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It Just Got Easier to
 
Upgrade Your Smile
 
HEALTH NET HAS A DISCOUNT ORTHODONTIC PROGRAM 

HealthNet.com 

http://HealthNet.com


  
  

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

  

 

  

 
 
 

 
 

 
 

Here’s some news that might put a grin on your face: Health Net offers 
a low-cost orthodontic program1

1Health Net may end the program with a 60-day notice.
 

 for our medical Medi-Cal members in 
Los Angeles County2

2This does not apply to members with Molina Healthcare.
 

 and Sacramento County! 

What are 
Orthodontic 
Services? 
Orthodontic services 
include braces and other 
ways to help straighten 
teeth. 

Whom Would I see 
for Orthodontics? 
An orthodontist is a doctor 
trained to help patients 
with crooked or crowded 
teeth, crossbites, overbites 
or underbites. 

Who can use This 
Program? 
This is for adults and 
children in Health Net’s 
medical Medi-Cal plan in 
Los Angeles County and 
Sacramento County.3 

3Medi-Cal members may get orthodontic services covered by the Medi-Cal Dental program at no or low-cost.
 

What Does This 
Mean for You? 
Members who use the 
Discount Orthodontic 
Program get: 

• Access to certified
orthodontists

• Orthodontic treatment

• Lower fees for
orthodontic services

You will have access to 
an EXCLUSIVE network 
of Los Angeles County 
and Sacramento 
County orthodontists 
for your care. 



 

  

  
 

  
 

 

  

 

 

 

 

 

  
 

  
 

  

 

See what your Orthodontic Program includes:
 
Code Description of Services Fees for Services 
Orthodontic Diagnostic Records – Start and End Records 
D0340 Cephalometric Film $75.00 
D0350 Oral/Facial Images $55.00 
D0470 Diagnostic Casts $45.00 
Limited Orthodontic Treatment 
D8010 Primary Dentition4 

4Primary dentition: When teeth first develop and show.
 

$500.00 
D8020 Transitional Dentition5 

5 Transitional dentition: The final phase of the change to adult teeth. This is when molars and canines fall out and the
  
permanent teeth show up.
 

$500.00 
D8030 Adolescent Dentition6 

6Adolescent dentition: After the normal loss of primary teeth and during growth that would affect orthodontic treatment.
 

$500.00 
D8040 Adult Dentition7 

7Adult dentition: After growth that would affect orthodontic treatment.
 

$500.00 
Interceptive Orthodontic Treatment 
D8050 Primary Dentition $1,000.00 
D8060 Transitional Dentition $1,000.00 
Comprehensive Orthodontic Treatment 
D8070 Transitional Dentition $2,550.00 
D8080 Adolescent Dentition $2,550.00 
D8090 Adult Dentition $2,550.00 
Minor Treatment to Control Harmful Habits 
D8210 Removable Appliance Therapy $350.00 
D8220 Mixed Appliance Therapy $350.00 
Other Orthodontic Services 
D8660 Pre-Orthodontic Treatment Visit (Included with Orthodontic Treatment) $0.00 
D8670 Periodic Orthodontic Treatment Visit (Included with Orthodontic Treatment) $0.00 

D8680 Orthodontic Retention (Remove Appliances, Construct and Place Retainer(s) – 
(Included with Orthodontic Treatment) $175.00 

Orthodontic Exclusions 
1. Replacement of lost, stolen or broken orthodontic 

appliances. 

2.	 Orthodontic treatment started prior to member’s 
effective date of coverage unless covered through an 
orthodontic takeover provision. 

3. Extractions for Orthodontic purposes (not applied if 
consistent with standards of practice or if it occurs for 
an emergency dental condition). 

4. Treatment in progress when eligible. 

5. Temporomandibular joint syndrome (TMJ) surgical 
orthodontics. 

6. Myofunctional therapy. 

7. Treatment of cleft palate. 

8. Treatment of micrognathia. 

9. Treatment of macroglossia. 

10. Changes in orthodontic treatment due to an accident. 

11.	 Orthodontic coverage is limited to 24 months of 
treatment, followed by 24 months of office visits to 
keep the teeth in place. 

12.	 A patient must pay after the 24th month of care and/or 
for visits to prevent relapse, at a fee less than $130 per 
month. 

