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This Issue: 

Processing Procedures for Space Maintainers 
and New Adjudication Reason Codes 
Effective March 1, 2011, Denti-Cal will begin processing space maintainers as follows: 

Procedure D1510 Space Maintainer Fixed Unilateral and procedure D1520 Space Maintainer 
Removable Unilateral are a benefit to maintain the space for a single tooth. Requests for 
payment that involves two adjacent tooth spaces will be denied with new Adjudication Reason 
Code 197A that reads as follows: 

Procedure is only a benefit to maintain the space of a single primary molar. 

Procedure D1515 Space Maintainer Fixed Bilateral and Procedure D1525 Space Maintainer 
Removable Bilateral are a benefit to maintain space for two adjacent teeth or to maintain space 
for a missing tooth on each side. Requests for payment of bilateral space maintainers when only 
one tooth qualifies will be modified to the unilateral space maintainer procedure code with 
Adjudication Reason Code 197 that has been modified to read as follows: 

Procedure requested is not a benefit when only one tooth space is involved or qualifies. 
Maximum benefit has been allowed. 

Only pre-operative radiographs will be acceptable documentation to justify the need for the 
space maintainer.  When a post operative radiograph is submitted with the requested space 
maintainer already in place the space maintainer will be denied with Adjudication Reason Code 
029e that has been modified to read as follows: 

Payment denied due to date of radiograph/photograph is after the date of service or 
appears to be post-operative. 
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Training Seminars: 
Want to learn more about the 
Denti-Cal program? Come to one 
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Claims Processing Policies for Frenulectomy 
Effective March 1, 2011, the following processing procedures will apply when evaluating the medical necessity for Procedure D7960 
(Frenulectomy (Frenectomy or Frenotomy)). 

• Treatment of the maxillary frenum when still in primary dentition is rarely indicated.  However, an exception can be made when the 
patient has a 4-5mm diastema between the deciduous centrals, and they are crowding the lateral incisors. 

• As a general rule, treatment of the maxillary frenum should be delayed until the permanent incisors and cuspids have erupted and 
the diastema has had an opportunity to close naturally. 

Procedure D7960 Frenulectomy requires a pre-operative photograph and written documentation to include the rational demonstrating 
the medical necessity and the specific area the treatment was performed. 
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Dear Denti-Cal Provider:


Enclosed is the most recent update of the Medi-Cal Dental Program Provider Handbook (Handbook).  
The pages reflect changes made to the Denti-Cal program during the month of February 2011. These 
changes are indicated with a vertical line next to the text. 
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Thank you for your continual support of the Medi-Cal Dental Program. If you have any questions, 
please call (800) 423-0507.
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DENTI-CAL


CALIFORNIA MEDI-CAL DENTAL PROGRAM


Section 11 - Denti-Cal Bulletin Index


Entire Section Entire Section


Remove these Pages Insert these Pages



http://www.denti-cal.ca.gov/WSI/Publications.jsp?fname=BulletinsMain





P.O. Box 15609   •   Sacramento, CA 95852-0609   •   (800) 423-0507   •   (916) 853-7373


February 2011


Dear Doctor:


We are pleased to provide you with the Medi-Cal Dental Program Provider Handbook (“Handbook”).


The purpose of this Handbook is to give dental care professionals and their staff a concise 
explanation of billing instructions and procedures under the California Medi-Cal Dental (Denti-Cal) 
Program. It is designed to assist you in your continued participation in the Denti-Cal Program. 


We trust you will find the Handbook useful and that it will be maintained as a working document. 
Please do not hesitate to visit the Denti-Cal Web site at http://www.denti-cal.ca.gov/ or call upon 
Denti-Cal for further assistance.


Sincerely,


Jon Chin, Acting Chief


Medi-Cal Dental Services Division


Department of Health Care Services


Jeff Seybold, Vice President


State Government Programs, Denti-Cal


California Medi-Cal Dental Program


Delta Dental of California



http://www.denti-cal.ca.gov/
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How To Use This Handbook
This Handbook is your primary reference for information about the Denti-Cal Program, as well as 
submission and processing of all necessary documents. The Handbook contains detailed instructions for 
completing Denti-Cal claims, Treatment Authorization Requests, Resubmission Turnaround Documents, 
Claim Inquiry Forms and other billing forms for dental services, and should be consulted before seeking 
other sources of information.


The Handbook is organized into 12 major sections:


Section 1 - Introduction 


Section 2 - Program Overview


Section 3 - Enrollment Requirements


Section 4 - Treating Beneficiaries


Section 5 - Manual of Criteria and Schedule of Maximum Allowances


Section 6 - Forms


Section 7 - Codes


Section 8 - Fraud, Abuse and Quality of Care


Section 9 - Special Programs


Section 10 - Glossary


Section 11 - Denti-Cal Bulletin Index


Section 12 - Index


The Table of Contents provides an overview of all major sections and subsections in the Handbook.


Bulletin information released between January through February 2011 has been incorporated into the 
Handbook. Please refer to the Denti-Cal Bulletin Index for the page where the information may be 
found.
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Health Insurance Portability and
Accountability Act (HIPAA) and the
National Provider Identifier (NPI)


The Administrative Simplification provisions 
of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) mandated 
the adoption of standard unique identifiers 
for health care providers, as well as the 
adoption of standard unique identifiers for 
health plans. The purpose of these provisions 
is to improve the efficiency and effectiveness 
of the electronic transmission of health 
information. The Centers for Medicare & 
Medicaid Services (CMS) has developed the 
National Plan and Provider Enumeration 
System (NPPES) to assign these unique 
identifiers. NPPES collects identifying 
information on health care providers and 
assigns each a unique National Provider 
Identifier (NPI) number. 


The NPI is a unique 10-digit number, used 
across the country to identify providers to 
health care partners, regardless of type of 
practice or location. All public and private 
health plans are required by HIPAA to receive/
submit the NPI as the only provider identifier 
in all electronic transactions. 


It is required for use in all HIPAA transactions:


health care claims


claim payment/remittance advice


coordination of benefits


eligibility inquiry/response


claim status inquiry/response


referrals


enrollment


Information on how to apply for an NPI can be 
found here: https://nppes.cms.hhs.gov


Registering NPIs


All NPIs (both billing and rendering providers) 
must be registered with Denti-Cal in order to 
ensure appropriate payment of claims in a 
timely manner. Providers may register their 
NPIs through one of three options: 


1. Submitting a hardcopy registration form 
(DHS 6218) by mail, or 


2. Calling the Denti-Cal Telephone Service 
Center at (800) 423-0507, or


3. Register NPIs using the Denti-Cal Web 
Collection System on the Denti-Cal Web 
site: http://www.denti-cal.ca.gov/.


Rendering providers who have not submitted a 
Social Security Number to Denti-Cal at the 
time of enrollment will not be able to register 
using the Denti-Cal Web site. Such providers 
will need to register using the Denti-Cal NPI 
Registration Form (DHCS 6218) found on the 
Denti-Cal Web site: http://www.denti-
cal.ca.gov/. 


Freedom of Information Act
(FOIA)-Disclosable Data


NPPES health care provider data that are 
disclosable under the Freedom of Information 
Act (FOIA) will be disclosed to the public by 
the Centers for Medicare & Medicaid Services 
(CMS). In accordance with the 
e-FOIA Amendments, CMS has these data via 
the Internet. Data is available in two forms: 


A query-only database, known as the NPI 
registry.


A downloadable file.


For more information on FOIA visit: 
http://www.cms.hhs.gov/aboutwebsite/
04_FOIA.asp



https://nppes.cms.hhs.gov/NPPES/StaticForward.do?forward=static.instructions

http://www.denti-cal.ca.gov/

http://www.cms.hhs.gov/aboutwebsite/04_FOIA.asp

http://www.cms.hhs.gov/aboutwebsite/04_FOIA.asp

http://www.denti-cal.ca.gov/

http://www.denti-cal.ca.gov/
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Medi-Cal Provider Group Application
(DHCS 6203, Rev. 2/08)


A new Medi-Cal Provider Group Application 
form is required to report any of the following 
enrollment actions:


A dentist with one or more rendering 
dentists requesting to apply as a Denti-Cal 
Group provider


A group dentist changing or requesting to 
add an additional business address


A group dentist changing a Taxpayer ID 
number


A group dentist changing ownership in the 
practice and/or reporting a cumulative 
change of 50% or more ownership or 
controlling interest


All modifications pertaining to information 
previously submitted on the application must 
be submitted in writing to Denti-Cal within 35 
days of the date of change.


Further instructions are included on the  
DHCS 6203, as well as in California Code of 
Regulations (CCR), Title 22, Section 51000.31. 



http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6203_9106.pdf
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Sample Sample Medi-Cal Provider Application (DHCS 6204, Rev. 2/08)
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Medi-Cal Provider Application
(DHCS 6204, Rev. 2/08)


A new Medi-Cal Provider Application form is 
required to report any of the following 
enrollment actions:


A sole-proprietor dentist changing or 
adding an additional business address


A sole-proprietor dentist changing his/her 
Taxpayer ID number


A sole-proprietor dentist changing 
ownership in the practice and/or 
reporting a cumulative change of 50% or 
more ownership or controlling interest


All modifications pertaining to information 
previously submitted on the application must 
be submitted in writing to Denti-Cal within 35 
days of the date of change.


Further instructions are included on the  
DHCS 6204, as well as in California Code of 
Regulations (CCR), Title 22, Section 51000.30.  



http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6204_9106.pdf
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Sample Sample Medi-Cal Change of Location Form for Individual Physician or Individual Dentist Practices Relocating Within the Same County(DHCS 9096, Rev 1/11)
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Medi-Cal Disclosure Statement
(DHCS 6207, Rev. 2/08)


A new Medi-Cal Disclosure Statement is 
required when either the Medi-Cal Provider 
Application (DHCS 6204) or Medi-Cal Provider 
Group Application (DHCS 6203) are submitted.


All modifications pertaining to information 
previously submitted on the application must 
be submitted in writing to Denti-Cal within 35 
days of the date of change.


Further instructions are included on the  
DHCS 6207, as well as in California Code of 
Regulations (CCR), Title 22, Section 51000.30. 



http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6207_9106.pdf

http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6203_9106.pdf

http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6204_9106.pdf
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Sample Sample Medi-Cal Provider Agreement (DHCS 6208, Rev. 2/08)
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Medi-Cal Provider Agreement
(DHCS 6208, Rev. 2/08)


A new Medi-Cal Provider Agreement is 
required when either the Medi-Cal Provider 
Application (DHCS 6204) or Medi-Cal Provider 
Group Application (DHCS 6203) are submitted.


All modifications pertaining to information 
previously submitted on the application must 
be submitted in writing to Denti-Cal within 35 
days of the date of change.


