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Dear Medi-Cal Dental Provider and Staff:

Welcome! This seminar has been designed for dental providers and office
staff who participate in California Medi Cal Dental.

The material contained in the training packet has been prepared to help
familiarize you with Medi-Cal Dental's policies, procedures, and billing
requirements. You should also refer to the Medi-Cal Dental Provider
Handbook, located on the Medi-Cal Dental website at
www.dental.dhcs.ca.gov for additional information.

We hope that you will benefit from the information presented at today’s
seminar. If you have any questions, please call our provider toll-free line
at (800) 423-0507.

Sincerely,

Medi-Cal Dental

Medi-Cal Dental State of California
P.O. Box 15609 Gavin Newsom, Governor
Sacramento, CA 95852-0609

Phone (800) 423-0507 | www.dental.dhcs.ca.gov California Health and Human Services Agency
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1 Resource Links
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CA Department of Public Health (Verify Health Care Facilities)

California Dental Association (CDA)

CalAIM Website

California Business and Professions Code — Dental Practice Act

California Code of Requlations, Title 22

California’s Medicaid State Plan (Title XI1X)
Caries Risk Assessment (CRA) Form for Children

Case Management Referral Form

Care Coordination Form

. Department of Health Care Services (DHCS) Website
. DHCS 6213 Caries Risk Assessment Attestation Form

. Language Tagline Sign

. Learning Management System (LMS)

. Medi-Cal County Office Directory

. Medi-Cal Dental Community Health Workers (CHW)

. Medi-Cal Dental Forms Reorder Request

. Medi-Cal Dental Provider Handbook

. Medi-Cal Dental Provider Bulletins (Current Year)

. Medi-Cal Dental Provider Archive Bulletins (Previous Years)

. Medi-Cal Dental Provider Portal (History, Claims, etc.)
. Medi-Cal Dental (Smile California)

. Medi-Cal Dental Website

. Medi-Cal Website (Member Eligibility)

. Provider Application and Validation for Enroliment (PAVE)

. Provider Enroliment Division (PED) Message Center

26.

Treating Young Kids Everyday (TYKE) Training

27.Working Disabled Program
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2 Medi-Cal Dental Overview

The primary objective of Medi-Cal Dental is to create a better dental care system and
increase the quality of services available to individuals and families who rely on public
assistance to help meet their health care needs. Through expanding participation by the
dental community and efficient, cost-effective administration of Medi-Cal Dental, the
goal to provide quality dental care to Medi-Cal members continues to be achieved.

Medi-Cal Dental Background

» Medi-Cal Dental is governed by policies subject to the laws and
regulations of the:
+ Welfare and Institutions (W&I) Code
+ California Code of Regulations (CCR), Title 22

« California Business and Professions Code — Dental Practice Act

 https://www.dental.dhcs.ca.gov/Providers/Medi Cal Dental/Statutes And Requlati
ons/StatutesAndRequlations.

« California’s Medicaid State Plan (Title XIX)

* https://www.dhcs.ca.gov/formsandpubs/laws/Pages/CaliforniStatePlan.aspx
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2.1 Record Keeping Criteria for Medi-
Cal Dental

Medi-Cal Dental’s Compliance Management/Surveillance and Utilization Review
(CM/SUR) department monitors for suspected fraud, abuse, and poor quality of care. In
overseeing appropriate utilization, the CM/SUR department helps

Medi-Cal Dental meets its ongoing commitment to improving the quality of dental care
for Medi-Cal members.

The goal of the CM/SUR department is to ensure that providers and members are
compliant with the criteria and regulations of Medi-Cal Dental. To achieve this goal, the
CM/SUR department reviews treatment forms, written documentation, and radiographs
for recurring problems, abnormal billing activity and unusual utilization patterns.
Furthermore, department staff determines potential billing discrepancies, patterns of
over-utilization of procedures, incomplete, substandard, and/or unnecessary treatment.
Refer to the Provider Handbook Section 8 (Fraud) for more information.

Title 22, California Code of Regulations (CCR), established record keeping criteria for
all Medi-Cal Dental providers:

Record Keeping Criteria for Medi-Cal Dental

Complete members treatment Records shall include

records shall be retained for 10 documentation supporting each
years from the date the service was procedure provided including, but
rendered and must be readily not limited to:

retrievable upon request Type and extent of services, and/or
Emergency services must have radiographs demonstrating and

supporting the need for each

written documentation which procedure provided

includes, but is not limited to: Type of materials used — bands,

The tooth/area, condition and specific brackets, aligners, etc.

treatment performed

The statement: “An emergency

existed” is NOT sufficient The date and ID of the enrolled
provider who performed the
treatment

Impressions/scans, etc.

Click here or see the California Code of Requlations, Title 22 for more information.
Also, See section 8 of the Provider Handbook regarding record keeping
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Senate Bill 639

» Enhanced protections for Medi-Cal members

» Contains provisions regarding lines of credit between a provider and
member

» Written treatment plan requirement:

* Must indicate if Medi-Cal would cover an alternate medically necessary
service

+ Must notify the Medi-Cal member that they have the right to ask for only
services covered by Medi-Cal

* The dentist must follow Medi-Cal rules to secure Medi-Cal covered services
before treatment is rendered

See Bulletin Volume 42, Number 03 (February 2026) for more information
https.//www.dental.dhcs.ca.gov/MCD documents/providers/provider_bulletins/Volume 42 Number 03.pdf
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2.2 Additional Services Offered by
Medi-Cal Dental

Free Services Offered

» State-of-the-art Virtual Agent - Gabby

= Providers 800-423-0507 (Toll Free)
* Members 800-322-6384 (Toll Free)

» Onsite Training Visits

» Seminars, Webinars and On-Demand Courses are available with
continue education (CE's) credits

» Case Management and Care Coordination Services

» American Sign Language (ASL) and Language Services

American Sign Language (ASL) and Language Services
» ASL assistance — available via telephone during or scheduled in advance
for the appointment

» Language interpreters — available in 250 languages and dialects via
telephone

» Free language tagline signs — available for providers / members with
limited English
All providers and members can request these free ASL translation and

language services and other assistance by calling the Customer Service
Center

www.smilecalifornia.org/partners-and-providers/#provider office language assistance sign

Language Assistance Services

» Provider Line - to request a translator for a member:
= 800-423-0507 (Mon-Fri 8am-5pm)
» Member Line - to request a translator;
* 800-322-6384 (Mon-Fri 8am-5pm)
» Member TDD/ TTY Lines - for Hearing or Speaking Limitations:

* Teletext Typewriter (TTY) at 800-735-2922 (Mon-Fri 8am-5pm)

- California Relay Service (TDD/TTY) at 711 (After Mon-Fri 8am-
5pm business hours)

Click here or see the Provider Handbook Section 4 (Treating Members) for more information.
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2.3 Phone Numbers and Websites

Provider Toll-Free Line (Medi-Cal Dental)

800-423-0507

Medi-Cal Dental Website

www.dental.dhcs.ca.gov

Member Toll-Free Line (Medi-Cal Dental)

800-322-6384

Member Website

www.smilecalifornia.org

A.E.V.S. (to verify member eligibility)

800-456-2387

A.E.V.S. Help Desk (Medi-Cal)

800-541-5555

Medi-Cal Provider Portal Support Line

800-541-5555

Medi-Cal Website (to verify member eligibility)

mcweb.apps.prd.cammis.me
di-cal.ca.gov/

EDI Technical Support

916-423-0507

Medi-Cal Dental Forms (fax number)

877-401-7534

Health Care Options

800-430-4263

CA Department of Public Health website:

https://www.cdph.ca.gov/programs/chca/lcp/calhealthfind/Pages/Home.aspx

NOTE:

e Members may call the A.V.E.S Help Desk to remove other health care coverage.

e Members may call the Health Care Options number to change managed care.

Basic and EDI Seminar Packet
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2.4 Telephone Service Center
Inquiries
2.4.1 Provider Toll Free Telephone Number

For information or inquiries, providers may call the Telephone Service Center (TSC) toll-
free at (800) 423-0507. Providers are reminded to have the appropriate information
ready when calling, such as:

1. Member Name

Member Medi-Cal Identification Number
Billing Provider Name

Provider Number

Type of Treatment

Amount of Claim or TAR

Date Billed

© N o a0 kN

Document Control Number
9. Check Number

Telephone Service Center Agents are available Monday through Friday between 8:00
am and 5:00 pm, excluding holidays. Providers are advised to call between 8:00 am and
9:30 am, and 12:00 noon and 1:00 pm, when calls are at their lowest level.

Inquiries that cannot be answered immediately will be routed to a Telephone Inquiry
Specialist (TIS). The question will be answered by mail within 10 days of receipt of the
original telephone call.

2.4.2 Member Toll-Free Telephone Number

If an office receives inquiries from members, please refer them to the Telephone
Service Center toll-free member number at (800) 322-6384. The member line are
available from 8:00 am to 5:00 pm Monday through Friday, excluding holidays.

Either members or their authorized representatives may use this toll-free number.
Member representatives must have the member’s name, BIC or CIN, and a signed
Release of Information form on file with Medi-Cal Dental in order to receive information
from Medi-Cal Dental.
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The following services are available from Medi-Cal Dental by Member Services toll-free
telephone operators:

1.
2.
3.

A referral service to dentists who accept new Medi-Cal dental members
Assistance with scheduling and rescheduling Clinical Screening appointments

Information about Share of Cost (SOC) and copayment requirements of Medi-Cal
Dental

General inquiries
Complaints and grievances

Information about denied, modified, or deferred Treatment Authorization
Requests (TARS)

2.4.3 State of the Art Virtual Agent - Gabby

The Medi-Cal Dental virtual agent, referred to as Gabby, is an automated inquiry system
for use by providers. Providers can access Gabby by dialing the toll-free information line
(800) 423-0507 from a touch tone telephone. Gabby is available 24 hours a day, 7 days
a week for information that can be accessed without a provider number.

The menu options that do not require entering a provider number include:

Billing criteria for procedures most frequently inquired about by providers
Upcoming schedule of provider seminars for the caller’s area

A monthly news flash consisting of items of interest to providers
Information about ordering Medi-Cal Dental forms

Information about enrollment in Medi-Cal Dental

Transfer to the Telephone Service Center for further inquiry

The menu options that do require entering a provider number include:

Patient history relative to specific service limited procedures
Status of outstanding claims and/or TARs that the caller has submitted

Provider financial information (next check amount and net earnings for the
current or previous year)
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2.5 Billing Inquiries and PIN Inquiries

Billing and EFT Inquiries
Please call the Telephone Service Center (TSC) at (800) 423-0507.

e TSC Agents are available Monday-Friday from 8:00 am — 5:00 pm
e Excluding State holidays

PIN Confirmation/Reset

A 6-Digit PIN cannot be confirmed or reset over the telephone. To confirm or reset a
PIN, send a written request to:

Medi-Cal Dental

PO Box 15609

Sacramento, CA 95852-0609
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2.6 Medicare/Medi-Cal Crossover
Claims

Medicare will pay for certain dental services. See the Medicare/Medi-Cal Crossover
Procedure Codes and Descriptions list in the Medi-Cal Dental Provider Handbook for
procedures that qualify.

Medi-Cal Dental processes claims and TARs for Medicare covered dental services in
accordance with the following Medicare/Medi-Cal crossover policies and procedures:

1. A provider must be enrolled with Medicare to bill Medi-Cal Dental for
Medicare/Medi-Cal crossover services.

2. Medicare must be billed for Medicare covered services prior to billing Medi-Cal
Dental. When billing Medi-Cal Dental, attach the EOMB to the claim form.

3. Approved and paid Medicare dental services do not require prior authorization by
Medi-Cal Dental.

4. Payment for a Medicare covered dental service does not depend on place of
service; hospitalization or non-hospitalization of a member has no direct bearing
on the coverage or exclusion of any given dental procedure.

2.7 Hospital Cases

When dental services are provided in an acute care general hospital or a surgery
center, the provider must document the need for hospitalization (e.g., developmentally
disabled, physical limitations, age, etc.).

To request authorization to perform dental-related hospital services, providers need to
submit a TAR with radiographs/photos and supporting documentation to Medi-Cal
Dental. Prior authorization is required only for the following services in a hospital setting:
fixed partial dentures, removable prosthetics, and implants. It is not necessary to
request prior authorization for services that do not ordinarily require authorization from
Medi-Cal Dental, even if the services are provided in an outpatient hospital setting. In all
cases, an operating room report, or hospital discharge summary must be submitted with
the claim for payment.

Services that require prior authorization may be performed on an emergency basis;
however, the reason for the emergency services must be documented. Enclose a copy
of the operating room report and indicate the amount of time spent in the operating
room.
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2.7.1 Hospital Inpatient Dental Services
(Overnight or Longer)

If a provider is required to perform services within a hospital setting, the provision of the
medical support services will depend on how the member receives their medical
services. Members may receive medical services through several different entities:

e Medi-Cal Fee-For-Service (FFS)

e Geographic Managed Care (GMC)

e Medi-Cal Managed Care

e County Organized Health Systems (COHS)

Refer to the Provider Handbook Section 4 (Treating Members) for instructions on how to
determine the entity providing a member’s medical services.

2.7.2 Requesting Hospital Dental Services for
Medi-Cal Members Enrolled in the Medi- Cal
(FFS)

Authorization is required by Medi-Cal to admit the member into the hospital.

This authorization must be submitted on the Medi-Cal Form 50-1, which should be sent
directly to:

Department of Health Care Services
San Francisco Medi-Cal Field Office
P.O. Box 3704

San Francisco, CA 94119

(415) 904-9600

NOTE: The Medi-Cal Form 50-1 should not be submitted to Medi-Cal Dental; this will
only delay the authorization for hospital admission.

If a member requires emergency hospitalization, a ‘verbal’ authorization is not available
through the Medi-Cal field office. If the member is admitted as an emergency case, the
provider may indicate in the Verbal Authorization Box on the Medi-Cal Form 50-1,
“Consultant Not Available” (CNA). An alternative is to admit the member as an
emergency case and submit the 50-1 retroactively within ten working days to the Medi-
Cal field office.
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A claim for payment of dental services is submitted to Medi-Cal Dental and must be
accompanied by a statement documenting the need and reason the emergency service
was performed. Include a copy of the operating room report.

2.7.3 Requesting Hospital Dental Services for
Medi-Cal Members Enrolled in the GMC, COHS,
or Medi-Cal Managed Care Plans

The dentist must contact the member’s medical plan to arrange for hospital or surgical
enter admission and medical support services. All medical plans that provide services to
Medi-Cal managed care members are contractually obligated to provide medical
support services for dental treatment. If the Medi-Cal Field Office receives a Form Medi-
Cal Form 50-1 for a Medi-Cal member who receives their medical benefits through one
of these programs, the form will be returned to the submitting dentist.

2.7.4 Mobile Dental Treatment Vans

Mobile dental treatment vans are considered, under Medi-Cal Dental, to be an
extension of the provider’s office and are subject to all applicable requirements of Medi-
Cal Dental.

2.8 Mauxillofacial-Orthodontic Services
(MF-0)

All MF-O surgical and prosthetic services, TMJ dysfunction services, and services
involving cleft palate/cleft lip require prior authorization. The exceptions to this are
diagnostic services and those services performed on an emergency basis. Providers
and their staff should be aware of the procedure codes specific to the MF-O services.
To see the codes, refer to the Provider Handbook Section 5 (Manual of Criteria and
Schedule of maximum Allowances).

2.9 Orthodontic Services

Orthodontic benefits for eligible individuals under the age of 21 are available under
California Medi-Cal Dental when medically necessary. Services must be performed by a
qualified orthodontist who is enrolled as a Medi-Cal Dental provider. Medi-Cal Dental
covers handicapping malocclusion, cleft palate/lip, and cranio-facial anomalies cases. A
Handicapping Labio-Lingual Deviation (HLD) Index California Modification Score Sheet
must be submitted to document the medical necessity. All Forms are located on the
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Medi-Cal Dental Website. Refer to the Provider Handbook Section 9 (Special Programs)
for more information about Orthodontic benefits.

