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Submit Claims and TARs Electronically 
through Electronic Data Interchange (EDI) 
EDI enrollment allows providers to send Treatment Authorization Requests (TAR)s, claims and 
Notices of Authorization (NOA) for payment over the telephone line or through File Transfer 
Protocol (FTP) directly from the office or through a billing intermediary or clearinghouse to 
Denti-Cal.  EDI-enrolled providers can also receive the Notice of Authorization (NOA) and 
Resubmission Turnaround Document (RTD) forms electronically.  Submitting claims 
electronically reduces processing time for claims, makes billing and tracking documents easier, 
and helps maximize computer capabilities.  

In conjunction with the forms mentioned above, Denti-Cal accepts digitized radiographs and 
attachments submitted through electronic attachment vendors National Electronic Attachment, 
Inc. (NEA), National Information Services (NIS), and  
Tesia-PCI, LLC. 

Providers must apply and be approved by Denti-Cal to participate in the EDI program. Denti-Cal 
will send the provider a letter confirming the provider’s EDI enrollment. 

A provider submitting claims electronically is required to undergo certification for the Health 
Insurance Portability and Accountability Act (HIPAA)-compliant format.  If a provider is 
submitting claims electronically through a contracted clearinghouse, only the clearinghouse must 
be certified. 
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In this case, a provider must ensure that its contracting clearinghouse has been certified through Denti-Cal, prior to submitting claims.   

For an EDI Enrollment Packet, please contact Provider Services toll-free at (800) 423-0507. For an EDI How-To Guide or other 
information on submitting Denti-Cal claims and Treatment Authorization Requests (TARs) electronically, please call EDI Support at 
(916) 853-7373. Requests may also be sent by e-mail to denti-caledi@delta.org. Providers may also access EDI enrollment forms and How
-To Guides from the Denti-Cal Web site: www.denti-cal.ca.gov/WSI/Prov.jsp?fname=EDI. 

Important Reminders for Providers 
Through its audit process, the Surveillance and Utilization Review (S/UR) department has found many areas to be deficient in the 
documentation of treatment for Medi-Cal dental beneficiaries. Lack of proper documentation may result in an unfavorable audit and 
possible recovery of payments. It is also important to note that all documentation placed on Treatment Authorization Requests (TARs), 
as well as claims, must be consistent with and supported by documentation in the record of treatment. For information on causes for 
recovery, see California Code of Regulations (CCR), Title 22, Section 51458.1, and the Medi-Cal Dental Program Provider Handbook 
Cause for Recovery of Provider Overpayments .  

Documentation  

California Code of Regulations (CCR), Title 22, Section 51476 (a), states that each provider shall keep, maintain, and have readily 
retrievable, such records as are necessary to fully disclose the type and extent of services provided to a Medi-Cal beneficiary. Detailed 
documentation must be present in the patient record of treatment and must support the need for the procedure provided. Additionally, 
documentation must include the date services were provided, and the identification of the Medi-Cal-enrolled provider who performed 
the treatment as required under the Dental Practice Act, Section 1683. Lack of the above-noted documentation may result in an 
unfavorable audit. See Handbook, Record Keeping Criteria.  

Anesthetic  

According to the accepted standard of dental practice the local anesthetic type and dosage, vasoconstrictor type and dosage, and number 
of carpules used must be recorded in the patient record of treatment. If a local anesthetic is not used for a procedure normally calling for 
local anesthesia, a notation should be made in the patient record of treatment noting this fact. Providers who administer general 
anesthesia and/or intravenous conscious sedation/ analgesia shall have valid anesthesia permits with the California Dental Board. 
Requests for payment for this service require that Field 33 be filled out with the rendering provider number, also known as the “treating 
provider” number.  Lack of the proper documentation may result in denial of claim and potential audit for recovery of payments. See 
page 5-103 of the Manual of Criteria section in the Provider Handbook. See Handbook, Adjunctive General Policies (D9000-D9999)  

Radiographs and Photographs  

According to the accepted standard of dental practice, the fewest number of radiographs needed to provide a diagnosis shall be taken. 
Original radiographs must be a part of the patient’s clinical record and must be retained by the provider at all times. Radiographs must be 
made available for review upon the request of the Department of Health Care Services (DHCS) or the Surveillance and Utilization Review 
(S/UR) department. When patient records of treatment are requested, duplicates of all included radiographs and photographs must also 
be submitted and may not be returned. As indicated in the Manual of Criteria section in the Provider Handbook, the radiographs and 
photographs must be of diagnostic quality, properly mounted, and labeled with the date they were taken. In addition, the provider’s name 
and billing number, the patient’s name, and the right and left sides of the patient’s mouth must be clearly indicated. See Handbook, 
Diagnostic General Policies (D0100-D0999)  

continued on pg. 3 
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Restorative Services  

