California Medi-Cal Dental Program

Denti-Cal Bulletin A&,

VOLUME 21, NUMBER 02 P.O.Box 15609 SACRAMENTO, CALIFORNIA 95852-0609 JANUARY 2005

DENTI-CAL’S
ENHANCED

Denti-Cal’s Interactive Voice Response (IVR) System has been enhanced to allow providers to
check history and billing criteria for the following restoration procedures: 600 (One Surface, Primary
Tooth); 601 (Two Surfaces, Primary Tooth); 602 (Three Surfaces, Primary Tooth); 603 (Four or
More Surfaces, Primary Tooth (Maximum)); 611 (One Surface, Permanent Tooth); 612 (Two
Surfaces, Permanent Tooth); 613 (Three Surfaces, Permanent Tooth); 614 (Four or More Surfaces,
Permanent Tooth (Maximum)); 645 (Composite or Plastic Restoration); 646 (Composite or Plastic
Restorations, Two or More in a Single Tooth (Maximum)); 670 (Crown, Stainless Steel, Primary);
and 671 (Crown, Stainless Steel, Permanent).

INTERACTIVE VOICE RESPONSE (IVR) SYSTEM HAS BEEN

Provider Toll-Free Menu Options: (800) 423-0507
| | |

Press 1 Press 2 Press 3
| | |

Patient History, Claim/TAR Status, General Program Information Denti-Cal Enrollment Status
Financial Information

Accessible 24 hours a day,
seven days per week
(This option does not require
provider identification)

Accessible by speaking with
Customer Service Representatives,
Monday-Friday,

8:00 a.m. —5:00 p.m. PST

Accessible Monday-Friday,
6:00 a.m. — 5:30 p.m.
and Saturday
8:00 a.m. —12:00 p.m. PST

[
Enter Provider ID

!

Patient History — 1
For History on Restorations — 1
Most Recent 12-month

or Letter -2
For all other History Inquiries — 2

Claim/TAR Status — 2
Enter:
¢ Patient’s Social Security Number
e Patient’s year of birth (last two
digits of the birth year)

Financial Information -3
Enter:
e 6-digit PIN (personal
identification number)

Bill

Mo

Seminar Schedules — 1
Enter:

Your 5-digit zip code

Forms Reorder Request,
Justification of Need for
Prosthesis,

Periodontal Chart,

Denti-Cal Enrollment Forms,
Electronic Data Interchange (EDI)
Applications.

ing Criteria—4

nthly News Flash - 5

Denti-Cal Enrollment Status — 3
Enter:
e Your Social Security or Tax
Identification Number.

History — 1 .
Enter- Enrollment Information — 2 . . . .
nter: . California Children Services
« 3-digit procedure code Forms by FAX - 3 (CCs)
Specific Tooth Number Forms available are: or

Genetically Handicapped Persons
Program (GHPP)

for a Customer Service
Representative — 0
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