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subject to proper documentation of condition and procedure.  See 
clinical guidelines.
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Specialty Referrals Plan Coverage
505 Type A

505LSW Type B
505LS Type C
505S Type D

Prime Type E

Type A

Type B

Type C

Type D

Type E

The Plan offers varying types of specialty coverage, dependent upon which plan the Member is enrolled on.  Please note the following types of 
specialty coverage.  

Not all general dentists are capable of performing each of the services listed herein and, based upon the Member’s 
condition, certain procedures may not be within the scope of practice or ability of a general dentist.  In such cases, once 
approved by the Plan, the Member will be referred to a contracted dental specialist.  The participating dental specialist will 
provide Members the covered, approved,  services listed above at a 30% discount from the participating contracted 
specialist's UCR fees.   Not all types of specialists are available in all areas.  Please contact the Plan.  

Not all general dentists are capable of performing each of the services listed herein and, based upon the Member’s 
condition, certain procedures may not be within the scope of practice or ability of a general dentist.  In such cases, once 
approved by the Plan, the Member will be referred to a contracted dental specialist.  The costs of services provided by a 
contracted dental specialist in excess of the Members listed copayments (which are due and payable by the Member at the 
time of service) are covered benefits for Members with an “LSW” after the plan number on their identification card, and 
they are limited to $1,000 in benefits  paid by the Plan on the Member’s behalf per Member per year, and then a 30% 
discount from the specialist’s UCR fee on covered, approved, services listed above thereafter.  Members enrolled in Plans 
with a “LSW” will have a 12-month waiting period before the costs of services provided by a contracted specialist are 
covered as described above, during which waiting period time the Member will receive a 30% discount from the 
participating specialist’s UCR fees on covered, approved, services.  Pedodontic specialty services are covered at a 50% 
discount off of the specialist's UCR fees on covered, approved, services up to $500 in benefits paid by the Plan on the 
Member's behalf per Member per year, and then a 30% discount from the specialist’s UCR fee on covered, approved, 
services listed above thereafter.

Not all general dentists are capable of performing each of the services listed herein and, based upon the Member’s 
condition, certain procedures may not be within the scope of practice or ability of a general dentist.  In such cases, once 
approved by the Plan, the Member will be referred to a contracted dental specialist.  The costs of services provided by a 
contracted dental specialist in excess of the Member's listed copayments (which are due and payable by the Member at 
the time of service) are covered benefits for Members with an “LS” after the Plan number on their identification card, or, for 
Advantage plans those that have NO suffix on the plan number, and they are limited to $1,000 in benefits paid by the Plan 
on the Member’s behalf per Member per year and then a 30% discount from the specialist’s UCR fee on covered, 
approved, services listed above thereafter.   Pedodontic specialty services are covered at a 50% discount off of the 
specialist's UCR fees on covered, approved, services up to $500 in benefits paid by the Plan on the Member's behalf per 
Member per year, and then a 30% discount from the specialist’s UCR fee on covered, approved, services listed above 
thereafter.
Not all general dentists are capable of performing each of the services listed herein and, based upon the Member’s 
condition, certain procedures may not be within the scope of practice or ability of a general dentist.  In such cases, once 
approved by the Plan, the Member will be referred to a contracted dental specialist. The costs of services provided by a 
contracted dental specialist in excess of the Member's listed copayments (which are due and payable by the Member at 
the time of service) are covered benefits for Members with an “S” after the Plan number on their identification card, and 
the Member will pay the copayment amounts listed on their plan benefit schedule with no annual maximum.  Pedodontic 
specialty services are covered at a 50% discount off of the specialist's UCR fees on covered, approved, services up to 
$500 in benefits paid by the Plan on the Member's behalf per Member per year, and then a 30% discount from the 
specialist’s UCR fee on covered, approved, services listed above thereafter.

Not all general dentists are capable of performing each of the services listed herein and, based upon the Member’s 
condition, certain procedures may not be within the scope of practice or ability of a general dentist.  In such cases, once 
approved by the Plan, the Member will be referred to a contracted dental specialist.  The participating contracted dental 
specialist will provide Members the covered services listed above at a 30% discount from the participating specialist's UCR 
fees for the first year, and a 50% discount thereafter, for up to $1,000 in covered, approved, UCR services per year.   
Pedodontic specialty services are covered at a 50% discount off of the specialist's UCR fees on covered, approved, 
services up to $500 in UCR services per Member, per year, and then a 30% discount from the specialist’s UCR fee on 
covered, approved, services listed above thereafter.  
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5 California Dental Network, Inc is licensed by the California 
Department of Managed Health Care under 

the Knox Keene Health Care Service Plan Act (License number 933-0286).