Further instructions are included on the  
DHCS 6208, as well as in California Code of 
Regulations (CCR), Title 22, Section 51000.30. 



http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6208_9106.pdf

http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6203_9106.pdf

http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6204_9106.pdf
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Sample Sample Medi-Cal Supplemental Changes (DHCS 6209, Rev. 2/08)
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Medi-Cal Supplemental Changes
(DHCS 6209, Rev. 2/08)


A Medi-Cal Supplemental Changes application 
is required to report any of the following 
actions within 35 days of the date of the 
change:


1. To add a:


Business activity


Doing-Business-As (DBA) name


License, permit, certification, etc.


Medi-Cal Supplemental Changes 


Specialty code


2. To delete a:


Specialty code


3. To change:


A pay-to or mailing address and/or 
phone number


A person with ownership or control 
interest less than 50%


DBA name


Other information, e.g., legal name 
change (marriage, etc.)


4. Miscellaneous:


Issuance of new Provider Identifica-
tion Number (PIN)


Further instructions are included on the  
DHCS 6209, and California Code of Regulations 
(CCR), Title 22, Section 51000.40. 



http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6209_9106.pdf

http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6209_9106.pdf
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Sample Sample Medi-Cal Rendering Provider Application/Disclosure Statement/Agreement for 
Physician/Allied Dental Providers (DHCS 6216, Rev. 2/08)
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Medi-Cal Rendering Provider
Application/Disclosure Statement/


Agreement for Physician/Allied
Dental Providers


(DHCS 6216, Rev. 2/08)
A new Medi-Cal Rendering Provider 
Application is required when adding an  
(unenrolled) Rendering Provider  to the Denti-
Cal Program.


All modifications pertaining to information 
previously submitted on the application must 
be submitted in writing to Denti-Cal within 35 
days of the date of change.


Further instructions are included on the  
DHCS 6216, as well as in California Code of 
Regulations (CCR), Title 22, Section 51000.30. 



http://www.denti-cal.ca.gov/provsrvcs/forms/dhcs6216_9106.pdf
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Sample Sample Successor Liability with Joint and Several Liability Agreement (DHCS 6217, Rev. 2/08)
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Share of Cost (SOC)
If the Medi-Cal eligibility verification system 
indicates a beneficiary has a Share of Cost 
(SOC), the SOC must be met before a 
beneficiary is eligible for Medi-Cal benefits. 
Refer to the applicable transaction manual for 
directions on applying SOC.


SOC was developed by the Department to 
ensure an individual or family meets a 
predetermined financial obligation for 
medical and dental services before receiving 
Medi-Cal benefits. Prior authorization 
requirements are not waived for SOC 
beneficiaries. The SOC obligation is incurred 
each month and, consequently, the amount of 
obligation may vary from month to month. 
The dollar amount to be applied to any health 
care cost incurred during that month is 
computed in order to meet the SOC. Health 
care costs could be dental, medical, 
pharmaceutical, hospital, etc. Beneficiaries 
may use non-Medi-Cal covered services in 
meeting the monthly SOC obligation.


Providers can determine a beneficiary’s SOC 
when verifying the beneficiary’s eligibility 
through AEVS or by referring to the 
beneficiary’s SOC Case Summary letter. AEVS 
will report if a beneficiary has an unmet SOC 
before providing an EVC. Providers may 
collect payment on the date that services are 
rendered, or they may allow a beneficiary to 
pay for the services at a later date or through 
an installment arrangement. SOC obligations 
are between the beneficiary and the provider 
and they should be in writing and signed by 
both parties.


The Medi-Cal SOC obligation can apply to an 
individual or family as a whole. Family 
members who are not eligible for Medi-Cal 
may be included in the beneficiary's SOC. The 
health care costs for these ineligible family 
members can be used to meet the SOC 
obligation for family members who are 
eligible. Ineligible family members who are 
able to do this are identified by an “IE” or 
“00” aid code on the beneficiary’s SOC letter.


Natural or adoptive parents (coded as 
Responsible Relative (RR) on their child’s SOC 
form) may choose to apply their medical 
expenses towards their own SOC or towards 
their child’s SOC. In this instance, parents’ 
expenses can be listed fully towards their own 
SOC or applied partially towards their SOC 
and any of their children’s SOC. However, the 


total amount reported for a single medical 
expense cannot be more than the original bill. 


An example of this situation would be a family 
that consists of a stepfather, his wife and his 
wife’s separate child. The wife and her 
husband are listed as eligible recipients on 
the same SOC letter with a $100 SOC. The 
wife’s separate child is listed on a different 
SOC letter with a $125 SOC. The wife is also 
listed on her child’s SOC letter with an “RR” 
code in the aid code field.


The wife has expenses that total $75 and that 
have not been billed to Medi- Cal. She may do 
one of the following: 


1. Apply the entire $75 to her own $100 SOC.


2. Apply the entire $75 to her own child’s 
$125 SOC.


3. Apply any amount less than $75 to her 
SOC and the balance of the $75 to her 
child’s SOC. The total amount reported 
cannot exceed the original $75.


Providers should submit a SOC clearance 
transaction immediately upon receiving 
payment from the beneficiary. The SOC 
clearance transaction can be performed by 
entering the amount through AEVS. Once this 
amount has been entered, eligibility can be 
established for that month for the family 
members eligible for Medi-Cal. If the 
beneficiary’s SOC obligation has been met, 
providers are entitled to bill Denti-Cal for 
those services that have been partially paid 
for by the beneficiary and all other services 
not paid for by the beneficiary. However, total 
payments from the beneficiary and Denti-Cal 
will not exceed the Schedule of Maximum 
Allowances (SMA).
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Interactive Voice Response (IVR) 
System


The Denti-Cal Interactive Voice Response 
(IVR) System is a touch-tone only system 
providing general program information. 
General program information is available 24 
hours a day, seven days a week on the IVR 
system. To by-pass the entire response, press 
the required key. 


Patient history, claim/TAR status and financial 
information can be accessed using the IVR 
system, seven days a week, 2:00 a.m. to 
12:00 midnight, with little or no wait time. 


Note: Beneficiary aid code status is only 
accessible by speaking with a Customer 
Service Representative by calling  
(800) 322-6384, Monday through Friday, 
between 8:00 a.m. and 5:00 p.m. (the best 
time is between 8:00 a.m. and 9:30 a.m., and 
12:00 noon and 1:00 p.m.). 


To access the IVR, enter the star key (*) 
followed by the provider’s NPI.


The IVR allows providers to check history and 
billing criteria. 


Patient history information can be obtained 
by entering the NPI followed by the pound (#) 
key and entering the current Denti-Cal service 
office number. Then press “1” from the main 
menu and enter the provider identification 
(ID) number. If the provider ID number starts 
with “B,” press the star (*) key, then the 
number “2,” and the number “2” again, 
followed by the five numbers of your assigned 
provider number. If the provider number 
starts with “G” press the star (*) key, then the 
number “4,” followed by the number “1,” 
followed by the five numbers of your assigned 
provider number. Begin entering patient 
information by pressing “1” again, then follow 
the prompts. This option in the IVR gives 
history on radiographs, prophylaxes, 
dentures, and many other procedures.


Providers may verify the available balance of 
a beneficiary’s dental cap. For information 
regarding beneficiary cap status, press 1, 
then press 3, and follow the prompts. 
Providers are reminded that beneficiary cap 
information is contingent upon patient 
eligibility and does not include any documents 
currently in process.


Providers may request by FAX: the Schedule of 
Maximum Allowances (SMA) and the clinical 


screening dentist application. In addition to 
details regarding basic and advanced 
seminars, providers may now get information 
on orthodontic seminars and workshops. 


Note: To check beneficiary eligibility, 
continue to use AEVS: (800) 456-2387.
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Optical Character Recognition (OCR)/Intelligent Character Recognition (ICR)
OCR/ICR technology allows for a more automated process of capturing information from paper 
documents and enables Denti-Cal to electronically adjudicate paper forms. Denti-Cal’s goal is to 
decrease processing time, improve responsiveness to provider and beneficiary (patient) inquiries, 
and increase adjudication accuracy. 


To ensure optimum results and avoid denials, please follow the specifications listed below.


Do: Do Not: 


Use only Denti-Cal provided forms


On TAR/Claim forms, leave boxes 11 through 
18 blank, unless indicating “yes.” OCR reads 
any mark in boxes 11 through 18 as a “yes”, 
even if the answer is “no.”


Use a laser printer for best results. If 
handwritten documents must be submitted, 
use neat block letters, blue or black ink, and 
stay within field boundaries.


Use a 10 point, plain font (such as Arial), and 
use all capital letters


Use a 6-digit date format without dashes or 
slashes, e.g., mmddyy (123110)


Use only Denti-Cal TAR/Claim forms


Print within the lines of the appropriate field


Submit notes and attachments on 8 ½" by 11" 
paper. Small attachments must be taped to 
standard paper in order to go through the 
scanner.


Submit notes and attachments on one side of 
the paper only. Double-sided attachments 
require copying and additional preparation for 
the scanners which will cause delays in 
adjudication.


Enter quantity information in the quantity 
field. OCR does not read the description of 
service field to pick up the quantity.


On TAR/Claim forms, complete boxes 19 and 
20. Enter the complete Billing Provider Name 
and NPI to ensure appropriate payment to the 
correct billing number.


Remember that the following TAR/Claim 
forms are no longer available and should not 
be used: DC-002A, DC-002B, DC-009A, DC-
009B, DC-017A, and DC-017B


Always apply a handwritten signature in blue 
or black ink


Use correction fluid or tape


Use a dot matrix/impact printer


Use italics or script fonts


Mix fonts on the same form


Use fonts smaller than 10 point


Use arrows or quote/ditto marks to indicate 
duplicate dates of service, National Provider 
Identifier (NPI), etc. 


Use dashes or slashes in date fields


Print slashed zeros


Use photocopies of any Denti-Cal forms


Use highlighters to highlight field information 
(this causes field data to turn black and 
become unreadable)


Submit two-sided attachments


Enter quantity information in the description 
of service field


Put notes on the top or bottom of forms


Fold any forms


Use labels, stickers, or stamps on any Denti-
Cal forms


Use rubber signature or “signature on file” 
stamps


Place additional forms, attachments, or 
documentation inside the X-ray envelope. This 
will cause a delay in adjudication and 
processing. 
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Correct Use of Denti-Cal Envelopes
Denti-Cal continues to receive X-ray 
envelopes that are incorrectly addressed or 
prepared, have no address, or are empty. 
Some providers also submit radiographs 
without using the correct preimprinted or 
typed return address X-ray envelopes 
specifically designed for that purpose. 
Radiographs and photographs will not be 
returned if the envelopes are incorrectly 
prepared or if the wrong envelopes are used.


