
Healthcare 

for the way WE LIVE®

FDH Access 100 Dental

FDH Access 100 Through 
CaliforniaChoice®

These benefits are available at no additional cost 
to employers not offering dental coverage to 
their employees. Discount services are available, 
without prior authorization, through any of the 
dentists listed in the provider section of the FDH 
Access 100 Dental Guide. Members don’t need to 
select a primary care dentist. They simply identify 
membership when making an appointment. 

Employees and dependents who wish to take 
advantage of this great program must also 
be enrolled for medical coverage through the 
CaliforniaChoice program.

CaliforniaChoice 
Members Enjoy These Features:

n  A dental program at no additional  
monthly premium

n No prior authorization needed

n  No need to select a primary  
care dentist

n Large network of participating dentists

n No claims to file 

n No waiting for reimbursement

800.558.8003
www.calchoice.com

www.calchoice.com

CC0270.5.11

CaliforniaChoice®  
Offers These Dental Savings  

to Medical Enrollees



CaliforniaChoice® Presents Dental 
Savings For Members

Benefits Summary 

To determine copays, select the region/county 
where services are received.

Region I includes:  
Los Angeles, Orange, Ventura

Region II includes:  
Imperial, Riverside, San Bernardino, San Diego

Region III includes:  
Alameda, Contra Costa, Napa, San Benito, San 
Francisco, San Luis Obispo, San Mateo, Santa 
Barbara, Santa Clara, Santa Cruz, Solano, Marin 
(94300-94921, 94924-94925, 94929-94930, 94932-
94950, 94956-94971, 94973-94974, 94976-94998)

Region IV includes:  
Butte, El Dorado, Fresno, Kern, Kings, Madera, 
Mendocino, Merced, Monterey, Nevada, Placer, 
Sacramento, San Joaquin, Shasta, Siskiyou, 
Sonoma, Stanislaus, Sutter, Tehama, Tulare, 
Tuolumne, Yolo, Marin (94951-94955)

Region V includes:  
Alpine, Amador, Calaveras, Colusa, Del Norte, 
Glenn, Humboldt, Inyo, Lake, Lassen, Mariposa, 
Modoc, Mono, Plumas, Sierra, Trinity, Yuba

Dental Services Region I Region II Region III Region IV Region V
Average 

Cost*

Your Cost

*  Discounts are available throughout California when using an FDH Access Dental 100 provider.  Average costs based on 2011 Medical Data Research.

Exams & Diagnostics
Initial Oral Exam
Periodic Oral Exam
X-Rays – periapical first film
X-Rays Bite-Wing (4 films)

$ 36
$ 17
$ 18
$ 31

$ 36
$ 17
$ 18
$ 30

$ 46
$ 19
$ 20
$ 38

$ 45
$ 19
$ 19
$ 36

$ 68
$ 36
$ 27
$ 60

$ 102
$ 58
$ 32
$ 73

Preventive
Adult Teeth Cleaning
Child Teeth Cleaning (under age 16)

$ 67 
$ 41

$ 67 
$ 40

$ 78 
$ 47

$ 72 
$ 43

$ 95 
$ 66

$ 107 
$ 73

Oral Surgery
Removal of Uncomplicated Single Tooth
Removal of Impacted Tooth – Partially Bony
Removal of Impacted Tooth – Completely Bony
Surgical Removal - Erupted Tooth

$ 79
$ 259
$ 332
$ 140

$ 76
$ 259
$ 332
$ 139

$ 106
$ 375
$ 483
$ 195

$ 90
$ 368
$ 469
$ 192

$ 149 
$ 406 
$ 479 
$ 245

$ 179
$ 503
$ 591
$ 302

Restorative (Cavities)
Amalgam
   1 Surface, Permanent Tooth
   2 Surfaces, Permanent Tooth
Resin Based Composite
   1 Surface, Anterior Tooth
   2 Surfaces, Anterior Tooth

$ 68 
$ 89

$ 92
$ 110

$ 65 
$ 86

$ 92
$ 109

$ 82
$ 108

$ 108
$ 128

$ 80
$ 106 

$ 100
$ 118

$ 131 
$ 169

$ 155
$ 198

$ 166 
$ 215

$ 172
$ 219

Endodontics
Single Root Canal
Bi-root Canal 
Molar Root Canal

$ 469
$ 555
$ 809

$ 455
$ 536 
$ 805

$ 576
$ 684 
$ 964

$ 480
$ 570
$ 939

$ 715
$ 875 
$ 1128

$ 791
$ 969
$ 1201

Periodontics
Gingivectomy – Per Tooth
Periodontal Scaling & Root Planing (quadrant)

$ 119
$ 91

$ 116
$ 90

$ 127
$ 111

$ 127 
$ 106

$ 298
$ 134

$ 366
$ 108

Crowns — Single Restoration
Porcelain – Base Metal (posterior)
Full Cast Noble Metal
Resin (indirect)
Porcelain – High Noble Metal

$ 627 
$ 638
$ 475
$ 727

$ 596 
$ 604
$ 467
$ 727

$ 713 
$ 704
$ 532
$ 852

$ 675 
$ 684
$ 512
$ 827

$ 933
$ 889
$ 678
$ 1002

$ 1076
$ 1071
$ 463
$ 1155

Orthodontics
Children (maximum age 18)
Adult

$ 3973
$ 3973

$ 3973
$ 3973

$ 4580
$ 4580

$ 4580
$ 4580

$ 4580
$ 4580

N/A
N/A

Prosthodontics
Complete Upper or Lower Denture
Partial Upper or Lower Denture

$ 881
$ 523

$ 856
$ 447

$ 1138
$ 622

$ 1105
$ 576

$ 1413 
$ 1193

$ 1704 
$ 1438


