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Note: This enrollment workshop will be held at the same location as the Denti-Cal Basic & EDI seminar.  

Date/Time: Location: County: 

Alameda 

Orange 

NEED MORE INFORMATION? 
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Use of Claim Inquiry Forms  

A Claim Inquiry Form (CIF) can 

be used to: 

 Request the re-evaluation 

of a denied claim or Notice 

of Authorization (NOA); and 

 Inquire about the status of a 

Treatment Authorization Request (TAR) or claim. 

Claim re-evaluations must be received within six (6) months from the 

date outlined on the Explanation of Benefits (EOB). Providers should 

submit any additional radiographs and documentation pertinent to 

the procedure for reconsideration. 

Providers should wait until the status of a processed claim appears 

on the EOB prior to submitting a CIF for re-evaluation. A response to 

the re-evaluation request will appear on the EOB in the “Adjusted 

Claims” section. 

A CIF tracer is used to request the status of a TAR or claim. Provid-

ers should wait one month before submitting a CIF tracer to allow 

enough time for the document to be processed. If, after one month, 

the claim or TAR has not been processed or has not appeared in the 

“Documents In-Process” section of the EOB, then a CIF tracer 

should be submitted. 

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

Use a separate CIF for each claim, TAR or NOA in question. 

Note: Do not use the CIF to request a first level appeal. Inquiries 

using the CIF are limited to those reasons indicated on the form. Any 

other type of inquiry or request should be handled by calling the 

Denti-Cal Telephone Service Center at 1-800-423-0507. 
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