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 888-703-6999

Safeguard/Metlife 800-880-1800

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



LIBERTY Dental Plan of California, Inc.

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.

¥" 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.

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

CA-400 Plan Copayment Schedule

Summary of Services

_ADA Code Procedure Co-Pay
Diagnostic services
D0120Q............ Periodic oral evaluation..... . no charge
D00 i Limited-oralevaluation. .. casiumisiaaiinil s nocharge
D0145........c... Oral Evaluation Under g€ 3.....icimsiamisismiomsiiinasssinmisionmiansisasins no charge
D0150............ Comprehensive oral evaluation...... . no charge
DO0160............ Oral evaluation, problem focused no charge
D0170............ Re-evaluation, limited, problem focused........c.ccceevivirienernieeieaeene no charge
DO0180............ Comprehensive periodontal evaluation.........cccccerernrreciscinsnncnnnn no charge
D0210............ Intraoral, complete series of radiographic images....................e........ NO charge
D0220............ Intraoral, periapical, first radiographic image..........c.ccsceeveeereererrnnne. N0 charge
D0230............ Intraoral, periapical, each add'l radiographic image..........cccvicuniiuaans no charge
D0240............ Intraoral, occlusal radiographic image . no charge
D0250.....000000s Extraoral, first radiographic IMage......ccuvuveviieieiiionienisessis e no charge
D0260............ Extraoral, each add'l radiographic image........ccoueiiviuniiicniiiinnninc e, no charge
D0270............ Bitewing, single radiographic image..........c.covvummrurriirsirsrnssesrennnnennn. NO Charge
D0272............ Bitewings, 2 radiographic IMages.........cccverrimreriririnssissssssissssnnnennnns. NO Charge
D0273............ Bitewings, 3 radiographic imMages.. ..o cvei i sis s no charge
D0274............ Bitewings, 4 radiographic iMages....cc.ccvrerininnerimniieronsmmmisesm e, no charge
D0277............ Vertical bitewings, 7 to 8 radiographic images..... no charge
D0330 Panoramic radiographic image........cccomiiiiminminmnen e, 10 charge
D0340............ Cephalometric image... BT SERIOTED
D0415............ Collection of microorganisms for culture ............................................ $ 25.00
D0425.....c0cuu. Caries susceptibility tests.cmmannnmnsmndmmammaman 9 15:00
D0460............ Pulp vitality tests... . no charge
D0470............ Diagnostic casts... . no charge
D0472............ Accession oftnssue, gross exam, prep & FEPOT i vvvisissimrivarsivviisisnis S  40.00
D0473............ Accession of tissue, gross/micro. exam, prep, report.....ienes 9 40.00
D0474............ Accession of tissue, gross/micro. exam, report.........useriinniis S 40.00
Preventlve services
D1110 Prophylaxis, adult... i .. no charge
Prophylaxis, adult [3rd or more per 12 months} S  45.00
01120 Prophylaxis, child... Y verrvsnmasrmianmrennsssenns M0 Charge
Prophylaxis, child [3rd or more per 12 months} T EREeeaas 3 3500
D1206 .. Topical application of fluoride varnish........ccocovviiniiiciiiiicisieis $ 10.00
D1208 ) Topical application of fluoride.......c.cciiiiiiiii e no charge
up to the 18th birthday (3rd or more per 12 months).................. $ 10.00
D1310............ Nutritional counseling for control of dental disease.........cocociiiiiinias no charge
D1320............ Tobacco counseling, control/prevention oral disease........................ no charge
D1330............ Oral hygiene iNStruCtioN.....c.oooviimriiminiinsisneessisresis s snssssseeneeennnnnss. N0 Charge
D135 L Sealant, per tooth... i . S 5.00
D1352............ Preventive resin restoration, permanent to0th.......cccoveveriicicninines 3 5.00
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ADA Code Procedure Co-Pay

Preventive services (continued)

Space-maintainer; fxed) unilaterale i iicimninmsisi e s e st sassenats S 65.00
Space maintainer, fixed, bilateral................ 65.00
Space maintainer, removable, umlateral 65.00
. Space maintainer, removable, DIlateral...........cooiiiiiiiiiic e e 65.00
.. Recementation of SPace MaiMtaiNer. ... ... cviimesiressamesrstesassesssnaesssaneransrsrasesisns 15.00
; Removal of fived space maintalner.c o smnnicaiisasnuninenlnaiieiilainaiegs 15.00

Restorative services

D2140.....ccoiiiiininiiiiiiie i, Amalgam, 1 surface, primarny or permanent.........ccoiiincs e tae e sas s NO Charge
D2150.. st imnsiiamininesinseeeeee. AMalgam, 2 surfaces, primary of Permanent.... ...t isiesansssssessseseeieneass. NO Charge
D260 ascnnnnmnnnsasas  NMBIEAN 3 SUrTaces; prifmary of PErmanent. e mamsansar g Eswmwawne Docharge
D21B1.ciiccciiciieiieiiinesiesnieneesinsnaneeeenss. AMAlEAM, 4 or maore surfaces, Primary OF PErMABNENT........oovvrraerrriiieseereressisnrsnssesssssesssseees no charge
B23A0ccucnim i Hos-basedComposite. 1 SUrface; SMBRHOL ..ommmmemssannsimavwssismmnermmesy DO ChaTge
D2331.....cciiiiirnsnss s RESIN-based composite, 2 surfaces, anterior......... AN R R I S S P S no charge
P2332 . ... Resin-based composite, 3 surfaces, anterior........ no charge
5 7.5 .... Resin-based composite, 4+ surfaces/incisal angle S  60.00
BIZBO0). . i oy TESTORS B O S L N AT BTN i nassas s v st am i s e R pr e S SN A 60.00
BZABL.. i oo rsevssa Resin-based compasite, 1 surface, poSteriorn. ..., 65.00
D2392..iiiiiieiiiiniciimrsinneisnneesneeenennns RESIN-DA5Ed COMPOSItE, 2 SUMTACES, POSTEIIO . uvuiiiesiieierrmiieeirsesinrrreiseee s ssssnnessssssisseanss 75.00
D2393..... Resin-based composite, 3 surfaces, posterior... 80.00
D2394..... . Resin-hased composite, 4+ surfaces, posterior... 85.00
"GUIDEUNES for Inhys, Onlays, and Slngie Crowns:

W W n

. er for el | : edures (explained below) is $250.00 per tooth. Providers are required to
explam covered berleﬁts as weit as any e[ectlve differences in materlals and fees prior to providing an elective upgraded procedure.

