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Dear Medi-Cal Dental Provider and Staff: 
 
 
Welcome! This seminar has been designed for dental providers and office staff who 
participate in California Medi Cal Dental. 
 
The material contained in the training packet has been prepared to help familiarize you 
with Medi-Cal Dental's policies, procedures, and billing requirements. You should also 
refer to the Medi-Cal Dental Provider Handbook, located on the  
Medi-Cal Dental Program website at www.dental.dhcs.ca.gov for additional information. 
 
We hope that you will benefit from the information presented at today’s seminar. If you 
have any questions, please call our provider toll-free line at (800) 423-0507. 
 
Sincerely, 
 
 
 
Medi-Cal Dental  
 
 
 
 
 
 
 
 

Medi-Cal Dental  
P.O. Box 15609 
Sacramento, CA 95852-0609 

Phone (800) 423-0507 | www.dental.dhcs.ca.gov 

State of California 
Gavin Newsom, Governor  

California Health and Human Services Agency 

http://www.dental.dhcs.ca.gov/
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Introduction 
 
This packet contains the information discussed in today’s seminar regarding basic 
billing procedures and the use of forms. Please refer to Medi-Cal Dental Provider 
Handbook for detailed, step-by-step instructions on how to complete each form. 
 
When discussing the Medi-Cal Dental program, some terminology may be unfamiliar. 
The back of the seminar packet contains a glossary listing some of the terms mentioned 
in today’s seminar. 
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Program Overview 
 
The primary objective of Medi-Cal Dental is to create a better dental care system and 
increase the quality of services available to those individuals and families who rely on 
public assistance to help meet their health care needs. Through expanding participation 
by the dental community and efficient, cost-effective administration of Medi-Cal Dental, 
the goal to provide quality dental care to Medi-Cal members continues to be achieved. 
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Record Keeping Criteria for the Medi-Cal Dental Program 
Medi-Cal Dental’s Compliance Management/Surveillance and Utilization Review 
(CM/SUR) department monitors for suspected fraud, abuse, and poor quality of care. In 
overseeing appropriate utilization in the program, the CM/SUR department helps  
Medi-Cal Dental meet its ongoing commitment to improving the quality of dental care for 
Medi-Cal members. 
 
The goal of the CM/SUR department is to ensure that providers and members are in 
compliance with the criteria and regulations of Medi-Cal Dental. To achieve this goal, 
the CM/SUR department reviews treatment forms, written documentation, and 
radiographs for recurring problems, abnormal billing activity and unusual utilization 
patterns. Furthermore, department staff determines potential billing discrepancies, 
patterns of over-utilization of procedures, incomplete, substandard, and/or unnecessary 
treatment. Refer to the Provider Handbook Section 8 (Fraud) for more information. 
 
Title 22, California Code of Regulations (CCR), established record keeping criteria for 
all Medi-Cal Dental providers: 
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Additional Services Offered by Medi-Cal Dental 
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Phone Numbers and Websites 

 
Provider Toll-Free Line (Medi-Cal Dental) 800-423-0507 

Medi-Cal Dental Website www.dental.dhcs.ca.gov 

Member Toll-Free Line (Medi-Cal Dental) 800-322-6384 

Member Website www.smilecalifornia.org 

A.E.V.S. (to verify member eligibility) 800-456-2387 

A.E.V.S. Help Desk (Medi-Cal) 800-541-5555 

P.O.S./Internet Help Desk 800-541-5555 

Medi-Cal Website (to verify member eligibility) www.medi-cal.ca.gov 

EDI Technical Support 916-853-7373 

Medi-Cal Dental Forms (fax number) 877-401-7534 

Health Care Options 800-430-4263 

 
CA Department of Public Health website: 
https://www.cdph.ca.gov/Programs/CHCQ/LCP/CalHealthFind/Pages/Home.aspx 
 
NOTE: 

• Members may call the P.O.S./Internet help Desk to remove other health care 
coverage. 

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

  

http://www.dental.dhcs.ca.gov/
http://www.smilecalifornia.org/
http://www.medi-cal.ca.gov/
http://www.cdph.ca.gov/Programs/CHCQ/LCP/CalHealthFind/Pages/Home.aspx
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Customer Service Inquiries 
 

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

1. Member Name 

2. Member Medi-Cal Identification Number 

3. Billing Provider Name 

4. Provider Number 

5. Type of Treatment 

6. Amount of Claim or TAR 

7. Date Billed 

8. Document Control Number 

9. Check Number 

Customer Service Center Agents are available Monday through Friday between 8:00 
am and 5:00 pm, excluding holidays. Providers are advised to call between 8:00 am and 
9:30 am, and 12:00 noon and 1:00 pm, when calls are at their lowest level. 
 
Inquiries that cannot be answered immediately will be routed to a customer inquiry 
specialist. The question will be answered by mail within 10 days of the receipt of the 
original telephone call. 
 

Member Toll-Free Telephone Number 
If an office receives inquiries from members, please refer them to the Customer Service 
Center toll-free member number at (800) 322-6384. The member lines are available 
from 8:00 am to 5:00 pm Monday through Friday, excluding holidays. 
 
