
     
 

  

     

 

      
         
  

        
      

           
       

LIBERTY Dental Plan of Nevada, Inc. 
Patriot Plans 

Evidence of Coverage 

 

          
 

 

          
 
 

 
 
 

 

           
 

 

LIBERTY Dental Plan Member Services Department 

(888) 401-1128 

LIBERTY provides toll-free customer services support Monday 
through Friday from 6:00 a.m. through 8:00 p.m. to assist 
members. 

Members may also log onto our internet site, 
www.LIBERTYdentalplan.com, to view plan information, view 
claim status, print ID cards, search for Plan Providers, and send 
an e-mail notice to our Member Services Department. 

http:www.LIBERTYdentalplan.com


     

  

  

 

  

      

     

         
     

        
     

The Department of Business and Industry 

State of Nevada 

Division of Insurance 

 
Telephone Numbers 

for 

Consumers of Healthcare 

 
 

         
         

 

The hours of operation of the Division are:  

          
 

The Division local telephone numbers are:  

 

 

The Division also provides a toll-free number for consumers 
residing outside of the above areas: 

 

 

All questions about Preexisting Condition Limitation should be 
directed to LIBERTY’s Member Services Department: 
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Evidence of Coverage 
 

SECTION 1. ELIGIBILITY, ENROLLMENT AND EFFECTIVE DATE 

         
 

 1.1 WHO IS ELIGIBLE 

Subscriber.           
 

  
  
•   
•   
•   

 
•   

 
•   
•   
•           

 
 

 
            

          
           

 

Dependent.  
 

•    
 

•             
  

 

•              
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•               
         

 
         

 
 

 

•   
 

         
 
 

 

•          
        

        
 

 

           
 

         
          

 

          
         

         
 

 
              

          
 

 
 

•   
           

 

 1.2 WHO IS NOT ELIGIBLE 
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•   

•              
 

•             
          

 

•   

 1.3 CHANGES IN ELIGIBILITY STATUS 

           
  

 

•   

•   

•   

•   

•   
  

•   

           
          

 

 1.4 ENROLLMENT 

        
          
       

 

 Initial Enrollment Period.       
          

 

 Group Open Enrollment Period.  
             

        
 

 Special Enrollment Period.  
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 Right to Deny Application.  
 

 

          
 

 

 

 Right to Deny Application for Renewal.       
 

         
         

 

 1.5 EFFECTIVE DATE OF COVERAGE 
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•   
 

•   
 

 

•   
          

 

            
          

 

          
         

          
 

          
  

          
         

 

SECTION 2. TERMINATION 

 
 

 2.1 TERMINATION BY LIBERTY 

•   
 

•   
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•   
 

•   
             

  
 

 

•   
 

             
 

 

•           
            

 
        

 
 

•   
 

  

  

  
 

 2.2 TERMINATION BY THE SUBSCRIBER 

           
          

             
          

 

 2.3 REINSTATEMENT 

           
 

 2.4 Retroactive Termination 
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 2.5 EFFECT OF TERMINATION 

            
           

           
 

 

SECTION 3. USING THIS PLAN 

 
 

            
 
 
 
 
 

       
 

 
 

          
 

 
 
 

 
 

 
 
 

            
          

 

SECTION 4. COVERED SERVICES 
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4.1 BENEFITS AVAILABLE 
 

           
  

 
 

           
           

 
         

           
 

 
4.2 CLAIM PAYMENTS 

 
           

 
 

 
            

 
 
 

           
 

             
 

 
 
 
 

 

            
 

        
 

 
           

 
 

4.3 EMERGENCY SERVICES 
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SECTION 5. EXCLUSIONS AND LIMITATIONS  

 5.1 EXCLUSIONS 

           
          

 

•          
 

•        
         

 
 

•             
  

 

•   

•   

•   

•   

•   

•   
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•           
 

•         
 

•           
  

 

•   
 

•            
  

•          
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•         
 

•   
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•          
        

 

•   
 

        
      

 
 

 
•        

 
 

•           
 

 
•   

         
 

 
•          

 
 

•            
 

•          
         
 

•         
 

•          
 

•   

•        
      

 

•   
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 5.2 LIMITATIONS 

           
            

 

•   
           

 

   
   

 
 

 
 

 
 

•   
 

•   

•   
 

•            
 

•   
 

•   
         

 
 

•            
 

•           
          

 

•   
 

•           
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•           
 

•             
 

•              
          

 

•   
 

•   
 

•           
         

 
 

•           
 

•          
 

•   
 

•          
         

          
 

SECTION 6. GENERAL PROVISIONS 

6.1 RELATIONSHIP OF PARTIES 
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 6.2 ENTIRE AGREEMENT 

         
       

 
 

