Who is Eligible? Limitations Summary (Adult Members)

You may enroll your spouse and eligible dependents. °
Eligible dependents include children to age 26. °

Fluoride treatment is covered once every 6 months.
Bitewing x-rays are limited to one series of four films
every 12 months.

e Full mouth x-rays are limited to once every 24 months.
e Sealants are covered for Members up to the age of 14
and are limited to permanent first and second molars.

It’s Easy to Enroll Through Covered California!

To enroll in California Dental Network’s Family Dental
HMO:

Availability of Language Assistance Services: If you, or a member of your family, covered by

California Dental Network

California Dental Network, cannot speak, read or write English well enough to understand

A DentaQuest company

information received from California Dental Network, or to communicate with your dentist, dental

office, or California Dental Network about your dental coverage and treatment, then you may

request free language assistance. Call, mail or fax the plan, or go online at the plan’s website.

23291 Mill Creek Drive

Suite 100

Disponibilidad de Servicios de Asistencia de Lenguaje: Si usted o un miembro de su familia

cubierto por un Plan de California Dental Network no hablen, leen o escriben el Inglés con

suficiente aptitud para entender la informacion recibida de California Dental Network, o para
comunicarse con su dentista, oficina dental o con California Dental Network sobre su plany

Laguna Hills, CA 92653

Phone (949) 830-1600

cobertura dental, entonces usted puede comunicarse, sin costo alguno por ese servicio. Llame,

Toll-Free (877) 4DENTAL
Fax (949) 830-1655

mande por correo o por fax al plan, o visite el sitio de internet del plan.

Para recibir una copia de esta plan dental

www. caldental.net

en espanol llame a California Dental
Network gratis al numero (877) 433-6825.

Online: Visit apply.CoveredCA.com for fast, simple,
secure application.

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 application to 1-888-329-3700.

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

In person: There are trained Enrollment Counselors or
Certified Insurance Agents who can help you. Or you
can visit your county social services office. 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
location away from your California Dental Network
dental office, California Dental Network will reimburse
you for out-of-area dental emergency treatment.

ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-855-425-4164.

TE MREEREESY, BAURE
EBESEMRT. BHE 1-855-425-4164

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 partial
cannot satisfactorily restore the case.

Replacement of partial dentures is limited to once
every five years.

Full upper and/or lower dentures are not to exceed
one each in any five-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 sedation, or the services of an
anesthesiologist, except as listed in the schedule
of benefits.

Treatment of fractures or dislocations; congenital
malformations; malignancies, cysts, or neoplasms;
orTemporomandibular Joint Syndrome (TMJ).
Extractions or x-rays for orthodontic purposes.
Prescription drugs and over the counter drugs.
Any services involving implants

or experimental procedures.

Any procedures performed for cosmetic, elective
or aesthetic purposes.

Any procedure to replace or stabilize tooth structure
lost by attrition, abrasion, erosion or grinding.

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

national origin, age, disability, or sex.

California Dental Network

A DentaQuest company

23291 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
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Summary of Plan Benefits
and Copayments




California Dental Network

A DentaQuest company

The No Problem Plan

e No Deductibles

e No Claim Forms

e No Annual Maximums

e No Limitations on Most Pre-Existing Conditions
e No Waiting Periods to See a Dentist

See Your Savings

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

:f:;fr:aeﬁ?:lltan Avg. Fee* ‘l;:: this Your Savings
Exams 383 ol 383
Cleanings $138 S0 $138

Full Mouth x-rays $193 ol $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 National Dental Advisory Service for 92663

Choose from Hundreds of Dentists

California Dental Network offers comprehensive
dental benefits through hundreds of independently
owned and operated dental offices conveniently
located throughout California. Visit
www.caldental.net for a complete, up-to-date listing
of CDN Providers.

Specialty Coverage

All general dentists may not be capable of performing
each of the services listed and, based upon a
Member’s condition, certain procedures may not be
within the scope of practice or ability of a general
dentist. In such a case, the general dentist will refer
the Member to a CDN participating dental specialist.

California Dental Network Family Dental HMO

The following is a partial list of dental services that are covered benefits, at the specified copayment, when provided

by a participating California Dental Network dentist. Participating dentists may be found online at www.caldental.net.

Services Child (to age Adult (age
19) Copay 19+) Copay
Preventive

Office visit No Charge No Charge
Oral examination No Charge No Charge
Intraoral x-rays, complete series No Charge No Charge
Bitewing x-rays, single film No Charge No Charge
Panoramic x-ray No Charge No Charge
Prophylaxis (teeth cleaning) No Charge No Charge
Topical fluoride (child) No Charge No Charge
Oral hygiene instruction No Charge No Charge

Routine Services

Restorations

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

Extraction, single tooth $65 $65
Surgical removal of erupted $120 $115
tooth

Removal of impacted tooth, soft $95 $85
tissue

Removal of impacted tooth, $145 $145
partially bony

Surgical incision with drainage of $70 $55
abscess,

Endodontics

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

Child (to age Adult (age
19) Copay 19+) Copay
Periodontics
Gingivectomy or gingivoplasty, $150 $150
4 or more contiguous teeth, per
quadrant
Scaling & root planing, per $55 $55

quadrant

Major Services

Crowns

Porcelain fused to base metal (not $300 $300
for molars)

Full cast base metal $300 $300
3/4 cast metallic $300 $300
Prefabricated stainless steel, per- $75 $75
manent tooth

Dentures & Prosthodontics

Complete upper or lower den- $300 $400
ture

Upper or lower partial denture, $300 $325
resin base

Upper or lower partial den- $335 $375
ture, cast metal base with resin

saddles

Adjust complete denture $20 $20
Repair broken complete denture $40 $30
Replace missing or broken teeth, $40 $30
complete denture, each tooth

Reline complete or partial upper $60 $75-80
or lower denture, chairside

Reline complete or partial upper $80-90 $110-120

or lower denture, laboratory

Improving Our Members Dental and Oral
Health

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

Quality, Accessible Dentists

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

e CDN members rate their dentists’ quality 3.5 (on
ascale of 4).*

e 90 percent of CDN members would recommend
their dental office.*

e 349 Pediatric Dentists, 6704 General Dentists,
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 counting on us to help
deal with questions about benefits, 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 find an-
swers to frequently asked questions, assess personal
oral health risk, and send requests for help.

*CDN Member Satisfaction Surveys 2011-2016