Either members or their authorized representatives may use this toll-free number. 
Member representatives must have the member’s name, BIC or CIN, and a signed 
Release of Information form on file with Medi-Cal Dental in order to receive information 
from Medi-Cal Dental. 
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The following services are available from Medi-Cal Dental by Member Services toll-free 
telephone operators: 

1. A referral service to dentists who accept new Medi-Cal dental members 

2. Assistance with scheduling and rescheduling Clinical Screening appointments 

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

4. General inquiries 

5. Complaints and grievances 

6. Information about denied, modified, or deferred Treatment Authorization 
Requests (TARs) 

 
Interactive Voice Response System (IVR) - Gabby 

The Medi-Cal Dental IVR, referred to as Gabby, is an automated inquiry system for use 
by providers. Providers can access Gabby by dialing the toll-free information line (800) 
423-0507 from a touch tone telephone. Gabby is available 24 hours a day, 7 days a 
week for information that can be accessed without a provider number. The menu 
options that do not require entering a provider number include: 

• Billing criteria for procedures most frequently inquired about by providers 

• Upcoming schedule of provider seminars for the caller’s area 

• A monthly news flash consisting of items of interest to providers 

• Information about ordering Medi-Cal Dental forms 

• Information about enrollment in the Medi-Cal Dental Program 

• Transfer to the customer service center for further inquiry 

The hours for accessing information requiring a provider number are Monday through 
Sunday from 2:00 am to 12:00 midnight. The optimum time to call is between 6:00 am 
and 10:00 am or between 3:30 pm and 5:00 pm when calls are at their lowest level. The 
menu options that do require entering a provider number include: 

• Patient history relative to specific service limited procedures 

• Status of outstanding claims and/or TARs that the caller has submitted 

• Provider financial information (next check amount and net earnings for the 
current or previous year) 

 
  



California Medi-Cal Dental  Basic Training Seminar 
 

Page 14 
Basic & EDI Seminar Packet 

Medicare/Medi-Cal Crossover Claims 
Medicare will pay for certain dental services. See the Medicare/Medi-Cal Crossover 
Procedure Codes and Descriptions list in the Medi-Cal Dental Provider Handbook for 
procedures that qualify.  
 
Medi-Cal Dental processes claims and TARs for Medicare covered dental services in 
accordance with the following Medicare/Medi-Cal crossover policies and procedures: 

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

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

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

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

 
Hospital Cases 
When dental services are provided in an acute care general hospital or a surgicenter, 
the provider must document the need for hospitalization (e.g., developmentally disabled, 
physical limitations, age, etc.). 
 
To request authorization to perform dental-related hospital services, providers need to 
submit a TAR with radiographs/photos and supporting documentation to  
Medi-Cal Dental. Prior authorization is required only for the following services in a 
hospital setting: fixed partial dentures, removable prosthetics, and implants. It is not 
necessary to request prior authorization for services that do not ordinarily require 
authorization from Medi-Cal Dental, even if the services are provided in an outpatient 
hospital setting. In all cases, an operating room report, or hospital discharge summary 
must be submitted with the claim for payment. 
 
Services that require prior authorization may be performed on an emergency basis; 
however, the reason for the emergency services must be documented. Enclose a copy 
of the operating room report and indicate the amount of time spent in the operating 
room. 
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Hospital Inpatient Dental Services (Overnight or Longer) 
If a provider is required to perform services within a hospital setting, the provision of the 
medical support services will depend on how the member receives their medical 
services. Members may receive medical services through several different entities: 

• Medi-Cal Fee-For-Service (FFS) 

• Geographic Managed Care (GMC) 

• Medi-Cal Managed Care 

• County Organized Health Systems (COHS) 

Refer to the Provider Handbook Section 4 (Treating Members) for instructions on how to 
determine the entity providing a member’s medical services. 
 
Requesting Hospital Dental Services for Medi-Cal Members Enrolled in the Medi- 
Cal (FFS) Program 
Authorization is required from Medi-Cal to admit the member into the hospital. 
 
This authorization must be submitted on the Medi-Cal Form 50-1, which should be sent 
directly to: 

Department of Health Care Services 
San Francisco Medi-Cal Field Office 
P.O. Box 3704 
San Francisco, CA  94119 
(415) 904-9600 

 
NOTE: The Medi-Cal Form 50-1 should not be submitted to the Medi-Cal Dental 
program, this will only delay the authorization for hospital admission. 
 
If a member requires emergency hospitalization, a ‘verbal’ authorization is not available 
through the Medi-Cal field office. If the member is admitted as an emergency case, the 
provider may indicate in the Verbal Authorization Box on the Medi-Cal Form 50-1, 
“Consultant Not Available” (CNA). An alternative is to admit the member as an 
emergency case and submit the 50-1 retroactively within ten working days to the Medi-
Cal field office. 
 