1. Brand name restorations: (e.g. Sunrise, Captek, Vitadure-N, Hi-Ceram, Optec, HSP, in-Ceram, Empress, Cerec, AllCeram, Procera, Lava, etc.) may be
considered elective upgraded procedures if their related CDT procedure codes are not listed as covered benefits.
2. Benefits for anterior and bicuspid teeth: Resin, porcelain and any resin to base metal or porcelain to base metal crowns are covered benefits for anterior
and bicuspid teeth. Adding a porcelain margin may be considered an elective upgraded procedure.
3. Benefits for molar teeth: Cast base metal restorations are covered benefits for molar teeth. Resin-based composite and porcelain to metal crowns may
be considered elective upgraded procedures. Adding a porcelain margin may be considered an elective upgraded procedure.
4. Base metal is the benefit: If elected, the member may be charged additional lab costs for a) noble, b) high noble metal, or C) titanium.
D2510. 0 vnnsmmmmannismnassss AV, BEIHE, 1 SUMAE i s s e i e et s v onses
DX sissasssssasie . ITEY; IORAIIC, 2 SUirTACEE. .. cumiavioumaisisniossimimdeissssynsias s s e e s s
D2830.. i TTEYs DVCERNTE 3 OF TYHONE BUITTREES. s swcuuviinsinssuiniinsicnsnsschinsvissaesssias v oosasss b Gl assssasands sedsiads
BASAT. . cciviinmmmninssninsssnsinsersvaeriresiose OOV TTHBLBINC Z GUNTATIRE. 1o v vvmcusschoroasansssnbiusnissins oo sy svisnsiiis s svas i s nssva sty sa bV v s i
B2583 . civvevsismminieosmsnisssssenisminses OV MBEING 3 SUIFACRE . covmminmrerimsimsrisisissirss
2717 S Ofilay: mBtalle. & O O FESUTTRCOE .. counmssrrnessamiimess s oo o o5 s s SRS S M e
D2610uuiiiiereiireeimeeeeariessseanenenneanees IN1@Y, POFCEIAIN/TEIAMIC, L SUMECE.. c1eiviietieie et iisiie sttt eesas e e s sereseresereasassssesensessessasessann
D2620.uicieieriieierneeieessiesssesssesneaness IN13Y, POFCEIAINITEIAMIC, 2 SUMECES. .. ieiitiireiiie et sreistseis e e seaesresstsesensesees e semsese e ssessneanss
D2630.u i ciioreiieerineerenssiessaenssnsnnenness IN13Y, POrCEIAIN/CEIAMIC, 3 OF MOME SUMTACES. ... vt iiiiieieiesiiisressasereessresesesssesssessessrsessesrnsessses
D2642..... wrenee. Onlay, porcelain/ceramic, 2 surfaces.............
D2643.... e ieee i ienneeenneenneens. ONAY, porcelain/ceramic, 3 surfaces
D2644.......occieeeeerrereiinsineienesseneen. ONNAY, POTCEIAIN/CEramiC, 4 OF MOFE SUMACES..c..ciiiiiiieieiie et ce e ts e e s ss s s ses e
D2B50.....cccriimrirnesirnssieessiirnesssmsssanneees INIAY, FESIN-DASEH COMPOSITE, 1 SUMBCR .uiiiieirrererieisrsaereeriaieeserrmrerseessnssesssssnnesssissssssseseaseeess
D2651.ciiieerreeeiireeiimneiannecersenssnsensenness IN1AY, FESIN-DASEH COMPOSITE, 2 SUMACES. oivvvieiiecirseerieaesireessnesinseessssssssssessesssseseenneermneesases
D2652...iciiierrieresirmesenssiensseanseseneenee. INNAY, r@SiN-based cOMPOSItE, 3 OF MOE SUMACES........oioiveiiicee ittt ie e seaessresssraen
DGR nmiminiinnsras Onlay resirDaser CoMMPOSITE, B SUE BCBS (i iiiiirtesisiboiisrissiistthsesenonsensenssstmttarsspans veasass
D2663........ <.onee. Onlay, resin-based composite, 3 surfaces........ccccvvveeeennns
D2664......cociinisivmmsivaiessonassssisasssnnacsnsse ONIAY, resin-based COMPOSITE, 4 O MOTE SUMTACES. .. .c.civcivereiesnisrsisnrmasisseisssnsssessensinssesssnnss 300.00
D2710: 0 nsinismavaiaiavise. Crown; resinvbased composite (iIndirect)u. .o iGinsaiivmaniadiaimmnnmais 120.00
B T o T S T S v Crown, % resin-based composite (INAIFGCL). ... imiiniviiimiiimmsinrsssssssiiorssiidassiosesssons $ 12000 *
DT R s Crown; resin with highnoble metali s s G s S 225.00 *
COT-2013/2014: Current Dental Terminology, ® 2012 American Dental Association. All rights reserved. CA-400

185.00
185.00
185.00
190.00
225.00
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ADA Code Procedure Co-Pay

Restorative services (continued)