 6.3 CONTESTABILITY 

           
 

         
           

 

 6.4 AUTHORITY TO CHANGE THE FORM OR 
CONTENT OF EOC 

           
            

          
 

 6.5 IDENTIFICATION CARD 

          
 

 

 
 
 

 

 6.6 NOTICE 

 
 

 

 

 

  

 6.7 ASSIGNMENT 
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 6.8 MODIFICATIONS 

         
            

 
 

         
         

 
 

 6.9 CLERICAL ERROR 

 
 

 6.10 POLICIES AND PROCEDURES 

        
         

           
 

  
 

6.11 OVERPAYMENTS 

          
           

         
 

 

 6.12 RELEASE OF RECORDS 

         
           

 

 6.13 GENDER REFERENCES 

 
 

 6.14 AVAILABILITY OF PROVIDERS 

          
 

SECTION 7. APPEALS AND GRIEVANCES 
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•  Informal Review:         

        
           

 
voluntary  

 
•  1

st 
Level Formal Appeal:         

         
 

            
            

mandatory           
        
 

 
nd 

•  2 Level Formal Appeal:           
 
 

         
voluntary  

 
 

NV_Patriot_01/10   



  

  

 

   

•  Grievance Review Committee:         
          

 
 
•  Member Services Representative:       

  
 

 
 

7.1 INFORMAL REVIEW  
 

 
           

 
 

             
voluntary  

 
           

 
 
•           

 
•   

 
•   

          
 

 
         
        

 
 

            
 

           
 

7.2 FIRST LEVEL FORMAL APPEAL  
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•           

 
•   

 
•   
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•   
 

•           
 

•   
           

        
 

•   
         

 
•   

 
 

•            
         

 
•           

 
           

 
 

         
 

 
          

 
 

              
 

7.3 EXPEDITED APPEAL  
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•   

•             
 

 
 
 
 

          
 
 

 
 

 
       

 
          

 

7.4 SECOND LEVEL FORMAL APPEAL  
 

 
           

 
 

 

 
       

             
           

   voluntary      
.  
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•   

•   

•   
 

•            
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•   
 

•            
 

•   
 

 
•   

 
 

 
         
          

 

7.5 EXTERNAL REVIEW 
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•   
 

•   
 

•   
 

•            
 

         
 

 
 

     
           

 
 

 
          

 
 

          
 

•   

•   

•   

•   
 

 
 

 
 

 
 

7.6 EXPEDITED EXTERNAL REVIEW  
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•   
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•   
 

 
 

 
 

 
 

 
 

 
 

SECTION 8. GLOSSARY 

“Adverse Benefit Determination”  
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"Aesthetic Dentistry"       

 
 
“Authorized Representative”        

 
          

 
 
“Benefit Schedule”  

           
 

 
“Calendar Year”          

 

“Claim for Benefits”  
          

        
       

 

“Contract Year”       
         

 

“Copayment”  
 

“Covered Services”        
 

 
“Dental Director"         

         
 

 
"Dentist"  
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“Dependent”         
  

•   
 

•   

•   
 

"Domestic Partner"  
 

 
 
“Effective Date”         

         
 

"Elective Dentistry"        
           

  

“Eligible Employee”  

   
  

 

“Eligible Family Member”  
 

“Emergency Services”  
 

           
 

•   

•   

•   

•   

“Enrollment Date”  
 

“ERISA”  
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“Evidence of Coverage” or “EOC”  
        

 

“Group”           
         

 

“Group Enrollment Agreement” or “GEA”     
          

 

“Initial Enrollment Period”        
 

 

“Dentally Necessary” or "Necessary"      
 

 

•          
 

•   
 

•            
 

         
 

•   
 

•   

•         
     

 

•         
        

 

•   
        

 

•   
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Services will not automatically be considered Dentally 
Necessary simply because they were prescribed by a 
Dentist. 

“Member”  
 

 

“Non-Plan Provider”   "Out-of-network Provider"   
         

 

“Open Enrollment Period”        
          

 

"Plan”  

“Plan Provider”         
        

          
 

 

“Post-Service Claim”  
           

 

“Prescription Drug”  
             

           
 

“Pre-Service Claim”         
            

 
 

“Prior Authorization” or “Prior Authorized”   
          

 
           

 

"Qualified Domestic Partner"  
 

"Qualified Domestic Partnership"  
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•   
 

•   
 

 

•   
 

•   
 

 
 

•   
 

 

•   
 

•   
 

•   
 

 

•   
 

•   
 
 

 

“Referral”          
 

“Retrospective” or “Retrospectively”  
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“Rider”            
 

“Service Area”         
             

            
 

 

“Specialist”         
 

          
          

 
 

 

“Subscriber”           
          

 

Waiting Period"  
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