
This plan gives you:

•	 Coverage for most all 
types of dental services, 
from cleanings to braces 
and teeth bleaching,  
when you see a dentist  
in the network. 

•	 Extra visits covered when 
prescribed by a dentist 
during pregnancy and 
three months following 
delivery.

•	 Annual oral cancer 
screenings for adults. 

•	 No limit on how much  
the plan will cover.

•	 Easy-to-use benefits,  
with set copays.

•	 Access to a large  
network of dentists.

California Select Managed Care 
Direct Compensation plan 

The California Select Managed Care Direct Compensation plan 
from UnitedHealthcare Dental is an easy-to-use dental plan 
that’s priced less than many other types of dental plans. It covers 
a full range of dental services—all at a set copay.

See any general care dentist in our  
large network1

With the California Select Managed Care Direct Compensation 
plan, you can see any general care dentist (non-specialist) who is 
part of our large network. 

That dentist will provide most all your care. If you need to see 
a specialist, your general dentist will refer you to a specialist in 
the network. 

You must see a dentist who is part of the network to receive 
any coverage, but our network is large, so finding a dentist 
nearby is easy. 

Dental

To find a dentist, visit myuhcdental.com and 
select “Locate Dentist” then “California Select 
Managed Care Direct Compensation”, or simply 
call Customer Care at the number on your ID card.



Dental

1 Specialty care requires a referral.
2 http://www.cda.org/Portals/0/journal/journal_062010.pdf
3 If your dentist recommends a treatment or dental materials that is not covered by your plan, you will be responsible for those charges. 
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Sign up today!

This plan gives you the coverage you need to 
keep your family’s teeth healthy! 

With the Select Managed Care 
Direct Compensation plan,  
there are:
 •  �No deductibles — You don’t have to pay anything 

out of your pocket before your coverage begins.
 •  �No annual limit — There’s no limit on the dollar 

amount the plan will cover.
 •  �No waiting periods — Your coverage starts  

right away.
 •  �No exclusions for pre-existing conditions — 

Your care is covered even if you had a dental 
condition before joining the plan. 

 •  �No preauthorization forms — No need to  
get forms signed before you get care as long as  
you choose a dental care provider who is part  
of the network. 

 •  �No claims to submit — Simply pay your copay at 
the time of your visit.

What’s covered?
 •  �Preventive services at 100% when you see 

a dentist in the network. This includes exams, 
cleanings, bitewing X-rays, sealants and fluoride for 
children, and oral cancer screenings for all adults.

 •  �Extra visits during pregnancy and three 
months following delivery. During pregnancy, 
a woman’s mouth is more prone to bacteria that 

causes decay and gum disease.2 This bacteria can be 
passed from mom to baby through shared spoons 
and kisses, so oral care is important not just for 
mom, but baby too.

 •  �Hundreds of other services at a set copay. 
This includes fillings, crowns, braces, veneers, teeth 
bleaching and more.

 •  �Coverage for limited services when you 
travel. If you are traveling in an area where a 
network dentist is not available and have tooth 
pain that cannot wait until you are able to see a 
network dentist, you may see a non-network dentist 
for the treatment of that pain and receive coverage. 
Coverage is limited to pain control. Underlying 
issues must be provided by a network dentist.

See your plan document for all the details. 

What will I pay?
As long as you see your primary care dentist, 
preventive care is covered at no charge to you.  
You may have two preventive visits in one plan year.
Other services are covered at a set copay3 — an 
amount you are responsible for at each visit. Your plan 
document will list those copays, so you will know 
ahead of time what your out-of-pocket costs will be.


