eme e
D7280..ccoiimeeircraeres
BTEBR i i it
L L
OF2BS . lovnmuniitiis sz
B7286. 0 thenssin it
BB 7 i ovritonnstoiiunionmas itb ssntiaysndats
D7310.. e
B30 oiimdsins i i

D7261

BFABEK. . vnsitiiasnvsaes

H

sesesseisnnceers. ONIBY, €35t Noble Metal 3 0r MOre SUMACES. ..o

28300 *
267.00

283.00

267.00 *
283.00 %
283.00 *
145.00 *
225.00 %
225.00 *
225,00 *
22500 *
22500 *
225.00 *
22500 *
225.00 *
225.00

225.00 %
22500 %
225.00
225.00

22500 *

ceereesieneennnn. ORIBY, cast high noble metal, 2 or more surfaces..,

Onlay, cast base metal, 2 surfaces.....‘,....l-..........,.“..,.A. -
vrerreenereenee. ONIAY, cast base metal, 3 or more surfaces.....oo.....
e ONlaY, cast noble metal, 2 surfaces...o........

reernesemerneens NIRY, titaNIUM., ..
Crown, indirect resin based composxte e e R R RS
.. Crown, resin with high noble metai ........
.. Crown, resin with predominantly base metal...............ociiiremiiicisiieeresrisess s
Croweny, resin withinoblemetal. . oo vt s

.. Crown, porcelain/ceramic... i

.. Crown, porcelain fused to hrgh nubie metai e B A S e
wveereeer. Crown, porcelain fused to predominantly base metal

weereneneene Crown, porcelain fused to noble metai
evennie. Crown, % cast high noble metal.............
s, CFOWN, % Cast predominantly DBse MELBL ... esrases o essee e ssars st s e
Crown, % cast noble metal...... .
drnsibazeie CPOWEL T ORI CBFBIMIC s v scusmediasioncuadss sssnsiva stk s et o3 84 B b b mermprnen
Crown, fulCast high noble MmSEEL o i v i et s osr ot e memmo st s
- Crown, full cast predominantly base metal........iiii et ene e
oo Crom, fulbeast oo el i anibmmsnwaiiior s s e
WO e T Ty o e T g T ol 1T U N 120.00
.. Crown, titanium... 22500 *
... Recement fixed pamai denture B XU SRV 1% =) - -
.. Stress breaker... S G s e e e an o e s o BB S A
... Fixed partial denture repair, restorative matenai failure... -5 4000

.. Extraction, coronal remnants, deciduous t00Th.. .o it s es s en s ieeseanee. 11O charge
- Extraction, erupted tooth or exposed root.....o..iieeiiii it ses e evenns. G charge
.. Surgical removal of erEpted tOBTh. . i i i 505 e e e teres st brsasesh e er e 30.00
- Removal of Impacted to0th, SOTt LESUE vt i i osesiaseais s simemems s iesserseesseseeeeemene 30.00
Removal of impacted tooth, partially BONY....c...icv e 65.00
Removal of impacted tooth, completely BONV. ..o e oot 85.00
- Removal impacted tooth, complete bony, ComPICRTION. ..ot ioseoe e 25.00
Surgical removal residual tooth roots, cutting procedure..... 40.00
283.00
260.00
138.00
30.00

: 80.00
siesnrsirenivae esienis . TH CPEPER
e IO Charge

5.00
5.00
45.00
45.00
80.00
60.00
120.00
16500
136.00

W AN A0 0 AN WLoAn

Tooth reimplantation/stabilization, acgident ..o
rsmeennenneneene. SUPGICal access of an unerupted tooth.................
mvirerienennenne. MOBilization of erupted/malpositioned tooth.............
Piacement, device to facilitate eruption, impaction...,
Biopsy of oral tissue, hard (bone, teoth)...ccovren...

reenssnneaenenn. BIOPSY OF oral tissue, soft.... s
Exfoliative cytological sampie coﬂec‘ﬂon e e
.. Brush biopsy, tranepithelial sample co!iecﬁon
.. Alveoloplasty with extractions, 4+ testh, quadrdm
- Alveoloplasty with extractions, 1-3 teeth, QUaTrant. . ... oooooeer oo,
Alveoioplasty, w/o extractions, 4+ teeth, QUAdrant. ...t
Alveoloplasty, w/o extractions, 1-3 teeth, quadrant ..o
Vestibuloplasty, ridge extension (2nd epitheliahization) ... oo e oo e
Vestibuloplasty, ridge extension... s
srseenen REMoval, benign odotogenic cystftumor up 1o 1 25

(DT-2013/2014: Current Dental Terminalogy, @ 2022 American Dental Associztion. All ngh’(?. reserved. CA-A00
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Co-Pay

Oral and maxillofacial services {continued)

DAL i, REMoval, bEnIEn 0dotogenic CYSL/EUMOF, OVET 1.25 i wiivrmmiissnmaie sssbsississ s o srsansssnion

D7460..