13.	 If coverage stops, the patient must pay for the prorated 
amount of the dentist’s fee over the rest of care. 



 
 

 
 

 

 

 

Nondiscrimination Notice 
Discrimination is against the law. Health Net Dental follows State and Federal civil rights laws. Health Net Dental 
does not unlawfully discriminate, exclude people, or treat them differently because of sex, race, color, religion, 
ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical condition, 
genetic information, marital status, gender, gender identity, or sexual orientation. 

Health Net Dental provides: 
• Free aids and services to people with disabilities to help them communicate better, such as: 
 Qualified sign language interpreters 
 Written information in other formats (large print, audio, accessible electronic formats, other formats) 

• Free language services to people whose primary language is not English, such as:  
 Qualified interpreters 
 Information written in other languages 

If you need these services or to request this document in an alternative format, contact Health Net Dental 
between 8 a.m. and 5 p.m. Monday through Friday by calling 1-800-977-7307. If you cannot hear or speak well, 
please call TTY: 711.  

HOW TO FILE A GRIEVANCE 
If you believe that Health Net Dental has failed to provide these services or unlawfully discriminated in another 
way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental 
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity, or 
sexual orientation, you can file a grievance with Health Net Dental. You can file a grievance by phone, in writing, 
in person, or electronically: 
• By phone: Call Health Net Civil Rights Coordinator between 8 a.m. and 5 p.m. Monday through Friday at 
1-866-458-2208. Or, if you cannot hear or speak well, please call TTY: 711. 

• In writing: Fill out a complaint form or write a letter and send it to: 
Health Net Civil Rights Coordinator 
P.O. Box 9103, Van Nuys, CA 91409-9103 

• In person: Visit your doctor’s office or Health Net Dental and say you want to file a grievance. 
• Electronically: Visit Health Net Dental’s website at 
https://www.healthnet.com/content/healthnet/en_us/members/medi-cal/dental.html. 

OFFICE OF CIVIL RIGHTS – CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES 
• By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711 (Telecommunications Relay 

Service). 
• In writing: Fill out a complaint form or send a letter to: 

Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx. 

• Electronically: Send an email to CivilRights@dhcs.ca.gov. 

HNDNDNENG2021 (10/21) 

mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.healthnet.com/content/healthnet/en_us/members/medi-cal/dental.html


  

 

 

OFFICE OF CIVIL RIGHTS – U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights by phone, in writing, or electronically:
• By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call 
TTY/TDD 1-800-537-7697. 

• In writing: Complete el formulario de quejas o envíe una carta a:  
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

• Electronically: Visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


 

 
    

 

             
   

        
       

      

 

   
 

 

   
  

     
     

                      
                 

                    
                  

                      

  

English: If you, or someone you are helping, need language services, call 
1-800-977-7307 (TTY: 711). Aids and services for people with disabilities, like accessible PDF
and large print documents, are also available. These services are at no cost to you.

:Arabic  رقملببلصتفبة، يغوللامبت خداللى إةبحبجه، تعدمسببكوم ت شخص أي أو نتأنت كإذا
1-800-977-7307 (TTY: 711)Η  ΔنϘومϥامقبΕ امϥنل ϤثΔ، عبϗلؤاذوي  بصملأشخϤبΕ خداموداΕ عϥسبامب ضأٌفر Θو.

*PDF)  ًΘكٌامϥ سامهب وٍإملاموصونϥΘن ΕطامداϥوΒعΔ كامΒ .ΓٍرΗوΘخدامهذه فر ΕبϤدوΑϦ كنΗقΑ Δ نسبمΔΒ مك. 

Armenian: Եթե դուք կամ որևէ մեկը, ում դուք օգնում եք, ունեն լեզվական օգնության 
կարիք, զանգահարեք 1-800-977-7307 (TTY` 711) հեռախոսահամարովֈ 
Հաշմանդամություն ունեցող մարդկանց համար հասանելի են օգնություն և 
ծառայություններ, ինչպես օրինակ՝ մատչելի PDF և մեծ տպագրությամբ 
փաստաթղթերֈ Այս ծառայությունները ձեզ համար անվճար են: 