Please do not paper clip, staple, or tape 
radiographs/photographs to TAR/Claim 
forms as this may delay processing and 
payment for services rendered. Following 
these procedures will ensure that 
radiographs/photographs are not 
separated from the documents and can be 
promptly returned to the provider’s office 
or recycled by Denti-Cal. 


Enclose mounted, dated, and well marked 
radiographs and photographs in the 
appropriate X-ray envelope. Include the 
dentist's name, Denti-Cal provider 
number, and beneficiary name and Medi-
Cal ID number on the X-Ray mount. 
Duplicate radiographs, paper radiographs, 
and photographs should also be marked 
clearly so they are identifiable for 
processing. The date on all radiographs, 
paper copies, and photographs must be in 
month/date/year format.


If the provider has a device such as a 
scanner that can transfer radiographs 
onto paper, Denti-Cal will accept the 
paper copy instead of the regular film. 
Paper copies of radiographs must be of 
good quality to be accepted. If the 
resolution of the paper image is 
inadequate, Denti-Cal will request the 
original film, which can delay processing. 
Be sure to indicate on the paper copy the 
date the radiograph was taken and which 
side of the mouth. Paper copies of 
radiographs will not be returned. 


Use one envelope per beneficiary. Do not 
place radiographs or photographs for 
multiple beneficiaries into a single 
envelope as this creates delays, and could 
result in incorrect matching of the 
radiographs to companion documents.


Only use X-ray envelopes for radiographs 
or paper radiographs. All other 


attachments and documentation should 
be stapled to the TAR/Claim form to 
reduce processing delays. Do not overfill 
X-ray envelopes. The appropriately-sized 
envelopes should be used for all 
radiographs submitted to prevent 
damaged envelopes and/or lost 
radiographs.


Up to three unmounted radiographs may 
be submitted by placing them in unsealed 
coin-size envelopes and inserting the 
coin-size envelopes into the X-ray 
envelopes provided by Denti-Cal. The 
coin-sized envelope should be labeled 
with the provider name, NPI, beneficiary 
name, and date.


Remember to attach all X-ray envelopes 
to the corresponding TAR/Claim form 
before putting them in the mailing 
envelope and sending to Denti-Cal. Check 
each X-ray envelope carefully to ensure 
the glue on the sides of the envelope is 
intact before enclosing your radiographs/
photographs. Please discard any 
questionable envelopes.


Denti-Cal offers the following special 
envelopes to be used by the dental office for 
enclosing radiographs/photographs with claim 
and TAR forms:


DC-014E – Large envelopes for submitting 
radiographs/photographs with EDI 
documents


DC-014F – Small envelope for submitting 
radiographs/photographs with EDI 
documents


DC-214A – Large envelopes for submitting 
radiographs/photographs with these TAR/
Claims: DC-202, DC-209, DC-217


DC-214B – Small envelopes for submitting 
radiographs/photographs with these TAR/
Claims: DC-202, DC-209, DC-217


Radiographs should be placed in these 
envelopes. Loose radiographs can become 
separated and lost, which can delay the time 
it takes Denti-Cal to process documents. 


Radiographs and photographs are not 
automatically returned. If radiographs must 
be returned, the above-referenced X-ray 
envelopes must be used, with the address 
clearly legible, and “Do Not Recycle” 
indicated on the front of the envelope. 
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Do not indicate “Do Not Recycle” on the 
outside of the mailing envelopes (DC-006C, 
DC-007, and DC-206). These radiographs and 
photographs will not be returned. “Do Not 
Recycle” stickers are available for order from 
the Denti-Cal’s forms supplier. Mark the DC-
020 box on the Forms Reorder Request form 
and fax the form to (877) 401-7534.


Denti-Cal also provides the following 
envelopes for mailing TAR/Claim forms:


DC-006C - Large envelope with red border 
for mailing EDI documents, which should 
only contain:


Attachments and back-up 
documentation to support authorized 
treatment 


X-ray envelopes DC-014E and DC-014F 
(these are not preimprinted; please 
order accompanying DC-018A mailing 
labels)


DC-206 – Large envelope for mailing TAR/
Claim forms, which should only contain: 


TAR/Claim forms


Claim Inquiry Forms (CIFs)


Resubmission Turnaround Documents 
(RTDs) relating to TAR/Claim forms


NOAs submitted for payment or 
reevaluation


EDI NOAs printed onto paper for 
payment and/or EDI RTDs printed 
onto paper related to claims (do not 
attach EDI label)


EDI RTDs printed onto paper related 
to TARs (do not attach EDI label)


Preimprinted X-ray envelopes  
(DC-214A and DC-214B)
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Treatment Authorization Request 
(TAR)/Claim Forms


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 Denti-Cal. 
An incomplete or inaccurate TAR or Claim will 
delay processing and may result in the 
generation of a RTD or denial. 


Denti-Cal-specific forms are the only forms 
processed under the Denti-Cal Program, 
whether for authorization of covered services 
or payment of rendered treatment. 


The format of the following forms is identical. 


DC-202 (No Carbon Required (NCR) TAR/
Claim forms)


DC-209 (continuous TAR/Claim forms)


Page 1 – Submit first sheet to  
Denti-Cal


Page 2 – Retain second sheet


DC-217 (single-sheet TAR/Claim forms for 
use in laser printers)


For scanning purposes, the forms are 
produced with red ink, and providers are 
requested to use only blue or black ink on any 
forms submitted to Denti-Cal.


Please make sure all applicable areas of the 
forms are filled in completely and accurately. 
Any claim service line (CSL) submitted with an 
invalid procedure code or a blank procedure 
code field will be denied, whether submitted 
electronically or as paper documents. 
Documents received with a missing or 
incorrect address or NPI can delay the 
processing of TARs and claims and increase 
the possibility that payments may be 
forwarded to the wrong office.
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40. Field removed.


41. DELETE: If treatment was not performed, 
place an “X” in the column corresponding 
to the treatment not performed. Do NOT 
strike out the entire line.


42. ALLOWANCE: Pre imprinted by Denti-Cal. 
Reflects the dollar amount Denti-Cal will 
pay for each procedure.


43. ADJ. REASON CODE: Pre imprinted by 
Denti-Cal. Indicates the adjudication 
reason code (if applicable).


44. DATE PROSTHESIS ORDERED: If an 
approved prosthesis cannot be delivered, 
indicate the date the prosthesis was 
ordered from the dental laboratory.


45. PROSTHESIS LINE FIELD: Indicate the 
number of the line corresponding to 
procedure billed for the undelivered 
prosthesis.


46. TOTAL ALLOWANCE: Pre imprinted by 
Denti-Cal. Reflects the dollar amount 
Denti-Cal will pay for the entire NOA.


Please make sure all applicable areas of the 
forms are filled in completely and accurately. 
Any claim service line (CSL) submitted with an 
invalid procedure code or a blank procedure 
code field will be denied, whether submitted 
electronically or as paper documents. 
Documents received with a missing or 
incorrect address or NPI can delay the 
processing of TARs and claims and increase 
the possibility that payments may be 
forwarded to the wrong office.


Reevaluation of the Notice of Authorization 
(NOA) For Orthodontic Services


Under the orthodontic program, providers 
may request a reevaluation on a denied NOA 
for the orthodontic treatment plan only. 
Reevaluations must be received by Denti-cal 
on or before the expiration date (within 180 
days).


There are no reevaluations on “exploded” 
NOAs. An explanation of the term “exploded” 
is:  The submitted Treatment Authorization 
Request (TAR) will include all requested 
orthodontic treatments but when Denti-Cal 
sends the NOAs, the NOAs will be sent 
individually by procedure code(s). The NOAs 
will be sent in the following order:


Comprehensive Orthodontic Treatment of 
the Adolescent Dentition (Procedure 
8080) 


Remaining Treatment Visit NOAs 
(Procedure 8670) will be sent one per 
quarter over the course of the treatment


Orthodontic Retention NOA for upper and 
lower retainers (Procedure D8680 x 2) will 
follow upon completion of the active 
phase of treatment


Providers are reminded:


A reevaluation may only be requested on 
a denied NOA for the Orthodontic 
Treatment Plan only


Check the “Reevaluation Box” on the NOA


Denti-Cal must receive the NOA prior to 
the expiration date


Attach HLD and all additional 
documentation to NOA


Do not sign the NOA


NOA may only be submitted for 
reevaluation one (1) time


See “Section 9: Special Programs” of this 
Handbook for more information on 
Orthodontic services.
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Reevaluations


Only one request for reevaluation per NOA is 
allowed, and it must be received prior to the 
expiration date. 


To request reevaluation of a NOA, follow 
these steps:


1. Check the box marked “REEVALUATION IS 
REQUESTED” at the upper right corner of 
the NOA.


2. Do not sign the NOA.


3. Include additional documentation and/or 
enclose radiographs as necessary.


4. Return to:


Denti-Cal 
PO Box 15609 
Sacramento, CA 95852-0609


5. After the reevaluation is made, a new 
NOA will be generated and sent to your 
office.


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


Outstanding Treatment
Authorization Requests (TARs)


Since TARs can remain outstanding in the 
automated system for an extended length of 
time, Denti-Cal may deny authorization or 
payment of services based on an outstanding 
authorization. Denti-Cal may reconsider 
denial of authorization or payment of services 
that are duplicated on an outstanding TAR 
under the following circumstances:


written notification from the beneficiary 
stating that he or she will not be 
returning to the original provider's office;


closure of the original provider's office;


sale of the original provider's practice;


death of the original provider;


refusal of the original provider to return 
the Notice of Authorization;


treatment (such as extraction) was 
provided on an emergency basis by one 
dentist when authorization for the same 
treatment was granted previously to a 
different dentist.


For reconsideration of denial of authorization 
or payment under these circumstances, 
please follow these guidelines:


1. Obtain a written statement from the 
beneficiary that treatment will not be 
provided by the original dentist.


2. For an Explanation of Benefits (EOB) 
showing denial of payment: Attach the 
beneficiary's statement to the EOB and 
follow the normal procedures for the 
Claim Inquiry Form.


For a NOA showing denial of treatment 
authorization: Attach the beneficiary's 
statement and any other supporting 
documentation to the NOA, and submit the 
NOA with necessary radiographs to obtain 
reauthorization of the services. Denti-Cal will 
send the provider office a new NOA showing 
the allowed services and will void the original 
TAR.
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Claim Inquiry Response (CIR)
Upon resolution of the Claim Inquiry Form 
(CIF) seeking the status of a TAR or Claim 
Denti-Cal 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:


beneficiary name


beneficiary Medi-Cal identification 
number


beneficiary Dental Record or account 
number, if applicable


Document Control Number


the date the services were billed on the 
original document.