2.10 California Children's Services
(CCS)

CCS provides healthcare to children and adolescents under 21 years of age who have a
CCS-eligible medical condition. Any individual, including a family member, school staff,
public health nurse, doctor, or dentist may refer a child to the CCS for an evaluation.

All CCS dental/orthodontic providers must be enrolled and active in Medi-Cal Dental
prior to receiving payment. If a provider has a valid authorization issued by CCS, the
authorization will be honored through the expiration date. Continue using the same
processing guidelines that were in place when the services were authorized.

2.10.1 CCS Guidelines

All CCS members are subject to the scope of benefits, prior authorization and
processing guidelines as defined in the Medi-Cal Dental Provider Handbook. CCS only
authorizes dental services if such oral conditions affect the member's/CCS-eligible
condition. Refer to the Provider Handbook Section 9 (Special Programs) for more
information.

2.10.2 CCS/Medi-Cal Authorizations and Claims

Processing

Members with CCS/Medi-Cal eligibility do not require a CCS SAR. These members
have full scope Medi-Cal eligibility and are only case managed by CCS. No CCS SAR
request should be submitted.

CCS/Medi-Cal claims and TARs are to be sent directly to Medi-Cal Dental. Providers
may submit a TAR requesting Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) services for a Medi-Cal member requiring dental benefits beyond the scope of
Medi-Cal Dental.

2.10.3 CCS Only

CCS eligible members will continue to require service authorization requests (SARSs)
from CCS. Providers must request a SAR from the CCS county or regional office prior
to submitting claims and TARs to Medi-Cal Dental.
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2.11 The Professional Component

Medi-Cal Dental has a professional unit consisting of dental consultants who are also
licensed dentists. The consultants review all claims and TARs which require
professional judgment. These dental consultants assist Medi-Cal Dental
Provider/Member Services and Clinical Screening departments with reevaluations and
special cases.

In addition, there are clinical screening dentists located throughout the state. They are
responsible for pre-screening cases that may require clinical evaluation under the
guidelines of Medi-Cal Dental.

After the clinical screening dentist has examined the patient, a Medi-Cal dental
consultant reviews the screening report. The claim or TAR is subsequently approved,
modified, or denied. Medi-Cal Dental clinical screening dentists also do post-operative
screenings.

2.12 Onsite Training Visit

Provider Field Representatives are available for onsite visits to assist providers with
policy or billing issues that cannot be resolved by telephone or written correspondence.
Medi-Cal Dental will determine the necessity to schedule an onsite training visit. To
request a visit please contact the Telephone Service Center at (800) 423-0507.

2.13 Seminars, Webinars, and On
Demand Trainings

Medi-Cal Dental provides a range of free training opportunities including seminars and
webinars. These cover topics from Basic and Advanced levels. These include EDI
(Electronic Data Interchange) Workshop (combined basic and advanced sessions) and
Orthodontic services. On-Demand training is also available through a secure personal
account on the Learning Management System (LMS), allowing you to complete courses
at your own pace. All training courses are free and offer continuing education credits
based on the number of hours completed. To view a list of available training courses,
visit Medi-Cal Dental website

https://www.dental.dhcs.ca.gov/Providers/Medi_Cal _Dental/Provider Training/ProviderTraining
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2.14 Case Management

Dental Case Management is available for those members who are unable to schedule
and coordinate complex treatment plans involving one or more medical or dental
providers. Case management services are intended for members with significant
medical, physical, and/or behavioral diagnosis or diagnoses. Referrals for case
management services are initiated by the member’s medical provider, dental provider,
case worker or healthcare professional and are based on a current, comprehensive
evaluation and treatment plan.

The Case Management referral form is located on the Medi-Cal Dental website:
www.dental.dhcs.ca.gov under Dental Case Management. Members must be referred
by a Medical or Dental professional by completing the secure online referral form. If you
have questions when submitting an online referral, please contact the Telephone
Service Center at (800) 423-0507. Refer to the Provider Handbook Section 4 (Treating
Members) for more information.

2.15 Care Coordination Services

Care Coordination services are offered by the Telephone Service Center (TSC). Care
Coordination Services allow Medi-Cal members to call and gain access to dental
services with the direction and support of our TSC agents, who assist members with:
Locating a General or Specialist Dentist, Accessing Appointments, Translation Services,
Transportation Assistance. Members can access the Care Coordination Services by
contacting the Telephone Service Center at (800) 322-6384, and request Care
Coordination assistance.
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3 The Medi-Cal Dental Provider
Website

The Medi-Cal Dental Provider Handbook and Medi-Cal Dental Bulletins are available on
the Medi-Cal Dental website at www.dental.dhcs.ca.gov.

The Provider Handbook assists the provider and office staff with participation in Medi-
Cal Dental. It contains detailed information regarding the submission, processing, and
completion of all treatment forms and other related documents. The Provider Handbook
should be used frequently as a reference guide to obtain the most current criteria,
policies, and procedures of California Medi-Cal Dental.

The Medi-Cal Dental Bulletins are published periodically to keep providers informed of
the latest developments. New bulletins will appear in the “What’s New Section” of the
Medi-Cal Dental website and are incorporated into the “Provider Bulletins” section of the
website. This section should be checked frequently to ensure that your office has the
most updated information on Medi-Cal Dental.

Medi-Cal Dental Provider Website

A, @Translate O Settings

BHCS g, Medi-Gal mo— a

e can e

Members Related Contact Us

www.dental.dhcs.ca.qov
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Medi-Cal Dental (Fee-For-Service) Providers

Translate £ Settings

gf::t;fal Search this website Q
Members Providers Related Contact Us

Home | Dental Providers

Dental Providers

» Medi-Cal Dental (Fee-For-Service) Providers

* Provider Portal Login

* Provider Portal Registration
*» Provider Portal User Guide
* Service Center Contact Info

» Dental Managed Care (Los Angeles County and Sacramento County)

Medi-Cal Dental Website

» Dental Case Management

@Translate € Set

attal Ciase Manaasait EHCS Medi-Cal st T bl
» Dental Case M ment S Hassri Q,
Program Oy y
Members Providers Related ContactUs
» Case Management Referral
Mome | Prowiders | Medi-Cal DentaiProviders

Form

\ Medi-Cal Dental Providers

Pt Oubanitig uassite Welcome to the Medi-Cal Dental Fee-For-Service (FFS) Providers page. Please visit the
available links for helpful information regarding the Medi-Cal Dental FFS Program.

Provder Portal

If you are interested in becoming a Medi-Cal Dental Provider: Please contact the Provider
Service Center at 1-800-423-0507

Dental Case Managerent Program

Care Conxdination Reboera Forrr

( ) T What's New ~
> Publications Fracuenity Askad .

S July Provider Bulletin:

» Medi-Cal Dental Manual of = Upcoming Medi-Cal Dental Provider Portal Webinars July 24 and 31
. Care and CalAIM: Make This a Sealant Summer!
« Expedite Payments Using the Provider Portal

- Summer Emergencies and Trauma

Criteria (MOC) and Schedule

of Maximum Allowances (SMA)

» Provider Bulletins % Jr— = All Providers Must Be Enrolled Before Treating Medi-Cal Members
» Provider Handbook Electronic Data Interchange (£0: Published: June 22, 2026
Tolecomtisry Resources
» Provider Forms Special Bulletin
Mech-Cal Durtal Change
» Provider Website Application = Orange County State of Emergency Provider Resources and Contact Guidelines
Uiser Culde FQUHCs and RCs PPS Ebrmination + Cone Beam Computed Tomography Auto Denials and Documentation
Requirements.

» Statutes and Regulations « Claim History Access for Deactivated NPis

« Provider Seminars Offer the Latest Medi-Cal Dental Information

Published: June 15, 2026
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Medi-Cal Dental Website

Medi-Cal Dental Providers

' 4
2 Provider Onboarding Material Welcome to the Medi-Cal Dental Fee-For-Service (FFS) Providers page. Please visit the
» Provider Trammg available links for helpful information regarding the Medi-Cal Dental FFS Program.
and Information If you are interested in becoming a Medi-Cal Dental Provider: Please contact the Provider
Telephone Service Center at 1-800-423-0507
'
E What's New ~
» Provider Training Seminar . July Provider Bulletin;

+ Upcoming Medi-Cal Dental Provider Portal Webinars July 24 and 31
« Preventive Care and CalAIM: Make This a Sealant Summer!

+ Expedite Payments Using the Provider Portal

¢ Summer Emergencies and Trauma

* All Providers Must Be Enrolled Before Treating Medi-Cal Members

Special Bulletin;

« Orange County State of Emergency Provider Resources and Contact Guidelines

« Cone Beam Computed Tomography Auto Denials and Documentation
Requirements

« Claim History Access for Deactivated NPIs

« Provider Seminars Offer the Latest Medi-Cal Dental Information

Medi-Cal Dental offers extensive training resources that have been designed to meet
the needs of both new and experienced providers and their staff.

The Provider Training and Information section offers quick, free access to essential
tools and resources that support accurate, consistent services. Training materials are
available to help providers and stakeholders use the Medi-Cal Dental Provider Portal
and other Medi-Cal Dental systems.

Training videos are available in both the Provider Training Resources section and the
Oral Health Education Videos link. These sections also include additional educational
resources designed to support providers and other stakeholders in accessing and using
the Medi-Cal Dental Provider Portal and other Medi-Cal Dental systems.

Medi-Cal offers in-person seminars and live webinars. You will need to create a
Learning Management System (LMS) user account to register for all courses.
https://Ims.dental.dhcs.ca.gov
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Learning Management System (LMS)

BHCS

Welcome to Medi-Cal Dental

Eh = Eh

https://Ims.dental.dhcs.ca.gov

3.1 Medi-Cal Dental Provider Portal

The Medi-Cal Dental Provider Portal can be accessed from the Medi-Cal Dental website
(www.dental.dhcs.ca.gov). The Provider portal will allow secure log-on for providers to
access their:

o Eligibility

e Treatment History

e Claims

e Seach Claim

e Seach Payment History
e Care Management

e Search Authorization

e Resources

e File Upload

e File Download
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Search Providers
Maintenance

Portal Profile Maintenance
Managed Delegates
Switch Providers

Send secure messages

Live Chat with Medi-Cal Dental TSC staff Monday through Friday, 8 a.m. to 5
p.m.

Helpful links

Broadcast messages

Providers can register themselves by clicking the “Provider Portal Registration” link

available on the Medi-Cal Dental Provider Website page. It is recommended for the
dentist or the owner of the practice set up the first account and then invite additional
users, known as Delegates.

Provider Portal

bHC:Q Medi-Cal e 2

Dental
Members l Providers I Related ContactUs

Home = Dental Providers

Dental Providers

» Medi-Cal Dental (Fee-For-Service) Providers

*» Provider Portal Login

* Provider Portal Registration

» Provider Portal User Guide

* Service Center Contact Info

*» Dental Managed Care (Los Angeles County and Sacramento County)
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Login Provider Portal

@EN CONTACTUS

Welcome

The Medi-Cal Dental portal helps Providers view their claims and find
nearby Dental Providers. It has helpful links and FAQs to guide you and
allows you to chat with a Customer Service Representative and send
messages for support. Providers can also check a Member's Treatment
History, Payment History, and Authorizations.

[ Provider Portal User Guide for your reference, l

Providers

Coordinate your member care and access helpful tools.

Provider Portal Home Page

®EN  VESSAGES CONTACTUS  FAQ  PORTALHELP  LOGOUT

» At a Glance Bar
> Search osn— p——
» Helpful Links

» Quick Link Tiles
» Live Chat

» Navigation Menu

DISCLAMER
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Navigation Menu

Click on menu topics to reveal sub menu topics

X Welcome 9

Provider Portal
Eligibility

Claims

Care Management

Resources

A A A A A

Maintenance

The navigation menu (E) allows users to easily access different areas of the provider
portal by clicking on main menu topics to expand and reveal related sub-menu options.
Key sections include Eligibility, Claims, Care Management, Resources, and
Maintenance, each offering specific functions such as searching claims, reviewing
payment history, checking treatment history, managing authorizations, and maintaining
provider profiles or delegates. This structured layout helps users quickly find and
navigate to the information or task they need.
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4 Enrollment

Enrollment: Become a Medi-Cal Provider

» To receive payment for treating eligible Medi-Cal members,
dental providers must be enrolled in Medi-Cal Dental

» Enrollment is through the Provider Enrollment Division
(PED) of DHCS

* PED uses an online application portal called the Provider
Application and Validation for Enrollment (PAVE)

* Paper applications are not accepted!

PAVE Application: https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx

Provider Application and Validation for
Enroliment (PAVE) Portal

» Enrollment:

« PAVE is for Providers who want to enroll in Medi-Cal Fee-for-Service

» Enroliment Changes:

+ All changes to your practice and/or license must be completed through
PAVE

* This must happen within 35 days of the change

» Enrollment Revalidation

+ DHCS will notify providers when revalidation is necessary
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Enrollment: Welcome Packet

» Newly enrolled billing provider
receives:

* Billing Provider Number
 Personal Identification Number (PIN)
« Starter packet of forms

+ Re-order additional forms on the Medi-Cal
Dental Website

Enroliment: Revalidation Process

» State regulations mandate that all providers are required to
re-validate every 5 years to continue participating in Medi-Cal
Dental

» DHCS will send a revalidation notice to the provider when
they are required to submit a revalidation application

» Dental providers submit revalidation applications using PAVE

» https://www.dhcs.ca.gov/provgovpart/Pages/PAVE.aspx

See PED website or PED Message Center for more information.
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Request direct deposit through PAVE

Electronic Fu nds Funds are deposited directly into your bank
Transfer (EFT) account on Tuesday night

Notice of deposits will appear on the

Explanation Of Benefits (EOB)

4.1 Billing Providers

To receive payment for treating eligible Medi-Cal members, dental providers must be
enrolled in Medi-Cal Dental. On October 31, 2022, DHCS implemented the Provider
Application and Validation for Enroliment (PAVE) Provider Portal to simplify and
accelerate Medi-Cal enrollment processes for dental providers. The PAVE portal is a
web-based application that allows dental providers to submit enroliment applications
and required documentation to DHCS electronically.

PAVE website: Provider Enrollment Division (PED) (ca.gov)

NOTE: Paper applications are not accepted and will be returned.

Once the enrollment process is complete, the new Billing Provider will be informed of
acceptance into Medi-Cal Dental which will include the Billing Provider number and a 6-
Digit Personal Identification Number (PIN).

The new Billing Provider will also receive a starter packet of forms. Additional forms
may be ordered by completing the Forms Re-order Request form found on the

Medi-Cal Dental Website. Medi-Cal Dental Forms Reorder Request
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4.2 Rendering Providers

Each provider who treats Medi-Cal members must be enrolled in Medi-Cal Dental. The
Rendering Provider number will be the type 1 NPl number that the Dr. obtained from
NPPES. Group and rendering providers will be required to complete an affiliation form
within PAVE. The Rendering Provider number will be entered in Box 33 on your Claims
and NOAs.

4.3 Billing Intermediaries

Medi-Cal Dental accepts claims prepared and submitted by a billing service acting on
behalf of a provider. The provider and billing service must complete the Medi-Cal Dental
Provider and Billing Intermediary Application/Agreement found on the Medi-Cal Dental
website. Once the process is complete, the billing service will receive a registration
number which must be included on all claim forms they submit on a doctor’s behalf.