D272 ciieeiiieeirereeseesseseesseseranenseneneers CrOWN, resin with predominantly base metal.......ocooviiiiiiiiiiii
D27 220 emmssemessrarsssasersasernsnssrasensesesrs GTOWI, TESIH WithiDObBleretal.. oo cinviiiriiiisiihiaiiiie i iiaiiinis e siassadassavasisviaroviiness
D2740. 0 e eeeseeeesineerenssressessssessnnanes. CTOWN, porcelain/ceramic sUDSTrate..... ..o
D2750......... .. Crown, porcelain fused to high noble metal.............ccocoiii
D2751..cccccnine .. Crown, porcelain fused to predominantly base metal...........ccoooiiiiiiiiiiiini
D2752..cccccniin ... Crown, porcelain fused to noble metal..............ciii
2780 conrrerssssmessransmnsennmnnsbsssisessins GIOWH; 3. cast-high noble metal...miisninannuainumininnsnmiianmiaiia
D278 oiioeeeeeeieeesereereseesseesensenenenn. CrOWn, % cast predominantly base metal.... e
BATRE ... eisii ins s PO 34 CASE PR G B A s e s O TR s R e D A A
D2TRD.........corinisrisisniiiiisiinmiiainivas Crownm: 2% porcelain/oeramic:: s il i ibin s s b St
D270D.......ccocnirisimariiiiimaenins Crown, full cast high noblemetal....qcunnnnmnnisninnsiniianainainainissssdie
DZ790... .. oiisimenisamesss Coowny full cast predominanthe base metalscmnsnnisminurmmanrnsausssmmmamm
D2792.. o Crown, full cast noble mekak. i i s mmsisisimia i R SR e S
D2794......... .. Crown, titanium...
D2799....cc000507 .. Provisional crown.. S 120.00
D2910. 0.t e RBcement inlay, onlay, partlalcoverage restoration.. AN AR S AR 40.00
D2915. . cieeeeeieeeriisissrsesisenseneeneneeennses RECEMENt cast or prefabricated post & core.....covee. S 10.00
D2920..cc...imiivainiamaiaiainaie. Recement crown. i no charge
D2930....0cccciireeicirsisnnaessnenianeenenenns. Prefabricated stalnless steel crown, primary tooth . 40.00
D293 1. iciiiiiieissesrisneeeseeneeneeneaneenens. Prefabricated stainless steel crown, permanent tooth..“,....,.4........‘..‘.. 40.00
D2932...c.ciiciirreerrsrisriesseeseeneeeennnsnnannes. Prefabricated resin crown.. e 16.00
D203, cuisaiiaimisess s seirises Prefabricated stainless steel crown, resin wmdow 16.00
D293 4. ..0iiieeiiveeeseesereeenssennnnneereennen. Prefabricated esthetic coated SS crown, primary........ccooee. S A R S T 16.00
D2940. ... eeiiisrviineereserseareeenseenneennenss. Protective restoration (temporary).... 10.00
D2950....0..creriserersrsensesssmsaneenneneeenees. COE build-up, including any pins... > 80.00
D295 1. cecreieersresrsassmsssesreeneeeeenennaene. PN FEEENtION, per tooth, in addltton to restorat:on : 15.00
D2952. . cieieieeierenriarsssrmreesreesennsenneenne. POSE & core in addition to crown, indirect fabric 90.00
D2953..... . Each additional indirect fabric. post, same tooth.... 40.00
D2954...c.eiiiieeeeserecrerarnrenerennenneneen.. Prefabricated post & core in addition to crown............ 80.00
D2955. . cuiiieiriernsesesnnessessaesssnnnenes. POSE removal... 10.00
2957, cssssrsnenvsrarssessussonsrassancersverssossse: | EREHY addltlonai prefabncated pc:st, same tooth.......................... 40.00
D29B0...ccieierereersreereresssesnensennnenennnes. LADIAI veneer (resin laminate), chairside....cccoceiiciiiniiiisiisnn s 200.00
D296 1. uuecereeerereeresrsresaseremneeeneeneeneees LBDIAI vENEET (rEsin laminate), laboratory....oeiiiin, 325.00
D2962.....cocreerererressnsesarscensnnsnnenensnsse LADIAI veneer (porcelain laminate), laboratory........ccvnii o, 500.00
D2970... o nsssssamssisssiisniiaivisinra. Temporary crown (fractured tooth)innnissisimtanmmsmsmmnmmanmisnes 5 8000
D297 Lermveeiricverriveesinssensrsssesnssseennsenss. Add’l procedure/new crown, existing partial denture.....oiiinennees 3 40,00
D2980..... cesessseeesnenenns. CrOWN repair, restorative material failure. i . 3 40,00
Endodontlc services

D3110uiimiienerinissessessmsssssnssnanssenecnsss. PUlp €ap — direct (excluding final restoration)........cccccevniiiniiiisininsesiessenenn.. N0 charge
D3120........ .. Pulp cap - indirect (excluding final restoration)..........cccccccviimviiiciniiccccicicseiseicenee.. NO Charge
D3220....0 .. Therapeutic pulpotomy (excluding final restoration).........c..cveiicrccmiimninsissninee.. o 40,00
D322 L cscivmivivimpin . Pulpal debridement, primary & permanent teeth..........c.cccriiieiiririsrnrinre i csanerns § 20.00
5 £ L .... Pulpal therapy (resorbable filling), anterior primary......... .S 40.00
D3240..00000issessenssresseiseesienseennnenneenee. PUlpal therapy (resorbable filling), posterior, primary S 40.00
D3310u0ccmriviesirmsresssssesreareessereeanennens. Anterior (excluding final restoration) ... v e 60.00
D3320u 0 cmiieresrinssessesesresseessssessneenesss. BICUSPIA (@xclUding final reStOration)....oovivicie e 125.00
D3330unmmieneiiisiessessassessesinnsesneense. MOIAF (@xcluding final restoration). ... i 265.00
D333 1.ucimmismmnisnsasssssssssmnssnrsranses. Treatment of root canal obstruction; non-surgical .......uvevmrsminmimiennesismseiese 225.00
D333 sinsinniesressseseesnnnnenenes INCOMplete endodontic therapy, inoperable. ... 120.00
D3333..... rreeneereereennes INternal root repair of perforation defects.... ... s 160.00
D3346.urecerriereeneeersresesssisnnssneennnennns. REtreatment of previous root canal — anterior.........cciciiniiin e 70.00

225.00 *
225.00 *
245,00 *
225.00 *
225.00 *
225.00 *
225.00 *
225.00

225.00 *
225.00 *
225.00 *
225.00

225.00 *
225.00 *
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Co-Pay

Endodontic services (continued)

D3347 oo serseeanserenneneennes. REUrEatment of previous root canal = biCuSPid.........cccvviiieiini i iieiinin e s
D3348..oeoeeeeeeeecreesressiesnserenenennee. REtreatment of previous root canal = MOolar.........c.cim e e e
D335 1. iiieieeeceeeeesesesnennenenenneenee. Apexification/recalcification/pulp reg. —initial visit..........ccocees
D3BE2....cocieieerssnsssinenssinnensensiiancsasess Apexification/recalcification/pulp reg: —interim med......iiiiininnininiiniiaine.
DARST...isiivmiamanmnay Apexificationfrecalcification = final visit...cnaninnnaiumiinnimninaiiiusmiinaiiini
Apicoectomy/periradicular SUTBery = @NteTiOr.......covviieniniinsnnssieessr e sressse s saass