ន h នCambodian: ប្រសិនបរើអ្ក ឬន>ណាភិនាក់ផែ?អ្នកកវុងជួ= ប្រូ@ិ>បសវាផលកភាសា សូ<ទូ>សវទបៅ 
ម ាប?ខ 1-800-977-7307 (TTY: 711) ។ ជhនួ= និងបសវាក<បលាេងៗសប្ភិរ់<នុសេវិិ> ែូចជា PDF

ផែ?អាចបប្រើសប្ភិរ់<នសាេវិិ>បាន និងឯកសា>ប្វីនអ្កេ>ធៗ ក៏ប្រូ@បានល?់ជូនលងផែ>។ បសវាក<ុ ា h ត ម 
ទhងបនេះ<ិនភិនគិររព<ប៓សប្ភិរ់អ្នកបទ។ 
Chinese:如果您或您正在幫助的其他人需要語言服務，請致電 1-800-977-7307 (TTY: 711)。
另外，還為殘疾人士提供輔助和服務，例如易於讀取的 PDF和大字版文件。這些服務對
您免費提供。

¬ ¬ उस, भाष सवाएँHindi: यिि आपको, या ििसक¥ आप मिि कर¬ ह ा चािहए, तो क®ल करें 1-800-977-7307 (TTY: 711)।ैं 

¦ 
¬ ­ ¦ ¬ ¬ ¬और सवाए, िस सलभ PDF और बजऽ रट वाल िस्तावज़, भ¥ उपलब्ी ह। य सवाए

मफ़्त उपलब्ी ह। 
Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab 
cuam txhais lus, hu rau 1-800-977-7307 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov 
khoom siv pab thiab cov kev pab cuam rau cov neeg xiam oob qhab tib si, xws li cov ntaub 
ntawv PDF uas tuaj yeem nkag cuag tau yooj yim thiab cov ntaub ntawv luam tawm uas pom 
tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi dab tsi rau koj them li. 

Japanese: ご自身またはご自身がサポートしている方が言語サービスを必要とする場
合は、1-800-977-7307（TTY: 711）にお問い合わせください。障がいをお持ちの方のた
めに、アクセシブルなPDFや大きな文字で書かれたドキュメントなどの補助・サービ
スも提供しています。これらのサービスは無料で提供されています。

ँिवकलांग लोगों क¬ ललए सहायता ं ि आपक¬ ललए ैंं¬  ¬  ¬  
ैं 

HNDNOLA2021 (10/21)  

بب شمبرۀ  نيبز به خدمبت زببنگ دارد، به او ګمڪ مگګنيد ګه يب ور فرد دي̴ر̵  Farsi:ا̳ر شمب
دسترسپذير  PDF   ګمڪوب و خدمبتگ مبنند مدارک بب چبپ درشت و يريد  . تمبس ب̴  ‎1-800-977-7307 (TTY: 711)‎ 

شمب نخواود داشت.  برا̵  مغلولان قببل عرضه است. اين خدمبت وزينه ا̵  نيز ب را̵



      
  

    

 

  

      
          

         
           
            
        
          

 

  

             
               

              

    
   

  
 

  

   

  
 

   

Korean: 귀하 또는 귀하가 도와주고 있는 분이 언어 서비스가 필요하시면
1-800-977-7307 (TTY: 711) 번으로 연락해 주십시오. 장애가 있는 분들에게 보조 자료 및

서비스(예: 액세스 가능한 PDF 및 대형 활자 인쇄본)도 제공됩니다. 이 서비스는

무료로 이용하실 수 있습니다.

Laotian: ຖ້າທ່ານ, ຫ ຼື ບກຸຄົນໃດໜຶ່ງທີ່ທ່ານກໍາລັງຊ່ວຍເຫ ຼືອ, ຕ້ອງການບໍລິການແປພາສາ, ໂທ 
1-800-977-7307 (TTY: 711). ນອກນັ້ນ, ພວກເຮົາຍັງມີອຸປະກອນຊ່ວຍເຫ ຼືອ ແລະ ການບໍລິການສໍາລບັຄົນ
ພິການອີກດ້ວຍ, ເຊັ່ນ ເອກະສານ PDF ທີ່ສາມາດເຂົ້າເຖິງໄດ້ສະດວກ ແລະ ເອກະສານພມິຂະໜາດໃຫຍ່. ການ
ບໍລິການເຫ ຼົ່ານີ້ແມນ່ມີໄວ້ຊ່ວຍເຫ ຼືອທ່ານໂດຍບໍ່ໄດ້ເສຍຄ່າໃດໆ.
Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 
1-800-977-7307 (TTY: 711). Jomc Caux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix
PDF Caux Bunh Fiev dimc, Haih yaac kungx nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh
Bieqc Meih.