The section entitled “IN RESPONSE TO YOUR 
DENTI-CAL INQUIRY” will contain a status 
code and a typed explanation of that code. 
The status codes are listed in “Section 7: 
Codes” of this Handbook.
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Checklists
Before submitting a TAR, claim, or NOA to 
Denti-Cal for payment or authorization, 
follow this checklist:


1. Submission for Claim (Payment) or TAR 
(Authorization)


Have you...


a. Entered the NPI of the rendering 
provider who provided the services?


b. completed an original TAR/Claim 
form?


c. listed the date services were 
performed (if applicable)?


d. indicated the place of service where 
the procedure was administered?


e. placed radiographs/photographs in 
the appropriate X-ray envelope?


f. printed your name and address on the 
X-ray envelope if it is to be returned 
to you?


g. affixed a “Do Not Recycle” sticker on 
the X-ray envelope if radiographs/
photographs are to be returned?


h. included any remarks or attachments 
necessary to document this payment/
authorization request?


i. affixed any paper attachments on a 
8.5 x 11 piece of paper?


j. placed any attachments behind the 
forms and stapled just once in the 
upper right hand corner?


k. submitted only one-sided 
attachments?


l. provided the appropriate signature 
and date in the signature block?


2. Submission for NOA (For Payment).


Have you...


a. listed the date of service?


b. checked the “delete” column for 
services not performed?


c. indicated any additions not requiring 
prior authorization?


d. included any necessary radiographs/
photographs or documentation?


e. filled in all shaded areas, if 
applicable?


f. affixed each paper attachment to an 
8.5 x 11 piece of paper?


g. placed any attachments behind the 
forms and stapled just once in the 
upper right hand corner?


h. submitted only one-sided 
attachments?


i. provided the appropriate signature 
and date in the signature block?


3. Submission for NOA (For Reevaluation)


Have you...


a. checked “Reevaluation is Requested” 
box at upper right corner?


b. included radiogrpahs/photographs or 
other documentation?


c. enclosed your NOA in the appropriate 
mailing envelope?


Reminders
1. Diagnostic Casts


Diagnostic casts are only for the 
evaluation of orthodontic benefits. 
Diagnostic casts submitted for all other 
procedures (crowns, prosthetics, etc.) 
will be discarded unless Denti-Cal 
specifically requested the models to 
evaluate the claim or authorization 
request. 


Diagnostic casts are required to be 
submitted for orthodontic evaluation and 
are payable only upon authorized 
orthodontic treatment. 


As diagnostic casts are not returned, 
please do not send originals.


2. Paper Copies and Prints of Digitized 
Radiographs


Paper copies and prints of digitized 
radiographs should properly identify the 
beneficiary, the date the radiograph was 
originally taken, and the teeth/area in 
question. If not properly labeled, this 
could lead to processing delays as well as 
denial of treatment.
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How to Read the EOB


Following is an explanation of each item 
shown on the sample EOB. Each item is 
numbered to correspond with those numbers 
on the sample EOB.


1. REFERENCE LINES PRECEDED BY A “B”: 
contains beneficiary’s information.


2. REFERENCE LINES PRECEDED BY A “C”: 
contains claim information for the listed 
beneficiary.


3. PROVIDER NO.: The billing provider’s NPI.


4. PROVIDER'S NAME AND ADDRESS: The 
provider's name and billing address.


5. CHECK NO.: Number of the check issued 
with the EOB.


6. DATE: Date EOB was issued.


7. PAGE NO.: Page number of the EOB.


8. STATUS CODE DEFINITION: The status 
code used to identify each claim line. “P” 
= Paid, “D” = Denied, “A” = Adjusted.


9. PATIENT NAME: Each beneficiary is listed 
once per category.


10. MEDI-CAL I.D. NO.: The beneficiary 's 
Medi-Cal identification number.


11. BENE ID: The beneficiary’s BIC or CIN.


12. SEX: The sex code for each beneficiary, 
“M” = male, “F” = female.


13. BIRTHDATE: Birthdate of each 
beneficiary.


14. DOCUMENT CONTROL NUMBER (DCN): 
The number assigned to each claim by 
Denti-Cal.


15. TOOTH CODE: Lists the tooth number, 
letter, arch or quadrant on which the 
procedure was performed.


16. PROC. 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 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. The status codes are explained 
in “Section 7: Codes” of this Handbook.


19. REASON CODE: The code explains why a 
claim was either paid at an amount other 
than billed; changed; altered during 
processing; or denied. 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 
for each claim line; this amount is the 
lesser of the billed amount or the amount 
allowed by the Schedule of Maximum 
Allowances.


22. SHARE-OF-COST: The amount the 
beneficiary paid towards a share-of-cost 
obligation.


23. OTHER COVERAGE: The amount paid by 
another carrier or by Medicare.


24. AMOUNT PAID: The total amount paid to 
a provider after deductions, if applicable, 
as shown in numbers 22 and 23.


25. CLAIMS SPECIFIC: Only printed on the last 
page of the EOB. These amounts are the 
totals for all adjudicated claim lines 
listed on the EOB.


26. NON-CLAIMS SPECIFIC: The (a) payables 
amount; (b) levy amounts, (c) accounts 
receivable amounts. Only printed on the 
last page of the EOB.


27. CHECK AMOUNT: The amount of the 
check that accompanies this EOB.
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Sample Paid Claim, Levy
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Section 9 - Special Programs


California Children’s Services (CCS)
The CCS program provides health care to 
children and adolescents under 21 years of 
age who have a CCS-eligible medical 
condition. 


The CCS program provides diagnostic and 
treatment services, medical case 
management, some dental services, and 
physical and occupational therapy services. 
The CCS program only authorizes dental 
services if the beneficiary’s CCS-eligible 
medical condition or oral condition can be 
affected. Examples of medical conditions of 
children who are CCS-eligible for dental 
services include cerebral palsy, cystic fibrosis, 
hemophilia, certain heart diseases, certain 
cancers, traumatic injuries to the face and 
mouth, cleft lip/palate, and other 
craniofacial anomalies. CCS offers 
orthodontics to children with medically 
handicapping malocclusions, cleft lip/palate, 
and craniofacial anomalies.


Any individual, including a family member, 
school staff, public health nurse, doctor, or 
dentist may refer a child to the CCS program 
for an evaluation. The referral to the CCS 
county program or CCS State Regional Office 
may be made by fax, phone call, 
correspondence, or the CCS Dental and 
Orthodontic Client Service Authorization 
Request (SAR) form (CDHS 4516). CCS will not 
cover any services provided prior to the date 
the referral was received by the CCS program.


CCS serves approximately 175,000 children 
who have the following types of program 
eligibility: 


CCS/Medi-Cal: These beneficiaries are 
eligible for full scope dental benefits with 
no share of cost under Medi-Cal. They 
may have case coordination services 
provided by CCS. The provider shall 
submit TARs and Claims directly to Denti-
Cal, comply with all program 
requirements and obtain prior 
authorization (when necessary) in order 
for services to be paid.


CCS-only: These beneficiaries are children 
whose family’s annual income is below 
$40,000, or whose estimated out-of-
pocket expenses to treat the CCS eligible 


condition exceed 20% of a family’s 
income. They receive health care funded 
by the State and the counties, and are 
limited to the treatment of their CCS-
eligible conditions. 


CCS/Healthy Families: These 
beneficiaries have CCS-eligible medical 
conditions and are enrolled in Healthy 
Families, California’s State Children’s 
Health Insurance Program (SCHIP). These 
beneficiaries’ CCS-eligible conditions are 
carved out of the coverage of the Healthy 
Families health plans and are provided on 
a fee-for-service basis by the CCS 
program.


Genetically Handicapped Person’s
Program (GHPP)


The GHPP is a State-funded health care 
program for adults and some children with 
certain genetic diseases. GHPP coordinates 
care and payment for persons usually over the 
age of 21 years with eligible genetic 
conditions. Eligible conditions include, but 
are not limited to, hereditary bleeding 
disorders, cystic fibrosis, and hereditary 
metabolic disorders.


The GHPP serves adults and some children 
who have the following types of program 
eligibility:


GHPP/Medi-Cal: These beneficiaries may 
be eligible for dental benefits under the 
GHPP.


GHPP-only: These beneficiaries receive 
comprehensive State-funded dental and 
health care benefits under GHPP. 



http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4516.pdf

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4516.pdf

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4516.pdf
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CCS-only, and CCS/Healthy Families
Beneficiaries Residing in Los Angeles County


Los Angeles County is now a part of the State 
CCS authorizations and claims processing 
system.  As of April 12, 2010, all new 
authorizations and claims related to these 
authorizations are to follow the "CCS-only and 
CCS Healthy Families Authorizations and 
Claims Processing" procedures (see below).


Providers with authorizations prior to April 
12, 2010 for CCS-only and CCS/Healthy 
Families beneficiaries residing in Los Angeles 
County are to continue submitting for 
payments to the Los Angeles County CCS 
program in accordance with the authorization 
and claims processing guidelines that existed 
prior to that date.


CCS-only and CCS/Healthy Families
Authorizations and Claims Processing


To begin the CCS process for dental services, 
the provider must submit a CCS Dental and 
Orthodontic Client Service Authorization 
Request (SAR) form (DHCS 4516) to the CCS 
county program. The provider may fax or mail 
this form to the CCS county program. The CCS 
county program will review the requested 
dental services and determine if the patient 
qualifies for the services based on their CCS-
eligible medical condition. 


Providers are required to obtain an approved 
SAR from the CCS county program of the 
beneficiary’s county of residence, or CCS 
State Regional Office, prior to performing 
dental services. An approved SAR only 
authorizes the dental scope of benefits.


The CCS county program will issue a CCS SAR 
to the provider which will indicate the 
authorized Service Code Group(s) or 
individual procedure code(s) with a “begin 
date” and “end date” for up to one year. If 
the treatment is completed before the “begin 
date” or after the “end date” indicated on 
the SAR, payment will be disallowed.


The approved SAR does not guarantee 
payment. Payment is always subject to the 
dental criteria and submission requirements 
of the Denti-Cal program.


Providers are to adhere to all Denti-Cal 
policies and TAR/Claim submission 
requirements. Refer to the Orthodontic 
Services Program in this section as well as 
“Section 5: Manual of Criteria and Schedule of 


Maximum Allowances” of this Handbook.


Providers do not have to attach the SAR to the 
Denti-Cal TAR/Claim. CCS electronically 
notifies Denti-Cal of providers who have 
received authorized SARs. If the procedure 
requested on the TAR/Claim is not on the SAR, 
payment/authorization will be disallowed 
with Adjudication Reason Code 390. Providers 
should contact CCS to obtain a new SAR prior 
to submitting a re-evaluation.