.. Removal, benign nonodontogenic cyst/tumor, to 1.25..................
{0215 s PO

DI ittt ool Bpidheniay RETIONELOF LOrUS DElBEIIUS o msmssspirsnrspe v

557 3 i TN LS WO PRSP, - =l o 0 e T L O O —
« Surgical reduction of 05580US TUBDEIOSIIY. . . ccoovimuirrrreissivsiimtisiomsstansass oo srenssntiaspiisnmesinrs

07485,

D510 it Incision & drainage of abscess, intraoral soft Tissue.....oo e ecsisemenas
D781T. i st I0ICISION drainage, abscess, intraoral soft, complicated ..o
DS, s sisuinsnmisawnans 0Csion & drainage, abscass, extraoral SoFE SSle. i i e esiorsmsars seross e omrenm s ases
D752 i ciiiiiisiniistisiccine .. INCISION/drainage, abscess, extraoral soft, ComPICate .. ..o e eeen e annsraesnr s

D7530....c.iiiiiii ... REMove foreign body, mucosa, skin, tissue.,

D7560 e Maxillary sinusotomy, remove tooth frag. /’foreign hoﬁy

D79B80. .0 ivinsniisivicin s st ErERUlECtamy (frenectomy or frenotomw, separate pracedure

DTGB3 reamimsavsecersinrperearnennienns. FrEAUTOPIASTY...

D7970.ciiieireininiene s een e e e EXCISTON OF hyperplaﬁttc tissus, per arch
D7971... e <.ereeo. Exciston of pericoronal gingival .. ..
Adjunctwe general services

DI110..iceieee e PallIBEIVE [Emergency) treatment, Minor ProCedUre. o e

D120, ccineceieneennn,. Fixed partial denture sectioning...
D9218....... Local anesthesia not with operat;vejsofglr_ai procedure
D921 sinmmssransnssansannnensiee. REGHONAl block anesthesia...

PORLZ . vviismamsmmatmvnass TAESHIND! division Block anesthes:a

D9215...
*~GUIDEL

Local anesthesia w:th operatwe/surglcai procedure

..... Removal, benign nonodontogenic Cyst/EUMOT, 1.25% oo
DZ471. i .. REMOval of lateral exostosis, maxilla or mandible.....ci s ee s

265.00
150.00
200.00
160.00
120.00
120.00
80,00
16.00
25.00
16.00
25.00
32.00
80.00
SRRSO OUPOPPUOR ¢ 1« e 5 F- 1+ -1 -)
no charge
TN M ECH- L NCHWO. R~ 53
.5 40.00

i
W W U A A

H
H
A AN AN N e N AN W

no charge
. 12.60

st 10 EHBTEE
sesssnnsmiie: O CHarge
no charge
- 10 charge

Deep sedaﬁcn}geﬁetai anesthesia is a covered benefit on?ywhen in conjunction with covered oral surgery and pedodontic prqcedwes when dispensedina
dental office by a practitioner acting within the seope of his/her licensure; and when warranted by documented conditions that local anesthetic and
quntramdlcatied General anasthesia, as used for dental pam control, mieans the elimination of il sensations acwmpamed Dy 3 state of uncoﬂsczoasness; -
Patient apprehension and}nr nervousness are not of themsefw_s sufficient Justzﬁcat:m for deep sedatmn{generai anesthesia or mtravenous consciaus '_

sedation/analgesia.

DER D s dasinbnsisaeaiainaass R0 sedation/g@neral anesthesia, 1st 30 mmutes
DOZ2 1 vnnmnimssnnansanisasicss Foep sedationfgeneral anesthesia, each A’ 15 MINUEES., wu i s mims o miaiois

DB230.csisinmissiiessiiine . inhalation of nitrous oxide/analgesia, anxiolysis.........cooeeeies

D924t ressiesnnieannines ITFAVENGUS CONSCious sedation/analgesia, 15t 30 MinUtes. ..o reeriniesieeae e
DB242.cciciimrciirinssnes i |V CONISCIOUS Sedation/analgesia, each add'l 15 MiNULES...iimiivsniiennes
DOZ48.....cricrieriicsincsincsersannecsese.. NOTHNIrBVENOUS CONSTIOUS SEUATIOM. ..ot rrrcsccrisirmne s rci e e sns Semaecrsersassmsesrar st sansemmesesrerssrans
D310 cinreereernne e reeranenaeeeen. CONSUlTatioN, other than requesting dentist......o i e e e s

D9430... .... Office visit, observation, regular hrs., no other services....

Do9s11.... .. Application of desensitizing resin, pertooth......._..............

09930, ciiirisirinrcnissinnnncasnneneeen 1rE3tMeNt of complications, post surgical, Unusual. e
DA, isvansemummimssaenssenany. DEERISA] ERarE, by repori..- IR R WRONND. - WD ST A0 WO L. SRRSO E U . I N ISMN .

