
California Dental Network 
Family Dental HMO

Summary of Plan Benefi ts 
and Copayments23291 Mill Creek Drive, Suite 100, Laguna Hills, CA 92653

Phone: (949) 830-1600 • Fax: (949) 830-1655 
Toll-free: (855) 425-4164 • www.caldental.net

LimitaƟ ons Summary (Adult Members)
• Fluoride treatment is covered once every 6 months.
• Bitewing x-rays are limited to one series of four fi lms

every 12 months.
• Full mouth x-rays are limited to once every 24 months.
• Sealants are covered for Members up to the age of 14

and are limited to permanent fi rst and second molars.
• The Periodontal treatment of scaling and root planing 

are limited to one treatment per quadrant in any 
12-month period.

• Fixed bridgework will be covered only when a parƟ al 
cannot saƟ sfactorily restore the case.

• Replacement of parƟ al dentures is limited to once 
every fi ve years.

• Full upper and/or lower dentures are not to exceed 
one each in any fi ve-year period.

• Denture relines are limited to one per arch in any 
12-month period.

Exclusions Summary (Adult Members)
• General anesthesia, analgesia (nitrous oxide), 

intravenous sedaƟ on, or the services of an 
anesthesiologist, except as listed in the schedule 
of benefi ts.

• Treatment of fractures or dislocaƟ ons; congenital 
malformaƟ ons; malignancies, cysts, or neoplasms; 
orTemporomandibular Joint Syndrome (TMJ).

• ExtracƟ ons or x-rays for orthodonƟ c purposes.
• PrescripƟ on drugs and over the counter drugs.
• Any services involving implants 

or experimental procedures.
• Any procedures performed for cosmeƟ c, elecƟ ve 

or aestheƟ c purposes.
• Any procedure to replace or stabilize tooth structure 

lost by aƩ riƟ on, abrasion, erosion or grinding.

California Dental Network complies with applicable Federal civil 
rights laws and does not discriminate on the basis of race, color, 

naƟ onal origin, age, disability, or sex. 

Who is Eligible?
You may enroll your spouse and eligible dependents. 
Eligible dependents include children to age 26.

It’s Easy to Enroll Through Covered California!
To enroll in California Dental Network’s Family Dental 
HMO:

• Online: Visit apply.CoveredCA.com for fast, simple, 
secure applicaƟ on.

• By phone: Call Covered California at 1-800-300-1506 
(TTY: 1-888-889-4500). You can call Monday through 
Friday, 8 a.m. to 6 p.m., and Saturday, 8 a.m. to 5 p.m. 
The call is free!

• By fax: Fax your applicaƟ on to 1-888-329-3700.

• By mail: Mail the Covered California applicaƟ on 
to: Covered California, P.O. Box 989725, West 
Sacramento, CA 95798-9725

• In person: There are trained Enrollment Counselors or 
CerƟ fi ed Insurance Agents who can help you. Or you 
can visit your county social services offi  ce. This help is 
free! For a list of places near where you live or work, 
visit CoveredCA.com or call 1-800-300-1506 (TTY: 
1-888-889-4500). 

Out-of-Area Emergency Care is Covered Too!
If an emergency happens and you need care at a 
locaƟ on away from your California Dental Network 
dental offi  ce, California Dental Network will reimburse 
you for out-of-area dental emergency treatment.  

ATENCIÓN:  si habla español, Ɵ ene a su 
disposición servicios gratuitos de asistencia 
lingüísƟ ca.  Llame al 1-855-425-4164.