CCS/Medi-Cal  Authorizations
and Claims Processing


Beneficiaries with CCS/Medi-Cal eligibility do 
not require a CCS SAR. These beneficiaries 
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 Denti-Cal. CCS/Medi-Cal 
beneficiaries requiring dental benefits beyond 
the scope of the Denti-Cal program may 
submit a TAR requesting Early and Periodic 
Screening, Diagnosis, and Treatment-
Supplemental Services (EPSDT-SS). Refer to 
EPSDT-SS in this section. 


GHPP/Medi-Cal and GHPP-only
 Authorizations and Claims Processing


To begin the GHPP process for dental services, 
the provider must submit a GHPP Dental 
Client Service Authorization Request (SAR) 
(MC 2361) to the GHPP State office.  The 
provider may fax or mail this form to the 
GHPP State office.  The GHPP will review the 
requested dental services and determine if 
requested services are medically necessary. 


The GHPP will issue a GHPP SAR to the 
provider which will indicate the authorized 
Service Code Group(s) or individual procedure 
code(s) with a "begin date" and "end date" for 
up to one year. If the treatment is completed 
before the "begin date" or after the "end date" 
indicated on the SAR, payment will be 
disallowed.


The approved SAR does not guarantee 
payment. Payment is always subject to the 
dental criteria and submission requirements 
of the Denti-Cal program.


Providers are to adhere to all Denti-Cal 
policies and TAR/Claim submission 
requirements. Refer to "Section 5: Manual of 



http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4516.pdf

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4516.pdf

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4516.pdf
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Criteria and Schedule of Maximum 
Allowances" of this Handbook.


Providers do not have to attach the SAR to the 
Denti-Cal TAR/Claim. GHPP electronically 
notifies Denti-Cal of providers who have 
received authorized SARs. If the procedure 
requested on the TAR/Claim is not on the SAR, 
payment/authorization will be disallowed 
with Adjudication Reason Code 390. Providers 
should contact GHPP to obtain a new SAR 
prior to submitting a re-evaluation.


Orthodontic Services for CCS-only
Beneficiaries


The CCS program has adopted the Denti-Cal 
orthodontic criteria for children with 
handicapping malocclusion, cleft lip/palate 
and craniofacial anomalies. Orthodontic 
diagnostic and treatment criteria are 
contained within “Section 5: Manual of 
Criteria and Schedule of Maximum 
Allowances” for Medi-Cal Authorization 
(Dental Services) in this Handbook. 


Providing Orthodontic Services To Denti-Cal
Beneficiaries


In order to provide orthodontic services to 
Denti-Cal or CCS beneficiaries, a provider 
must be “actively” enrolled in the Denti-Cal 
program and be enrolled as a Certified 
Orthodontist. Refer to “Section 3: Enrollment 
Requirements” of this Handbook for 
additional information regarding enrollment. 
If the provider is uncertain of his/her current 
Denti-Cal status, he/she may phone the 
Denti-Cal Telephone Service Center  
(800 423-0507) and request an Orthodontic 
Provider Enrollment Form.


As defined in Title 22, California Code of 
Regulations, Section 51223(c), a qualified 
orthodontist is a dentist who confines his/her 
practice to the specialty of orthodontics and 
has:


Successfully completed a course of 
advanced study on orthodontics of two 
years or more in a program recognized by 
the Council on Dental Education of the 
American Dental Association, or 


Completed advanced training in 
orthodontics prior to July 1, 1969 and is a 
member of or eligible for membership in 
the American Association of Orthodontics.


Eligibility


CCS:


CCS/Denti-Cal providers are to request an 
approved CCS SAR from the CCS county 
program or CCS State Regional Offices for 
CCS-only and CCS/Healthy Families dental 
services and then submit TAR/Claim forms to 
Denti-Cal.


CCS/Medi-Cal:


Denti-Cal providers are to submit TARs/Claims  
directly to Denti-Cal and do not require a CCS 
SAR.


GHPP:


GHPP providers are to request an approved 
GHPP SAR from the State GHPP office for 
GHPP/Medi-Cal and GHPP-only dental services 
and then submit TAR/Claim forms to Denti-
Cal.


Note: CCS and GHPP SARs are not transferable 
between dental providers.


Changes in the Beneficiary’s Program 
Eligibility


CCS-only, CCS/Healthy Families, GHPP-only, 
CCS/Medi-Cal, and GHPP/Medi-Cal 
beneficiaries are issued California Benefits 
Identification Cards (BIC). The BIC enables 
providers to determine eligibility through the 
AEVS, POS Device, and/or the Medi-Cal Web 
site: http://www.medi-cal.ca.gov/. A 
beneficiary’s program eligibility may change 
at any time and it is the provider’s 
responsibility to verify eligibility prior to 
treating the beneficiary. 


When the beneficiary changes from the CCS/
Medi-Cal program to the CCS-only or CCS/
Healthy Families program, providers must 
obtain a SAR from the CCS county program. A 
SAR is not required for beneficiaries who 
change from the CCS-only or CCS/Healthy 
Families program to CCS/Medi-Cal. Providers 
are to refer to this Handbook prior to treating 
CCS-only, CCS/Healthy Families, CCS/Medi-
Cal, and GHPP/Medi-Cal beneficiaries.


Providers will need to submit separate claim 
forms when a patient’s program eligibility 
changes. This will expedite Medi-Cal 
reimbursement in the event that a CCS county 
has insufficient funds to process claims with 
CCS-only or CCS/Healthy Families benefits. If 
the CCS county program/State GHPP program 



http://www.medi-cal.ca.gov/
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does not have sufficient funds, claims will be 
withheld until sufficient funds are available.


Note: CCS-only and CCS/Healthy Families 
beneficiaries residing in Los Angeles County 
will not be issued a BIC.


Emergency Treatment


CCS-only and CCS/Healthy Families 
Beneficiaries: If there is an emergency 
condition, then the provider may treat the 
beneficiary for the emergency. The provider is 
required to submit the appropriate form 
(CDHS 4488 or CDHS 4509) to the CCS county 
program or CCS State Regional Office by the 
next business day, requesting a SAR. 


CCS/Medi-Cal Beneficiaries: Providers should 
refer to “Section 4: Treating Beneficiaries” of 
this Handbook for procedures for approval 
and payment for emergency dental services 
and for obtaining appropriate authorization 
for services dictated by emergency situations, 
which preclude timely advance requests for 
Denti-Cal TAR/Claim forms.


GHPP/Medi-Cal and GHPP-only Beneficiaries:  
If there is an emergency condition, then the 
provider may treat the beneficiary for the 
emergency. The provider is required to submit 
the appropriate form (MC 2361) to the State 
GHPP office by the next business day, 
requesting a SAR.


Other Coverage


A CCS or GHPP beneficiary may have other 
dental coverage (i.e., managed care or 
indemnity dental insurance coverage). 
Beneficiaries must apply their other coverage 
benefits prior to utilizing CCS or GHPP 
benefits. Other coverage will be considered 
as the primary carrier, and CCS or GHPP will 
be considered as the secondary carrier and 
payer of last resort.


CCS-only and CCS/Healthy Families, GHPP/
Medi-Cal and GHPP only Service Code 


Groupings (SCG)


An approved SAR will list the SCGs and/or the 
individual procedure code(s) based on the 
provider’s requested treatment plan and the 
beneficiary’s CCS or GHPP-eligible medical 
condition. These 18 SCGs are grouped by 
treatment plans and procedure codes to assist 
the CCS county program or CCS State Regional 
Office in authorizing services based on the 


beneficiary’s CCS-or GHPP-eligible medical 
condition. Providers are to request a SAR for 
one or more of the SCGs when requesting an 
authorization from the CCS county program or 
GHPP State office. If the procedure code is 
not listed in the SCG(s), the provider may 
request authorization for an individual 
procedure code from the Denti-Cal scope of 
benefits.


SCG 01 – Preventive Dental Services  
D0120, D0150, D0210, D0220, D0230, D0272, 
D0274, D0330, D1110, D1120, D1201, D1203, 
D1204, D1205, D1351


SCG 02 – Orthodontic Services for Medically 
Handicapping Malocclusion 
D0140, D0210, D0330, D0340, D0350, D0470, 
D8080, D8670, D8680


SCG 03 – Primary Dentition for Cleft Palate 
and/or Cleft Lip Orthodontic Services 
D0140, D0210, D0330, D0340, D0350, D0470, 
D8080, D8670, D8680


SCG 04 – Mixed Dentition for Cleft Palate 
and/or Cleft Lip Orthodontic Services 
D0140, D0210, D0330, D0340, D0340, D0350, 
D0470, D8080, D8670, D8680


SCG 05 – Permanent Dentition for Cleft 
Palate and/or Cleft Lip Orthodontic Services 
D0140, D0210, D0330, D0340, D0350, D0470, 
D8080, D8670, D8680


SCG 06 – Primary Dentition for Facial 
Growth Management Orthodontic Services 
D0140, D0210, D0330, D0340, D0350, D0470, 
D8080, D8660, D8670, D8680


SCG 07 – Mixed Dentition for Facial Growth 
Management Orthodontic Services 
D0140, D0210, D0330, D0340, D0350, D0470, 
D8080, D8660, D8670, D8680


SCG 08 – Permanent Dentition for Facial 
Growth Management Orthodontic Services  
D0140, D0210, D0330, D0340, D0350, D0470, 
D8080, D8660, D8670, D8680


SCG 09 – Oral Surgery Services 
D1510, D1515, D1520, D1525, D5211, D5212, 
D7111, D7140, D7210, D7220, D7230, D7240, 
D7250, D9220, D9221, D9230, D9241, D9242, 
D9248, D9610


SCG 10 – Periodontic Services  
D4210, D4211, D4260, D4261, D4341, D4342, 
D9110, D9220, D9221, D9230, D9241, D9242, 
D9248



http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4488.pdf

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4488.pdf

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4509.pdf

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4509.pdf
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SCG 11 – Endodontic Services 
D3310, D3320, D3330, D3346, D3347, D3348, 
D3351, D3352, D3353, D3410, D3421, D3425, 
D3426, D9220, D9221, D9230, D9241, D9242, 
D9248


SCG 12 – Restorative Services  
D2140, D2150, D2160, D2161, D2330, D2331, 
D2332, D2335, D2390, D2391, D2392, D2393, 
D2394, D2930, D2931, D2932, D2933, D2951, 
D3220, D3230, D3240, D9220, D9221, D9230, 
D9241, D9242, D9248


SCG 13 – Laboratory Crown Services 
D2710, D2721, D2740, D2751, D2781, D2783, 
D2791, D9220, D9221, D9230, D9241, D9242, 
D9248 