4.4 Enrollment Assistance

For Medi-Cal provider enroliment information, contact the Provider Enroliment Division
(PED) using the Inquiry Form on PED’s website under Provider Resources.

e https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx

Providers can also contact the PED’s Message Center:
e Phone Number (916) 323-1945

e Application questions: Complete the Online Inquiry Form
https://www.dhcs.ca.gov/provgovpart/Pages/Provider-Enrolilment-Contact-

List.aspx
PAVE Technical Support (excluding State holidays)
For PAVE technical support, please call the PAVE Help Desk at (866) 252-1949.

e Help Desk is available Monday-Friday from 8:00 am — 6:00 pm

PAVE Chat feature (excluding State holidays)
Providers can also use the PAVE Chat feature for support while in PAVE.

e Chat is available Monday-Friday from 8:00 am — 4:00 pm

Basic and EDI Seminar Packet Page 30 of 99


https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Provider-Enrollment-Contact-List.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Provider-Enrollment-Contact-List.aspx

California Medi-Cal Dental Basic and EDI Seminar

5 Eligibility

Eligibility
» Eligibility is established by the County Department of Social

Services

* Information is transferred to the Department of Health Care Services
(DHCS)

» Benefits Identification Card is issued

» Eligibility is established on a monthly basis

* Providers must verify a member’s eligibility for each month the
member is receiving services

» Eligibility Verification Confirmation Number (EVC)

https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx

Members Turning 21 Years of Age

» Benefit changes on the day the member turns 21

» Authorization are authorized for 12 month (365 days) for
services that were approved prior to the member’s 21st
birthday, may still be provided as long as:

* The member continues to have full scope Medi-Cal eligibility
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5.1 Medi-Cal Members Identification

The Benéefits Identification Card (BIC) is a permanent plastic card issued by the county
in which the member resides. The front of the card contains the member’s ID number,
name, birth date, and issue date. The reverse side contains a magnetic strip and
member’s signature area. If a card is lost or stolen, refer the member to the county
office. List of county office can be found at this link:

5.1.1  Verifying Member Identification

Members are required to sign their Benefits Identification Card (BIC) prior to presenting
the card for services. Members who cannot sign their name and cannot make a mark
(X) in lieu of a signature because of a physical or mental handicap will be exempt from
this requirement. If a provider does not attempt to identify a member and provides
services to an ineligible member, payment for those services may be disallowed. In
certain instances, no identification verification is required, for example:

e When the member is 17 years of age or younger
¢ When the member is receiving emergency services
e When the member is a resident in a long-term care facility

If the member is unknown to the provider, the provider is required to make a “good-faith”
effort to verify the member's identification by matching the name and signature on the
Medi-Cal issued ID to that on a valid photo identification, such as:

e A California driver’s license
¢ An identification card issued by the Department of Motor Vehicles
¢ Any other document which appears to validate and establish identity

Medi-Cal dental providers must now accept expired photo identification (ID) up to six
months from the date of expiration to verify a Medi-Cal patient’s eligibility. During this
grace period, providers may not deny Medi-Cal patients service for an expired ID.

NOTE: The provider must retain a copy of this identification in the member’s records.

Any provider who suspects a member of abusing Medi-Cal Dental may call (800) 822-
6222, Monday through Friday between 8:00 am and 5:00 pm
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Medi-Cal Benefits Identification Card (BIC)

State of
California

Benefits
Identification

STATE OF CALIFORNIA

BENEFITS IDENTIFICATION CARD ID No. 99999990999999  Card

. ID No. 01234567A96144

FIRST M. LAST
JOHN'QRECIPIENT M mmddyyyy  Issue Date 01 11 05} — ]
M 05 20 1991/ Issue Date 05 24 16

| At 77, Last” |

SIGNATURE

Thiscardis foridentification ONLY.It doesnot
guarantee eligibility. Carrythis card with youto
yourmedical provider. DONOT THROWAWAY

>

THIS CARD. Misuse ofthis card is unlawful.

Medi-Cal Benefits Identification Card (BIC)

» The Benefits Identification Card contains information to enable
providers to access eligibility
« NOT a verification of eligibility
+ NOT guarantee for payment
+ Make a copy of the BIC for the member record

» Verification of Identification

« All paper cards (Immediate Need, CHDP, Presumptive Eligibility Cards)
are used for ID purposes only.

* Make a copy of the ID for the member record
+ Verification of Identification Exceptions
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Verifying Eligibility

» Medi-Cal verifies member eligibility
« Verify eligibility and current Share of Cost (SOC) information

» The Medi-Cal Provider Portal is available 24 hours a day, 7 days a
week

» By touch-tone telephone 800-456-2387
« Automated Eligibility Verification System (AEVS)
* Then enter the assigned 6-digit PIN

» By internet access https://mcweb.apps.prd.cammis.medi-cal.ca.gov/
* Provider Portal
* Login to Provider Portal
* Enter the Email Address and Password Created
« Eligibility printout/download should be maintained in the member’s record

Request Access to the Eligibility Website

» Providers must register in the Medi-Cal Provider Portal

« Medi-Cal website: https://provider-portal.apps.prd.cammis.medi-
cal.ca.gov/login

» Providers may be required a token to register

» A token must be requested directly to Medi-Cal services for
assistance Medi-Cal Dental Providers can call 1-800-541-5555
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5.2 Verifying Eligibility

Providers must verify eligibility every month for each member who presents a BIC,
paper Immediate Need or Minor Consent card. A provider who declines to accept a
Medi-Cal member must do so before accessing eligibility information with the
exceptions listed in the Handbook. The State of California Department of Health Care
Services (DHCS) will also review claims to determine providers who establish a pattern
of providing services to ineligible members or individuals other than the member
indicated on the BIC.

5.3 Options to Access Eligibility and
Share of Cost (SOC)

To verify eligibility and complete an SOC transaction, access is available through the
following methods:

5.3.1 Touch-tone Telephone Access

With the use of an assigned PIN, all providers with a touch-tone telephone may access
the Medi-Cal Automated Eligibility Verification System (AEVS). The automated system
will provide eligibility and SOC information that is current and up to date. AEVS is
accessible 24 hours a day, 7 days a week. The toll-free number to access AEVS is
(800) 456-AEVS (2387). Refer to the Provider Handbook Section 4 (Treating Members)
for more information.

5.3.2 Internet Access

The Medi-Cal website mcweb.apps.prd.cammis.medi-cal.ca.gov/ allows providers to
verify eligibility and update Share of Cost liability. Medi-Cal providers will need to
register for the Provider Portal at https://provider-portal.apps.prd.cammis.medi-
cal.ca.gov/login .

For further assistance, contact the Telephone Service Center (TSC) at 1-800-541-5555.

5.3.3 Eligibility Verification Confirmation (EVC)

If the member’s eligibility has been established for the month requested, an EVC
number is received. This number should be recorded in the patient record. Please enter
the EVC number in the field available on the Treatment Authorization Request
(TAR)/Claim form, or in Box 23 on the Notice of Authorization (NOA).
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Web Eligibility: Login Provider Portal

& logn @ Sesing

EHCS | medi-cal Providers @ovider Portal Us@

Medi—Mvice Provider Support and

Services

The Medi-Cal Providers website provides access to Medi-Cal billing support
services and to perform secure Medi-Cal Fee-for-Service and other associated

health care program claims and transactions. Medi-Cal providers, submitters

and other intermediaries may login to the Provider Portal.

Lasgin to Providor Portal »

Sign up as a Medi-Cal Provider

enroliment information a

Login Provider Portal

Medi-Cal Provider Portal

Enter email to login or register a new account.
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Medi-Cal Portal Dashboard

BHCS | Medi-Cal Providers o

RO T — 3 g hed i Mg
Home
Dashboard o
Hatifisations ol Tranesesion Canter Adminisratien A
DMD INC 1 1

Single Subscriber

Eligibility

-Share of Cost -Single Subscriber

Submit a Spend Down Clearance or Reversal through the new application Submit an eligibility check through the new application

Multiple Subscriber
Submit a batch of eligibility checks through the new application
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Single S

e

Single Subscriber Eligibility

Providers should verify a beneficiary's eligil

Subsoriber ID *

Subscriber Birth Date *

Subscriber Information

months prior by obtaining their Beneficiary Identification Card (BIC)

ubscriber

“lndicates requined field

bility in the current month or up to 12
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Web Eligibility: Single Subscriber Response

Eligibility Response
Read the eligibility message carefully for special circumstances.

Eligibility transaction performed by %2 on Thursday September 4th 2025 at 2-46:53 PM PST

=)

SUBSCRIBER LAST NAME: JOO{XXX. EVC# 0D0D00AKEOR. CNTY CODE: 30. PRIMARY AID CODE: 63. MEDI-CAL ELIGIBLE W/ LTC SOC/SPEND
DOWN OF $01308.. HEALTH PLAN MEMBER:CALOPTIMA HEALTH PLAN MEMBER:CALOPTIMA HEALTH MEDICAL CALL (B00)D00-

0000 PART A,B,AND D MEDICARE COV W/MEDICARE 1D #XX00000(0(. MEDICARE PART A AND B COVERED DRUGS MUST BE BILLED TO
MEDICARE BEFORE BILLIG MEDI-CAL MEDICARE PART D COVERED DRUGS MUST BE BILLED TO THE PART D CARRIER BEFORE BILLING
MEDI-CAL. CARRIER NAME CIGNA HEALTH CARE:COV: R

Subscriber Name: Subscriber |D:

Subscriber Birth Date: Issue Date:
09/04/2025

Primary Aid Code: First Special Aid Code:

[

Second Special Aid Code: Third Special Aid Code:

Responsible County: Medicare ID:

30 - Orange

Aid Code Master Chart

Aid Codes Master Chart

» The Aid Code Master = s
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Part 1 - Ald Cores Master Chart

See the Provider Handbook Section 4 or the Medi-Cal website for the Aid Code Master Chart.
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Aid Codes

» Not everyone receiving Medi -
Cal has full-scope benefits:

* Limited Services

* Restricted Services

FRETAL)

TREATMENT AUTHORIZATION REQUEST (TAR) / CLAIM
e T RSB |+
Y& MR pBy 9dded

Add

Address 00000

B = v e
"RADIGGRAPHS ATTAGHED? o
oW a7

r Street Xxx xxx ()

xxxxx

8 Extraction of erupted tooth MM DD Y.
>

//d/-’ Snith

MM DD YY

mm dd yy|

Limited Services = Aid Codes that are limited to specific services only (i.e.

cancer services

Restricted Services = Aid Codes that are restricted to specific services only (i.e.

emergency services only)
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Medi-Cal Dental Benefit Changes

» Effective July 1, 2027: Medi-Cal Dental will no longer cover non-emergency dental
services for some members due to their immigration status

» This change applies to members 19 and older who are not eligible for federally funded
full-scope Medi-Cal

» Exceptions to these benefit changes include:
- Children under 19 (regardless of immigration status)
« Designated by the county as pregnant or up to one year after pregnancy ends

« Designated by the county as foster youth or former foster youth under 26 who were
in foster care on their 18" birthday

Member Plan Transitions

» Members 19 and older who are losing non-emergency dental coverage
and who are enrolled in a Dental Managed Care Plan (Dental MCP) will be
transitioned to Medi-Cal Dental Fee-For-Service (Dental FFS)

» Members 19 and older who are designated by the county as
pregnant/postpartum, and foster youth/former foster youth under 26, will
also receive their full-scope dental services through Medi-Cal Dental FFS

» Members who are under 19 will remain in their Dental MCP and will
continue to receive full-scope dental services

Emergency Dental Services and Eligibility Verification

Members affected l%y the benefit changes will still have access to emergency dental services via
Medi-Cal Dental FF

Covered emergency dental services are those treatments needed right away to stop severe pain
or to diagnose and treat sudden serious medical problems

Providers must use one of the following methods to verify member eligibility prior to
treatment:

« Automated Eligibility Verification System (AEVS)
« Medi-Cal Website (Provider Portal)

Please reference Medi-Cal Dental Benefit Changes for more information about these benefit
changes at www.dhcs.ca.gov
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TREATMENT AUTHORIZATION REQUEST (TAR) / CLAIM

Emergency Services

Emergency Services require:

» Emergency Certification Statement

» Two signatures

Emergency services aid codes for

OBRA members:

» Must contain specific emergency

procedures, regardless of age.

e

#8 Pain and swelling - periapical abscesse

Click here or see the Provider Handbook Section 10 Table 4 for a list of allowable procedure codes.

Emergency Dental Codes

» The following Current Dental Terminology (CDT) Codes are
identified emergency dental procedures:

D9440, D9610, D9910, D9920, D9930, D9951

» D0220, D0230, D0250, D0330, D0502, D0999, D2920, D2940, D2941, D3220,
D3221, D6092, D6093, D6930, D7111, D7140, D7210, D7220, D7230, D7240,
D7241, D7250, D7251, D7260, D7261, D7270, D7285, D7286, D7410, D7411,
D7412, D7413, D7414, D7415, D7440, D7441, D7450, D7451, D7460, D7461,
D7490, D7510, D7511, D7520, D7521, D7530, D7540, D7550, D7560, D7610,
D7620, D7630, D7640, D7650, D7660, D7670, D7671, D7710, D7720, D7730,
D7740, D7750, D7760, D7770, D7771, D7810, D7820, D7830, D7910, D7911,
D7912, D7979, D7980, D7983, D7990, D9110, D9210, D9222, D9223, D9230,
D9239, D9243, D9244, D9245, D9246, D9247, D9248, D9410, D9420, D9430,
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Managed Care Plans

» Patient must go to a plan provider:

Eligibility Message: SUBSCRIBER LAST NAME: XXXXXX. EVC# 00000AKEOR. CNTY CODE: 19. PRIMARY AID CODE: 00. MEDI-CAL
ELIGIBLE W/ NO SOC/SPEND DOWN. HEALTH PLAN MEMBER:PHP-HLTH NET: MEDICAL CALL (800)000-0000. HPC: CALL (800) 000-
0000 FQR HCR XX CALL (000) 000-0000
MANAGE CARE) DENTAL PLAN: DENTAL CALL (000) 000-0
Subscriber Name:  LAST, FIRST M. Subscriber ID: '90000000A
Subscriber Birth Date:  MM/DD/YYYY Issue Date:  MM/DDIYYYY
Primary Aid Code: 00 First Special Aid Code:
Second Special Aid Code: Third Special Aid Code:
Responsible County: 19 - Los Angeles Medicare ID:  XXXXXXXXXXX
Primary Care Physician Phone: Service Type:
Service Date:  MM/DD/YYYY Trace Number (Eligibility Verification Confirmation (EVG) Number:
OOO00AKEOR

» Prepaid Health Plans
(PHP) / Health
Maintenance
Organization (HMO)

» Indemnity Plans

» Medi-Cal Dental is
always secondary carrier

Other Insurance Coverage

Eligibility Message: SUBSCRIBER LAST NAME: XXXXXX. EVC# OOOOOAKEOR. CNTY CODE: 11. PRIMARY AID
CODE: 00. MEDI-CAL ELIGIBLE W/ NO SOC/SPEND DOWN. OTHER HEALTH INSURANCE COV. UNDER CODE
V. CARRIER NAME: BLUE CROSS OF CALIFORNIA 1D XXXX000XXX00. COMD

Subscriber Name:  LAST, FIRST M.

