
 

 

SUMMARY OF BENEFITS AND 
COPAYMENTS 

 
These procedures are performed as needed and 
deemed necessary by your Provider Dentist subject to 
the Limitation, Exclusions and Governing 
Administrative Policies of the program. 
 

Enrollee pays 
DIAGNOSTIC 

Oral examination ........................................... No Cost 
Bitewing radiograph(s) ................................. No Cost 
Panoramic film .............................................. No Cost 
Pulp vitality tests ........................................... No Cost 

 
PREVENTIVE 

Prophylaxis (adult/child)-1 per 6 mo/2 per year
 ........................................................ No Cost 

Topical application of fluoride including, excluding 
prophylaxis  .................................... No Cost 

 
RESTORATIVE 

Amalgam – one to four surfaces……………No Cost 
Resin - one to four surfaces, anterior…........  No Cost 
Resin–one - three surfaces, posterior, prim    $45-$60 
Resin – four or more posterior, permanent…$75.00 
 

ORAL SURGERY 
Routine extraction - single tooth,…………… No cost 
Surgical removal of erupted tooth. ................ $15.00 
Removal of impacted tooth - soft tissue ........ $45.00 
Removal of impacted tooth - completely bony

 ........................................................ $80.00 
 

PERIODONTICS 
Periodontal scaling & root planning…………$20.00 
4+teeth/quadrant.  No more than 2 quadrants of 

periodontal scaling and root planing per 
appointment/day allowed.  

 
IMPLANTS 

 
Please see outline of coverage for the guidelines of 

implant services.  Pages 5-6. 
 
 

 
PROSTHETICS 
Crown -…………………………………..$70-$100 +  
LAB fees (please see guidelines in coverage 

outline.) 
Denture - complete upper or lower ............... $120.00 
Denture - upper or lower partial w/resin base 

(including any conventional clasps,  
 rests & teeth) ................................... $110.00 
Denture repair…. ....................................... ... $5.00 
Partial denture repair………… (see coverage outline) 
Denture reline/rebase chairside  
 (complete or partial)...(see coverage outline) 
 
Bridge pontic................................................. $280.00 
(Lab fees may be required in addition to co-pay for 

crown and bridge work) 

 
ENDODONTICS 

Root canal therapy – anterior ........................ $40.00 
Root canal therapy – bicuspid ....................... $80.00 
Root canal therapy – molar ........................... $100.00 

(excluding final restoration cost) 
 

ADJUNCTIVE GENERAL SERVICES 
Local anesthesia ............................................ No Cost 
Analgesia (nitrous-oxide per 15 minutes) ..... $15.00 
 

ORTHODONTICS 
Children and adults treatment       – Up to 24 months 
Consultation………………….……………..No Cost 
Orthodontic Treatment……………………….$1,300 
PLEASE SEE EVIDENCE OF COVERAGE FOR 
COMPLETE EXPLANATION OF ORTHODONTIC 
FEES AND SERVICES. 
 
 
 
Please note: This is only a summary of the co-payments and 
benefits.  For more information, please call: 
 

1 (800) 578-2082 

An Outline of Coverage will be sent to you upon request or Email: 
info@pbainsurance.net 

 

LIBERTY DENTAL 
CALIFORNIA LS100 
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Includes 
Specialty Care! 



 

 

 HOW IT WORKS 
 
When you enroll, select a Participating Dentist from 
the list.  This location is now the center for all of your 
dental needs. 
 
After you have enrolled, you can obtain an  Outline 
of Coverage that fully describes the benefits of your 
dental plan as well as a membership card.  This card 
will have the address and telephone number of your 
participating panel dentist.  To receive all necessary 
dental care covered by the plan, simply call your 
selected provider to make an appointment. 
 
Remember to always contact your selected panel 
dentist.  Dental services which are not performed by 
your panel provider nor prior authorized will not be 
covered by the program. 
 

WHO CAN JOIN 
 
You can also enroll your eligible dependents, which 
include your lawful spouse and unmarried children; 
including step-children, legally adopted and foster 
children to the limiting age as specified by state law. 

 
 

Liberty Dental HMO 
 

Bi-Weekly Payroll Deductions 
Individual ..........................................$24.00 
Individual & one dependent ..............$32.00 
Family ...............................................$41.00 
 

Monthly Bank Draft Deductions 
Individual ..........................................$49.83 
Employee & one dependent ..............$62.83 
Family ...............................................$88.83 

 

No Charge Services 
 X-Rays 
 Routine Cleanings 
 Topical Fluoride 
 Oral Exams 
 Local Anesthesia 
 All other dental procedures are covered at a 

substantial savings to you 
  

No Claim Forms 
 The dentist is prepaid directly. 
 Most routine and preventive care is covered. 
 