DOGA2 v rvermermsmsrsmsassmessmenessinees. REPAIT and/or reling of occfus& guard

D90 e IDOCIUSTON SNANYSIS, THOUNTEH CASE. wosmmisniemisBon el it o v s vo s L e s s

i

D952 i e OCCIUSE] @djUstMENt, COMPlETE e e e

BOG7 L iinisnasnsimsnsminssnssininienss O0ONTOPlasty 1-2 teeth,.. s
Broken appointment, less than lii hour notice..

Office visit, per visit..

CD7-2013/2014: Current Dental ?ermmmogy, @ 2{31.; American DEi\IﬂH‘\SSQEIaUDF‘E A! rzghts reserved.

Office visit, after regularly SERBOUIBO NOUIS (oo vt ivnisiidarss v nsssssissiamein i ssvnt s e
D450 .t e .. CASE prESentation, detailed & extensive treatment oo
DIB30.0mesinniscirrnermsnsmeensannersroseraeeens OUNET OrUgS andfor MegdiCaments, BY T8POT . ..o et en s s e
DY ooy BPPICATION OF 0esonSlizing MetEament. . so ot immniaebes oo

Getlogal Solustarent, WaE. ...cvvmpemnamimmns st e s S S s RS

22‘5.&0 =
125.00 **
40.00
225.00 **
125.00 *~
100.00
50.00
. no charge
$ 25.00
. N0 charge
15.00
10.00
15.00
10.00
160.00
40.00
o charge

g
5
s
n
s 30.00
S
5
3
g

AT VT P A T R VA T

60.00
1G¢.00
25.00
CA-400
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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 panaramic films are covered once every 36 consecutive months.

3 Fluoride treatments are covered once every 6 consecutive months,

4. Seaslants are coverad only on the first and secand 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 guadrant/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 cannct be made functional
through reline or repair.

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

5. Fabricated crowns, onlays and inlays may be covered when a tooth with a gaod 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 2 poor prognosis 2s 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 Smm pockets or deeper plus inflammation,

13. For treatment plans involving 7 or more units of erowns and/or fixed partial dentures {bridges}, contracted providers may charge an
additional 5200 co-payment per unit. In such cases, the first & 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 manth period.

16, Fuli mouth debridement is limited to once in 2 24 month pericd.

17. Pediatric referrals, if authorized by LIBERTY, are covered only for dependent children through the age of & uniess 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 znesthesiologist 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 hones),
congenital or developmental situations {including supernumerary teeth} or medically induced dental disorders, including but not limited to:
mycfunctional treatment (e.g. speech therapy), or myoskeletal dysfunctions, uniess 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 dentzally necessary consistant with professionally recognized standards of dental practice.

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

2.  Any service performed outside of a contracted LIBERTY dental office, unless expressly authorized by LIBERTY, or uniess 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.

1l. 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 alienment or for stabilizing teeth. Examples of such treatment are equilibration and periodontal
splinting.

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

i4. Consultations for non-covered services.
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LIBERTY Dental Plan of California, Inc.

CA-400 PLAN ORTHODONTIC COVERAGE
Principal Benefits and Coverage

Primary Dentition: o 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 arthodontic treatment.

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

ADA Code Description " o Co-Pay

Orthdontic Diagnostic Records
DO340 - Cephalometric Image ' ¢ 10000
DO470 Diagnostic casts g 75.00
02310 Consultation no charge

: Limited Orthodontic Treatment
DBo10 Limited orthodontic treatment of primary dentition g 1‘10{}_{)0
DROZ0 Limited orthodontic treatment of the transitional dentition § 1100.00
DRO3C Limited orthodontic treatment of the adoiescent dentition $ 1100.00
DRO4AD Limited orthodontic treatment of the adult dentition S 1150.00

: Interceptive Orthodontic Treatment
DBE50 Interceptive orthodontic treatment of the primary dentition $ 50000
DBO&D Interceptive orthodontic treatment of the transitional dentition S 550.00

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

DRO70 Comprehensive orthodontic treatment of the transitional dentition 5 Z200.00

DBROBO Comprehensive orthodontic trestment of the adolescent dentition $ 220000
DB0%0 Comprehensive orthodontic treatment of the adult dentition S 2300.00

Minor Treatment to Control Harmful Habits

D8210

Removable appliance erapy 5 35000

08220 Fixed appliance therapy 5 330.00
Other Orthodontic Services ' =

D8&&D Pre-orthodontic treatment visit no charge
D8670 Periodic orthodontic visits {as part of the contract} nocharge
D8580 Orthodontic retention (removal of appliance, construction and placement of retainer({s)) S 32500
Broken appointment {less than 24 hour notice) s 2G.00

Orthodontic Exclusions

1 Lost, stolen or broken appliances

2 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

Temporomandibular joint syndrome (TMI) surgical orthodontics

Myofunctional therapy

Treatment of cleft palate

Treatment of micrognathia
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Treatment of macroglossia
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