D3410.....ccceiirnns
D342Tueecreciririrssesssseeseeseeenennnennene. Apicoectomy/periradicular surgery — bicuspid....
D325, oeeeeerer e e seeeeneneenen. APiCOECtomy/periradicular surgery = molar.......c.oceeee.
D3426.eeeieeecieieeeiiimeniasnaneeneneene . Apicoectomy/periradicular surgery — each add I root

DRAR0...iisiiivwiimmiisisinnane Retrograde filling.— Par foot. amsim it i i

D3A50... i ininminiiaiiiidmaiis RODEAMPULALION = PEr MO0 ..t i isesssiias
PIG0. i s, Surgicsl procedure for isolation with ribber dam: v aussmsmusiasnssamsmsissiims st
D3920.... i eiiceieseecenseiesessnneneneneenee. Hemisection (incl. root removal), not incl. root canal.........cccevinns
D3950..... seseans Canal prép. & fitting of preformed doWel/POSE. .cuuiuseisississssisissiosrerssnssisnssarsessssassssesnssantaass

Perlodantal services

DA210 i ieiicieireeinneiasinssnnennseeeenen. @iNgivectomy/gingivoplasty, 4+ teeth per qUadrant.......cveiimiemmnimne,
DA21 e GINGIVECtOmMy/gingivoplasty, 1-3 teeth per quadrant. ...
DA212 oo GINEIVECtOMYy/gingivoplasty, restorative procedure, per tooth. ...

D4240...... .. Gingival flap procedure, 4+ teeth per guadrant.........ccceeeirres
D4241 .. Gingival flap procedure, 1-3 teeth per quadrant....
D4245...... .. Apically positioned flap....
DA24G......ccciiiiiirineensiinnsenessneennnenns. Clinical crown Iengthenlng, hard tissue .. e

DA260.......cciiiiieiniriererieieniarenienneneeeens OSSEOUS SUTEETY, 4+ teeth per quadrant.....‘......

DA261..cesrcrierenosseessrersessasessassssssaessenss (ISSEOUS SUTEENY, 1-3 teeth per qUAEArant......ccueiiisiarmsimrisisimaissniss e srsisssessssssssssssraras
DA263.mriiireerieeressssessessesrannseneene. BONE replacement graft, 15t Sit€ in QUAAIANT.....ccviiinsimiiinni e sasss e srersrensssieens
DAZ64 .o voieirerriseeressesessessesreenneeneee.. BONE replacement graft, each add'l site, QUAd........cciiii s
BAZTO0 s rmsemssnssanmrasssmsesssisssismninssrisires, POAIicle soft:-tissiue graft DrocBdUrS i auamimiilbe i i s i
DA2T A, cosnemssirsssissessissisisansvisasmmniionss Distal/praximal wedge procedure.. ... i inninaiiiinninnmniinsivias it

DA27 T cooeieeeesrerisseesessssnsnnssessenseeneene. FrE@ s0ft tissue graft, first tooth ....occvvviviiinn
D4278..
D4320..
[ b e S
GUIDEUHE

No more than two (2) quadrants of periodontal scaling and root planing per appointment/ per day are allowable.
DASAL.....cciviniisiinmmmiitaaues, Periodontal scaling & root planing; 4+ teethfquad..caaiusnnanammimsiee iz
BA3AD s mn e snmnswan Perodontal scaling & root planing; 3-3 teathfquad..coaiiniaamsinsinmmnamisinsm

DA355.....cccoiriimininesrenessemessssennnsneennss Ul mouth debridement...
D4381
DA910...c...cerirmeninneriemeesnnesannnnen,. PEFiOAONtal maintenance... i it
D4920..... . Unscheduled dressing change{non treatlng dennst
Removable prosthodontic sewices

OSLI0. o sasmnanimmsitmniy, Complote Qarmiure, PRI BB i i i e e B SN s
D5120; vccinananinminasinnms Complete dentufe; mandibelar s unmiiasiimmie i R inasn it
DB130; snomcissividimsimmnaia. Immediate denture, I i ummii e i s s
D180, . ciciiiniinsivimmnasinnaa: Immediatedenture, MantiBUlAr. ... s i i S e b e b e b amibines
DE21 L i nammvanas. Kaxillary partial denture; FEsIN DASE. ..cuiiam aaisiimiiumissimisisn s s sy Gabsaimn s s
OS212 it Mandibularpartial denture, resin BAsSe....ciaisismsainsismsssimissisimviismiaasisios s
D5213..cciiisinnivissieiisinsssanesiss Maxillary partial denture, cast metal/resin Base... ... s
Mandibular partial denture, cast metal/resin Dase......c.c.cveieniiieiinririen e senrsrerns
cereeeneee. Maxillary partial denture, flexXible DESE.......cii i iiiiriein e ee e e s e s ssasree s nnresanaras
D5226...ccreererecrenreerersereeranenimnnnnnnneees. Mandibular partial denture, flexible base...........ccciniienn.

D5214........
D5225........

CDT-2013/2014: Current Dental Terminology, @ 2012 American Dental Association. All rights reserved.

. Free soft tissue graft, each additional tooth ...

. Provisional splinting - INtracoronal.........c..cucisiimiimeiiie i msirssin s ansiassssassassnsas
- Provisional Splinting — eXtracorenal ivuminmavosissmis e e s

Localized delivery of antnmncrobial agentfper tooth

S 135.00
275.00
80.00
80.00
80.00
105.00
105.00
105.00
55.00
no charge

A ¥

wr i nn

...................................... S 9500

S 20.00

...................................... S 90.00

no charge

.5 110.00

.................................... S 14.00

. no charge
130.00
130.00
160.00
324.00
250.00
250.00
220.00
120.00
405.00
235.00
405.00
405.00
135.00
135.00