No Deductible 
 

No Annual Dollar Amount Maximum 
 

Large, Established Dental Network 
 You choose your family general dentist from the 

provider list. 
 Each dentist is licensed and is a skilled, 

experienced professional. 
  
No Limit To A Specific Number Of 

Dental Visits Per Year 
 
Easy To Change From One Participating 
 Dentist To Another 
 All it takes is a phone call to Professional 

Benefit Administrators at (800) 578-2082. 
 
Specialist Care Available 
 Should you need a specialist, your assigned 

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.   

 
 
 
 
 
 
 

No Surprises 
 Check with benefits schedule to know in advance 

what your co-payment will be for each service 
rendered. 

 Co-payments are made directly to the dentist. 
 All services are subject to eligibility and dental 

necessity at the time of service. 
 Dental procedures not listed as covered benefits 

are available at the dental office’s usual and 
customary fee. 

 
 

Ask about other 
benefits available 

to you 
 

Short Term Disability 

Long Term Disability 

Vision Plan 
Cancer Plan 

Accident Plan 
FEGLI Alternative 

FEGLI may quit before you do… 
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ADA Code Procedure Member pays
Diagnostic services
D0120  � � � � � � � � � � Periodic oral evaluation  � � � � � � � � � � � � no charge
D0140  � � � � � � � � � � Limited oral evaluation  � � � � � � � � � � � � no charge
D0145  � � � � � � � � � � Oral Evaluation under age 3 � � � � � � � � no charge
D0150  � � � � � � � � � � Comprehensive oral evaluation � � � � � no charge
D0160  � � � � � � � � � � Oral evaluation, problem focused  � � no charge
D0170  � � � � � � � � � � Re-evaluation, limited, problem  

focused  � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D0180  � � � � � � � � � � Comprehensive periodontal  

evaluation � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D0210  � � � � � � � � � � Intraoral, complete series (includes 

bitewings) � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D0220  � � � � � � � � � � Intraoral, periapical, first film � � � � � � � no charge
D0230  � � � � � � � � � � Intraoral, periapical, each additional  

film  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D0240  � � � � � � � � � � Intraoral, occlusal film  � � � � � � � � � � � � � no charge
D0250  � � � � � � � � � � Extra-oral – 2D projection radiographic 

image created using a stationary 
radiation source, and detector  � � � � � no charge

D0270  � � � � � � � � � � Bitewing, single film  � � � � � � � � � � � � � � � no charge
D0272  � � � � � � � � � � Bitewings, 2 films � � � � � � � � � � � � � � � � � � no charge
D0273  � � � � � � � � � � Bitewings, 3 films � � � � � � � � � � � � � � � � � � no charge
D0274  � � � � � � � � � � Bitewings, 4 films � � � � � � � � � � � � � � � � � � no charge
D0277  � � � � � � � � � � Vertical bitewings, 7 to 8 films � � � � � � no charge
D0330  � � � � � � � � � � Panoramic Film � � � � � � � � � � � � � � � � � � � � no charge
D0415  � � � � � � � � � � Collection of microorganisms for  

culture  � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D0425  � � � � � � � � � � Caries susceptibility tests  � � � � � � � � � � no charge
D0460  � � � � � � � � � � Pulp vitality tests  � � � � � � � � � � � � � � � � � � no charge
D0470  � � � � � � � � � � Diagnostic casts  � � � � � � � � � � � � � � � � � � � no charge
D0472  � � � � � � � � � � Accession of tissue, gross exam,  

prep & report  � � � � � � � � � � � � � � � � � � � � � � no charge
D0474  � � � � � � � � � � Accession of tissue, gross/micro�  

exam, report � � � � � � � � � � � � � � � � � � � � � � � no charge

Preventive services 
D1110  � � � � � � � � � � Prophylaxis, adult � � � � � � � � � � � � � � � � � � no charge
 Prophylaxis, adult (3rd or more per  

12 months) � � � � � � � � � � � � � � � � � � � � � � � � $ 45�00
D1120  � � � � � � � � � � Prophylaxis, child  � � � � � � � � � � � � � � � � � � no charge 
 Prophylaxis, child (3rd or more per  

12 months) � � � � � � � � � � � � � � � � � � � � � � � � $ 35�00
D1203  � � � � � � � � � � Topical application of fluoride, child  no charge
 Topical application fluoride, child  