Subscriber ID: QDOOODODAI

Subscriber Birth Date: ~ MM/DD/YYYY

Issue Date:  MM/DD/YYYY

Primary Aid Code: 00

First Special Aid Code:

Second Special Aid Code:

Third Special Aid Code:

Responsible County: 11— Glenn

Medicare ID:  XCGOOOGONOC

Primary Care Physician Phone:

Service Type:

Service Date:  MM/DD/YYYY

Trace Number (Eligibility Verification Confirmation (EVC)
Number:  ODOOOAKEOR

» Other Coverage must be

billed first

Share of Cost (SOC)

» Share of cost is a preset dollar amount that is determined by
DHCS for an individual or for a family

» This amount must be met each month before the member is eligible for
Medi-Cal benefits

* Any health care services, including non-covered services, may be used
to meet SOC

» Only update SOC for services that are performed in your dental
office

» Payment for the SOC is based on the provider office pclicy and
the member

See the Provider Handbook Section 4 (Treating Members) for more information.
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Case Numbers
» Case numbers indicate the member is part of a family SOC

» SOC Case Summary Report
* Provided by the member’s social worker or local county office

* Indicates all family members involved

» Benefits may not be received by all in SOC

» No Eligibility Aid Codes:
* |E - Ineligible
+ OO - No Aid Code
* RR — Responsible Relative

250 Percent Working Disabled Program

» Members with aid code 6G

» The "Spend Down Obligation Amount” field is due to the 250
Percent Working Disabled Program, the message will state that
the recipient is eligible for full-scope Medi-Cal

» The SOC amount is a premium that the recipient pays directly
to the Department of Health Care Services (DHCS)

» Effective 7/1/2022 the reduction to premiums will be zero ($0)

» www.dhcs.ca.gov/services/Pages/TPLRD WD cont.aspx
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Updating Share of Cost thru the POS Network

EXAMPLE: Member share of cost is $87.00

Date of Procedure UCR Member

2ol Service Code Fee Portion
Examination MM DD YY D0150 $40.00 $40.00
2 Bitewings MM DD YY D0272 $27.00 $27.00
Prophy MM DD YY D1120 $60.00 | $20.00
Total $127.00 $87.00

THEN: Submit a claim to Medi-Cal Dental for all services provided.

Member Dental Cap

» $1800.00 Calendar year maximum

+ Applies to adults only (21 years and over)
+ Children are exempt (thru age 20)

» Exclusions to the Cap: \a*e
€

Emergency dental services

Dentures s

Maxillofacial a ccmaal surgery

. Servﬁ@ for long-term care aid codes
* Servi rovided to residents of SNFs or ICFs

* Federally mandated services (including pregnancy-related services)
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Residents of Qualifying
SNF, ICF, ICF/DD, ICF/DD-H, and ICF/DD-N

» These members are eligible for additional services
» Services do not have to be provided in the facility to be payable

» All services provided in a SNF or ICF require prior authorization
except for diagnostic services and emergency procedures

»Not all facilities qualify; therefore, use the website to confirm the
classification and licensing of a facility:

» https://www.cdph.ca.gov/programs/chcg/Icp/calhealthfind/Pages/Home.aspx

Terms:

Skilled Nursing Facility (SNF),

Intermediate Care Facility (ICF),

Intermediate Care Facility-Developmentally Disabled (ICF/DD)

Intermediate Care Facility/Developmentally Disabled-Habilitative (ICF/DD-H)
Intermediate Care Facility/Developmentally Disabled-Nursing (ICF/DD-N)
Department of Developmental Services (DDS)

Pregnant Members

» Pregnant members, regardless of age, aid code and/or scope of
benefits, are eligible to receive all dental procedures listed in the
Manual Of Criteria (MOCQ)

» Includes 12 months of postpartum
» All requirements and criteria must be met

» Must document Pregnant or Postpartum
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6 California Advancing and
Innovation Medi-Cal: CalAIM

CalAIM: Overview

CalAIM is a multi-year initiative to improve the quality of life and
health outcomes of the Medi-Cal population by implementing a
broad delivery system, and program and payment reform across the
Medi-Cal program

The major components of CalAIM were the successful outcomes of
various pilots through the Dental Transformation Initiative (DTI)

All FFS claims will be processed and paid in accordance with the
Manual of Criteria (MOC) and the Schedule of Maximum Allowances
(SMA)

Effective January 1, 2022

CalAIM: Three Oral Health Initiatives

Preventative Services: Pay for Performance (P4P)
Caries Risk Assessment and Silver Diamine Fluoride Benefits

Continuity of Care: Pay for Performance (P4P)
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to issuing payment

* Performance payments are earned and paid to SNC locations once a

Preventative Services: Pay for Performance (P4P)

» P4P to increase statewide utilization of preventive services

» Performance payments will be included in the weekly check
write for all qualified paid preventive services

» A performance payment at an additional 75% of the SMA

» SNC claims will need to be validated for qualifying codes prior

month
PREVENTIVE SERVICES PAY FOR PERFORMANCE FEE SCHEDULE
PROCEDURE CODE DESCRIPTION CURRENT PERFORMANCE MEMBERS MEMBERS MEMBERS
CODE SMA PAYMENT UNDER AGE 21 UNDER AGE 18 OVER 21
D1120 PROPHYLAXIS $30.00 $22.50 X
D1206 TOPICAL APPLICATION OF FLUORIDE — VARNISH (CHILD 0 TO 5) $18.00 $13.50 X
D1206 TOPICAL APPLICATION OF FLUORIDE - VARNISH (CHILD 6 TO 20) $8.00 $6.00 X
D1208 TOPICAL APPLICATION OF FLUORIDE — EXCLUDING VARNISH (CHILD 0 TO 5) 18.00 $13.50 X
D1208 TOPICAL APPLICATION OF FLUORIDE - EXCLUDING VARNISH (CHILD 6 TO 20) $8.00 $6.00 X
D1351 SEALANT - PER TOOTH $22.00 $16.50 X
D1510 SPACE MAINTAINER — FIXED — UNILATERAL — PER QUADRANT $120.00 $90.00 X
D1516 SPACE MAINTAINER — FIXED — BILATERAL, MAXILLARY $200.00 $150.00 X
D1517 SPACE MAINTAINER — FIXED — BILATERAL, MANDIBULAR $200.00 $150.00 X
D1526 SPACE MAINTAINER — REMOVABLE — BILATERAL, MAXILLARY $230.00 $172.50 X
D1527 SPACE MAINTAINER — REMOVABLE — BILATERAL, MANDIBULAR $230.00 $172.50 X
D1551 RE-CEMENT OR RE-BOND BILATERAL SPACE MAINTAINER — MAXILLARY $30.00 $22.50 X
D1552 RE-CEMENT OR RE-BOND BILATERAL SPACE MAINTAINER — MANDIBULAR $30.00 $22.50 X
D1553 RE-CEMENT OR RE-BOND UNILATERAL SPACE MAINTAINER — PER $30.00 $22.50 X
QUADRANT
D1556 REMOVAL OF FIXED UNILATERAL SPACE MAINTAINER - PER QUADRANT $30.00 $22.50 X
D1557 REMOVAL OF FIXED BILATERAL SPACE MAINTAINER — MAXILLARY $30.00 $22.50 X
D1558 REMOVAL OF FIXED BILATERAL SPACE MAINTAINER — MANDIBULAR $30.00 $22.50 X
D1575 DISTAL SHOE SPACE MAINTAINER — FIXED — UNILATERAL — PER QUADRANT $120.00 $90.00 X
D1320 TOBACCO COUNSELING FOR THE CONTROL AND PREVENTION OF ORAL $10.00 $7.50 X X X
DISEASE
D1999 UNSPECIFIED PREVENTIVE PROCEDURE, BY REPORT. $46.00 $34 50 X X X
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Caries Risk Assessment (CRA)

» CRA bundle includes the allowable increased frequencies for
moderate and high-risk CRA bundles as a statewide dental benefit in
alignment with national dental care standards

» To receive payment for the CRA bundle, dental providers must take
the Treating Young Kids Everyday (TYKE) training hosted by the
California Dental Association (CDA) or Strengthening Many Young
Lives Everyday (SMYLE) Training in your LMS account

- Providers will need to complete an attestation form and provide proof of TYKE
or SMYLE training

= Providers with an active status that have completed an attestation form and
TYKE training during DTI domain 2 are not required to complete these again

Caries Risk Assessment (CRA) Bundle

» CRA bundles are based on the risk level associated with each
Medi-Cal member, ages 0-6 only
» Bundle includes:
= Caries Risk Assessment: D0601,00602,D0603 ($15.00)
* Nutritional counseling: D1310 ($46.00)
» Additional services such as cleaning, fluoride, and exam can be
rendered based on the risk level

CalAIM Benefit: Caries Risk Assessment Bundles

CARIES RISK NUTRITIONAL FREQUENCY BUNDLE FEE

ASSESSMENT  COUNSELING

($15.00) (546.00)
Low risk D0601 D1310 6 months $61.00
Moderate risk D0602 D1310 4 months $61.00
High Risk D0603 D1310 3 months $61.00
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Silver Diamine Fluoride (SDF)

» SDF as a statewide dental benefit in alignment with the national
dental care standards

» SDF is a covered service available for all ages

* Subject to medical necessity
» Procedure code D1354 Interim Caries Arresting Medicament
Application per tooth

* The criteria must be met for payment
* Paid $12.00 per tooth

CalAIM Benefit: D1354 Caries Arresting Medicament

» D1354 is a benefit once every 180 days, up to ten teeth per

visit, for a maximum of four treatments per tooth, and requires
a tooth code.

» For members under age 7 a photograph is required
* Flexibilities allowed for members under age 4 (W&I code 4512)

» Members age 7 or older:
* Current intraoral photograph and
* Current diagnostic radiograph and

¢ Must document the underlying conditions that exist which indicate that
nonrestorative caries treatment is optimal
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Continuity of Care: Pay for Performance (P4P)

» This P4P payment offers a flat rate payment to dental provider
service office locations that maintain dental continuity of care by:

+ Performing at least a yearly dental exam/evaluation for two or more years in a
row

» Paid at the flat rate of $55 once per year in addition to the SMA

* Payment included in the weekly check write

» SNC claims will need to be validated for qualifying codes prior to
issuing payment

* Performance payments are earned and paid to SNC locations once a month

Continuity of Care: Example

Exam/evaluation paid for two or more consecutive years qualifies
the service office location for a flat rate performance payment.

PAID CALENDAR YEAR 2025 CALENDAR YEAR 2026

EXAM/EVALUATION

D0120, D0145, DO150 X X
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Continuity of Care: Dental Codes

Service office locations are eligible to earn performance payments
using any of the specified codes below:
» On one service performed annually

» At the flat rate of $55

PROCEDURE CODE PROCEDURE CODE NAME

D0120 Periodic Oral Evaluation — Establish Patient

DO145 Oral Evaluation For A Patient Under Three Years Of Age
And Counseling With Primary Caregiver
Comprehensive Oral Evaluation — New Or Established

D0150 :
Patient
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6.1 Resources and Forms for CalAIM

e DHCS-CalAIM website:

o https://www.dhcs.ca.qgov/services/Pages/DHCS-CalAlIM-Dental.aspx

e Treating Young Kids Everyday (TYKE) training

o https://www.cda.org/education-and-events/education/tyke-program/

e Attestation form

o DHCS 6213 Caries Risk Assessment Attestation

e Caries Risk Assessment (CRA) form for Children

o California Department of Health Care Services Caries Risk Assessment
Form for Children Ages 0-6 Years of Age

e Questions about CalAIM:
o dental@dhcs.ca.gov

e SMYLE Training

Medi-Cal Dental has introduced Strengthening Many Young Lives Everyday (SMYLE), a
free training now available through the Medi-Cal Dental Learning Management System
(LMS).

For providers who are not current CDA members or who cannot complete the TYKE
training through the CDA website, SMYLE serves as an alternative. This Medi-Cal
Dental training fulfills the one-time mandatory requirement needed to qualify for
reimbursement of the Caries Risk Assessment (CRA) bundle benefit.

Upon completion, course certifications are available for download.
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7 Community Health Workers
(CHW)

CHW services are preventive health services to prevent disease, disability, and other
health conditions or their progression; to prolong life; and promote physical and mental
health. CHWSs may include individuals known by a variety of job titles, including
promotors, community health representatives, navigators, and other non-licensed public
health workers, including violence prevention professionals.

Under the covered CHW benefit, members will receive oral health education and
navigation. CHWs provide oral health education to promote members’ oral health or
address barriers to dental health care including providing information consistent with
established or recognized oral health care standards. CHWs deliver Oral Health
Navigation to provide information, training, referrals, or support to assist members in
accessing health care, understand the health care system, or engage in their own care.
Additionally, CHWs connect members to community resources and may assist with a
variety of concerns that impact Medi-Cal Dental members, including but not limited to,
access to oral health care systems, oral health-related social needs, transportation
services, and translation services.

7.1.1  CHW Services Via Teledentistry

There are no place of service restrictions for CHW services. Currently, Medi-Cal CHWs
may render services via synchronous teledentistry within their scope of practice.
However, if a provider utilizes teledentistry (D9995) to render CHW services, only the
CHW services (D9994) are billable. Please refer to the Teledentistry section in Section
4 of the Medi-Cal Dental Provider Manual for guidance regarding providing services via
teledentistry.

The following CDT code may be used for all services listed above by the supervising
provider when submitting claims:
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D9994 Dental Case Management - Patient Education to
Improve Oral Health Literacy.

» Distinct from Dental Case Management program.

» D9994 services focus on Oral Health Education and
Oral Health Navigation.

Eligible Providers & Supervision

» Who Can Provide CHW Services

+ CHW services may be delivered by any individual who meets all CHW training and qualification
requirements, including dental auxiliaries such as dental assistants (DAs) and registered dental assistants
(RDAs).

+ Although the CHW benefit is designed for unlicensed, trained health educators, licensed dental professionals
may also serve as CHWs if they complete all CHW requirements.

+ However, a dentist, dental hygienist, or any other licensed professionalcannot function as a CHW on the
same date of service that the individual provides dental or hygiene procedures.

» Provider Enrollment Requirements

* Eligible supervising providers include Dentists, RDHs, RDHAPs, and RDHEFs.
+ CHWs cannot enroll in Medi-Cal or bill directly for CHW services.

+ The supervising provider must be Medi-Cal enrolled and cannot be the CHW delivering the service.
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CHWs Qualifications

» Work Experience Pathway: Individuals without a certificate
must earn a completion certificate within 18 months of first
CHW visit provider to the Medi-Cal member

» Experience Requirement: Must have 2,000 hours of paid or
volunteer CHW experience within the past 3 years.

» Ongoing Education: All CHWs must complete 6 hours of
annual training.

Billing Criteria and Claim Service Line(CSL) Rules

Max 4 units (2 hours) per member per day. Each unit = 30 minutes

» If the daily maximum of 4 units is exceeded on the same date of service, then
documentation supporting the medical necessity for those additional unit(s) must be
submitted for payment.

» Additional units must be placed on separate CSLs.
» Example: 6 units = 4 units one CSL + 2 units on a second CSL.
+ Example: 9 units = 4 units one CSL+ 4 units on another CSL + 1 unit on third CSL

Yearly maximum of 12 units (6 hours) per member per year

» Additional units per year, above the 12 unit maximum, must be requested on a
Treatment Authorization Request (TAR) along with documentation supporting the
medical necessity and a written plan of care.
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Billing Criteria Summary

» No prior authorization required.

 Except when requesting units beyond the 12-unit annual maximum. In those cases, a
Treatment Authorization Request (TAR) must be submitted with documentation
supporting medical necessity and a written plan of care.

» Documentation must include:
1. CHW full name
2. Number of members present
3. Time/duration of the training session.

» Applies to members when oral health-impacting conditions or barriers are
documented in the member chart.

Refer to Provider Handbook Section 4 for additional information

Support & Resources

» Medi-Cal Dental TSC: (800) 423-0507.
» Additional information can be found on the DHCS website at:
https://www.dhcs.ca.gov/services/Pages/Dental-Community-Health-Workers.aspx

» Frequently Asked Questions (FAQS)

https://www.dhcs.ca.gov/services/Documents/MDSD/CHW-Webinar-FAQs-DEC2025.pdf

See Provider Bulletin Volume 41, Number 40 (December 2025 )
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8 Electronic Data Interchange

Electronic Data Interchange (EDI)
» EDI is the way that claims are submitted to Medi-Cal Dental
electronically

» EDI claims are processed an average of five days faster than
paper claims

» OQver 70% of Medi-Cal Dental incoming documents are received
electronically

»Claims, TARs, and NOAs can all be processed electronically

» Providers may submit a Claim Inquiry Form electronically and
receive a Claim Status Response when it is used as a Claim/TAR
tracer

Benefits of Using EDI
» Maximize computer capabilities
» Make billing simpler
» Have fewer rejections
» Have tracking capabilities
» Receive payment faster

» Saves Money!