注意：如果您使用繁體中文，您可以免費
獲得語言援助服務。請致電 1-855-425-4164

Av
ai

la
bi

lit
y 

of
 La

ng
ua

ge
 A

ss
ist

an
ce

 S
er

vi
ce

s:
 If

 y
ou

, o
r a

 m
em

be
r o

f y
ou

r f
am

ily
, c

ov
er

ed
 b

y 
Ca

lif
or

ni
a 

De
nt

al
 N

et
w

or
k,

 c
an

no
t s

pe
ak

, r
ea

d 
or

 w
rit

e 
En

gl
ish

 w
el

l e
no

ug
h 

to
 u

nd
er

st
an

d 
in

fo
rm

aƟ
 o

n 
re

ce
iv

ed
 fr

om
 C

al
ifo

rn
ia

 D
en

ta
l N

et
w

or
k,

 o
r t

o 
co

m
m

un
ic

at
e 

w
ith

 y
ou

r d
en

Ɵ s
t, 

de
nt

al
 

offi
  c

e,
 o

r C
al

ifo
rn

ia
 D

en
ta

l N
et

w
or

k 
ab

ou
t y

ou
r d

en
ta

l c
ov

er
ag

e 
an

d 
tr

ea
tm

en
t, 

th
en

 y
ou

 m
ay

 
re

qu
es

t f
re

e 
la

ng
ua

ge
 a

ss
ist

an
ce

. C
al

l, 
m

ai
l o

r f
ax

 th
e 

pl
an

, o
r g

o 
on

lin
e 

at
 th

e 
pl

an
’s 

w
eb

sit
e.

Di
sp

on
ib

ili
da

d 
de

 S
er

vi
ci

os
 d

e 
As

ist
en

ci
a 

de
 Le

ng
ua

je
: S

i u
st

ed
 o

 u
n 

m
ie

m
br

o 
de

 s
u 

fa
m

ili
a 

cu
bi

er
to

 p
or

 u
n 

Pl
an

 d
e 

Ca
lif

or
ni

a 
De

nt
al

 N
et

w
or

k 
no

 h
ab

le
n,

 le
en

 o
 e

sc
rib

en
 e

l I
ng

lé
s 

co
n 

su
fi c

ie
nt

e 
ap

Ɵ t
ud

 p
ar

a 
en

te
nd

er
 la

 in
fo

rm
ac

ió
n 

re
ci

bi
da

 d
e 

Ca
lif

or
ni

a 
De

nt
al

 N
et

w
or

k,
 o

 p
ar

a 
co

m
un

ic
ar

se
 c

on
 s

u 
de

nƟ
 s

ta
, o

fi c
in

a 
de

nt
al

 o
 c

on
 C

al
ifo

rn
ia

 D
en

ta
l N

et
w

or
k 

so
br

e 
su

 p
la

n 
y 

co
be

rt
ur

a 
de

nt
al

, e
nt

on
ce

s 
us

te
d 

pu
ed

e 
co

m
un

ic
ar

se
, s

in
 c

os
to

 a
lg

un
o 

po
r e

se
 s

er
vi

ci
o.

 L
la

m
e,

 
m

an
de

 p
or

 c
or

re
o 

o 
po

r f
ax

 a
l p

la
n,

 o
 v

isi
te

 e
l s

iƟ 
o 

de
 in

te
rn

et
 d

el
 p

la
n.

Pa
ra

 re
ci

bi
r u

na
 c

op
ia

 d
e 

es
ta

 p
la

n 
de

nt
al

en
 e

sp
an

ol
 ll

am
e 

a 
Ca

lif
or

ni
a 

De
nt

al
N

et
w

or
k 

gr
aƟ

 s
 a

l n
um

er
o 

(8
77

) 4
33

-6
82

5.

23
29

1 
M

ill
 C

re
ek

 D
riv

e
Su

ite
 1

00
La

gu
na

 H
ill

s,
 C

A 
92

65
3

Ph
on

e 
(9

49
) 8

30
-1

60
0

To
ll-

Fr
ee

 (8
77

) 4
DE

N
TA

L
Fa

x (
94

9)
 8

30
-1

65
5

w
w

w.
 ca

ld
en

ta
l.n

et



Services Child (to age 
19) Copay 

Adult (age 
19+) Copay

PrevenƟ ve
Offi  ce visit No Charge No Charge
Oral examinaƟ on No Charge No Charge

Intraoral x-rays, complete series No Charge No Charge

Bitewing x-rays, single fi lm No Charge No Charge
Panoramic x-ray No Charge No Charge
Prophylaxis (teeth cleaning) No Charge No Charge

Topical fl uoride (child) No Charge No Charge

Oral hygiene instrucƟ on No Charge No Charge

RouƟ ne Services
RestoraƟ ons
Amalgam, one surface $25 $25
Amalgam, two surfaces $30 $30
Amalgam, three surfaces $40 $40
Resin, one surface anterior $30 $30
Resin, two surface anterior $45 $45
Oral Surgery
ExtracƟ on, single tooth $65 $65

Surgical removal of erupted 
tooth

$120 $115

Removal of impacted tooth, soŌ  
Ɵ ssue

$95 $85

Removal of impacted tooth, 
parƟ ally bony

$145 $145

Surgical incision with drainage of 
abscess, 

$70 $55

EndodonƟ cs
Pulp cap, direct $20 $20
Pulp cap, indirect $25 $25
TherapeuƟ c pulpotomy $40 $35
Root canal, anterior $195 $200
Root canal, bicuspid $235 $235
Root canal, molar $300 $300

California Dental Network Family Dental HMO
The following is a parƟ al list of dental services that are covered benefi ts, at the specifi ed copayment, when provided 

by a parƟ cipaƟ ng California Dental Network denƟ st.  ParƟ cipaƟ ng denƟ sts may be found online at www.caldental.net.