(3rd + in 12 mo�)  � � � � � � � � � � � � � � � � � � � $ 10�00
D1204  � � � � � � � � � � Topical application of fluoride, adult  no charge
D1206  � � � � � � � � � � Topical fluoride varnish  � � � � � � � � � � � � no charge
D1310  � � � � � � � � � � Nutritional counseling for control of 

dental disease � � � � � � � � � � � � � � � � � � � � � no charge
D1320  � � � � � � � � � � Tobacco counseling, control/ 

prevention oral disease  � � � � � � � � � � � � no charge
D1330  � � � � � � � � � � Oral hygiene instruction � � � � � � � � � � � � no charge
D1351  � � � � � � � � � � Sealant, per tooth  � � � � � � � � � � � � � � � � � $ 5�00

No Annual Deductible
No Annual Dollar Amount Maximum
• Members must select, and be assigned to, a 

LIBERTY Dental Plan contracted LS100 dental 
office to utilize covered benefits. Your assigned 
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.

• 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 as covered benefits 
are available at the dental office’s usual and 
customary fee.

• For a complete description of your Plan, please 
refer to the Evidence of Coverage in addition to this 
Schedule.

CaliforniaLS100 Plan

Summary of services
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ADA Code Procedure Member pays
Preventive services (continued)
D1352 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Preventive resin restoration – permanent tooth � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 5�00
D1510 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Space maintainer, fixed, unilateral  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 15�00
D1515 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Space maintainer, fixed, bilateral � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 15�00
D1520 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Space maintainer, removable, unilateral � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 15�00
D1525 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Space maintainer, removable, bilateral � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 15�00
D1550 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Recementation of space maintainer  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 5�00
D1555 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Removal of fixed space maintainer � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 5�00
Restorative   
D2140 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Amalgam, 1 surface, primary or permanent � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  no charge
D2150 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Amalgam, 2 surfaces, primary or permanent � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D2160 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Amalgam, 3 surfaces, primary or permanent � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D2161 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Amalgam, 4 or more surfaces, primary/permanent � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D2330 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 1 surface, anterior � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D2331 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 2 surfaces, anterior � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D2332 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 3 surfaces, anterior � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D2335 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 4+ surfaces/incisal angle  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � no charge
D2390 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite crown, anterior  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 20�00
D2391 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 1 surface, posterior � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 45�00
D2392 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 2 surfaces, posterior � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 50�00
D2393 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 3 surfaces, posterior � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 60�00
D2394 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Resin-based composite, 4+ surfaces, posterior  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 75�00

*GUIDELINES for Inlays, Onlays, and Single Crowns: 
The total maximum amount chargeable to the member for elective upgraded procedures (explained below) is $250�00 per tooth� Providers are 
required to explain covered benefits as well as any elective differences in materials and fees prior to providing an elective upgraded procedure� 
1� Brand name restorations (e�g� Sunrise, Captek, Vitadur-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/ceramic crowns are not covered benefits on molar teeth� Any resin to metal or 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 metal, b) high noble metal, 
or c) titanium�

D2510  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Inlay, metallic, 1 surface � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 80�00*
D2520 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Inlay, metallic, 2 surfaces � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 85�00* 
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D9950 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Occlusion analysis, mounted case  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  no charge
D9951 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Occlusal adjustment, limited  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 10�00
D9952 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Occlusal adjustment, complete � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 10�00
D9971 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � Odontoplasty 1-2 teeth � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 5�00
D9972 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � External bleaching – per arch  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 175�00
 Broken appointment, less than 24 hour notice � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 10�00
 Office visit, per visit  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  no charge
Orthodontic Services 
D0340 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �2D cephalometric radiographic image – acquisition, measurement and analysis � � $ 100�00
D0470 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Diagnostic casts for orthodontic purposes � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 75�00
D9310 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Initial consultation for orthodontic purposes� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 0�00
D8010 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Limited orthodontic treatment of the primary dentition� � � � � � � � � � � � � � � � � � � � � � � � � � $1,300�00
D8020 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Limited orthodontic treatment of the transitional dentition � � � � � � � � � � � � � � � � � � � � � � $1,300�00
D8030 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Limited orthodontic treatment of the adolescent dentition � � � � � � � � � � � � � � � � � � � � � � $1,300�00
D8040 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Limited orthodontic treatment of the adult dentition � � � � � � � � � � � � � � � � � � � � � � � � � � � � $1,300�00
D8050 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Interceptive orthodontic treatment of the primary dentition � � � � � � � � � � � � � � � � � � � � � $ 500�00
D8060 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Interceptive orthodontic treatment of the transitional dentition� � � � � � � � � � � � � � � � � � $ 500�00
D8070 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Comprehensive orthodontic treatment of the transitional dentition � � � � � � � � � � � � � � $ 1,550�00
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Orthodontic Exclusions:
1. Replacement of lost or stolen orthodontic appliances
2. Lost, stolen or broken appliances
3. Orthodontic treatment started prior to member’s effective date of coverage unless covered through an orthodontic takeover provision
4. Extractions for orthodontic purposes, (will not be applied if extraction is consistent with professionally recognized standards of dental practice or 