Getting Started With EDI

» Must have practice management software and access to the internet

« The practice management software may require you to enroll with a
clearinghouse which works with their system

» Must enroll with the EDI department before submitting electronically

- It takes 5-7 days for enrollment to process
« Then you will be notified by phone and written correspondence
* Read the EDI How to Guide!

» Do not send electronically until the office has been notified of
activation by Medi-Cal Dental
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When Preparing
An EDI
Document...

y 4

Complete required fields

Check for accurate information

Use the comment or note section of the
software to provide additional written
information

Use only the current CDT procedure
code format

Clearinghouse Daily Reports

Submitter Report

» This report is generated prior to the transmission of the claims
to the clearinghouse

Transmission Summary Report

» This is verification that the claims have been received by the
clearinghouse and have been submitted to the appropriate
payers
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8.1 Medi-Cal Dental EDI Reports

.
Da II EDI - REFORT 1D: > MEDI-CAL DENTAL RON ON: MM/DD/YY
y PERIOD ENDING: MM/DD/YY PROVIDER/SVC OFC PRGE: 1

PROGREM ID: DCBY73BS DAILY EDI DOCUMENTS RECEIVED TODAY

Documents 1 1 (] [ | (]

Received Today | =" =
c P - o - 97 3 - P ‘ 0000000000 ww,uw 77777777 u;‘;‘f‘;‘;-;j;‘;-;‘ IASTSJE}IITTEE?:E-:T

MEDI CAL NBR: 00000000000000

0000000000 COOOOOO0D oooooo0000 FIRST
MEDI CAL NBR: 00000000000000 ! 43 SUBMITTED FEE:

0000000000 COOO00000 YY0000 LAST FIRST
MEDI CAL NBR: 00000000000000 [= SUBMITTED FEE:
0000000000 CODDOOOOD LAST FIRST

MEDI CAL NBR: 00000000000000 c SUBMITTED FEE:
0000000000 COOO00000 YY000000 LAST FIRST

MEDI CAL NBR: DOC T SUBMITTED FEE:
0000000000 ©OOODOO0D YY0000 LAST FIRST

MEDI CAL NBR: DoC [= SUBMITTED FEE:
0000000000 CODDOOOOD YYooo LAST FIRST

MEDI CAL NBR: 00000000000000 DOC c SUBMITTED FEE: 30.
0000000000 CODDOOO00 YY0Q00000000 LAST FIRST 000000000

MEDI CAL NBR: 00000000000000 Doc T SUBMITTED FEE:

0000000000 ©OOOOOOOD YY000000000 LAST FIRST 00000

MEDI CAL NBR: 00000000000000 DOC TYPE: T SUBMITTED FEE: 50.

TOTAL PROV/SVC OFC DOCUMENTS : 9

Documents
Rejections
CP-0-959-P

RUN ON: M

PAGE: 1

RSN

A

[T

m
B
g

A 2
s 0
c 0
) 0
E 0
F - INVAL PR R NAME ]
G - DUPLICATE DOCUMENTS 1

- 0
I - 0
7 - 0
K - 0
L - USE CIN CR BIC-NOT SSN : )
M - )
N - )
P - 0
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the office

The Binder System

» In a standard three ring binder:

« Place index tabs numbered 1-31 (for the days of the month)
* File the Transmissiocn or CP-0-973-P report under the date billed from

» One way to manage the EDI reports is “The Binder System”

» This gives a starting point to track the EDI claims

The Binder System

» Indicate the date each claim is processed on the CP-0-973-P report

» Remove page once all claims are processed

REPORT ID: Cp-0-973-P
PERIOD ENDING: MM/DD/YY

MEDT-CAL DENTAL
PROVIDER/SVC OFC
'S RECI

PROGRAM ID:  DCB973BS DAILY EDI DOCUMENT: EIVED TODAY

*PROV/SVC ~ PROVIDER BASE RECIPTENT
-"OR NPT  DCN pen IAST

RUN ON: M4/DD/YY
PAGE: 1

ssN/cIn/
OR MEDS

0000000000 MCD1:

a1
NBR: 00000000000000

DOC TYPE: C  SUBMITTED FEE:

MM/DD/YY
117.00

+ MEDI CAL NBR: 00000000000000

DOC TYPE: C  SURMITTED FEE:

+ MEDI CAL NBR: 00000000000000

FIRST NAME
DOC TYPE: C  SUBMITTED FEE: 219
FIRST NAME

+ MEDI CAL NBR: 00000000000000

TOTAL PROV/SVC OFC DOCUMENTS :

DOC TYPE: T  SUBMITTED FEE:

a

MM/DD/YY
90.
000000000

000000000
17.00

» For offices submitting
documents through the mail:

» Use the Base DCN listed on the
report ID: CP-0-971-P

+ Mail radiographs to Medi-Cal
Dental using special red EDI
labels and red-bordered
envelopes

Claims with Attachments

» For offices enrolled with a

digitized imaging company,

follow the format and
instructions provided on

sending:
+ Digitized im
radiographs

» Justification of Need (DC-054)

forms

+ And narrative reports to Medi-

Cal Dental

ages of
/photos
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Digitized Images
» The digitized image number must be the 1st item in the
comments/notes field
» Don't forget to include the ‘#' sign

(NEA#999999/DTX#9999999/EHG#9999999)

» The date on the radiographs should match the “image created
date”

* The date the film/sensor was actually in the member’s mouth

Digitized Images Not Successfully Submitted

» If radiographs or attachments are not successfully submitted
using digitized imaging, the office will receive the X-
Ray/Attachment Request Report, CP-0-971-P

» It will then be necessary to submit radiographs and
attachments using the label process
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Labels must include:

Red EDI Labels

BILLING NP

PATIENT MEDS 1D

Request
CP-0-971-P

nt

1. Billing NPI (DK
2. Member's first and last name aaseoon: (&)
below "PATIENT MEDS ID" MED! CAL DENTAL USE ONLY
3. Base DCN TG K T T LT
4. Provider's name and address
X-ray/Attachme

- W v

First Class Mail

s e . . A B A

Daily EDI
Documents

Waiting Return
CP-0-978-P

==

- v v

First Class Mail

e e B o

P
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Daily EDI
Documents

Waiting Return
CP-0-978-P

REPORT ID:
PERIOD ENDING:

PROGRAM
BROV/SVC IS5UE SSN/CIN/
OR NPI OR MEDS

Example #2

RUN

PAGE: 1
TING RETURN INFORMATION > 7 DAYS

RECIPIENT NRME

FIRST

FIRST XRRY/RTTCH

AMT:
FIRST  ADDIT DOC +—
2MT: 1133.00
FIRST
2MT 1186
FIRST  XRAY/RTTCH
IMT:

Notice of
Resubmission
CP-O-RTD-P

» RTD = Resubmission
Turnaround Document

kY

(CE-O-RTD-F)
BU.

NOTICE OF RESUBMISSION

SERW 123456
ADAM, JAMES, DMD [~
STR DOCUMENT TYPE: TAR /
BEGINNING DOS:

CA 50250-3807 PROVIDER DCN : 000000000000000

------------ PATIENT INFORMATION —-mmmmmmmmmmmmmmmmm
AMOUNT

LAST NEME FIRST NAME MEDICAL ID NBR DENTAL REC BILLE DCN
LAST FIRST 00000000000000 900.00 ¥¥000000000 7

CLATM
INFORMATION FIELD SUBMITTED
BLOCE Ho. INFORMATICN
TOOTH-COD 2 10 1

ROR C! 32 SUBMIT CURRENT X-RAY(S) SHOWING APICES OF TOOTH

RRECT INFORMATICN:

MM/DD/YY 20:43:19 PAGE 01 OF 01 =

RTD ISSUE DATE: MM/DD/YY
RTD DUE DATE: M4/DD/YY ¥—_|

TOOTH-(

CORRECT INFORMATION:

HOTOGRAFPE

DATE

SIGNATURE

NOTE: FPL /TAR/NOR. F
MATL. /ATTACHMENTS
WE. NT CONTROL NUMBER (D
ASSIGNED DCN ON ANY OTHER COMMUNICATICNS

ASSIGN

UBMIT A COPY OF T
IN THE APPRCPRIATELY CCLORED E
7).
ITH MEDI

FORM THRU THE

PL

LU
CAL DENTAL.
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Notice of
Authorization
(NOA)
CP-O-NOA-P

PATIENT NRME(LAST,FIRST,MI)

NOTICE OF AUTHORIZATION
00000 7 AUTHORIZATION FERIOD FROM

30 CENTER STREET

ANYTOWN CR 90250-3207

fYY 01:43:53 PAGE 01 OF 01

A/
i

T DATE-LER QTY K FROVID
18 01 D
18 01 D 336.60
DATE FROSTHESIS S00.00
PROSTHESTS LINE 41085
ST AMT
SIARTIRE DATE

EFER TO THIS NBR (L
L DENTAL, INCLUDING

TRANSACTICNS

ON ALL YOUR COMMUNICATIONS, WITH
CERNING THIS

7th digit.

All EDI Document Control Numbers
(Base DCN) have a 6, 8, or 9 as the | e s comuessen secmnon

Example: YY25018XXXX

Identify EDI Claims on an EOB

EXPLANATION OF BENEFITS

LINES PRECEDED BY "C" CONTAIN CLAIM INFORMATION RELATIVE
TO ABOVE MEMBER

PROVIDER———————————————

No 1234567891 |
= ™\
John Doe, DDS, INC
30 Center Street
Anytown, CA 99999
w ,

B Ny MEMBER NAME 7 'ﬁ’:ﬁf“‘ =
C commaw (oo e orsnver WA cooe MimD
ADJUDICATED CLAIMS
B Last First 99999990
CYY163108181 DO0150 MM/IDDIYY P 25.00

D02’ MM/DDIYY P 30.00

D0230 MM/DDIYY P 30.00

D1120 MM/DD/IYY P RO18  47.00

D1110 MM/DD/YY P S019  47.00
CLAIM TOTAL 132.00

PHCS Foais
Sacramento. Caomia 95852-0809
Phane (800) 4230507

(o — ]
No 00000000
DATE: paM/DD/YY PAGENO. 10f 3
'STATUS CODE DEFINITION
= PAID
0= DENIED
A= ADJUSTED
PLEASE CALL (800) 423-0507
FOR ANY QUESTIONS REGARDING THIS DOCUMENT
MEMBER ID SEX Lsts]

DATE
ALOWED o onen P
AMANT 0% CosT COVERAGE PAD

99999990 M MM/DDIYY
25.00 25.00
18.00 30.00
18.00 30.00

0.00 0.00
40.00 40.00
101.00 101.00
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8.2 EDI Support

For additional EDI information and support please contact:

e 800-423-0507

e medi-caldentaledi@gainwelltechnologies.com
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9 Claims Processing Flow Chart

Provider
5

e Enrolled providers send
documents into Medi-Cal

Mail Room

4

=D

Receive mail daily
Documents are placed in

Sorting

=3

Sort by document type

placed into bundles for
scanning

e  Type of form in bundle

e Type of batch (single, single
with attachments, or multiple
forms

e Receipt date

e Number of documents in the
bundle

e  Photographs or radiographs

e  Create the Document control
number (DCNSs)

e And bar code of each batch
document

Dental bins tagged with the date of v' Claim, TAR, NOA,
receipt RTD. EDI, etc.
e Documents prepared for e Number of attachments
scanning e  Number of forms
v' Ensuring envelopes are e Radiographs or
emptied Photographs included
v Fixing holes and tears e Document is linked with
v Removing paperclips, their respective radiograph
staples, etc. or photograph by using
unique barcode
e Review for final quality
check
r||| "1 Batching E Scanning T Data
L Jd | & Coorection
Documents are

Batch information verified

v' Batch Description

v Priority

v" Receipt date
Documents are scanned
Scan ID imprints on each
document (Scan DCN)
Operator preforms an image
quality verification

e Captured data considered

e Data Correction department

e Operators correct inaccurate

questionable by scanning
system id passed to the
Data Correction department.

corrects information that the
scanner could not read

data

g Adjudication

@ocuments are processed
by the system or manually
processed depending on

E Check Write

Checks are produced on a
weekly basis for documents
processed during previous
week

=

£ 3 Outgoing Mail
Mail sent out daily:

CIR, NOA, RTD’s, EOBs,
Outgoing Provider and
member correspondence
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procedures, criteria, and
document types

Checks are weekly
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‘ Provide
L rov r ks
S il Mail Room

Checkwrite Sorting

\ J

N a L "
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10 Provider Forms

Provider Forms: TAR/Claim, NOA, RTD, EOB

Use only these Medi-Cal Dental forms to bill or send prior
authorization

All forms and envelopes are free of charge

Re-order through Medi-Cal Dental forms supplier
https://dental.dhcs.ca.gov/MCD documents/providers/dc204 form.pdf

Best Practices:

Do Not: make copies, puncture holes, use whiteout, or use stamp
signatures

Do: use only live signatures and make sure alignment is correct

Contact the Telephone Service Center 800-423-0507 for a reprint of a
document.

In administering California Medi-Cal Dental, the primary function is to process Claims
and Treatment Authorization Requests (TARs) submitted by providers for dental
services performed for Medi-Cal members. It is the intent of Medi-Cal Dental to process
documents as quickly and efficiently as possible.

Only Medi-Cal Dental specific, State-approved forms are accepted by Medi-Cal Dental.
Any other forms will be returned without processing. Proper use and completion of
these forms will expedite authorization or payment for Medi-Cal dental covered
services. An introductory packet of billing forms is mailed to all newly enrolled providers
so they may begin participating in Medi-Cal Dental. All billing forms are available from
the Medi-Cal Dental forms supplier at no charge to providers.

The Provider Handbook Section 6 (Forms) contains detailed, step-by-step instructions
for completing each of the Medi-Cal Dental forms. The handbook also provides a handy
Do and Do Not list to help complete treatment forms accurately.

All incoming documents are received and sorted by Gainwell Technology. Claims and
TARSs are separated from other incoming documents and correspondence and then
assigned a Document Control Number (DCN). The DCN is a unique 11-digit number
that identifies the treatment form throughout the processing system. By using the DCN,
Medi-Cal Dental can answer inquiries concerning the status of any treatment form
received.
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Year Julian Date

DCN = Document Control Number
CRN = Correspondence Reference Number

Document Sequential
Identifier Number

Document Identifier Code

1. Claim/TAR 5. Written Correspondence
2.RTD 6. Enrollment Forms
3.CIF 7. Telephone Inquiry

4. MC177 8. NOA
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10.1 The Treatment Authorization
Request (TAR)/Claim Form

The TAR/Claim form is used to request authorization of proposed treatment or submit a
claim for payment. Accurate completion of this form is required to ensure proper and
expeditious handling by Medi-Cal Dental. If there is more than one dentist or dental
hygienist alternative practice (RDHAP) at a service office billing under a single dentist’s
provider number, enter the NPI of the dentist or RDHAP who performed the service.

Accurate and complete preparation of this form is essential for processing. Unless
otherwise specified, all fields must be completed. To submit the TAR/Claim form to
Medi-Cal Dental, follow these steps:

1. Check the form for completeness. Sign and date the form where
appropriate.

2. Use two separate forms when requesting payment for dated
services and prior authorization of treatment for other services. This
will expedite reimbursement of allowable procedures.

3. When using forms DC-202 or DC-209, detach page 2 "yellow page"
and retain for the patient's record. If using form DC-217, print an
additional laser copy for the patient's record.

4. If required, include necessary copies or duplicate
radiographs/photos by stapling them to the corresponding form.
More information may be found in Section 6: Forms, of the
Handbook.