Dental restorative materials are limited to composite resin, glass ionomer cement, resin ionomer cement, and amalgam as described on 
the Dental Board of California’s Dental Materials Fact Sheet. Documentation in the patient record of treatment must indicate the specific 
treatment provided which includes the material placed. (See Handbook, Restorative General Policies (D2000-D2999)  

Topical Fluoride Application  

Documentation in the patient record of treatment must describe the specific service provided. Topical fluoride application (D1201, 
D1203, D1204, and D1205) is a benefit for prescription strength fluoride products designed solely for use in a dental office and delivered 
to the dentition under direct supervision of a dental professional. Fluoride applications do not include treatments incorporating fluoride 
with prophylaxis paste, topical application of fluoride to the prepared portion of a tooth prior to restoration, and applications of aqueous 
sodium fluoride. Prophylaxis and/or fluoride procedures (D1120, D1201, and D1203) are a benefit once in a six-month period without 
prior authorization under the age of 21. Prophylaxis and/or fluoride procedures (D1110, D1204, and D1205) are a benefit once in a 12-
month period without prior authorization for age 21 and over for pregnancy related and SNF patients only. See Handbook, Preventive 
General Policies (D1000-D1999)  

Palliative (Emergency) Services  

Written documentation must include the tooth/area, condition, and specific treatment performed. A mere statement that an emergency 
existed is not sufficient. See Handbook, Adjunctive Service Procedures (D9000-D9999)  

Periodontal Procedures 

Documentation in the patient record of treatment shall include documentation of medical necessity, observations and clinical findings, 
the specific treatment rendered (area, quadrant, tooth number, and what services were provided), and medications or drugs used during 
treatment (type and amount of local anesthetic). See Denti-Cal Bulletin Vol. 25, Number 39, Record of Treatment for Periodontal 
Procedures.  

Billing or Rendering Provider Not Enrolled  

Providers must certify that the services on the treatment form have been personally provided to the beneficiary by the provider or, under 
his or her direction, by another person(s) eligible under the California Medi-Cal Dental (Denti-Cal) program to provide services. Denti-
Cal will not pay for services unless the provider is actively enrolled in the Denti-Cal Program at the time of treatment. Occurrences 
involving un-enrolled providers will result in recovery of overpayments. See Handbook, Provider Participation in the California Medi-Cal 
Dental (Denti-Cal) Program.   

Overpayment Recovery  

California Codes of Regulations (CCR), Title 22, Section 51458.1. (a)(b) states:  

The Department will recover overpayments to providers including, but not limited to, payments determined to be:  

1. In excess of program payment ceilings or allowable costs.  

2. For services not documented in the provider’s records, or for services where the  provider’s documentation justifies only a lower level 
of payment.  
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3. Based upon false or incorrect claims or cost reports from providers.  

4. For services deemed to have been excessive, medically unnecessary or inappropriate.  

5. For services not covered by the program.  

See Handbook, Cause for Recovery of Provider Overpayments.  

For answers to questions on the above, or any other information, please contact the Denti-Cal Telephone Service Center at (800) 423-
0507, or consult the Provider Handbook found at: www.denti-cal.ca.gov. 

http://www.denti-cal.ca.gov/provsrvcs/manuals/handbook2/handbook.pdf#page=391�
http://www.denti-cal.ca.gov/�




July 2010


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 June 2010. These 
changes are indicated with a vertical line next to the text. 


The following list indicates the pages that have been updated for the first quarter Handbook 
release.


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/.


Thank you for your continual support of the Medi-Cal Dental Program. If you have any questions, 
please call (800) 423-0507.