WAt et e i

55.00
55.00
30.00
40.00
35.00
20.00

W AN 40 A0 0

260.00
260.00
240.00
240.00
240.00
240.00
260.00
260.00
325.00
325.00
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Removable prosthodontic services (continued)
D528 L umiieiiiiiiiiisisissesesssessseesesseseenneeess. RE@movable unilateral partial denture, 1 P CasT .o
D5410......... Adjust complete denture, Maxillary. ...
D5411 Adjust completedenture, mandiBular. ... rssssnsssassssns
D5421 posee BNAIUSE BATEALEENEIE, TVERIBIY . e rccansnmeerisnremesenbrmritnatbisatasinssbingotivhsannirrnssasanisessbans e aeasbaeanre
D5422..ciiiviesreresrerenerseessearenseeeeneenes. Adjust partial denture, mandibular...
D5510. i iieiiiiiieireesisesssssseereeeeennenen. REPAIr broken complete denture base
D5520.c0eiierieresenecrensirenieesnieneneannnennes REPlace missing/broken teeth, complete denture
D5610.m i ieeeieeieeeseeeresieeneeseeseee e REPAIF resin denture base
DI5B20. . onraenseennersesssparsenssnnnsnssensspasesars, AT Cast FramBworke. o imin diiiimiminaiiaiinibiaamnihsidi i vl
5630, .ccunraresenmensmmnnsussssenssssrsssnsensesons - REPAIC-or replace broken glasp.: iiiiimiininmiiimmiiiariiiinimimisii dainain
BEBRD..... .o cinsisismiiniisass Replace broken teeth, Pertooth s e s e Gl e iR s R
D5650. i ueraireecnreinnasssersenerneneenneeees AAd tooth to existing partial denture...
D5660... .. Add clasp to existing partial denture...
D5670.. .. Replace all teeth & acrylic/cast metal frame maxlllary
D5671.. .. Replace all teeth & acrylic/cast metal frame, mandibular...........cocciiiiinn
DS e REDAS O CONTPICYE TSI QPN ORI xS A SRR kR e B
D571 iieeieeeeeercieesssmsssanssssnss e eennnen. REDAse complete mandibular denture..
DS720; ;. ciiidiamivmaniivavamaios Rebase maXillary partial denture. i iimimimniamsasmasviimiaisarimamasnsimg
BST 2L iscaniniiitiani i Rebase mandibular partial Qenture. .. winisiiineimmitwimsmie i
DS730. ... eeiireiremnssinsisinnnsmesenneenees. RElINE complete maxillary denture, chairside........ccceimiinmmiesssis
D573 L uiiireniirensssinisinnssnsninaansssies. Reline complete mandibular denture, chairside...........cciininiiniiniinn s
DET80. i icisviirsisnsvrimsssmmsssnniannsinssss REline maxitlary partial denture, ChairSide. ... isssinmiismmississsmsismsisssisssssrssssssssasissssssasaassas
DT AL nisuaaraanssmasse REINEMandibular partial denture, Chalrgide........ucommmssussismsnmimsssisissisminmsasnssismsssmssssansis
D5750 Reline complete maxillary denture, [aD0oratory........cccimimiimimiriire s
D5751..... . Reline complete mandibular denture, |aboratory.....ccceerrerirrsriseisniniinnsscs e
D5760..... Reline maxillary partial denture, [3D0Oratory. ..ot s
D5761 .. Reline mandibular partial denture, |aboratory. ...
D5810..... .. Interim complete denture, Maxillany. ... s e
(D112 s O .. Interim complete denture, mandibular.......c.cceiiiinme ..
557 34 § 2O .. Interim partial denture, maxillary............
D5B21...c0ecersarsiserensrnessorassormmannssssnsensss. LTI partial denture, mandibular .. i viiimiimsmiiimsaismsionsivsrisensisierasssiviasissine
D5850....c00ieiimresrrescerrrirnesemrsrasnnsseananss Tissue conditioning, maxillary..........
D5851..... virmreieeeeeneneneess 1195U€ cONditioning, mandibular......
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.
577" 1 2 1 i, LTRSS Surgical placement of implant body, endosteal... S
DBO56....eecvveeeeereeeseeeereeeeeeeeeneennnnn.. Prefabricated abutment, includes modification and placement T —T..
DBOSS. ..o eeere e crererssreseenessseennee. ADUtMENT SUPPOTrtEd POrCEIAIN/COramiIC CrOWNM. . cocueiveerreirireeeereeereeereeasserseassessseesssssssesssreres 3
DBOST......oi e serereessrnnessensenneneenes ADUtMENT SUPPOrted porcelain/high NOBIE CrOWN ... s s eeey D
EYBOB0....eeorrenssmssiscionmissssrnmssssnsnsisssrins Abutment supported porcelain/base Metal CrOWN.....c.vic i iiiiesies e areare e 9
DBOB L. ..oeerieeeereeereeessmeeseesseeneeneeenenss AbBUtMeENt supported porcelain/noble Metal CroOWN ..o iivircsimiiinienesreessresnessaseneeneees. 9 1056.00
DBOB2..... ... oniraiorissniosiomiensnssannniss AbUtMent supported cast metal crown, high noble......cuiiacinnimaiimeiasniie.s $ 1003.00
DBOBA....cciiviiiinsnasanas AhUtment supported cast metal crown, base metak .. 3 861.00

]

s

S

S

S

5

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
60.00
60.00
35.00
35.00
35.00
35.00
60.00
60.00
60.00
60.00

160.00

160.00
60.00
60.00
20.00
20.00

B O O O O O 0 O T O O O R ¥ VL R g

2000.00

210.00
1110.00
1096.00
1035.00

DEOBA i sy Abutment supported cast metal crown, neble metal. i smminnaiainaiai vaiissi i 912.00
« Abutment supported crown, tEaNIM . i aimisiisiiidar s asiiessmatsissaid 670.00
e s T .. Implant supported porcelain/Ceramic CrOWN........cciiniiiimniessisnimsessesisaneas. 3 1040.00
DBOB6......coiserveeieeeeieseeeeeseeeeeeeens. IMplant supported porcelain/metal crown.... 1013.00
DEOBT....ooceeiiiiiiaiiiiiisiessneemeeeeeneen. ImMplant supported metal crown.. % 984.00
DBOBSB......coceeiicieiiciee e e iiee e AbUtment supported retainer, porce!am!ceramlc FPD 1110.00
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Implant services (continued)