5. Mail the completed form(s) in the large pre-addressed mailing
envelope (DC-206) that is provided to you free of charge. Up to 10
forms with attachments may be mailed in a single document mailing
envelope.

6. Mail the TAR/Claim forms to:
Medi-Cal Dental
P.O. Box 15610
Sacramento, CA 95852-0610
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10.1.1 Treatment Authorization Request (TAR)

Sample

DO NOTWRITE W TR AREA

Medi-Cal Dental

X Mary Smith MM DD YY

PO BOX 18810
TREATMENT AUTHORIZATION REQUEST (TAR) / CLAIM o
TEEY I FATERTERTIE
1.PATIENT NAKME (LAST, FIRET.M.L) E. MEORCAL BEMEFITS ID HUMBER
M F MO A DNoF TR Q9999
Last, First X MM DD Y'Y
PR ENT CENTAL NECorD nomeen |
5 PATIENT ADDREEE L
Address
CITY, STATE IF CODE 5. REFERRNG PRCAVDER WP
Address 00000
] CHECE F YEE | 11, CHECK F |YES |13 CHECK IF | YEE] 18 CHDP CHECK F |YES
CHILD HEALTH AND
AT X ACCIDENTIRMARY T OTHER DENTAL COVERAGET HABILITY PREVERTIONT
[VE= [12. YEB| 17 P VES |
How . g ENMPLOYMENT RELATEDY MEDICARE DEMTAL COVERAGET CALIPORNLA CHILDREN EERVICEET
. VEB | 12 S VES | 15 RETROACTIVE ELWGIBILITY T ¥EB| 18 o WF-D VES |
ormarTacmmnT? | X | ieee HANDBOOH] 1?@%&&%&‘”” e o
18 BILLING PROAVIDER MAME [LAET FIRET.M.L) ), BEILLING FROVIDER NP1
Adams, James 1234567891
[T WAILING ADGRESE
30 Center Streat (XHX) XOKX-XHOKK BIC Issue Date:
CITY, BTATE TP CODE
Anytown, CA 00000 EVC #:
L PLACE OF BERVICE PR — OTHER
CRCH | OME | GG | B | K | MANTEMT | OuT-RaTEMT [FLEASE BPECIFT)
w1 | 2 | '3 |"al8 ™8 7 8
EXAMINATION AND TREATMENT
TE ) T . 0T EE
| e DESCRIPTION OF SERWICE DWTE BERVICE | pwerrey | PROCEDURE | FEE RENDERBIG
Lasal MNCLUDING X-RATE, FROPHYLANE, MATERIWLE USED, ETSC) FERFORMED MUMBER PROVIDER NP
' Partial Denture- Resin Base D5211 | 400.00
2 Partial Denture- Resin Base D5212 | 400.00
3
4
B
3
T
B
]
10
34, COMMERNTS 35 roTaLrmm
LA S00.00
All other treatment has been completed, see attached DC-054 form =
SHARE. OF. COST
MSOUNT
37, oveam
35, THIZ B3 TOCERTIFY THAT TO THE OEST OF MY FROWLEDGE THE INFORBATION DONTSHED ASOVE AMD ANY ATTADHEEDWTI PROVDED 10 TRIUE, ACCLWRATE, COVERADE
AND COMPLETE AMD THE REQUSOTED GEMWOED ARS HMEOCIAARY TO THEHEALTH OF THEI PATIENT. THE PROVDDR MAL RIAD UNDEROTANDE, AND M DUNT
AGREES 70 BE BOUNDOT AND OOEPLY WITH THE OTATEMENT GAND CORDITIONE OONTAMED OFN THERACK OF THD FORM. 36 CATE
BLLED MM DDYY
IMPORTANT HOTICE:

I orderbo prooscs your TARCISm an X-ray snvelops sontaining your
radiagrashe, If applicabis, MUST be sttaced to thic form.

SMIMNATURE DATE

OTATEMEINTD AND OOHOITIOME DONT ANED O THIZ FORM.

wWwadent-cal ca.gov

GG RAT RS OF PROVICER OF. PERIOH AUTHOREZID Y FROACER TO QIRC FROVIDER OY ASOVE SRIRATURLTD

DC-297 (R 10M=0
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10.1.2 Claim Form Sample

FENETHRTE TS AR o Medi-Cal Dental
PO BOX 15610
SACRAMENTO. CA S53524610
TREATMENTAUTHORIZATION REQUEST (TAR)/CLAIM Phose (S0 4230587
T FATIENT HAME [LAST,FIRET ML) 3. GEX 2. FATIENT ERTHOATE || 5. MEOFCAL BENEFITS 10 NOMBER
) M F MO, DAY YR
Last, First x| mm|ddlyy 99999999999999
5. PATIEMT ADDRESS 7. PATIENT DENTAL RECORD NUMBER
Address
CITY, STATE ZIF CODE 8. REFERFING PROVIDER KFI
Address 00000
B CHECKF |YES [11. CHECKE |vEE | 13 cHEGH IF || YES | 16. chor GHECKF [ves
T —— - 1 P —— OTHER DENTAL COVERAGE: i
VYES | 14, YES |17, YES
wowmaner___ 3 AP ONMENT REL ATEDT MEDICARE DN TAL COVERAGE: CALIFORNIA CHILDREN SERVICES?
10, vEs | 1% vEs | 15. RETROACTIE ELIGIBILITY? vES [ 18- ] YES
OTHER ATTACHMENTS? ELIGIBILITY PENDING? [EXPLAIN I COMMENTS SECTION) MAXILLOFACIAL - ORTHODONTIC
{SEE PROVIDER HANDEOOK) {SEE PROVIDER HANDEOOK) SERVICES?
19, BILLING PROVIDER MAME (LAST FIRSTALL) 0. BILLING PROVIDER NP1
ADAMS JAMES DDS 1234567891
21.MAN ING ADDRE S5 TELEPHONE NUMEBER . mlllldd‘lll)r}f
0 CENTER STREET [(Xx%] XXX-XEKXX BIC Issue Date:
CITY, STATE 2P cone
ANYTOWN, CA 95814 EVC #: 123456789A1
22. PLACE OF SERNIC e e OTHER
bl | '
EXAMIMATION AND TREATMENT
6. 27 DESCRIFTION OF SERVICE 8. a0 1. 3z 33.
memes | SUAFACES) AHCLUDING X-JRAYS, PROPIYLAKE, MATERIAL USED, ETC | DATE SERVICE| auantiy] PROGEDURE| FEE RENDERING
FERFORMED HUMEER FROVIDER NP
! Exam MM DD WY DO150 25.00 9912345678
2 4 Bitewings MM DD YY D274 20,00 19912345678
3 Additional PA’s MM DD YY G 1 DO230 24.00199) 2345678
8 | MIF 4 Composite MM DD YY D2332 150.00 |9912345678
5 L MOD | SAmaloam MM DD VY D2160 635,00 19912345678
16  Extraction MM DD YY D7140 125.00[9912345678
T
L}
B
10
M. COMMENTS 35.
ey 409.00
36. pamient
SHARE-OF-COST
ANOUNT
39, THES IS TOCERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION CONTAINED ABOVE AND ANY ATTACHMENTS 37. omen
FROVIDED IS TRUE. ACCURATE, AND COMPLETE AND THE RECUESTED SERVICES ARE MECESSARY TO THE HEALTH OF THE gy +r—
PATIENT. THE PROVIDER HAS READ, UNDERSTANDS, AND AGREES TO BE BOUNDEY AND COMPLY WITH THE STATEMENTS
AND COMDITIONS CONTAINED ON THE BACK OF THIS FORM. 3.
oeremuen |[MM DD Y'Y
FORTANT HOTICE:
In arder io process your TARICLalm an X-ray anvolope contalning your
X racs hs, f applicabie, MUST ba attached tothis torm.
SIGNATURE DATE
SIGNATURE OF PROVIDER OR PERSON AUTHORZED BY PROVIDER TO BIND PROVDER BY ABOVE SIGNATURE TO
STATEMENTS AND COMDITIONS CONTAIMED ON THIS FORM.
DC-217{R 10118
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10.1.3 Example of a Facility Claim Form
T Y-

PO BOE 1550
BACERAMENTO, CA

TREATMENT AUTHORIZATION REQUEST (TAR) / CLAM i Ay e s e
4 PEPWT REE (14T, PR A o :Emn:r-ﬂﬂ‘:: 5 MEDHCA, BENEFITE ID FBEER

15 RETROACTRAE ELSGEN [TYF
ISP i COREENTS SECTIHR
(SEE PROUVCER HARDOC0K]
—_—

. LG PROVIDER: RAME [LASTIESTALL] . BLLNG PROVIEER: WP
JENN DDS 1234567891
. EALG AICRERS TELEPHME LRER
30 CENTER STREET fond oo BIC lssue Date:  mumddiyy
. il L £ 30 3. . 1.
T p— DEICFIFTION OF SERAGE DATE SERUWE | camsmey] PROCEDURE | FER EWOER FG
do 1y e LDING R-RAVE. PROPHMUAKES, MATERIA S LERD FTC ) MERFORMED HuUEBER BRI, b
— —
+ F roply MM D VT D1110 | 55.00 | 9912345678
2
3
4
E]
L]
¥
L]
L]
hl'}
-
34, COMUENTS 5. WAL e
i 8500
L T
‘mmn OF-ORAT
3 THE B TO GERTIFY THAT TOTHE BEST OF MY KRCW LEDGE THE WICREATION COWTARED ADCHE AKD: ARY ATTACHEERTS AT, wmmn
ROHIDED |15 TRUE, ACCURATE, AL COMPLETE MO THE RECUESTED SERVKCES ARE RECESSART TO THEWEALTH OF THE “:.ﬂﬂ
PATENT. THE PROVEER HAS READ, LNDERSTARDS, AWD AGREES TO OE DOUND OF MWD COMPLY WITH THE 5TATESE TS e
ARD COMDITIONS CONTAIRED OW THE BACK OF THE FORM . ww
ERLED mm ol 13
BPCRTANT KOTICE
ke I arder o procss & your TARCIsks &6 ¥rs g srwed ofs contsin g yor
x_ Mary Saith MMDD YY | s e e
s:;.w TR DATE

SIGRATURE OF PFROMIOER ORPORGON AUTHOREED B FROVIDER TO BWD PROVIDER O MICVE SGHATLRE TO
STATEMENTS ARD OORDHTRORG CONT MRED OF THS PORSL

When the patient resides in a qualifying facility, the following information is required:
Box 6: Member address = Facility’s address

Box 22: Check #4 or #5 regardless of where the member is being treated

Box 34: Comment Box:

Facility name and phone number, if treating patients outside of the facility, indicate in box 34
where the patient is actually being treated, i.e., office, hospital
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10.1.4 TAR/Claim Form Helpful Hints and
Reminders

1. Use only the Current CDT procedure codes. Be sure to use all four digits
including the leading “D”.

2. Use the quantity column (Field 30) when listing multiple procedures with the
same procedure number.

3. When submitting the form for payment of dated services, be sure to include the
rendering provider number in Field 33.

4. Sign and date the form.

5. Staple any necessary attachments (e.g., operative reports, DC-054 Forms and/or
copies of radiographs/photos, etc.) to the back of the form with one staple in the
upper right or left corner.

6. Continuous TAR/Claim forms and laser forms are not pre-imprinted by Medi-Cal
Dental. Enter the provider's name, number, and address exactly as it appears on
your initial stock of forms.

7. If dated services are submitted on a request for authorization, they will not be
paid until the authorized services are paid.

8. Medi-Cal Dental's evaluation of TARs and Claims will be more accurate when
narrative documentation is included. Use Field 34 for any narrative
documentation.

a. Ifiincluding narrative documentation on a separate piece of paper, check
Field 10 on the treatment form to indicate there are other attachments.
Note in Field 34 that written comments are attached.

b. Written narrative documentation must be legible; printed or typewritten
documentation is always preferred. Avoid strikeovers, erasures or using
correction fluid when printing or typing narrative documentation on the
treatment form

c. If submitting electronically, abbreviate comments to make optimum use of
allotted space.
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Billing Limitations

The Medi-Cal Dental program will consider payment for dated services based
on the Schedule of Maximum Allowance (SMA) if the form is received:

Payment % of SMA Time Frame

100% Within 6 months of the date of service

75% Within 7 to 9 months of the date of service

50% Within 10 to 12 months of the date of service
0 After 12 months from the date of service

» Payment is ALWAYS subject to member eligibility
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10.2 Notice of Authorization (NOA)
Form

The NOA is a computer-generated form sent to the provider following final adjudication
of a TAR/Claim form for prior authorization. Medi-Cal Dental will indicate on the NOA
whether the requested services are allowed, modified, or disallowed. Subsequently, the
NOA is used either to request payment of authorized services or to request a
reevaluation of modified or denied services.

The NOA will be pre-printed by Medi-Cal Dental with the following information:
e Authorization period (the 'From' and 'To' date)
e Member information
e Provider information
e Procedures allowed, modified, and/or disallowed
e Allowance

e Adjudication Reason Codes (A list of adjudication codes may be found in section
7 of the Provider Handbook)

NOTE: Prior to completing the form, verify the information printed is correct.

The NOA has a statement printed on the bottom of the form that reads: “NOTE:
Authorization does not guarantee payment. Payment subject to member's eligibility.”
This statement has been added to remind providers to verify the member's eligibility
prior to providing services.

e Approved NOAs will be authorized for 12 months (365 days) to complete the
treatment for all procedure codes.

Services not requiring prior authorization may be added to the NOA. However, any
required radiographs and/or documentation for those procedures must be included.