SCG 14 – Fixed Prosthetic Services 
D6211, D6241, D6245, D6251, D6721, D6740, 
D6751, D6781, D6783, D6791, D9220, D9221, 
D9230, D9241, D9242, D9248


SCG 15 – Prosthetic Services for Complete 
Dentures  
D5110, D5120, D5130, D5140, D5860


SCG 16 – Prosthetic Services for Cast Partial 
Dentures  
D5213, D5214


SCG 17 – Prosthetic Services for Resin 
Partial Denture  
D5211, D5212


SCG 18 – Dental Services under General 
Anesthesia  
D0120, D0150, D0210, D0220, D0230, D0272, 
D0274, D0330, D1110, D1120, D1201, D1203, 
D1204, D1205, D1351, D1510, D1515, D1520, 
D1525, D2140, D2150, D2160, D2161, D2330, 
D2331, D2332, D2335, D2390, D2391, D2392, 
D2393, D2394, D2930, D2931, D2932, D2933, 
D2951, D3220, D3230, D3240, D3310, D3320, 
D3330, D3346, D3347, D3348, D3410, D3421, 
D3425, D3426, D4210, D4211, D4260, D4261, 
D4341, D4342, D7111, D7140, D7210, D7220, 
D7230, D7240, D7241, D7250, D9110, D9220, 
D9221, D9241, D9242, D9420
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CCS-only and CCS/Healthy Families Benefits
The CCS and GHPP program have the same scope of benefits as the Denti-Cal program with a few 
exceptions: CCS-only and CCS/Healthy Families, GHPP/Medi-Cal and GHPP only (if applicable) have 
additional benefits and modifications based on frequency and age limitations. The table below lists 
the additional benefits. Note: The reimbursement rates are the same as those on the Denti-Cal 
Schedule of Maximum Allowances (SMA).


CDT-4 
Procedure 
Code


Description of Service Additional Benefits for 
CCS-only and CCS/ 
Healthy Families 
Benefits


D0210 Intraoral - complete series (including bitewings) Allowed for final records 
(or procedure code 
D0330) for orthodontic 
treatment


D0330 Panoramic film One additional benefit 
for final records (or 
procedure code D0210) 
for orthodontic 
treatment


D0340 Cephalometric film Allowed for final records 
for orthodontic 
treatment


D0350 Oral/facial images (includes intra and extraoral 
images)


A benefit for final 
records for orthodontic 
treatment


D0470 Diagnostic casts One additional benefit 
for final records 


D1120 Prophylaxis - child A benefit 4 times per 
year for prophy or 
prophy/fluoride


D1201 Topical application of fluoride (including prophylaxis) 
- child


A benefit 4 times per 
year for prophy or 
prophy/fluoride


D1203 Topical application of fluoride (prophylaxis not 
included) -child


A benefit 4 times per 
year


D1351 Sealant – per tooth A benefit: First 
deciduous molars (B, I, 
L, and S)


D1351 Sealant - per tooth A benefit: Second 
deciduous molars (A, J, 
K, and T)


D1351 Sealant – per tooth A benefit: First bicuspids 
(5, 12, 21 and 28)







Special Programs First Quarter, 2011
Page 9-8


D1351 Sealant - per tooth A benefit: Second 
Bicuspids (4, 13, 20, and 
29)


D1510 Space maintainer-fixed – unilateral A benefit to hold space 
for missing permanent 
posterior tooth.


D1515 Space maintainer-fixed – bilateral A benefit to hold space 
for missing permanent 
posterior tooth.


D1520 Space maintainer-removable – unilateral A benefit to hold space 
for missing permanent 
posterior tooth.


D1525 Space maintainer-removable – bilateral A benefit to hold space 
for missing permanent 
posterior tooth.


D4210 Gingivectomy or gingivoplasty – four or more 
contiguous teeth or bounded teeth spaces per 
quadrant


No age restrictions


D4211 Gingivectomy or gingivoplasty – one to three teeth, 
per quadrant


No age restrictions


D4260 Osseous surgery (including flap entry and closure) – 
four or more contiguous teeth or bounded teeth 
spaces per quadrant


No age restrictions


D4261 Osseous surgery (including flap entry and closure) – 
one to three teeth, per quadrant


No age restrictions


D4341 Periodontal scaling and root planing – four or more 
contiguous teeth or bounded teeth spaces per 
quadrant


No age restrictions


D4342 Periodontal scaling and root planing – one to three 
teeth, per quadrant


No age restrictions


D5110 Complete denture – maxillary A benefit once every 
year up to age 21 with 
appropriate 
documentation due to 
growth


D5120 Complete denture – mandibular A benefit once every 
year up to age 21 with 
appropriate 
documentation due to 
growth


CDT-4 
Procedure 
Code


Description of Service Additional Benefits for 
CCS-only and CCS/ 
Healthy Families 
Benefits
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D5130 Immediate denture – maxillary A benefit once every 
year up to age 21 with 
appropriate 
documentation due to 
growth


D5140 Immediate denture – mandibular A benefit once every 
year up to age 21 with 
appropriate 
documentation due to 
growth


D5211 Maxillary partial denture – resin base (including any 
conventional clasps, rests and teeth)


A benefit once every 
year up to age 21. May 
replace any missing 
tooth/teeth except 3rd 
molars.


D5212 Mandibular partial denture – resin base (including any 
conventional clasps, rest and teeth)


A benefit once every 
year up to age 21. May 
replace any missing 
tooth/teeth except 3rd 
molars.


D5213 Maxillary partial denture – cast metal framework with 
resin denture bases (including any conventional 
clasps, rest and teeth)


A benefit for age 16-21. 
Does not need to oppose 
a full denture.


D5214 Mandibular partial denture – cast metal framework 
with resin denture bases (including any conventional 
clasps, rest and teeth)


A benefit for age 16-21. 
Does not need to oppose 
a full denture.


D5860 Overdenture – complete, by report A benefit once every 
year up to age 21 with 
appropriate 
documentation due to 
growth


CDT-4 
Procedure 
Code


Description of Service Additional Benefits for 
CCS-only and CCS/ 
Healthy Families 
Benefits
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Contact Listings for Denti-Cal, Medi-Cal Eligibility, GHPP, and CCS


Denti-Cal Program - Providers are to contact the Denti-Cal Program for CCS/Medi-Cal, GHPP/
Medi-Cal, CCS-only, GHPP-only and CCS/Healthy Families questions related to payments of claims 
and/or authorizations of TARs.
Provider Toll-Free Line (800) 423-0507
Beneficiary Toll-Free Line (800) 322-6384
Electronic Data Interchange (EDI) Support (916) 853-7373
Ordering Denti-Cal Forms Fax (877) 401-7534 


Medi-Cal Program - Providers are to contact the Medi-Cal Program for CCS/Medi-Cal, GHPP/Medi-
Cal, CCS-only, CCS/Healthy Families and GHPP-only eligibility, POS, or Internet questions.
Automated Eligibility Verification System (AEVS) (800) 456-2387
Eligibility Message Help Desk, POS, and/or Internet Help Desk (800) 541-5555
Internet Eligibility Web Site 
http://www.medi-cal.ca.gov/ 


GHPP State Office - Providers are to contact the State GHPP office for questions related to 
authorizations for services issued prior to January 31, 2011.


Genetically Handicapped Persons Program  
MS 8200  
PO Box 997413  
Sacramento, CA 95899 


(916) 327-0470/
(800) 639-0597Fax 
(916) 327-1112


CCS-only and CCS/Healthy Families County Programs and CCS State Regional Offices


CCS Web site and contact information:


http://www.dhcs.ca.gov/services/ccs/Pages/default.aspx


Providers are to utilize the following guidelines when selecting the correct CCS county program or 
CCS State Regional Office:


For questions on eligibility, SAR authorizations, and submitting claims in Independent counties, 
please contact the CCS Independent county office listed on the CCS Web site:


http://www.dhcs.ca.gov/services/ccs/Pages/CountyOffices.aspx


For questions on eligibility in Dependent counties, please contact the CCS Dependent county 
office or the appropriate CCS State Regional Office listed above.


For questions on prior authorization or submitting claims in Independent counties, contact the 
appropriate CCS State Regional Office listed above.


GHPP/Medi-Cal and GHPP-only State Office


GHPP Web site and contact information:


http://www.dhcs.ca.gov/services/ghpp/Pages/default.aspx



http://www.medi-cal.ca.gov/

http://www.dhcs.ca.gov/services/ccs/Pages/default.aspx

http://www.dhcs.ca.gov/services/ccs/Pages/CountyOffices.aspx

http://www.dhcs.ca.gov/services/ghpp/Pages/default.aspx
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Orthodontic Services Program
Denti-Cal Program benefits include medically 
necessary orthodontic services. Services 
available under this program are limited to 
only those beneficiaries that meet the 
general policies and requirements. These 
benefits are available to eligible individuals 
before their 21st birthday. Policies governing 
the provision of these program benefits are 
listed in “Section 5: Manual of Criteria and 
Schedule of Maximum Allowances” of this 
Handbook.


Qualified orthodontists may provide 
orthodontic services to eligible Medi-Cal and 
California Children’s Services (CCS) 
beneficiaries. California Code of Regulations, 
Title 22, Section 51223(c) defines a “qualified 
orthodontist” as a dentist who “confines his/
her practice to the specialty of orthodontics, 
and, who either has successfully completed a 
course of advanced study in orthodontics of 
two years or more in programs recognized by 
the Council on Dental Education of the 
American Dental Association” or “who has 
completed advanced training in orthodontics 
prior to July 1, 1969 and is a member of, or 
eligible for membership in the American 
Association of Orthodontists.”


 Enrollment and Orthodontic Certification


1. A provider must be actively enrolled as a 
Denti-Cal provider to qualify for 
participation in this program. An 
orthodontist who wishes to submit claims 
for services provided to eligible Denti-Cal 
and/or CCS beneficiaries must first 
complete an Orthodontia Provider 
Certification form. For an enrollment 
application and information, call  
Denti-Cal at (800) 423-0507.


2. Complete the Orthodontia Provider 
Certification form and return it promptly 
to Denti-Cal. Denti-Cal will enter an 
appropriate code on an automated 
provider record to establish and identify 
the provider under the Orthodontic 
Services Program.


3. The provider will be notified in writing 
when the certification has been 
approved. Orthodontic services 
provided to Medi-Cal beneficiaries prior 


to an approved certification will not be 
paid by Denti-Cal.