Abutment supported retainer, metal FPD, high noble...........cccovvieerieeee e 1096.00
Abutment supported retainer, porc./metal FPD, base metal..... 1035.00
Abutment supported retainer, porc./metal FPD, noble...........ccccovvevivevieiciecieeeeeeee. S 1056.00
Abutment supported retainer, cast metal FPD, high noble.........cccooooiii e, 1028.00
Abutment supported retainer, cast metal FPD, base metal...........ccoovviivieeiiiiceeieee e, 930.00
.. Abutment supported retainer, cast metal FPD, noble............................ 1005.00
Abutment supported retainer crown, FPD, titanium..... 670.00
. Implant supported retainer for ceramic FPD..........ccceiiieiiniiineitinseiesseiesiessssesssssisessnnsssnenes. 9 1092,00
. Implant supported retainer for porc./metal FPD.......c.ccooivericcvniiiiiicsiiesessiisicssisiesenene. 9 1064.00
. Implant supported retainer for cast metal FPD..........cooiiiiiiiiicin s e sae b asssss s 984.00
Recement implant/abutment sUPPOIted CrOWN........cciiri et sses s saas s 45.00
Recement implant/abutment supported FPD 65.00

Fixed prosthodontic services
*GUIDELINES for Pontics, Abutments, Crumts. Inlavs, Onhys.

al ma 1 1oUl 1 L : : ures (explained below) is $250.00 per tooth. Providers are required to
explain mvered beneﬁts as well as any elective dlﬁerenoes in materials and fees prior to providing an elective upgraded procedure.

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

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

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

4. Base metal is the benefit: If elected, the member may be charged additional lab costs for a) noble, b) high noble metal, or C) titanium.
DB205......cccisiisirsismmsiinsissnsinnansins PONIC, indirect resin based COMPOSILE. ... s seenas. 9 225,00 *
BE210. s anianmimimasss FONHCEast highnoble metal. . scaimmsusrmmnma s s sa i e s $ 22500 *
D6211..viiiis Pontic, cast predominantly base metal .S 225.00
D6212 Pontic, Cast NObIE MEkal...umnmmmmmmnisvisssimssmRpGsRTTRsssas 9 22500
DBZAM.ocssiminnnnnarasmsas PONLIC; ttanium: . we & 22500%
DB240.....ccriicinnrnnismrsiensesssnansrenneens. PONLIC, porcelain fused to hlgh nobie metal i S0 225000
DB241L.....cciiieiiiiseriimreisneiirseeanneennnnnss PONLIC, porcelain fused to predominantly base metal S 22500 *
(5507 . Pontic, porcelain fused to noble metal.... .. § 225.00*
D6245 Pontic, porcelain/ceramic........ ws B 225.00*
EIB250 ssssssmvessrnpssrnarsrsansssnssssnronsnasasss PONEIC, TESHVWItI RIEN NOBIE RIEEAL...noisrenssssrssasrsmmsirrssismssrssnesissesessnssnssnvonimssssmapisnnnis .S 225.00 *
DB251.cciciriccieieneecrmeseessiessessnnenennnes. PONLIC, resin with predominantly base metal. ... e e S 22500 *
[0 Pontic, resin with Noble Metal.......cceerevrrreeiseisies s s s smressssasssnnes v S 225,00 ¢
DB2BT......cosmersrrsmnsmnssisssssansessassnnnases PROVISION2l pontic... = .. S 120.00
DESAS.......ooreemmrrrrmsensreasssssasnsnansisaseness. RELAINGY, £ASE metal fnr resin bcnded flxed prusthes.ls .. S 150.00 *
DESAR. s ........ Retainer, proc./ceramic, resin bonded fixed prosthesns ........................................................ $ 150.00 *
DBB00.......oieemermsierrmsrsarresarsermsanemranses INIRY, poOrcelain/ceramic, 2 sUrfaCEs... ..o vivesnsrrenrecsmrarsrsnsnissrassarsssssssssans e §5 250,00 ¢
b o i R e AT Inlay, porcelain/ceramic, 3 or more surfaces........... ... 5§ 267.00 ¢
DB602......coocverenresrieisnesiearessnennneneeee. INIAY, cast high noble metal, 2 surfaces............. S 245.00 *
DBB03.... e isrenssinensrsssrisssnannnansnnass IN13Y, €ast high noble metal, 3 or More SUMfaces. ... s e S 260.00 *
DBEOA.....oovcarisnisiemrinsmmsismmvssisrnanrs. 1018Y, €25t base metal, 2 surfaces....omiimmmniansisoae - S 245.00
DBB05......coviveeecenecriesnsnisenesnneneees. INNAY, cast base metal, 3 or more surfaces.......ccoveeve.e. .. § 260.00
DBBDE. i siisimasmnissaani. Inlay, cast noble metal, 2 surtaces: vk b mma i s .. S 24500 *
D6607.... . Inlay, cast noble metal, 3 or more surfaces.... - S 260.00 *
D6624.... . Inlay, titanium.. o .. § 260.00*
DBE0S . ninnmsaminsinannas Onlay, porcelamfceramlc, 2 surfacQs . $ 275.00 *
DB60Y....ccciiiiiiirisiecrrirenriesennnnnenenne. Onlay, porcelain/ceramic, 3 or more surfaces $ 290.00 *
DB610. ... ciriiirsrmrrirsrsismsssasssrenessasensnss. ONlay, cast high noble metal, 2 surfaces.......ccccvercvinierinnnienene, R R A N S 267.00*
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Fixed prosthodontic services (continued)

DB s crememermreeemenrenerennmsessiannss. ONVIAY; Cast high noble metal, 3 or more surfaces.. .. inmiiiinnnaiimiieiihei
D6612 - Onlay;cast base metal, 2 SUITB0eS s i i s ot e bbb e
DBBIR. .. oo cereemrssnissnisiiienanives Onlay: cast base Metal, 3 or MOFe ST 008 s i s B R U SR S
DBBIA..... e rciereriesressressinessissnnesenseness ONIAY, €25t Noble metal, 2 surfaces..........ccccieuieeee
DEBLS....ciciiiiminisiimmininisnaiveanass Onlay, cast noble metal 3 or More SUMTaCes. i s s
DBBI....covmiivivivmisimiisismimmsimaies. ONIAY, titanium..
DE70 Crown, indirect resin based cnmposnte
DB720. .. i cceieeisiieeeiieeiieeeiaaieieaeennnnns. Crown, resin with high noble metat
DB721ciiiiieeieiieeeieeeieieieeaeseseeeenenn. Crown, resin with predominantly base metal
DB722 cieececisiinieiissiisiessnseeeneeeennnanes. CFOWN, resin with noble metal...