Medi-Cal Dental will consider payment of 100% of the Schedule of Maximum
Allowances (SMA), for services rendered if the NOA form is received within six months
of the FINAL date of service. If the NOA is received within seven to nine months of the
FINAL date of service, 75% of the SMA will be considered for payment. And, if the NOA
is received within ten to twelve months of the FINAL date of service, 50% of the SMA
will be considered for payment.
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10.2.1 Notice of Authorization (NOA) Sample

STAPLE HERE DO NOT WRITE IN THIS AREA STAPLE HERE
— I [l
— ——— Micschi-Cal Diantal
PO Bow 15600
(| wvoos100079 MI:ICM Ll -
m— HEALTH CamE WiCEE LDMI-S-CC: 1.2!--:‘$L
.\'«UTHDE,IZATJD&L':UEEEEW{-E— —_— — —
NOTICE OF AUTH ORIZATION _BECTIW I5: — (’R’é-EVALUﬂT OM 1S REQUESTED [ YES 1\“‘
FROM: MMIDD — _
< : MMIDD/YY —
TG MMIDD Y PAGE [=]
1. MEMBER MAME (LAST, FIRST, ML} TTIEEN —H“F’EFEERBIR'I'HDATE E MEMEER MEDRCAL ID. N\
. M, F
Last, First R s Mbi| DD | ¥ 9999999999
 amcenans amacEn T E(tnﬂanarﬂrersﬁw L acooemmuume | VES |“' onER ::—:um::rﬁiﬁgl ¥ES |7 MEMBER DENTAL RECORD NO.
HOW HANT - EMELOYMENT RELATED? VES |16 chow [ s
T— 2
Adam, James, DDS 1234567891 BIC Issue Date:
30 Center Street (300¢) XXH-XXXX
Anytown, CA 99999 EVC#:
a]E i m 29 30, I 12 43 A0) |33
e 7| DESCRIPTION OF SERVICE DATE ] taocepurs 4 .
%—f‘ SURFACES | NCLUDING X-RAYS PROPHYLAXIS, MATERIALS USED, ETC) e HURZER FEE ALLOWANCE HES’DEN FROMEER i
3 1 Root Canal Therapy OO0 D3320 | 500.00 00 |R270
3 2 Hoot Canal Therapy D3330 | 500.00 331.00 5270
3| 0 3 Amalgam D2140 hh.00 39.00 |3%hC
9 4  Extraction D7140 50.00 41.00 |355C
U 5 Partial Denture - Resin Base D5211 400.00 250.00
LL © Scaling & Root Planing XOOOOOL D4311 50.00 .00 (081
7
8
9
10
1
12
13
14
15
16
17
18
19
20
21
232
44 DATE PAOGTHESS | » WHEN APPLICAELE. ALL SERVICES SUBMITIED FOR MEMEERS UNDER 21 YEARS OF AGE HAVE BEEN =
ORDERED EVALLIATED FOR EPS0T CRITERIA TOTAL FEE
+ ADJUDICATION REASON CODES - SEE FROVIDER HANDEOOK. CHARGED 1555.00
43 PROSTHESIS + AUTHORIZATION DOES NOT GUARANTEE FAYMENT. PAYMENT SUSJECT TO MEMSER ELGIBILTY. =
LINE [TEM + AUTHORIZED ALLOVENCE MAY BE SUBJECT TO SHARE OF COST OR OTHER CONERAGE DEDUCTIONS. TOTAL 661.00
+ USE COLUMN 41 T0 DELETE SERVICES AUTHORIZE BUT NOT PERFORMEL. ALLOWANCE
34 COMMENTS = MEMEER
SHARE-OF-COST
AMOUNT
o THER
COVERAGE
AMOUNT
= DATE
BILLED
NOTICE OF AUTHORIZATION =, TREATMENT COMPLETED - PAYMENT REGUESTED ]
* FILL IN SHADED AREA AS APPLICABLE pH':wISEchE %ﬁg"ﬂ:;?%‘% N?i@”&%&f?&ﬂg‘%ﬁﬁ%ﬂ%ﬁ% 'EEQ R'EE'E;J'E%%%”;%E
* SIGM AND RETURN FOR PAYMENT CONTAINED: ON THE BACK OF THIS FORM. ’
* MULTIPLE - PAGE NOAS MUST BE RETURNED
TOGETHER FOR PAYMENT OR RE-EVALUATION —_— —
SIGNATURE OF PROVIDER OR PERSON ALUTHORIZED BY PROVIDER TO SIMD PROVIDER BY ASOVE SIGNATURE TO STATEMENTE AMD COMDITIONS CONTAIMED ON THIS FORM.
SIGN ONE COPY AND SEND IT TO MEDI-CAL DENTAL - RETAIN THE OTHER FOR YOUR RECORDS.
NCTE: AUTHORIZATION DOES NOT GUARANTEE PAYMENT. \/,

Basic and EDI Seminar Packet Page 79 of 99



California Medi-Cal Dental Basic and EDI Seminar

10.3 NOA Reevaluation Request

Re-evaluation of a modified or denied treatment plan may be requested. The re-
evaluation request must be received by Medi-Cal Dental on or prior to the expiration
date. To request reevaluation, follow these steps:

1.

5.

Check the box marked “RE-EVALUATION REQUESTED? in the upper right
corner of the NOA.

Do not sign the NOA.
Include new or additional documentation and enclose radiographs, as necessary.
Return the NOA to:
Medi-Cal Dental
P.O. Box 15609
Sacramento, CA 95852-0609

After reevaluation, a new NOA will be sent to your office.

If a denial is upheld and another review is wanted, a new TAR must be submitted.

Re-evaluation Request

ST‘AE.HEQE DO NOT WRITE IN THIS AREA ST-:E‘HEDE
Mod (s Dental
YY005100079 ":'CS ¢ Ro—
NOTICE OF AuTHORIZATION ;EIIOH;?I:\‘SZA”ON FORSERVICE -u”;El-lEl:‘::UUON isreovesteo O YES
FrRom: MMIDDIYY
TO: MMIDDIYY PAGE oF
1L MEMBER NAME (LAST FIRST M1) Isex 4 MEMBER BIRTHDATE & MEMBER MEDHCAL D. NO.
Last, First —— % " min| dd | A 9999999999
PP [ ot———— L, “JR— e — e e
oo Doonen s Vs | w oo e
it
Adam, James, DDS 1234567891 BIC Issue Date:
30 Center Street (XXX) XXX=XXXX
Anytown, CA 99999 EVC#:

» Do Not sign NOA
» Do submit radiographs and new / additional documentation
» NOA must be received on or before the expiration date

» NOA may only be resubmitted 1 time
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10.3.1 NOA Helpful Hints and Reminders

1. Providers must wait until the NOA is received from Medi-Cal Dental before
providing services that require prior authorization.

o R~ Db

Do not attach a CIF when requesting a reevaluation.
Return all upper pages of a multi-page NOA at the same time.
Include the rendering provider number in Field 33 of the NOA.
Sign and date the NOA when submitting for payment.

NOTE: Authorization does not guarantee payment. Payment is subject to a member’s
eligibility. Refer to the Provider Handbook Section 6 (Forms) for more information.

NOA Hints and
Reminders

» Altered Treatment Plan
» Lab Order Date
» Undeliverable Appliance

» Billing Limitations

44 .DATE PROSTHESIS
ORDERED

T D511 | Gon.00
1| D520 600.00 |

45.PROSTHESIS
LINE EM
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10.4 Resubmission Turnaround
Document (RTD)

An RTD is a computer-generated form used by Medi-Cal Dental to request
missing or additional information on the TAR/Claim form or NOA submitted by
the provider.

The RTD is divided into two sections: Section “A” and Section “B”.

Section “A” notifies the provider of the specific information found in error on the
TAR/Claim form or NOA. Each error in Section “A” is assigned a letter of the alphabet
under “field.” Section “A” is kept by the provider for office records. Section “A” also
indicates the return due date. The provider has 45 days to respond to the RTD.

Section “B” is the corrected information filled in by the provider. This section is
returned to Medi-Cal Dental.

If necessary, a multi-page RTD may be issued for an individual TAR/Claim form or
NOA: Return all pages in one envelope.

To ensure the RTD is properly processed, follow these steps:

1. Sign and date the RTD. If the RTD is returned unsigned, the requested
information cannot be used to process the original claim, TAR or NOA.

2. Return all pages of a multi-page RTD in one envelope.

3. Return the RTD promptly. If the RTD is not received by Medi-Cal Dental, within
the 45-day time limitation, Medi-Cal Dental must deny the original claim, TAR or
NOA.

4. Return the RTD to:
Medi-Cal Dental

PO Box 15609
Sacramento, CA 95852-0609

Upon receipt of the RTD, Medi-Cal Dental matches the RTD with the associated
TAR/Claim form or NOA, and the treatment form is then processed.

NOTE: If the RTD is not returned within the 45-day time limitation, the TAR, Claim or
NOA will be denied according to Medi-Cal Dental policies.

Refer to the Provider Handbook Section 6 (Forms) for more information.
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» Example of why an RTD
might be sent to your
office:

* Mismatched member
information

* Missing tooth code

* Missing live signature

VLa:s(, F:irél

TREATMENT AUTHORIZATION REQUEST (TAR)/CLAIM

“'Address 00000

w
34567891

3%

R STREET (xxx) xx
“TANTTOWN, cA

EVC #

BIC Issue Date:

123456789A1

MMDDYY

‘(‘.-k‘ =] U.("m‘ = s

EXAMINATION AND TREATMENT

T Exiraction — Erupted Toolh D40 8200

| 2 Extraction — Erupted Tooth D7140 sE 00
U 3 Partial Denture — Resin Base D5211 498.00

)

5

o

7

s

s

[

31 COMMENTS

See attached DG-054 Form

662.00

mm ddyy
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10.4.1 Resubmission Turnaround Document
Sample

RESUEMISSION TURNAROUND DOCUMENT BHCS oo

st incilied

[] cam ™R [ ] moa TR R

IMPORTANT: LISTED B SECTION W ARE ERSIR(S) FMMHMHTMWTGMMMWEMW“WT
ECEMATION M Tell COSRESPOMOMG

FLEASE MESFOND PROASPTILY. A PROCESSBGD CammMOT BE ACCOMPLISHED UBLESS CORBRECTONS ARE RECENVED By Tl DU DATE IRDRCATED
FaLpRE TO RESPOMD WITHIMN THE TREE LGETATYON WL RESIAT N DEmAL OF SERVCES F YOU RaE ANy OUESTIONS Call BO0-S33-0837 POR

ASHETNCGE OR REFER TO YO PROIDER HANCEDOR FOR FLRTHER EXPLANETION

L POVEE maiel HETH-CAL PROVIDER MO —
ST e MNOTICE 1%
Adams, James, DDS 1234567850
A0 Center Street ( “:..mm';w ,.W
Anytown, CA, 95814 —
[ FATEY RARE N A TN RN o o] DOTMENT
LB megaE Lo Y 0 Y (53 oo, e
Last, First 99999999599 gez.on | YrODS100073
o | - ';'-'-:.:- e T - - ERDCE DESCEETION
A 6 |2 D740 | 81 Procedure requires tooth code
I‘«-E'_ 9 62 Signature mizsing or imvalid. Sign ATD
RET!
DETA
. MEDI-CAL DENTAL USE OMLT™ CORSECTID INFORMATION MUST BE
=] CLAM pagp p,h\ ENTERED ON THE SAME LINE A5 T
TFPE EESXIES. SHOWN 1N SECTICN “W
oF “\‘
[~ SR TR RAFE LU TTED BeFCOEATION .H-.-'Wu = GRRECT INFORMATION
Adams, James, DDS A 14
HECS-CAL PR IR HAME
RERERRERRERRRR]
FATEWT HAME H

PATIENT MEDH-CAL 1D, NSRER

—9999395999999999
"'“w e T e o T ek i, .hf_u-l-r

‘Wawmumum

SIGRATLEE DATE
Srames o groveer oF pamer eSSoroed by proeds o e proece
by e vrpatorn 15 ety e oo porlEeed o e e

F BECUESTED AFF POE LABELS N THE SPACE TS
SPLCT BT B LS O PO COMMEMTS
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10.5 Explanation of Benefits (EOB)

The EOB is a computer-generated statement that accompanies each Medi-Cal Dental
payment. It lists all paid, modified and denied claims which have been processed during
the payment cycle, as well as adjusted claims, and claims and TARs which have
remained “in process” for more than 18 days. The EOB also shows non-claims-specified
information, such as payable/receivable amounts, and levy deductions. EOBs are
normally issued weekly.

Following is an explanation of each item shown on the sample EOB:
1. Member information: This line is preceded by an “B” for member information.

2. Claim information for the listed member: This line is preceded by a “C” for
“Claim”.

3. Provider Number: The National Provider Identifier (NPI) number that was issued
by NPPES to a provider for their type of business.

Provider Name and Address: The provider's name and billing address.
Check Number: The number of the check issued with the EOB.

Date: The date the EOB was issued.

Page Number: The page number(s) of the EOB.

© N o 0 &

Status Code Definition: The list of each status code used to identify a claim line
and explanation of what each code means.

9. Member Name: The name of the member; last name, first name and middle
initial. Each member is listed individually.

10.Medi-Cal ID Number: The number issued to the member by Medi-Cal and
shown on the BIC (only the first nine digits will appear on the EOB).

11.Member ID: The member’'s ID number.
12.Sex: The sex of the member.
13.Birth Date: The member’s date of birth.

14.Document Control Number: The identifying number assigned to each claim
received by Medi-Cal Dental.

15.Tooth Code: The tooth number or letter, arch code or quadrant listed to help
identify the procedure(s) reported on the EOB.

16.Procedure Code: The code listed on a claim line that identifies the procedure
performed. This code may be different from the procedure code submitted on the
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TAR/Claim form because the procedure code may have been modified by a
professional or paraprofessional in compliance with the Manual of Dental Criteria
for successful adjudication of the claim.

17.Date of Service: The date the service was performed.

18. Status: Identifies the status of each claim line. (See item 8 for a list of status
codes and their definitions.)

19.Reason Code: Explains why a claim line was either denied, modified, altered, or
paid at an amount other than billed. The reason codes and a written explanation
of each one are printed on the EOB.

20. Amount Billed: The amount billed for each claim line.

21.Allowed Amount: The amount allowed by Medi-Cal Dental for each claim line.
This amount is the lesser of the billed amount and maximum amount allowed by
the Schedule of Maximum Allowances (SMA).

22.Share of Cost: The amount the member paid toward a Share of Cost.
23.0ther Coverage: The amount paid by Medicare or any other insurance carrier.

24. Amount Paid: The total amount paid to a provider after any applicable
deductions shown in item 22 and 23.

25.Claims Specific: The total amounts of all paid and adjusted claims listed on the
EOB.

26.Non-Claims Specific: The total payable amounts, levy amounts, and receivable
amounts listed on the EOB, if applicable. This information is printed on the last
page of the EOB.

27.Check Amount: The amount of the check that accompanies the EOB.

Refer to the Provider Handbook Section 6 (Forms) for more information.

Basic and EDI Seminar Packet Page 86 of 99



California Medi-Cal Dental

Basic and EDI Seminar

10.5.1 Explanation of Benefits (EOB) Sample

EXPLANATION OF BENEFITS
LINES PRECEDED BY "B" CONTAIN MEMBER INFORMATION BEHCS Moo tee
- courneria cephETeinT o Sacramento, California S5852-06
LINES PRECEDED BY "C" CONTAIN CLAIM INFORMATION RELATIVE e s e s 0007
PROVIDER @ CHECK
@ [No 1234567891 | No 00000000
DATE GE NO.
- N ® MM/DD/YY (5§ 1of3
' @ John Doe, DDS, INC STATUS CODE DEFINITION
P = PAID
30 Center Street D = DENIED
A= ADJUSTED
Anytown, CA 99999
\_ i PLEASE CALL (800) 423-0507
FOR ANY QUESTIONS REGARDING THIS DOCUMENT
B @ MEMBER NAME Qi MeDLeAL @ MEMBER ID @ SEX @ riks
C (i 10, ¢ oOhE s CooR s DM SERaE . JUE - EORE, _ BOED SMOUNT. o coe covERAGE vl
) E " SERW i IE ILLEE A IN° ERA Pl
ADJUDICATED CLAIMS @ @ @ A @ﬂ
d
B Last First 9999999D 9999999D M MM/DDIYY
C¥Y163108181 DO0150 MM/DDIYY P 25.00 25.00 25.00
D0274 MM/DDIYY P 30.00 18.00 30.00
D0230 MM/DD/YY P 30.00 18.00 30.00
D1120 MM/DD/YY P RO19 47.00 0.00 0.00
D1110 MM/DD/YY P S019 47.00 40.00 40.00
CLAIM TOTAL 132.00 101.00 101.00
ADJUSTED CLAIMS
B Last First 9999999D 9999999D M MM/DD/YY
CYY163108357 15D7210 MM/DD/YY P -95.00 -0.00 -0.00
14 D2140 MM/DDIYY P -50.00 -39.00 -39.00
13 D2140 MM/DDIYY P -50.00 -38.00 -39.00
CLAIM TOTAL -195.00 -78.00 78.00
B Last First 9999999D 9999999D M MM/DD/YY
CYY163108357 15D7210 MM/DD/YY P -95.00 85.00 85.00
14 D2140 MM/DDIYY P -50.00 39.00 39.00
13 D2140 MM/DDIYY P -50.00 39.00 39.00
CLAIM TOTAL 195.00 163.00 163.00
& ® @
7 CLAIMS SPECIFIC s NON CLAIMS SPECIFIC N
AMOUNT PAID ADJUSTMENT AMOUNT| PAYABLES AMOUNT LEVY AMOUNT AR AMOUNT CHECK AMOUNT
101.00 85.00 186.00
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10.5.2 EOB Documents in Process Sample

