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Patient Name _________________________ Date of Birth ____________

Approved Denied

Criteria ____ not met

Reviewer Name ______________________ Date ____________

Reviewer Signature _______________________________________

Liberty Dental Plan of California, Inc. | 1730 Flight Way, Suite 125, Tustin, CA 92782 | p 888.273.2997 | f 949.223.0011

libertydentalplan.com | Making members shine, one smile at a timeTM

Criteria Yes No

1 Congenital craniofacial or dentofacial malformation requiring
reconstructive surgical correction in addition to orthodontic
services.

2 Trauma requiring surgical treatment in addition to
orthodontic services.

3 Skeletal discrepancy involving maxillary and/or
mandibular structures.

4 Letter or medical necessity from members physician
regarding inability to chew, speak, or eat.
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