Sincerely, 


DENTI-CAL


CALIFORNIA MEDI-CAL DENTAL PROGRAM
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Entire Section Entire Section


Letter to Doctor


Entire Section Entire Section


Table of Contents


Entire Section Entire Section
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Pages 3-35 and 3-36 Pages 3-35 and 3-36


Section 8 - Fraud, Abuse and Quality of Care


Pages 8-3 to 8-8 Pages 8-3 to 8-8


Section 11 - Denti-Cal Bulletin Index


Entire Section Entire Section











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 July 2010 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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July 2010


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,


Michelle Marks, 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
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Electronic Claims Submission and
Payment Services


Submitting claims electronically reduces 
processing time for claims, makes billing and 
tracking documents easier, and helps 
maximize computer capabilities. EDI-enrolled 
providers can also receive the Notice of 
Authorization (NOA) and Resubmission 
Turnaround Document (RTD) forms 
electronically along with other EDI reports.


For an EDI Enrollment Packet, please contact 
Provider Services toll-free at (800) 423-0507. 
For an EDI How-To Guide or other information 
on submitting Denti-Cal claims and Treatment 
Authorization Requests (TARs) electronically, 
please call EDI Support at (916) 853-7373. 
Requests may also be sent by e-mail to 
denti-caledi@delta.org. Providers may also 
access EDI enrollment forms and How-To 
Guides from the Denti-Cal Web site: 
http://www.denti-cal.ca.gov/WSI/
Prov.jsp?fname=EDI.


A dental office wishing to use EDI must have a 
computer system that includes a modem to 
connect the computer to the telephone lines 
and a software program that will allow the 
transmission of claims. If the office already 
has a computer, check with the practice 
management system vendor to determine if 
the software will enable submitting of claims 
electronically to Denti-Cal. The software 
vendor can also assist in determining the best 
computer hardware and software options for 
electronic claims processing needs.


EDI enrollment allows providers to send TARs, 
claims and NOAs for payment,  over the 
telephone line or through File Transfer 
Protocol (FTP) directly from the office to 
Denti-Cal, or through a billing intermediary or 
clearinghouse. In addition, an office can 
respond to RTDs by electronically transmitting 
the corrected information needed to process 
the claim. EDI gives providers the option of 
receiving claims-related information 
electronically from Denti-Cal, such as reports 
and Explanation of Benefits (EOBs) data for 
performing automated accounts receivable 
reconciliation. The EDI system format also 
allows the electronic submission of comments 
which may be pertinent to the treatment 
requested or provided. Denti-Cal provides 
identification labels and specially marked 
envelopes for mailing additional information 
(such as radiographs, periodontal charting, or 


other documentation) which may be required 
to process electronically submitted treatment 
forms.


Use red-bordered EDI envelopes and EDI 
labels only when Denti-Cal requests them 
through the “X-Ray/Attachment Request” 
report (CP-O-971-P).


Use green-bordered envelopes when 
submitting claims, NOAs and RTDs 
(conventional paper forms) or those made 
available electronically that are printed onto 
paper and mailed in for processing as well as 
Claim Inquiry Forms (CIFs). No EDI labels on 
EDI RTDs or NOAs, please.


What Can Be Sent Electronically to Denti-Cal


Claims, TARs and, if the system or 
clearinghouse can accept them, NOAs for 
payment when treatment is completed 
(currently, only selected software and 
clearinghouses include the EDI NOA feature). 
Mail completed RTDs (even those provided 
electronically that are printed on paper), 
NOAs (if the system cannot submit them 
electronically), requests for reevaluation, and 
CIFs.


Within 24 to 48 hours after sending 
documents electronically, Denti-Cal provides 
an acknowledgement report to confirm 
receipt of claims and TARs (CP-O-973-P: Daily 
EDI Documents Received Today). Another 
report (CP-O-971-P: X-Ray/Attachment 
Request) is issued the same day the 
acknowledgement report is issued if 
documentation is needed. 


It is important to review these reports to 
verify submitted forms and documentation 
are being received by Denti-Cal. If these 
reports are not being received, check with 
your vendor, clearinghouse, or EDI Support.


Sending Radiographs and Attachments


Providers should maintain a supply of EDI 
labels and envelopes (small and large X-ray 
envelopes, and mailing envelopes) which are 
printed in red ink. When entering the 
document into the practice management 
system, determine whether radiographs or 
documentation are needed. If so prepare EDI 
labels and envelopes:


Insert the radiographs into an EDI X-ray 
envelope.
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Help Stop Fraud


Providers can help stop fraud and abuse in the 
Denti-Cal program. If providers or staff are 
aware of any suspicious or fraudulent activity, 
send information to:


Denti-Cal
Surveillance & Utilization Review
     Department
PO Box 13898
Sacramento, CA  95853-4898


Please include the name of the person 
reporting the incident, the phone number, the 
provider’s name, the location of his/ her 
office, and an explanation. Anonymity will 
be maintained upon request. Because of the 
confidential nature of investigations, 
individuals will not be notified of the outcome 
of any case. All referrals are appreciated and 
will contribute significantly to the ongoing 
efforts of detecting and stopping fraud and 
abuse of the Denti-Cal program.