Punjabi: ਜੇ ਤੁਹਾਨੂੰ  , ਜਾਂ ਜਜਸ ਦੀ ਤੁਸੀਂ ਮਦਦ ਕਰ ਰਹੇ ਹੋ, ੂੰਨ  ਭਾਸਾ ਸੇਵਾਵਾਂ ਦੀ ਜ਼ਰ ਰਤ ਹੈ, ਤਾਂ
1-800-977-7307 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। ਅਪਾਹਜ ਲੋਕਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤ ੇਸੇਵਾਵਾਂ, ਜਜਵੇਂ ਜਕ ਪਹੂੰ ਚੁਯੋਗ
PDF ਅਤ ੇਵੱਡੇ ਜਪੂੰ ਰਟ ਵਾਲੇ ਦਸਤਾਵੇਜ਼, ਵੀ ਉਪਲਬਧ ਹਨ। ਇਹ ਸੇਵਾਵਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਹਨ।

Russian: Если вам или человеку, которому вы помогаете, необходимы услуги перевода, 
звоните по телефону 1-800-977-7307 (TTY: 711). Кроме того, мы предоставляем материалы и 
услуги для людей с ограниченными возможностями, например документы в специальном 
формате PDF или напечатанные крупным шрифтом; Эти услуги предоставляются бесплатно; 

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuníquese al 
1-800-977-7307 (TTY: 711). También hay herramientas y servicios disponibles para personas
con discapacidad, como documentos en letra grande y en archivos PDF accesibles. Estos
servicios no tienen ningún costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, 
tumawag sa 1-800-977-7307 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga 
taong may mga kapansanan, tulad ng naa-access na PDF at mga dokumentong malaking print. 
Wala kang babayaran para sa mga serbisyong ito. 

Thai: หากคณุหรอืคนทีค่ณุชว่ยเหลอ ื ้ตองการบรกาิ รดาน้ ภาษา โทร 1-800-977-7307 (TTY: 711) 
ว่ยเหลอืและบ ิรการสาหรันอกจากนีย้ังมคีวามช บผู ุท้พพลภาพ เชน่ PDF ทีเ่ขา้ถงึไดแ้ละเอกสารที ่

า่นีไ้ ่มมคีาใชจ้่ า่ยสาหรบคั ุพมิพข์นาดใหญ ่บ ิรการเหล ณ 
Ukrainian: Якщо вам або людині, якій ви допомагаєте, потрібні послуги перекладу, 
телефонуйте на номер 1-800-977-7307 (TTY: 711); Ми також надаємо матеріали та 
послуги для людей з обмеженими можливостями, як-от документи в спеціальному 
форматі PDF або надруковані великим шрифтом; Ці послуги для вас безкоштовні; 

Vietnamese: Nếu quý vҷ hoẶc ai đó mb quý vҷ đang giúp đỘ cần dҷch vỚ ngôn ngữ, hãy gọi 
1-800-977-7307 (TTY: 711); Chúng tôi cũng có sẵn các trộ giúp và dҷch vỚ dành cho ngưỜi
khuyết tật, như tài liễu dạng bẢn in khổ lớn và PDF có thể tiếp cận đưộc. Quý vҷ đưộc nhận
các dҷch vỚ này miỄn phí.



Health Net  
P.O. Box 26110
  
Santa Ana, CA 92799-6110
 

 
  

  
  

 
 

 
 

To learn more about Health Net and these orthodontic
 
services, call the Enrollment Services Department
 

at 800-327-0502 (TTY: 711). We’re here to help
 
Monday through Friday, from 7:30 a.m. to 7 p.m.
 

www.healthnet.com
 

Certain fees may apply for extra services. Some limits apply. This information is not intended as a substitute for 
professional medical care. Always follow your health care provider’s instructions. Health education materials are 
available in different languages and alternative formats upon request.Health Net of California, Inc. and Health Net 
Community Solutions, Inc. are subsidiaries of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. 
All rights reserved. 
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