arises in the context of an emergency dental condition)
5. Treatment in progress at the time of eligibility, unless included as an orthodontic rider to the groups benefits.
6. Temporomandibular joint syndrome (TMJ) surgical orthodontics
7. Myofunctional therapy
8. Treatment of cleft palate
9. Treatment of micrognathia
10. Treatment of macroglossia
11. Changes in orthodontic treatment necessitated by accident of any kind
12. Orthodontic coverage is limited to 24 months of treatment, followed by 24 months of retention office visits
13. Services provided after the 24th month of treatment and/or retention is the responsibility of the patient at a fee not to exceed $130 per month
14. In the event of termination the patient is responsible for the usual fee of the treating dentist pro-rated over the remainder of treatment and/or 

retention

Limitations: 

1. Prophylaxis procedures are covered once every 6 consecutive months.
2. Complete series of x-rays (full mouth x-rays) or panoramic films are covered once every 36 consecutive months.
3. Fluoride treatments are covered once every 6 consecutive months.
4. Sealants are covered only on the first and second permanent molars with no caries (decay) for dependent children up to the 14th birth date.  

Limited to once per tooth per 36 month period.
5. Scaling and root planning per quadrant/site is covered once every 24 consecutive months.
6. Replacement of crowns, labial veneers or fixed partial dentures (bridgework), per unit, are limited to once every 5 year period.
7. Replacement of an existing full and partial denture is covered once per arch every 5 years if the appliance cannot be made functional through 

reline or repair.
8. Denture relines are covered twice every 12 consecutive months.
9. Fabricated crowns, onlays and inlays may be covered when a tooth with a good prognosis requires restoration but has insufficient remaining 

structure to reliably retain a filling.  Coverage for these procedures limited to members age 16 and over.
10. The replacement of an amalgam or resin restoration in less than twelve months by the same contracted dentist or office is not chargeable to the 

Plan or the member.
11. Procedures that appear to have a poor prognosis as determined by a licensed LIBERTY dentist consultant are not covered.
12. Localized delivery of antimicrobial agents may be covered 4-6 weeks after the completion of scaling and root planing as an adjunctive procedure 

for 2 non-responsive sites in a quadrant with 5mm pockets or deeper plus inflammation.
13. For treatment plans involving 7 or more units of crowns and/or fixed partial dentures (bridges), contracted providers may charge an additional 

$200 co-payment per unit.  In such cases, the first 6 units, as described in limitation #6 above, are covered at the specified member co-payment 
amount only, as documented in this Schedule of Benefits.

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

15. Surgical periodontal services are limited to once every 36 month period.
16. Full mouth debridement is limited to once in a 24 month period.
17. Pediatric referrals, if authorized by LIBERTY, are covered only for dependent children through the age of 6 unless the child qualifies under the 

American with Disabilities Act (ADA).

ADA Code Procedure Member pays
Orthodontic Services (continued)
D8080 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Comprehensive orthodontic treatment of the adolescent dentition� � � � � � � � � � � � � � � $ 1,550�00
D8090 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Comprehensive orthodontic treatment of the adult dentition � � � � � � � � � � � � � � � � � � � � $ 1,695�00
D8210 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Removable appliance therapy � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 350�00
D8220 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Fixed appliance therapy � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 350�00
D8660 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Pre-orthodontic treatment visits  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 0�00
D8670 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Periodic orthodontic visits (as part of contract)� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 0�00
D8680 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �Orthodontic retention (removal of appliances, construction and placement of 

retainer(s)) � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 250�00
 Broken appointment (less than 24 hour notice) � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � $ 20�00
LIBERTY Dental Plan will arrange for you to receive services from a contracted Dental Specialist if the necessary treatment is outside the 
scope of General Dentistry� Your General Dentist will initiate the referral process with LIBERTY Dental Plan� When you receive services from a 
Dental Specialist utilizing the proper referral process, the Member Co-Payments listed in this Copayment Schedule will apply�
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