Statutes and Regulations
Pertaining to Providers


This section highlights State and Federal 
statutes, including statutes contained in the 
W & I Code and CCR. The following statutes 
are binding for Denti-Cal providers, their 
designated agents, all public and private 
agencies and/or individuals that are engaged 
in planning, providing, or securing Denti-Cal 
services for or on the behalf of recipients or 
applicants.


Confidentiality


W & I Section 10850 provides that names, 
addresses, and all other information 
concerning circumstances of any applicant or 
recipient of Denti-Cal services for whom, or 
about whom, information is obtained shall be 
considered confidential and shall be 
safeguarded. Both the release and possession 
of confidential information in violation of this 
statute are misdemeanors.


Record Keeping Criteria


California Code of Regulations (CCR), Title 22, 
Section 51476 (a) states:


Providers should carefully review the full text 
of regulations regarding the keeping and 
availability of records.


(a) Each provider shall keep, maintain, 
and have readily retrievable, such records 
as are necessary to fully disclose the type 
and extent of services provided to a Medi-
Cal beneficiary. Required records shall be 
made at or near the time at which the 
service is rendered. Such records shall 
include, but not be limited to the 
following:


(1) Billings.


(2) Treatment authorization 
requests.


(3) All medical records, service 
reports, and orders prescribing 
treatment plans.


(4) Records of medications, drugs, 
assistive devices, or appliances 
prescribed, ordered for, or furnished 
to beneficiaries.


(5) Copies of original purchase 
invoices for medication, appliances, 
assistive devices, written requests for 
laboratory testing and all reports of 
test results, and drugs ordered for or 
supplied to beneficiaries.


(6) Copies of all remittance advices 
which accompany reimbursement to 
providers for services or supplies 
provided to beneficiaries.


(7) Identification of the person 
rendering services. Records of each 
service rendered by nonphysician 
medical practitioners (as defined in 
California Code of Regulations (CCR), 
Title 22, Section 51170) shall include 
the signature of the nonphysician 
medical practitioner and the 
countersignature of the supervising 
physician.


California Code of Regulations (CCR), Title 22, 
Section 51476(d) states:


Every practitioner who issues 
prescriptions for Medi-Cal beneficiaries 
shall maintain, as part of the patient's 
chart, records which contain the 
following for each prescription:


(1) Name of the patient.


(2) Date prescribed.


(3) Name, strength and quantity of 
the item prescribed.
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(4) Directions for use.


California Code of Regulations (CCR), Title 22, 
Section 51476(g) states:


A provider shall make available, during 
regular business hours, all pertinent 
financial books and all records concerning 
the provision of health care services to a 
Medi-Cal beneficiary, and all records 
required to be made and retained by this 
section, to any duly authorized 
representative of the Department acting 
in the scope and course of employment 
including, but not limited to, employees 
of the Attorney General, Medi-Cal Fraud 
Unit duly authorized and acting within the 
scope and course of their employment. 
Failure to produce records may result in 
sanctions, audit adjustments, or recovery 
of overpayments, in accordance with 
California Code of Regulations (CCR), 
Title 22, Section 51458.1.


W & I, Section 14124.1 states:


Each provider, as defined in Section 
14043.1, of health care services rendered 
under the Medi-Cal program or any other 
health care program administered by the 
department or its agents or contractors, 
shall keep and maintain records of each 
such service rendered, the beneficiary or 
person to whom rendered, the date the 
service was rendered, and such additional 
information as the department may by 
regulation require. Records herein 
required to be kept and maintained shall 
be retained by the provider for a period 
of three years from the date the service 
was rendered.


Examples of appropriate documentation to be 
placed in the services rendered portion of the 
patient chart include, but are not limited to:


Type and dosage of local anesthetic; 


Type and dosage of vasoconstrictor; 


Number of carpules used;


Procedures which call for local 
anesthetic, but it is not used; 


Original radiographs and photographs 
must be included;


Specific treatment and materials placed 
for restorative services;


Specific service provided for topical 
fluoride application;


Written documentation explaining 
emergency services;


The extent and complexity of a surgical 
extraction; and


Specific documentation for necessity and 
periodontal procedures. 


