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                                                       LIBERTY Dental Plan
                                                           Facility Profile
                     INTEREST FORM REQUIRES ONLY FACILITY AND OWNER INFORMATION
FACILITY INFORMATION









	Facility Name:      







 FORMCHECKBOX 
  DDS    FORMCHECKBOX 
  DMD   FORMCHECKBOX 
  Other      
Facility Address:      
City:      




County:                                         State:                   Zip:      

    

Office Phone #:      
                                       Fax #:                                             Email:     
 FORMCHECKBOX 
    General Dentist
 FORMCHECKBOX 
    Specialist (please specify):       FORMCHECKBOX 
   Endodontist                      
                                                              FORMCHECKBOX 
   Pedodontist

                                                              FORMCHECKBOX 
   Periodontist

                                                              FORMCHECKBOX 
   Oral Surgeon

                                                              FORMCHECKBOX 
   Orthodontist

Owning Dentist Name:       
Number of Full Time Dentists:              
  Number of Part Time Dentists:                    



PROGRAMS OF INTEREST
	 FORMCHECKBOX 
   Capitation

 FORMCHECKBOX 
   EPO                     FORMCHECKBOX 
  Discount 
      FORMCHECKBOX 
  Government
Insurance carrier(s) currently participating with:     



CONTACT INFORMATION
	Name:      





                        Phone #:      

Best time for us to contact you:      


	


LANGUAGES SPOKEN (OTHER THAN ENGLISH)
	

	 FORMCHECKBOX 

	Arabic
	 FORMCHECKBOX 

	Armenian
	 FORMCHECKBOX 

	Bengali
	 FORMCHECKBOX 

	Cantonese
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Farsi
	 FORMCHECKBOX 

	French

	 FORMCHECKBOX 

	German
	 FORMCHECKBOX 

	Hindi
	 FORMCHECKBOX 

	Korean
	 FORMCHECKBOX 

	Mandarin
	 FORMCHECKBOX 

	Russian
	 FORMCHECKBOX 

	Spanish
	 FORMCHECKBOX 

	Tagalog

	 FORMCHECKBOX 

	Vietnamese
	 FORMCHECKBOX 

	Other
	     

	


Please e-mail this form to: PRinquiries@libertydentalplan.com
or

Mail to:  340 Commerce, Suite 100

Irvine, CA 92602

                        Attention: Provider Relations

or

Fax to: (949) 270-1878
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