4. Denti-Cal will furnish an initial supply of 
the Handicapping Labio-Lingual Deviation 
(HLD) Index California Modification Score 
Sheets (DC016) upon certification 
approval. Additional Score Sheets may be 
obtained through the Denti-Cal forms 
supplier by checking the appropriate box 
on the Denti-Cal Forms Reorder Request.
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Initial Orthodontic Evaluation and
Completion of the


HLD Index Score Sheet
An initial orthodontic examination called the 
Limited Oral Evaluation (Procedure D0140) 
must be conducted. This examination includes 
completion of the HLD Score Sheet. The HLD 
Score Sheet is the preliminary measurement 
tool used in determining if the patient 
qualifies for medically necessary orthodontic 
services. Follow the instructions on the back 
of the form to assess the medical necessity 
(example in “Section 6: Forms” of this 
Handbook). The qualifying conditions for 
treatment under the Denti-Cal Orthodontic 
Program are:


1. Cleft palate deformities.


2. Craniofacial anomaly. (A description of 
the condition from a credentialed 
specialist must be attached.)


3. Deep impinging overbite, where the lower 
incisors are destroying the soft tissue of 
the palate and tissue laceration and/or 
clinical attachment loss are present. 
(Contact only does not constitute deep 
impinging overbite under the Orthodontic 
Services Program.)


4. Crossbite of individual anterior teeth 
when clinical attachment loss and 
recession of the gingival margin are 
present (e.g., stripping of the labial 
gingival tissue on the lower incisors). 
Treatment of bi-lateral posterior crossbite 
is not a benefit of the program.


5. Severe traumatic deviation must be 
justified by attaching a description of the 
condition.


6A. Overjet greater than 9 mm or reverse 
overjet greater than 3.5 mm with 
reported masticatory and speech 
difficulties.


6B. Individual score of at least 26 points.


Children who do not meet the Manual of 
Criteria requirements for orthodontic services 
may still be covered if services are 
documented as medically necessary under the 
Early and Periodic Screening, Diagnosis and 
Treatment Supplemental Services (EPSDT-SS) 
Regulations. See the EPSDT-SS Exception on 
the bottom of the HLD Score Sheet (DC016) 
and attach the required supporting 
documentation in addition to completing the 


“conditions” section of the form. Refer to the 
EPSDT-SS Request for Orthodontic Services of 
this section for clarification of qualifying 
factors for EPSDT-SS. 


If one of the above conditions is present, 
Diagnostic Casts (Procedure D0470) may be 
provided for beneficiaries. (Note:  Diagnostic 
Casts are payable only upon authorization of 
orthodontic treatment plan.)


The Orthodontic Evaluation (Procedure 
D0140) and/or the Diagnostic Casts 
(Procedure D0470) do not require prior 
authorization from Denti-Cal. Please note 
that all other orthodontic services do require 
prior authorization. 


Diagnostic Casts


Diagnostic Casts (Procedure D0470) are 
required documentation for all handicapping 
malocclusion and cleft palate treatment plan 
requests. Exception:  If the patient has a 
cleft palate that is not visible on the 
diagnostic casts, submission of the casts to 
Denti-Cal is not required. However, 
photographs or documentation from a 
credentialed specialist must be submitted. 


Craniofacial anomalies cases do not require 
the submission of diagnostic casts for 
treatment plan requests, but do require 
documentation from a credentialed 
specialist. 


Casts must be of diagnostic quality. To meet 
diagnostic requirements, casts must be 
properly poured and adequately trimmed to 
allow placement into centric occlusion. No 
large voids or positive bubbles should be 
present. Casts should be completely dry to 
prevent mold from forming. A bite 
registration or the markings of occlusion must 
be clearly indicated, making it possible to 
properly occlude the casts.


Careful packaging will help ensure that the 
casts arrive at Denti-Cal in good condition. 
Denti-Cal receives many broken and damaged 
casts due to poor packaging, which causes 
processing delays. Use a box that has 
sufficient packaging material (such as 
styrofoam “peanuts,” shredded newspaper, 
“bubble wrap,” etc.) so that the casts will not 
be jarred or bumped during shipping. Also, 
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place packaging materials between the upper 
and lower arches to prevent rubbing and 
possible chipping and breakage of the teeth.


Additionally, diagnostic casts should be 
clearly labeled with proper identification so 
they can be matched with the correct TAR. 
This identification should clearly indicate:


the patient's name,


Client Index Number (CIN) or Benefits 
Identification Card (BIC) number, and


the dentist's name.


If the casts are received without patient 
identification, they will be destroyed.


Only duplicate or second pour diagnostic casts 
should be sent to Denti-Cal. The casts will 
not be returned. Diagnostic casts of denied 
cases will be kept in the Denti-Cal office for 
30 days following a denial and up to one year 
off-site to enable the provider to request a 
reevaluation.


Do not mail diagnostic casts in the same 
envelope or mailing container as the claim for 
the diagnostic casts and the TAR for 
orthodontic treatment. The diagnostic casts 
should be packaged separately for mailing to 
Denti-Cal at the same time as the claim and 
TAR.


Clarification of Case Types


Malocclusion Cases


Malocclusion cases may only be started with 
permanent dentition, or at 13 years of age. If 
a malocclusion case requires further 
treatment beyond 8 quarterly visits, a 
maximum of 4 additional quarters may be 
authorized upon review of progress 
photographs and documentation.


Cleft Palate Cases


Cleft palate cases may be treated from birth 
in the primary dentition phase, in the mixed 
dentition phase, and again in the permanent 
dentition phase. If the cleft palate cannot be 
demonstrated on the diagnostic casts, 
documentation from a credentialed specialist 
must be attached.


If the primary dentition case requires further 
treatment beyond 4 quarterly visits, a 
maximum of 2 additional quarters may be 
authorized upon review of progress 


photographs and documentation.


If the mixed dentition case requires further 
treatment beyond 5 quarterly visits, a 
maximum of 3 additional quarters may be 
authorized upon review of progress 
photographs and documentation.


If the permanent dentition case requires 
further treatment beyond 10 quarterly visits, 
a maximum of 5 additional quarters may be 
authorized upon review of progress 
photographs and documentation. 


If retention will not be required for the 
primary or mixed dentition phase, document 
this in the comments section (box 34) of the 
TAR.


Craniofacial Anomaly Cases


Craniofacial anomalies cases may also be 
treated from birth in the primary dentition 
phase, again in the mixed dentition, and 
again in the permanent dentition phase. 
Documentation from a credentialed specialist 
is required for all craniofacial anomaly cases. 
Submission of the diagnostic casts is optional. 


Procedure D8660 – Pre-orthodontic Treatment 
Visits (maximum of 6 quarters) are optional, 
and are a benefit only for craniofacial 
anomaly cases to monitor the patient’s 
dentition and/or facial growth prior to 
starting orthodontic treatment. 


If the primary dentition case requires further 
treatment beyond 4 quarterly visits, a 
maximum of 2 additional quarters may be 
authorized upon review of progress 
photographs and documentation.


If the mixed dentition case requires further 
treatment beyond 5 quarterly visits, a 
maximum of 3 additional quarters may be 
authorized upon review of progress 
photographs and documentation.


If the permanent dentition case requires 
further treatment beyond 8 quarterly visits, a 
maximum of 4 additional quarters may be 
authorized upon review of progress 
photographs and documentation.


If retention will not be required for the 
primary or mixed dentition phase, document 
this in the comments section (box 34) of the 
TAR.
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Orthodontic Treatment Plans


1. A complete orthodontic treatment plan 
must be submitted to request prior 
authorization. The orthodontic treatment 
plan must include:


(a) TAR:


Comprehensive orthodontic treat-
ment of the adolescent dentition 
(D8080)


Periodic orthodontic treatment 
visit(s) (D8670)


Note: Document the case type 
and dentition phase in the 
comment section (box 34).


Orthodontic retention (D8680)


Any necessary radiographs such as 
complete series (D0210) or Pan-
oramic film (D0330), and cephalo-
metric films (D0340) should also 
be requested on the TAR.


(b) HLD Score Sheet


(c) Diagnostic Casts


Note: For craniofacial anomalies cases 
only:  If Pre-orthodontic treatment visits 
(Procedure D8660) are necessary prior to 
starting orthodontic treatment, indicate 
the quantity and attach all appropriate 
documentation to the TAR for the 
complete orthodontic treatment plan.


2. The Denti-Cal orthodontic consultant will 
evaluate the HLD Score Sheet, and the 
diagnostic casts or documentation (as 
applicable for cleft palate and 
craniofacial anomaly cases) to determine 
if the case qualifies for treatment under 
the Denti-Cal guidelines for orthodontic 
services.


Treatment Plan Authorization and Payment 
Submission Procedures


1. When the TAR for orthodontic services is 
approved by Denti-Cal, a series of Notices 
of Authorization (NOAs) will be issued 
confirming authorization. NOAs will be 
sent at the beginning of the authorization 
date and every quarter thereafter 
throughout the treatment plan 
authorization period. A calendar quarter 
is defined as:  


January through March


April through June


July through September


October through December


These NOAs should be used for billing 
purposes.


2. Each calendar quarter when services are 
provided, submit one NOA to Denti-Cal for 
payment. 


Payment for the first quarterly treatment 
visit shall only be made when it is 
performed in the next calendar month 
following banding (Procedure D8080).


Note:  On or after July 1, 2008, each 
incidence of CDT-4 Procedure Code D8670 
will be paid once per quarter. Only one 
NOA with a date of service in a given 
quarter needs to be submitted in order to 
receive the quarterly payment. Treatment 
visits may occur at any frequency deemed 
necessary during the quarter to complete 
the active phase of treatment, e.g., 
monthly, bimonthly, quarterly.


NOAs for payment will be processed in 
accordance with general Denti-Cal billing 
policies and criteria requirements for 
Orthodontic Services. Please remember 
that authorization does not guarantee 
payment. Payment is subject to patient 
eligibility.


Note:  If payment of an NOA is denied, 
submit a Claim Inquiry Form (CIF) for 
reevaluation. Do not resubmit for the 
same date of service using a new NOA. 


3. Request a reevaluation for prior 
authorization of treatment only on a 
denied NOA for the orthodontic treatment 
plan. NOAs for the active phase of 
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treatment and retention may not be 
reevaluated. 


4. Under the Denti-Cal orthodontic program, 
confirmation of continued treatment is 
required at the end of each 12 months of 
authorized treatment. Denti-Cal will send 
a Resubmission Turnaround Document 
(RTD) requesting a signature to confirm 
continued treatment for the subsequent 
12 months or remaining treatment. 
Indicate treatment will continue by 
signing the RTD. If the RTD is not returned 
according to Denti-Cal policies, the 
request for continued treatment will be 
disallowed. A new TAR must then be 
submitted for all remaining treatments. 
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Helpful Hints


The following is important information 
regarding eligibility when providing 
orthodontic treatment:


Beneficiary eligibility must be current for 
each month, and must cover orthodontic 
benefits.