Identification in Patient Record


Business and Professions Code, Section 1683 
(a) states:


Every dentist, dental health professional, 
or other licensed health professional who 
performs a service on a patient in a 
dental office shall identify himself or 
herself in the patient record by signing his 
or her name, or an identification number 
and initials, next to the service 
performed and shall date those treatment 
entries in the record. Any person licensed 
under this chapter who owns, operates, 
or manages a dental office shall ensure 
compliance with this requirement.


Business and Professions Code, Section 
1683(b) states:


Repeated violations of this section 
constitutes unprofessional conduct.


Billing for Benefits Provided


California Code of Regulations (CCR), Title 22, 
Section 51470 (a) states:


A provider shall not bill or submit a claim 
to the Department or a fiscal 
intermediary for Medi-Cal benefits not 
provided to a Medi-Cal beneficiary.


California Code of Regulations (CCR), Title 22, 
Section 51470(d) states:


A provider shall not bill or submit a claim 
to the Department or a fiscal 
intermediary for Medi-Cal covered 
benefits provided to a Medi-Cal 
beneficiary:


(1) For which the provider has 
received and retained payment.


(2) Which do not meet the 
requirements of Department 
regulations. 


Sub-Standard Services


California Code of Regulations (CCR), Title 22, 
Section 51472 states:
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No provider shall render to a Medi-Cal 
beneficiary health care services which are 
below or less than the standard of 
acceptable quality. 


Excessive Services


California Code of Regulations (CCR), Title 22, 
Section 51473 states:


No provider shall render to any Medi-Cal 
beneficiary, or submit a claim for 
reimbursement for, any health care 
service or services clearly in excess of 
accepted standards of practice.


Business and Professions Code, Section 1685 
states:


In addition to other acts constituting 
unprofessional conduct under this 
chapter, it is unprofessional conduct for a 
person licensed under this chapter to 
require, either directly or through an 
office policy, or knowingly permit the 
delivery of dental care that discourages 
necessary treatment or permits clearly 
excessive treatment, incompetent 
treatment, grossly negligent treatment, 
repeated negligent acts, or unnecessary 
treatment, as determined by the standard 
of practice in the community. 


Prohibition of Rebate,
Refund, or Discount


California Code of Regulations (CCR), Title 22, 
Section 51478 states:


No provider shall offer, give, furnish, or 
deliver any rebate, refund, commission 
preference, patronage dividend, 
discount, or any other gratuitous 
consideration, in connection with the 
rendering of health care service to any 
Medi-Cal beneficiary. No provider shall 
solicit, request, accept, or receive, any 
rebate, refund, commission, preference, 
patronage dividend, discount, or any 
other gratuitous consideration, in 
connection with the rendering of health 
care service to any Medi-Cal beneficiary.


Billing for Suspended Provider


California Code of Regulations (CCR), Title 22, 
Section 51484 states:


No provider shall bill or submit a claim for 
or on behalf of any provider who has been 
suspended from participation in the 
California Medical Assistance Program, for 
any services rendered in whole or in part 
by any such suspended provider during 
the term of such suspension.


Submission of False Information


California Code of Regulations (CCR), Title 22, 
Section 51485 states:


No provider shall submit or cause to be 
submitted any false or misleading 
statement of material fact when 
complying with departmental regulations, 
or in connection with any claim for 
reimbursement, or any request for 
authorization of services.


Overpayment Recovery


Cause for Recovery of Provider 
Overpayments


California Code of Regulations (CCR), Title 22, 
Section 51458.1 (a) (b) states:


(a) The Department shall recover 
overpayments to providers including, but 
not limited to, payments determined to 
be:


(1) In excess of program payment 
ceilings or allowable costs.


(2) In excess of the amounts usually 
charged by a provider.


(3) For services not documented in 
the provider's records, or for services 
where the provider's documentation 
justifies only a lower level of 
payment.


(4) Based upon false or incorrect 
claims or cost reports from providers.


(5) For services deemed to have been 
excessive, medically unnecessary or 
inappropriate.


(6) For services prescribed, ordered 
or rendered by persons who did not 
meet the standards for participation 
in the Medi-Cal program at the time 
the services were prescribed, ordered 
or rendered.
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(7) For services not covered by the 
program.


(8) For services to persons not 
eligible for program coverage when 
the services were provided.