( N DATE: 06/06GNY  PAGENO. 3
Adams, James, DOS of 3
STATUS CODE DEFINITION
30 Center Street P =PAID
Arytown, CA 95814 D =DENIED
A=ADJUSTED
\k jl PLEASE CALL ¢800) 423-0507
FOR ANY QUESTIONS REGARDING THIS DOCUMENT
>B MENBER MAME SErET MEMEER ID SEX il
x DOCUNMENT TOOTH FROC. DATE STh- REAEOM AMMOUNT ALLOWED OTHER ARMOUNT
CONTROL NO CODE CODE OF SERVICE TuS. CODE BALED ARMOUNT COVERAGE FAD
||- DOCUMENTS IN-PROCESS
LAST MAME ~ FIRST MAME  MEDI-CAL ID MEMEER ID DoB DCN AMT BILLED *CODE
LasT FIRST 999959990 990999990  mmiddiy  YYIEEIDESD s8Fo00 ¢ IR
LaST FIRST 999993990 999999990  mmfddiy  YY1EI103850 42300 T CS
LaST FIRST 9999909994 990999994  mmiddyy  Y17SI00684 11200 ¢ IR
TOTAL DOCUMENTSIN-PROCESS 3 TOTAL BILLED 1102 .00
*  THE FOLLCWING LE GEND HAS BEEM INCLUDED FOR IN-PROCE S5 STATUS CODES
C = CLAM N = NOA T = T8R R = TA&R REEVALUATION
DY - DATA VALIDATION (DOCUMENT IS MWAITING REVEW OF KE YED DAT & AGAINST
DOCUMENT INFORMATION)
IR - INFORMATION REQUIRED (&M RTD FOR ADDITIONAL INFORMATION OR &M EDI REGUEST
FOR XRAYSATTACHMENTS WaS SENT TO PROMDER)
RY - RECIFIENT YERIFICATION (DOCUMENT IS &WAITING WALIDATION OF RECIPIENT INFO)
Py - PROVIDER VERIFICATION (DOCUMENT IS S ATING VALIDATION OF PROVIDER INFO)
PR - PROFESSIONAL REVIEW (DOCUMENT IS SCHEDULED FOR PROFE SSIONAL RE WEW)
C5 - CLIMICAL SCREENING (DOCUMENT IS SCHEDULED FOR CLIMICAL SCREEMING REVIEW)
SR - STATE REMEW (DOCUMENT IS SCHEDULED FOR REVIEW BY STATE STAFF)
B el ik a0 2 o R i e e
THE HEXTSCHEDULED ORTHO SEMHAR WILL BE HELD IH *CITV* OH mimiddivy
FROM 8:30 AM TO 12:30 AM. FOR RE SERVATIONS PLEASE CALL (800) 423 0507
OR GO TO WWWD ENTAL.DHCS.CA.GOV, OH-D EMAHD TRAINING 1S ALSO AVAILAELE
AHYTIME THROUGH THE MEDI-CAL DEHTAL WE BSITE
B L s o I L L s e s s e e S S AR AR A S
THE HEXT SCHEDULED BASIC WE BINAR WILL BE HELD OH mnvddiy
FROM 8:30 AM TO 12:30 AM. FOR RE SERVATIONS PLEASE CALL (800) 423 0507 OR GO TO
WWW.DE HTALD HCS.CA.G OV OH-DE MAND TRAIMING IS ALSO
AVAILABLE AHYTIME THROUGH THE MEDI-CAL DEHTAL WEBSITE
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11 Claim Inquiry Forms (CIF)

Submitting a Claim Inquiry Form (CIF) enables Medi-Cal Dental to give an automated,
fast response to an inquiry. The dental office should use the CIF for two reasons:

1. Inquire about the status of a TAR or Claim

a. Medi-Cal Dental will respond to a CIF with a Claim Inquiry
Response (CIR).

2. Request reevaluation of a modified or denied claim or NOA for
payment.

11.1 CIF Tracer

A CIF tracer is used to request the status of a TAR or claim. Providers should wait one
month before submitting a CIF Tracer to allow enough time for the document to be
processed. If after one month, the claim or TAR has not been processed or has not
appeared in the “Documents In-Process” section of the Explanation of Benefits (EOB),
then a CIF tracer should be submitted.

11.2 Claim Reevaluation

A CIF claim re-evaluation is used to request the reevaluation of a modified or denied
claim or NOA. Providers should wait until the status of a processed claim appears on
the EOB before submitting a CIF for re-evaluation. A response to the re-evaluation
request will appear on the EOB in the “Adjusted Claims” section.

Claim re-evaluations must be received within 6 months of the date on the EOB.
Providers should submit a copy of the disallowed or modified claim or NOA plus any
additional radiographs or documentation pertinent to the procedure under
reconsideration.

To submit a CIF to Medi-Cal Dental, follow these steps:

Use a separate CIF for each inquiry.

Check only one inquiry reason box on each CIF.
Complete all applicable areas.

Sign and date.

Attach all related radiographs/photos.

2R

Do not use the CIF to request a first level appeal.
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7. Mail to:
Medi-Cal Dental
PO Box 15609
Sacramento, CA 95852-0609

Inquiries using the CIF are limited to those reasons indicated on the form. Any other
type of inquiry or request should be handled by calling the Telephone Service Center at
(800) 423-0507

All radiographs/photos submitted with a CIF must be stapled to the back of the
corresponding CIF.

Refer to the Provider Handbook Section 6 (Forms) for more information.

11.3 Claim Inquiry Response (CIR)

Upon resolution of the Claim Inquiry Form (CIF) seeking the status of a TAR or Claim
Medi-Cal Dental will issue a Claim Inquiry Response (CIR). The CIR is a computer-
generated form used to explain the status of the TAR or Claim.

When the CIR is received, it will be printed with the same information submitted by the
provider’s office with the following information:

e Member name

e Member Medi-Cal identification number

e Member Dental Record or account number, if applicable

e Document Control Number of the original document

e The date the services were billed on the original document.

The section entitled “IN RESPONSE TO YOUR MEDI-CAL DENTAL INQUIRY” will
contain a status code and a typed explanation of that code. Refer to the Provider
Handbook Section 7 (Codes) for more information.
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11.3.1 Claim Inquiry Form —

Tracer Sample

INPORTAMNT

Haflcrs submiSisg = CF

* Alw o monlh (o Lhe sl el e o Lhe doeumsn L W

Exphirin of Bsmmlis (E0E)

* [ ypsor prinl Wl nfomaion

v Uass b spproprd s =-rey soveiops  ad sllsch e Lhis fom

+ S oyour Provals Henobook (o delsisd nslred ma

or cheifcsion el e Mad-Cul Qanlsl

CLAIM INGURY FORM

‘ Medi-Cal Dental
PO B0 iS60E

Bk CRARERTS, CALFOR A 2 S el
P {0 0) 42 3050 T

EILL M P O

Adam s, James DDS 12345678949

BT A. PR O CF FRLE

A L2 T AL S

30 Ce nter Street (XXX HOEX 00X

OV AIRE

Anytown, CA 95814

WCmE

USE THIS FORM FOROME CLAM OR TREATM

A T TH AN | LA, PP,

Last, First

-
L T . LI Y | SR R O Pl LG T B

ENT AUTHOREZAT IOM REZUEST ONLY.

T T B AL LI . L

99999999999999

T TS BT AL PO I LIRS [ T AL |

A ELLED

MM DD YT

INGUIRY REASON - CHECK OMLY ONE BOX

Flan s mclwies o afus of:

&
e et MAT DD YY" g
m| T sberes rf. Safh o rbe Bon M cpoacss [ TAR). Sgtach acopy
of form

CLAIMTARTRACEROMLY CLAM RE-EVALUATION OMLY

Flexze re-8 v bt oo ol o oos oS e bl of ol
fzr paymmnk. | Boascs atts o s sl o sy
e i s i e I s o e o e e B e

REMARK 5 (Corrections crAdditicnal i nfom ation)

record of payment. Thank you

Please research claim for D.O.5. MM DD YY-we have no

Thid BTO CERTFY THAT THE RFORMATIORN CORTARED ABOWE ARD ART & TTAC HlEN TS
PROVIDED B TRUE ACCURATE ARND CONPLETE ANDTEAT THE PROVIDER HASREAD

URCERATARD S, ARD AGREES TO BE BOUND BT ARD COMPLY WITH THEE STATEMERTS AND
CORDMONS CONTARED ON THE BACK OF THE FORM

x‘,@zwm MMDD YY

ROCHATUNE

OATE

SRAATURE OF PROVIDER OR PERION AUTHOROED BT PROVIDER TO BRDPROYIDER @7
AROVE SIGAATURE TO STATEMEN TS ARD CORCITIONS CONTARNEr OF THE FOR

FoR MEDKC AL DENTAL USEQALY

OPFER LD

ACTEOR CODE

Ct s R Y
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11.3.2 Claim Inquiry Form — Re-evaluation Sample

CLAIMINQUIRY FORM

| MP ORTANT

Before sumitting a OF o Meds: Cal Dertal

= Abw one month for the sstusof be documnenttosppesr omyour

Bephnaton of Benefts (DG FO . B 1569
= Type or prit dnformation EEFA‘-IEE%“%J FORN ABSB52- D60

= k= the approprat & x-ray envebpe and stach b ke form
= See yowr Prowider Hendbook for detskd nstructons
» For carfcaton od the Med Gl Cental
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11.3.3 Claim Inquiry Response Sample

JERRESIOMOERNCE. FEFEREMNCE MUMEER = FON MELN-CA. DEMIAL LISE ORLY

Y¥30900132

CLAIM INGUIRY RESPONSE

Adams, James, DDS 1234567899 gﬁ”“mmm
30 Center Street (XXX) XXXXXXX| P
Anytown, CA 95814
%‘i?t\l: MIEMT DEMEAL MECUHAL MUVEER DA E SLLED
99999999 D MMDD YY
IN RESPONSE TO YOUR MEDI-CAL DENTAL INQUIRY
STATUS CODE EXPLANATION

o1 CLAIMNEVER RECEIVELD: PLEASE SUBMIT NEW CLAIM
ADDMOMAL EPLANATION

o AW e VI O Db Y
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12 The Provider Appeals Process

First Level Appeals

Submit appeal within 90 days:

Use letterhead not a CIF

Letter must specifically request a 1st Level Appeal
Send all information/copies to uphold the request
Send Appeals directly to the Appeals address

Office will receive written notification from Medi-Cal Dental within 21
days
Address: Medi-Cal Dental

Attn: Provider First-Level Appeals
PO Box 13898
Sacramento, CA 95853-4898

Last recourse with Medi-Cal Dental

12.1 First Level Appeals

A provider may request a First Level Appeal by submitting a formal written grievance to
Medi-Cal Dental. Submission of a CIF is not required prior to the First Level Appeal.

The First Level Appeal procedure is as follows:

1. The provider must submit the appeal by letter to Medi-Cal Dental within 90 days
of the EOB denial date. Do not use CIFs for this purpose.

2. The letter must specifically request a first-level appeal.

3. Send all information and copies to justify the request. Include all documentation
and radiographs.

4. The appeal should clearly identify the claim or TAR involved and describe the
disputed action.

5. First-level appeals should be directed to:

Medi-Cal Dental
Attn: Provider First-Level Appeals
PO Box 13898
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Sacramento, CA 95853-4898

The Medi-Cal Dental staff (including professional review if necessary) will review the
appeal and respond in writing if the denial is upheld.

The provider should keep copies of all documents related to the first-level appeal.

12.2 Judicial Remedy

Under Title 22 regulations, a Medi-Cal Dental provider who is dissatisfied with the first-
level appeal decision may then use the judicial process to resolve the complaint. In
compliance with Section 14104.5 of the Welfare and Institutions Code, the provider
must “seek judicial remedy” no later than one year after receiving notice of the decision
of the First Level Appeal.
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12.3 Judicial Remedy

Under Title 22 regulations, a Medi-Cal Dental provider who is dissatisfied with the first-
level appeal decision may then use the judicial process to resolve the complaint. In
compliance with Section 14104.5 of the Welfare and Institutions Code, the provider
must “seek judicial remedy” no later than one year after receiving notice of the decision

of the First Level Appeal.

12.3.1 EOB Adjustment Claims Sample

The Explanation
of Benefits
(EOB)

~N
~

Anytown, CA 95814

uuuuuuuuu

A=ADJUSTED
j PLEASE CALL (800) 423-0507
ECR ANY QUESTIONS REGARDING TS DOCUMENT
B MEMBER NAME I MEMBERID sex BR
CHE, P P NG @ D O 50 G
ADJUSTMENT CLAIMS
B LAST FIRST 99999999D 99999999D F  mmiddiyy
; TTED
C YY283101357 15 D7210 1010YYA (266B) - 9500 - 00 - 00
C 14 D2140 1010YY A - 5000 -39.00\ -39.00
C 13 D2140 1010YY A - 5000 -39.00 -39.00
CLAM TOTAL -19500 - 78.00 -78.00
B LAST FIRST 99999999D 99999999D F  mmiddlyy
C #30: NEW OR ADDITIONAL DOCUMENTATION SUBMITTED
C YY283101357 15 D7210 1010YY P 9500 8500 8500
C 14 D2140 1010YY P 50.00 39.00 \ 39.00
C 13 D2140 1010YY P 50.00 39.00 39.00
CLAIM TOTAL 19500 163.00 163.00
*TOTALADJUSTED CLAIMS 00 85.00 85.00
**PROVIDER CLAIMS TOTAL 13200 186.00 186.00
ADJUDICATED CLAIM REASON CODEDESCRIPTIONS
WHEN APPLICABLE, ALL SERVICES SUBMITTED FOR MEMBERS UNDER 21 YEARS OF AGE
HAVE BEEN EVALUATED FOR EPSDT CRITERIA.
266B PAYMENT AND/OR PRIOR AUTHORIZATION DISALLOWED. LACK OF RADIOGRAPHS
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13 Glossary

Billing Provider: The dentist who bills or requests authorization for services on the
treatment form.

Treatment Authorization Request (TAR)/Claim: The State approved universal form
used by the provider to request prior authorization of services, and/or the form
submitted by the provider to request payment for services performed.

Claim Inquiry Form (CIF): The form used by the provider for tracing a claim or TAR, or
for requesting a reevaluation or adjustment to a previously submitted claim.

Explanation of Benefit (EOB): The Explanation of Benefits (EOB) is a computer-
generated statement that accompanies each check sent to Medi-Cal dental providers. It
lists all paid and denied claims that have been adjudicated or adjusted during the
payment cycle, as well as non-claims specific information. Claims and TARs that have
been in process over 18 days are also listed.

Correspondence Reference Number (CRN): An identifying number assigned to all
telephone correspondence, written correspondence and CIF’s received by Medi Cal
Dental

Medi-Cal Dental: The Fee-for-Service portion of California Medi-Cal Dental.

Medi-Cal Dental Bulletin: A publication with information regarding Meid-Cal Dental
updates, pertinent legislative action, procedure clarifications, and other important items
which affect California Medi-Cal Dental. The bulletins may be accessed from the Medi-
Cal Dental website.

Medi-Cal Dental Provider Handbook: A reference guide for all providers enrolled in
Medi-Cal Dental. It contains the criteria for dental services, benefits, exclusions,
limitations, and instructions for completing forms used in Medi-Cal Dental. The
Handbook may be accessed from the Medi-Cal Dental website.

Document Control Number (DCN): An identifying number assigned to all billing
documents received by Medi Cal Dental. The DCN enables Medi-Cal Dental to track the
document throughout the automated processing system.

Notice Of Authorization (NOA): A computer-generated form sent to the provider
following final processing of a TAR by Medi-Cal Dental. When the NOA is returned to
Medi-Cal Dental by the provider, it becomes a claim submitted for payment of services
rendered.

Provider: Individual dentists, dental group, dental school, or dental clinic.
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Resubmission Turnaround Document (RTD): A computer-generated form which
Medi-Cal Dental sends to the provider to request missing or additional information
needed to complete processing of a claim, TAR or NOA.

Rendering Provider: The dentist who provides services that are billed under the billing
provider's name and billing provider number. The rendering provider may be the same
as, or different from the billing provider.
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