
Plan is Administered By:  
 

We’re	
EVERYWHERE	

You	Are!	
Local	Dental	

Advantage	Plus!	

Local	Dental	Advantage	
Plus!	

City	of	Riverside	
	

Local Dental Advantage Plus! 
is a self-directed plan designed exclusively 

for City of Riverside employees. 
You and your family may choose any dental 
office in the network – simply call the dental 

office of your choice and make a 
new patient appointment.	

Capitol Administrators 
PO Box 2318 

Rancho Cordova, CA 95741-2318 

For Claims, Eligibility 
And Benefit Inquiries Call: 

Toll Free Phone (800) 331-5301 
Toll Free Fax (916) 669- 2508 

For More Information About 
Local Dental Advantage Plus! 

Call (800) 331-5301 
Or Visit www.riversidedentalgroup.com	
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