(9) For Medi-Cal covered services 
already paid for by the beneficiary, 
but not yet refunded, or for


(b) The provisions of Sections 51488 and 
51488.1 shall prevail in circumstances 
that conflict with this section.


Civil Money Penalties
California Code of Regulations (CCR), Title 22, 
Section 51485.1 states:


(a) The Director may assess civil money 
penalties against a person or provider 
(“provider”) pursuant to Welfare and 
Institutions Code Section 14123.2 after a 
determination that the provider knows or 
has reason to know that items or services:


(1) Were not provided as claimed,


(2) Are not reimbursable under the 
Medi-Cal Program as provided in 
subsection (d), or


(3) Were claimed in violation of an 
agreement with the State.


(b) The Director's determination of 
whether a provider “knows or has reason 
to know” that items or services were not 
provided, are not reimbursable, or were 
claimed in violation of an agreement with 
the State (hereafter “improperly 
claimed”), shall be based on the following 
standards:


(1) Knows: The provider is aware of a 
high probability of the existence of 
the fact that items or services were 
improperly claimed, or


(2) Has reason to know: The provider 
has information from which a 
reasonable person in that position 
would infer that items or services 
were improperly claimed.


(c) The Director's determination of 
whether the provider knows or has reason 
to know that items or services were “not 
provided as claimed” shall be based on 
information available pursuant to Section 
51476.


(d) The Director shall determine whether 
or not the provider knows or has reason to 
know that claimed items or services are 
“not reimbursable under the Med-Cal 
Program” in the following instances:


(1) The provider has been suspended 
from participation in the Program,


(2) The claimed items or services are 
substantially in excess of patient 
needs as defined in Section 51303(a),


(3) The items or services are 
deficient in quality compared with 
professionally recognized standards of 
health care (See Section 51472),


(4) The provider has demonstrated a 
pattern of abusive overbilling to the 
Medi-Cal Program. Evidence of such 
overbilling shall include, but not be 
limited to:


(A) Identical audit adjustments 
repeated in two or more fiscal 
years except if there is a pending 
appeal where these adjustments 
are still at issue,


(B) Repeated submission of 
improperly coded or identified 
claims.


Evidence of such overbilling shall 
not include repeated submission 
of claims which have been denied 
payment previously, even though 
such payment denial was not 
contested.


(e) The Director's determination of 
whether the provider knows or has reason 
to know that items or services were 
“claimed in violation of an agreement 
with the State” shall be based on the 
terms of the written agreement, and on 
other relevant evidence as that term is 
defined in Section 51037(e)(1). The 
Director shall consider only material 
violations which go to the merits of the 
agreement as distinguished from those 
which affect only form.


(f) A civil money penalty shall be no 
more than three times the amount 
claimed by the provider for each item or 
service. It shall be within the Director's 
discretion to assess a lower penalty. In 
setting the amount of the penalty, the 
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Director may consider evidence of 
mitigating circumstances submitted by 
the provider. Examples of such evidence 
include, but are not limited to:


(1) Clerical error.


(2) Good faith mistake.


(3) Reliance on official publications.


(4) Prior record of properly submitted 
claims.


(g) An assessment of civil money 
penalties shall be effective upon the 60th 
calendar day after the date that the 
Department serves notice to the provider 
of the determination. Such notice shall be 
in writing, and shall include grounds for 
the determination.


(h) A provider shall have the right to 
appeal the determination by filing a 
request for hearing pursuant to Section 
51022. The effective date of the 
assessment shall be deferred until this 
request is rejected or a final 
administrative decision is adopted.


(i) Upon the effective date of 
assessment, the Director shall collect the 
civil money penalty in accordance with 
the procedures set forth in Sections 
14115.5 and 14172 of the Welfare and 
Institutions Code and Section 51047.


(j) Interest shall accrue on any unpaid 
balance of a civil money penalty from the 
effective date of assessment, at the rate 
specified in Section 14172(a) of the 
Welfare and Institutions Code.


(k) Civil money penalty appeal hearings 
shall be conducted pursuant to the 
procedural guidelines set forth in Section 
51016 et seq. (Title 22, CAC, Article 1.5).


(l) Assessment of civil money penalties 
pursuant to Welfare and Institutions Code 
Section 14123.2 shall not operate to bar 
imposition of any other applicable penalty 
provisions, such as those contained in 
Welfare and Institutions Code Section 
14171.5.