DBTA0 ... ccoiieeceieeieeessinessinnsenennnneeess. CrOWn, porcelain/ceramic... -

DBT750. . e et iieiesisesenseamsnaansssssssnssss. CFOWN, porcelain fused to hlgh nob!e rnetal .
DB751 . iiciiiiricnsinsieneinisnennenennss. Crown, porcelain fused to predominantly base metal
BO752. Crown, porcelain fused to noble metal...............

DB780. .. ceeeeeeeerineieisssissasssrennneenens. CTOWN, % cast high noble metal.....cininnnnn.

DB781L. riceeieereseiensereseseseessssssnansnseness CrOWN, % cast predominantly base metal.......v i,
DB ..ciisivnsnmmmmarsesmpmmnsss GIOWN, To.CASE nobile rmetal..........
DBT783 e eiieeieeeee e easseseeeeneeneneenn.. Crown, % porcelain/ceramic...........
DBT90. civrissinensiaivansssninsainis .. Crown, full cast high noble metal.........
D6791 Crown, full cast predominantly base Metal........ccuimrinimeaimmimsmsmssmmsmsmae
DB792.uc0reeeererensenssssmsssanssssnnsssnnssnaens. GFOWN, TUll C3SE NODIE MELEL...coirece s s e
(D174 1 T PUORUPRN o o \1/ {10 1o -1 ¢ =11 =T ot £ 1Y o
DE798......coeverecasremseiemssensesisssseesnenes. CFOWN, titanium.. 225.00 *
DB930...svumsrsssaes .. Recement fixed pamal denture SRS TR s O ChaTRe
DBGA0...oeeessecieererreerreressanessessneenesense: SLTESS Dreaker... R RS . B0
D6980..... . Fixed partial denture repair, restorative material failure.......ccccoeeeecvvciceniicccniicsssinienen. S 40.00
Oral and maxlllofaclal services

D711 L uieivereerrssereesssessneseensnnerenseenee. EXtraction, coronal remnants, deciduous tO0th........cummsmmmmmemmesmsisnsneases N0 charge
D7180. . iveereeecreeesseniernnnnnnenennennss EXtraction, erupted tooth or exposed root . no charge
D7210....cccvemrerenrensrsensersnnsssnssaeseneersnes SUrGIcal removal of erupted tooth.....cviinnin, 30.00
D7220.0 ceieieerercersarisssmsesreneeneenneenens. REMoOvVaAl of impacted tooth, soft tissue.....ciiineinnne. 30.00
D7230..... s, RE@moval of impacted tooth, partially bony............. 65.00
D7280...ceiceereenrererresareneneesnnnennnenss. REMoval of impacted tooth, completely bony......ccinein 85.00
D728 1Luciieiiieesemerserssresseemeneenneeeenne. REMoOVAl impacted tooth, complete bony, complication.. 85.00
D7250...cciiiins e iemrenensenneeeenenss SUTGICAl removal residual tooth roots, cutting procedure.......niniin. 40.00
D721 eeeiiiirciisiisiisiemsssssssessenneenenne. PRIMAryY closure of a sinus perforation......cuinin. 283.00
D7270.... <veenee. TOOth reimplantation/stabilization, accident........uiniin. e T O 260.00
DT 2B0....0orsmersmmmssissssnssssissnsissmnisiisn. ourgical acoess:of an unerupted 0ot dasimviiarisiniems i easisiviimmis i 138.00
D7282..c i vereceneiiernsinsesnssiamninnnnnns. Mobilization of erupted/malpositioned tooth............. 80.00
D7283iicniccsniisnmanmiinssnassisins. Placement, device to facilitate eruption, impaction.. ... i 80.00
DT2BS. nieiiissanen Biopsy of oral Hissue, hard [bone; Tooth].sisimimmammasmsnasamai i IO Ghange
PP vinnawiiiaasnsaas. Blopsy of oral tissue, soft.. G R e s IO ChETRE
DT7287.cciiieiiiiiiiiiiiinsnismnsennnenennens EXfoliative cytological sample col!ectwn ¥i : 5.00
D7288....... .weeees Brush biopsy, tranepithelial sample collectlon..'.... ............ 5.00
D7310. it imeremesnerssmenenenennns. Alvecloplasty with extractions, 4+ teeth, quadrant...... 45.00
D731 1iiiisiesersissresiisresssnnnannnennennss. Alveoloplasty with extractions, 1-3 teeth, quadrant........eeinee 45,00
D7320. e iieeiesnsenssernsesrenenersenaneennss Alveoloplasty, w/o extractions, 4+ teeth, qUadrant........ceimiiime s 60.00
D732 1ucuiiiriirssennsrssesssrsrnssnssenenneennes. Alveoloplasty, w/o extractions, 1-3 teeth, QUArant........ccocvvrieissnrrsnee e 60.00
D7340....... R .. Vestibuloplasty, ridge extension (2nd epithelialization)........cvoeverioinccericeececcce 120.00
535 b 1 K ———————— Vestibuloplasty, ridge extension.. . - 165.00
57171 . .. Removal, benign odotogenic c\rstfturnor, up to 1 25 130.00

283.00 *
267.00

283.00

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

225.00 *
225.00 *
225.00 *
225.00

225.00 *
120.00
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Oral and maxillofacial services (continued)