A beneficiary seeking orthodontic 
treatment may have a SOC obligation to 
meet each month. 


A beneficiary may have coverage under 
another plan that includes orthodontic 
services. Beneficiaries with other dental 
coverage must still have orthodontic 
services authorized under the Denti-Cal 
program. 


Each request for payment must have the 
Explanation Of Benefits (EOB), fee 
schedule or letter of denial attached.


The information may state that the 
beneficiary is enrolled in a special project 
or prepaid health plan that includes 
orthodontic treatment. Refer to “Section 
7: Codes” of this Handbook for additional 
information and a list of current special 
project codes and prepaid health plan 
codes.


Refer to “Section 4: Treating Beneficiaries” of 
this Handbook for complete information on 
beneficiary eligibility and procedures for 
verifying eligibility.


Transfer Cases


When transferring from one certified Denti-
Cal orthodontist to another certified Denti-
Cal orthodontist, prior authorization is 
necessary before continuing treatment.


Transfer of a case in progress by another 
carrier also requires prior authorization.


Original diagnostic casts, along with new casts 
or progress photographs and any other 
documentation must be submitted for 
evaluation.


Diagnostic casts are not required if the 
treatment has already been approved by 
Denti-Cal.


Only orthodontic cases that meet the program 
criteria will be authorized for the remaining 
treatment which will be determined by the 
Denti-Cal orthodontic consultant.
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Treatment Plan Authorization and Payment
Submission Procedures


When additional orthodontic services are 
required or there is a change in the 
authorized treatment plan, submit a new TAR 
with documentation and any NOAs that have 
not been used. Mark all unused NOAs for 
deletion.


If the orthodontic treatment is completed 
in less time than originally authorized, 
then document this on the NOA for the 
final quarterly visit. 


If there are remaining NOAs for quarterly 
visits but there is no NOA for retainers, 
then submit all of the outstanding NOAs 
for deletion and attach a new TAR for 
upper and lower retainers along with the 
request for payment. 


If billing on the NOA for the retainers, 
then document that the treatment has 
been completed ahead of schedule and 
attach any remaining NOAs for deletion.


When a new TAR is authorized by Denti-
Cal, the provider will receive a series of 
NOAs confirming the authorization. Use 
the new NOAs for billing purposes.


The TAR submitted for Procedures D8670 and 
D8660 must list the total quantity or 
frequency (number of quarters necessary to 
complete the treatment) in the “Quantity” 
field, column #30 and the total fee (fee for 
the procedure times the number of quarters) 
in the “Fee” field, column #32. The example 
above shows the correct way to list these 
procedures to ensure accurate calculation of 
the Notice of Authorization.
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Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT)


Services


Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) Services


EPSDT services are the current Denti-Cal 
Program’s scope of benefits for beneficiaries 
under the age of 21. EPSDT was further 
defined by federal law as part of the Omnibus 
Budget Reconciliation Act of 1989 (OBRA 89) 
and includes dental services. In addition, 
Section 1905(4)(5) of the Social Security Act 
requires that a medically necessary health 
care service listed in Section 1905(a) be 
provided to an EPSDT beneficiary even if the 
service is not under a state’s Medicaid plan to 
the rest of the Medicaid population.


The Department established regulations, 
effective on April 4, 1994, and amended 
effective April 27, 1995, to clarify the 
Department’s implementation of the EPSDT 
program within Medi-Cal. The applicable 
regulations, contained within Title 22 of the 
California Code of Regulations, are Sections 
51184, 51242, 51304, 51340, 51340.1 and 
51532.


EPSDT: Frequently Asked Questions


What is EPSDT?
The early and periodic screening, diagnosis, 
and treatment (EPSDT) program is a special 
process within Denti-Cal specifically for 
children. Under federal law, EPSDT services 
are provided to any Medicaid beneficiary 
under age 21. For the Denti-Cal Program, this 
means medically necessary dental services 
provided for any Denti-Cal beneficiary who 
has not yet reached his or her 21st birthday 
are EPSDT services.


What Kind of Dental Services are Classified 
as EPSDT?
Whenever a Denti-Cal provider completes an 
oral examination on a child, an EPSDT 
screening service (and diagnostic service) has 
occurred. Any subsequent dental treatment 
resulting from that examination is considered 
an EPSDT dental service if the dental 
procedure is published in the Denti-Cal 
Manual of Criteria. 


Early and Periodic Screening,
Diagnostic and Treatment Supplemental 


Services (EPSDT-SS)


EPSDT beneficiaries may require dental 
services that are not part of the current 
Denti-Cal program of benefits. Conversely, 
the dental service may be part of the Denti-
Cal Program scope of benefits for adults but 
not for children or the dental provider may 
want to provide the service at a frequency or 
periodicity greater than currently allowed by 
the Denti-Cal Program. In these cases, such 
dental services are called EPSDT 
Supplemental Services (EPSDT-SS).


What is an EPSDT Supplemental Service?
Medi-Cal enrolled children may need dental 
services that are not part of the scope of 
benefits found within the Manual of Criteria. 
Denti-Cal covers these services, too. In 
California, these services are called EPSDT 
Supplemental Services or “EPSDT-SS.”


Example 1: John S. has a craniofacial anomaly 
with multiple edentulous areas. The 
edentulous areas cannot be adequately 
restored using conventional prosthetics – an 
implant-retained fixed prosthesis may be 
authorized as an EPSDT Supplemental Service.


EPSDT-SS also covers situations when the 
dental service being requested may be listed 
in the Manual of Criteria, but the child does 
not meet the published criteria. 


Example 2: Cindy T. (age 10) suffers from 
aggressive periodontitis and requires 
periodontal scaling and root planing. The 
Manual of Criteria, however, states this 
procedure is not a benefit for patients under 
13 years of age. The medically necessary 
periodontal procedures may be authorized as 
EPSDT Supplemental Services.


Example 3: Alicia M. (age 12) has fractured an 
anterior tooth in an accident. Although only 
three surfaces were involved in the traumatic 
destruction, the extent is such that a bonded 
restoration will not be retentive. With 
adequate supplemental documentation (in 
this case, intraoral photographs of the 
fractured tooth) and narrative explanation by 
the dentist, a prefabricated or laboratory-
processed crown may be authorized as an 
EPSDT Supplemental Service.
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Example 4: Andre W. does not qualify for 
orthodontic services per the handicapping 
malocclusion criteria (he scores below 26 
points on the HLD Index Score Sheet or does 
not have one of the five automatic qualifying 
conditions). However, a speech pathologist 
has determined that his malocclusion is a 
prime etiologic factor in his speech pathosis – 
resolution cannot be achieved unless his 
malocclusion is corrected. In this case, 
orthodontics may be authorized as an EPSDT 
Supplemental Service.


When Would I Request an EPSDT 
Supplemental Service for My Child Patients?
You would request prior authorization for an 
EPSDT Supplemental Service under any one of 
the following conditions:


1. To perform a medically necessary dental 
procedure that is not listed in the current 
Manual of Criteria.


2. To perform a medically necessary dental 
procedure that is listed in the current 
Manual of Criteria when the child does 
not meet the published criteria.


3. The child needs a dental service more 
frequently than is currently allowed 
under Program criteria.


How Do I Request an EPSDT Supplemental 
Service?
All EPSDT Supplemental Services must be 
prior authorized and you MUST print “EPSDT 
Supplemental Services Request” in Field 34 of 
the TAR/Claim form. If the requested dental 
service is not listed within the Manual of 
Criteria, use the appropriate unspecified 
procedure code and fully describe the 
service. Do not limit your comments to Field 
34 of the TAR/Claim form – attach all 
documents that are needed to describe the 
requested services.


What Kind of Clinical Information Does the 
Program Need to Determine the Medical 
Necessity? 
At a minimum, you should address the 
following:


Diagnosis of the dental condition


Any overall health issues and medical 
conditions


Prognosis with and without the requested 
treatment


Clinical rationale for why a covered 
benefit or lower-cost service will not 
suffice (you are encouraged to include 
copies of published clinical studies or 
articles from peer-reviewed, professional 
dental journals to support your rationale).


Note: Documentation can be narrative, 
radiographic, photographic, or copies of any 
relevant documents (including diagnostic 
imaging).


In some cases, the dental services are 
necessary to resolve or improve an associated 
medical condition. For example, a child’s 
speech therapist determines that a diagnosed 
speech pathosis cannot be resolved without 
dental treatment. A consultation letter from 
the speech therapist should be included with 
the EPSDT Supplemental Services TAR/Claim.


It is virtually impossible to submit too much 
documentation with your TAR for EPSDT 
Supplemental Services!


Whom Can I Call to Obtain Further 
Information About the EPSDT and EPSDT-SS 
Requirements Under Denti-Cal?
Denti-Cal Telephone Service Center 
Representatives are available toll-free,  
(800) 423-0507, to answer all of your 
questions regarding EPSDT services and EPSDT 
Supplemental Services.


EPSDT-SS Requests for Orthodontic Services


All EPSDT-SS requests for orthodontic services 
must include a completed Handicapping 
Labio-Lingual Deviation (HLD) Index Score 
Sheet (DC016) in addition to the 
aforementioned documentation 
requirements. The review of active 
orthodontic services also requires the 
submission of diagnostic casts. 


For detailed instructions on how to complete 
the HLD Index, refer to “Section 6: Forms” of 
this Handbook.
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Denti-Cal Bulletin Index
January 2011 - February 2011


The following pages index the bulletins released January through February 2011, including the 
volume and number of the bulletin. This index indicates on which page(s) of the Provider Handbook 
the bulletin information has been incorporated. 


Consider retaining in this section any bulletins which will help you more effectively provide services 
to beneficiaries while remaining in compliance with the regulations set forth by the California Medi-
Cal Dental Program. 


Previously released bulletins can be found on the “Denti-Cal Provider Bulletins” page of the  
Denti-Cal Web site: http://www.denti-cal.ca.gov/WSI/Publications.jsp?fname=BulletinsMain.



http://www.denti-cal.ca.gov/WSI/Publications.jsp?fname=BulletinsMain





Bulletin Index First Quarter, 2011
Page 11-2


Denti-Cal Bulletin Index
January 2011 - February 2011
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Denti-Cal Bulletin Index
January 2011 - February 2011


BULLETIN # ADJUDICATION REASON CODES PAGE


BULLETIN # GENERAL PROGRAM INFORMATION PAGE


Vol. 27, #1 Effective January 31, 2011 Denti-Cal Will Begin Processing
Claims and Treatment Authorization Requests (TARS) for the
Genetically Handicapped Persons Program (GHPP)


9-1 to 9-10



http://www.denti-cal.ca.gov/provsrvcs/bulletins/Volume_27_Number_1.pdf
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