Services Child (to age 
19) Copay 

Adult (age 
19+) Copay

PeriodonƟ cs
Gingivectomy or gingivoplasty, 
4 or more conƟ guous teeth, per 
quadrant

$150 $150

Scaling & root planing, per 
quadrant

$55 $55

Major Services
Crowns
Porcelain fused to base metal (not 
for molars)

$300 $300

Full cast base metal $300 $300

3/4 cast metallic $300 $300

Prefabricated stainless steel, per-
manent tooth

$75 $75

Dentures & ProsthodonƟ cs
Complete upper or lower den-
ture

$300 $400

Upper or lower parƟ al denture, 
resin base

$300 $325

Upper or lower parƟ al den-
ture, cast metal base with resin 
saddles

$335 $375

Adjust complete denture $20 $20

Repair broken complete denture $40 $30

Replace missing or broken teeth, 
complete denture, each tooth

$40 $30

Reline complete or parƟ al upper 
or lower denture, chairside

$60 $75-80

Reline complete or parƟ al upper 
or lower denture, laboratory

$80-90 $110-120

The No Problem Plan
• No DeducƟ bles
• No Claim Forms
• No Annual Maximums
• No LimitaƟ ons on Most Pre-ExisƟ ng CondiƟ ons
• No WaiƟ ng Periods to See a DenƟ st

See Your Savings
Compare your costs with California Dental 
Network’s Family Dental HMO  to average dental 
fees:

Sample Adult 
Treatment Plan Avg. Fee* with this 

Plan Your Savings

Exams $83 $0 $83

Cleanings $138 $0 $138

Full Mouth x-rays $193 $0 $193

Filling, 1 surface $216 $25 $191

Root Canal, single $1,535 $200 $1,335

Crown, PFM $1,658 $300 $1,358

Total $3,823 $525 $3,298

*2016 NaƟ onal Dental Advisory Service for 92663

Choose from Hundreds of DenƟ sts
California Dental Network off ers comprehensive 
dental benefi ts through hundreds of independently 
owned and operated dental offi  ces conveniently
located throughout California.  Visit 
www.caldental.net for a complete, up-to-date lisƟ ng 
of CDN Providers.  

Specialty Coverage
All general denƟ sts may not be capable of performing 
each of the services listed and, based upon a 
Member’s condiƟ on, certain procedures may not be 
within the scope of pracƟ ce or ability of a general 
denƟ st. In such a case, the general denƟ st will refer 
the Member to a CDN parƟ cipaƟ ng dental specialist.

Improving Our Members Dental and Oral 
Health

Reducing your dental care expenses requires a good 
dental benefi ts experience for you to achieve im-
proved dental health.  CDN helps you achieve these 
goals by providing a high quality network of denƟ sts 
from which to receive dental care, and excellent 
customer service support to help your family get the 
care and benefi ts you deserve. 

Quality, Accessible DenƟ sts

• Each CDN contracted provider is screened 
through the industry’s highest credenƟ aling pro-
cess (NCQA) to ensure that our members receive 
good quality care.  

• CDN members rate their denƟ sts’ quality 3.5 (on 
a scale of 4).*

• 90 percent of CDN members would recommend 
their dental offi  ce.*

• 349 Pediatric DenƟ sts, 6704 General DenƟ sts, 
and 3995 Specialists are available to CDN Mem-
bers.

Personalized Customer Service

California Dental Network is proud that 95% of 
members would recommend their plan to a friend 
or family member.*  We understand that our mem-
bers and their families are counƟ ng on us  to help 
deal with quesƟ ons about benefi ts, providers, or just 
plain “what does this mean?”  CDN’s dedicated Cov-
ered California phone line will help members with all 
of these issues in their language of comfort, and our 
online services provide a 24/7 resource to fi nd an-
swers to frequently asked quesƟ ons, assess personal 
oral health risk, and send requests for help. 

*CDN Member SaƟ sfacƟ on Surveys 2011-2016