D7451... . Removal, benign odotogenic Cyst/tUmOr, OVEr 1.25 ...t sissassisassessasssemessssesssns S 265.00
D7460...cciimmminnnninnsnmenannensss. REMOVal, benign nonodontogenic cyst/tumOor, 10 1,25, ionresiveenisisssmssmessnssnennnns:. 9 150,00
DTAOL cnsinismmsamasssssnmsmnmsnsnmsmansasnsss. REMIONA), BENign nonodontogenic oystumOor; 1.25% suunmesimisnansnains 9 20000
D747 1 nsssnennnneenns. REMOval of lateral exostosis, maxilla or mandible....ovaeinnein. 160.00
DT7AT2..usinmsmrcamsinssesimsanssnnnses. REMOVaAl of torus palatinus.... 120.00
D7473 . Removal of torus mandibulans R —— 120.00
D7485.. viiireresinesvmesssmnnnmnresnnsnneeens SUTEICAl reduction of osseous tuberosnty 80.00
D7510u0 uiiievniinmieneimsnenesnnnnnenens INCISiON & drainage of abscess, mtraoralsoft LIS SUE o romsnressminennnenisassuneiisssssonss 16.00
D7511... Incision/drainage, abscess, intraoral soft, complicated. 25.00
B 7] . . Incision & drainage, abscess, extraoral soft tisSUe.....covverreinrenens 16.00
D7521 Incision/drainage, abscess, extraoral soft, COMPlCAte.....ccccociiiiriiiieeiiiecrecere e 25.00
D7530 . cciinerimmmmrmmannsnness. REMOVE foreign body, mucosa, skin, tissue.. 32.00
D7560. . cienerienrmrrnrsismnienss e W1aXillary sinusotomy, remove tooth frag. fforelgn body . S - 1§ N 40}
D7960... Frenulectomy (frenectomy or frenotomy), separate procedure.... ...... no charge
D963 o ..... Frenuloplasty.... T . T e e T no charge
D7970...ccccimreivnnes ..... Excision of hyperplastlc tlssue, per arch . S 32.00
D7971.... eeer Excision of pericoronal gingival......ccovin .S 40.00
Adjunctive general ser\fices

D9110.....ccuiriminieis s Palliative (emergency) treatment, MiNOr proCedure. ... isisssssisssssssssseeanens. N0 CHArge
Fixed partial denture sectioning...........ccceouue. RS e B¢ 12,00
. Local anesthesia not with operatlve;‘surglc.al prccedure no charge
. Regional block anesthesia... . no charge
DI9212.....cciiiiminssenmisnssnennnas TTigeMinal division block anesthesm GRS RRR ass aaaan Nocharge

D9215... reersansereesrsesessnnseenens. LOCAl @anesthesia with operatwe}surgucal procedure s s s DOEN3Nge
~*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.
D9220 ... i iiiviiniriieririssisinennennes. DEEP sedation/general anesthesia, 15t 30 MINULES.. ..o 9 225,00 %%
D221t ierereserens e, DEEP Sedation/general anesthesia, each add'l 15 MINULES. ....cccvie i S 125.00 **
D9230.c.0iimiiinmisnisinssnsasineninsnnnennnninss: IN3lAtion of nitrous oxide/analgesia, anXiolYSis......comiimiimimiiensinssmasnmnn:. 9 40,00
D92481.....cciiireiecireeiinenssie e INtravenous conscious sedation/analgesia, 1st 30 minutes............ e R R S 225.00 **
D242 c.ccciirieeeiirrrsesersinseseesnrnneesnnnnenss 1V CONSCIOUS sedation/analgesia, each add'l 15 MINULES.....cc.vveiiveiriaeeeeiinrrereersmseesissesesssssnns $ 125.00 **
DI248...ccmieieireriierissssrecnnsiessaesseeees. NON-INTravenous CONSCIOUS SEAGLION.....icoiriiriiei it e snesseessnesnnsensesnenennane. 9 100.00
D310 ceciieereirrrieserssnnerersinnesnnnennns.. CONSUltation, other than requesting dentist. ... eenniens e cersneeseessnsssereneees. 3 50.00
D9430...... veeeennnnn. Office visit, observation, regular hrs., no other services... . no charge
DI4A0........cceiereriisirninssiensnnsennnnennes OFfice visit, after regularly scheduled hours..........oovviiciiiic e se e seresereesesesresserenenens. 3 25.00
D9450.......0cereirrsemsisiessiimissaneenenes, CBSE Presentation, detailed & extensive treatment .........ccovvvevresnsiernsssceesseiessiesnenns. N0 charge
DIEI0.ccinisisnsiisimrminsaimanmans Otherdrugs and/or medicaments, By FEPOIE i iisminssstsssisssisssssosmsornresomsnssosansmrmesss 3 15,00
QW0 mnavriansess deplicationof desensitizing medicament i anmmulamnmmmnimimmmmibanraas. B 10.00
D9911...... .. Application of desensitizing resin, per tooth........ o3 15.00

S

$

S

D9930.cismnsniaiibinaannanie: Treatment of complications; post surgical, unusuahwas it iamaimin 10.00
DIGA0.....coiccrreeirmrirsmiaisnnnnrnnnremneennsnsss. OCClUsal guard, by report... 160.00
D9942....cccicmieireiiinissinsisnnnresnnennas. REPAIr and/or reline of occlusal guard 40.00
D950, isiiiisimsimsias e Gcchusion analysis, mounted case.. it s imeaaiss necharge
D9951..... <eeeeers Occlusal adjustment, limited....... 30.00
D952, ..0cccereeiireenirersianessameeeemeeenneenss. OCCIUSE] @djustment, complete... 60.00
D997 1. cscoraimrenmeenisonarsmssnnseneneennnnars Odontoplasty 1-2 teeth... 10.00

Broken appointment, !ess than 24 hﬁur notice... 25.00

Office visit, per visit... i i 6.00
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Limitations:

1i Praphylaxis procedures are covered once every 6 consecutive manths.

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 ance 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-far-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 toath in a full arch and the bridge would have opposing teeth in the opposite arch.

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

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

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

Exclusions:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CA-400 PLAN ORTHODONTIC COVERAGE
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
Orthdontic Diagnostic Records

D0340 Cephalometric Image S 100.00
D0470 Diagnostic casts S 75.00
D9310 Consultation no charge
D8010 Limited orthodontic treatment of primary dentition S 1100.00
D8020 Limited orthodontic treatment of the transitional dentition S 1100.00
D8030 Limited orthodontic treatment of the adolescent dentition S 1100.00
D8040 Limited orthodontic treatment of the adult dentition S 1150.00
D8050 Interceptive orthodontic treatment of the primary dentition S 500.00
D8060 Interceptive arthodontic treatment of the transitional dentition S  550.00

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

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

Broken appointment (less than 24 hour notice) S 20.00

Orthodontic Exclusions
1 Lost, stolen or broken appliances

2 Extractions for orthodentic 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 jaint syndrome (TMJ) surgical orthodontics
Myofunctional therapy

Treatment of cleft palate

Treatment of micrognathia
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Treatment of macroglossia
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