       Note: Authority cited: Sections 10725 
and 14124.5, Welfare and Institutions 
Code. Reference: Section 14123.2, 
Welfare and Institutions Code.


Utilization Controls
California Code of Regulations (CCR), Title 22, 
Section 51159 states:


Utilization controls that may be applied to 
services set forth in this chapter include:


(a) Prior authorization, which is approval 
in advance of the rendering of service of 
the medical necessity and program 
coverage of the requested services, by a 
Department of Health consultant or PCCM 
plan. In determining what services shall 
be subject to prior authorization, the 
Director shall consider factors which 
include, but are not limited to:


(1) Whether the services to be 
controlled are generally considered to 
be elective procedures.


(2) Whether other physician 
procedures not subject to prior 
authorization are sufficient in scope 
and number to afford beneficiaries 
reasonable access to necessary health 
care services.


(3) The level of program payment for 
procedures.


(4) The cost effectiveness of applying 
prior authorization as a utilization 
control.


(b) Postservice prepayment audit, which 
is review for medical necessity and 
program coverage after service was 
rendered but before payment is made. 
Payment may be withheld or reduced if 
the service rendered was inappropriate.


(c) Postservice postpayment audit, which 
is review for medical necessity and 
program coverage after service was 
rendered and the claim paid. The 
department may take appropriate steps 
to recover payments made if subsequent 
investigation uncovers evidence that the 
claim should not have been paid.


(d) Limitation on number of services, 
which means certain services may be 
restricted as to number within a specified 
time frame.


       Note: Authority cited: Sections 14105 
and 14124.5, Welfare and Institutions 
Code. Reference: Sections 14088.16, 
14105, 14106, 14132, 14133 and 
14133.25, Welfare and Institutions Code.
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Prior Authorization


California Code of Regulations (CCR), Title 22, 
Section 51455 states:


(a) Any provider may be subjected to a 
requirement of prior authorization for all 
or certain specified services to be 
rendered under the California Medical 
Assistance Program, by written notice 
served on such provider from the Director 
or a carrier. The requirement for prior 
authorization may be imposed on such 
provider by the Director upon a 
determination that the provider has been 
rendering unnecessary services to a Medi-
Cal beneficiary.


(b) As used in this regulation, 
“unnecessary services” includes but is not 
limited to any of the following which 
exceed customary and usual practices in 
terms of frequency, quantity, propriety, or 
length of treatment:


(1) Office, home or inpatient visits.


(2) Furnishing, prescribing or 
ordering drugs, appliances, services, 
hospital, skilled nursing facility or 
intermediate care facility admissions.


(c) The written notice of requirement for 
prior authorization shall state the nature, 
type, and extent of the services 
determined by the director to have been 
unnecessary, and shall also state which 
services shall be subject to prior 
authorization and the duration that such 
prior authorization shall remain in force. 


Special Claims Review


California Code of Regulations (CCR), Title 22, 
Section 51460 states:


(a) The Department may place any 
provider on special claims review for 
specific or all services provided. The 
special claims review may be performed 
by the Department, or by the fiscal 
intermediary under direction of the 
Department. Special claims review may 
be imposed on a provider upon a 
determination that the provider has 
submitted improper claims, including 
claims which incorrectly identify or code 
services provided.


(b) A provider, while on special claims 
review, shall furnish any material 


requested by the Department in order to 
substantiate specific or all claims subject 
to special claims review.


(c) The Department shall provide written 
notice to any provider placed on special 
claims review. The written notice shall 
include the following:


(1) Services determined to have been 
improperly billed by the provider.


(2) Services subject to special claims 
review.


(3) Documentation to be submitted 
with all claims subject to special 
claims review.


(4) Instructions for submission of 
claims subject to special claims 
review.
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Denti-Cal Bulletin Index
January 2010 - July 2010


The following pages index the bulletins released January through July 2010, 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.
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Denti-Cal Bulletin Index
January 2010 - July 2010
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Denti-Cal Bulletin Index
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Vol. 26, #13 Submit Claims and TARs Electronically Through Electonic Data 
Interchange (EDI)


3-36


Vol. 26, #10 Changes to the Scope of Emergency Dental Services Effective April 
1, 2010


4-14


Vol. 26, #11 Benefits for Pregnant and Post-partum Women 4-8
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Vol. 26, #12 Radiograph Requirements for Pregnant and Postpartum
Beneficiaries
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