A claim for payment of dental services is submitted to the Medi-Cal Dental program and 
must be accompanied by a statement documenting the need and reason the emergency 
service was performed. Include a copy of the operating room report. 
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Requesting Hospital Dental Services for Medi-Cal Members Enrolled in the GMC, 
COHS, or Medi-Cal Managed Care Plans 
The dentist must contact the member’s medical plan to arrange for hospital or surgical 
enter admission and medical support services. All medical plans that provide services to 
Medi-Cal managed care members are contractually obligated to provide medical 
support services for dental treatment. If the Medi-Cal Field Office receives a Form Medi-
Cal Form 50-1 for a Medi-Cal member who receives their medical benefits through one 
of these programs, the form will be returned to the submitting dentist. 
 
Mobile Dental Treatment Vans 
Mobile dental treatment vans are considered, under Medi-Cal Dental, to be an 
extension of the provider’s office and are subject to all applicable requirements of the 
program. 
 
Maxillofacial-Orthodontic Services (MF-O) 
All MF-O surgical and prosthetic services, TMJ dysfunction services, and services 
involving cleft palate/cleft lip require prior authorization. The exceptions to this are 
diagnostic services and those services performed on an emergency basis. Providers 
and their staff should be aware of the procedure codes specific to the MF-O program. 
To see to the codes, refer to the Provider Handbook Section 5 (Manual of Criteria and 
Schedule of maximum Allowances). 
 
Orthodontic Services Program 
Orthodontic benefits for eligible individuals under the age of 21 are available under 
California Medi-Cal Dental when medically necessary. Services must be performed by a 
qualified orthodontist who is enrolled as a Medi-Cal Dental provider. This program 
covers handicapping malocclusion, cleft palate/lip, and cranio-facial anomalies cases. A 
Handicapping Labio-Lingual Deviation (HLD) Index California Modification Score Sheet 
must be submitted to document the medical necessity. Refer to the Provider Handbook 
Section 9 (Special Programs) for more information. 
 
California Children's Services (CCS) 
The CCS program provides healthcare to children and adolescents under 21 years of 
age who have a CCS-eligible medical condition. Any individual, including a family 
member, school staff, public health nurse, doctor, or dentist may refer a child to the 
CCS program for an evaluation. 
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All CCS dental/orthodontic providers must be enrolled and active in the Medi-Cal Dental 
program prior to receiving payment. If a provider has a valid authorization issued by the 
CCS program, the authorization will be honored through the expiration date. Continue 
using the same processing guidelines that were in place when the services were 
authorized. 
 
CCS Program Guidelines 
All CCS members are subject to the scope of benefits, prior authorization and 
processing guidelines as defined in the Medi-Cal Dental Provider Handbook. The CCS 
Program only authorizes dental services if such oral conditions affect the 
member’s/CCS-eligible condition. Refer to the Provider Handbook Section 9 (Special 
Programs) for more information. 
 
CCS/Medi-Cal Authorizations and Claims Processing 
Members with CCS/Medi-Cal eligibility do not require a CCS SAR. These members 
have full scope Medi-Cal eligibility and are only case managed by CCS. No CCS SAR 
request should be submitted.  
 
CCS/Medi-Cal claims and TARs are to be sent directly to Medi-Cal Dental. Providers 
may submit a TAR requesting Early and Periodic Screening, Diagnostic and Treatment 
(EPSDT) services for a Medi-Cal member requiring dental benefits beyond the scope of 
Medi-Cal Dental. 
 
CCS Only 
CCS eligible members will continue to require service authorization requests (SARs) 
from CCS. Providers must request a SAR from the CCS county or regional office prior 
to submitting claims and TARs to Medi-Cal Dental. 
 
The Professional Component 
The Medi-Cal Dental program has a professional unit consisting of dental consultants 
who are licensed dentists. The consultants review all claims and TARs which require 
professional judgment. These dental consultants assist Medi-Cal Dental 
Provider/Member Services and Clinical Screening departments with reevaluations and 
special cases. 
 
In addition, there are clinical screening dentists located throughout the state. They are 
responsible for pre-screening cases that may require clinical evaluation under the 
guidelines of the Medi-Cal Dental program. 
 
After the clinical screening dentist has examined the patient, a Medi-Cal dental 
consultant reviews the screening report. The claim or TAR is subsequently approved, 
modified, or denied. The Medi-Cal Dental clinical screening dentists also do post-
operative screenings. 
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Onsite Training Visit 
Provider Field Representatives are available for onsite visits to assist providers with 
policy or billing issues that cannot be resolved by telephone or written correspondence. 
Medi-Cal Dental will determine the necessity to schedule an onsite training visit. To 
request a visit please contact the Customer Service Center at (800) 423-0507. 
 
Seminars 
There are four types of Medi-Cal Dental Seminars- Basic/EDI, Advanced, Workshops 
and Orthodontic. All seminars are free of charge and offer continuing education credits 
based on the hours of training conducted. Visit the Medi-Cal Dental website at 
www.dental.dhcs.ca.gov to make a reservation. 
 
Case Management 
Dental Case Management is available for those members who are unable to schedule 
and coordinate complex treatment plans involving one or more medical and dental 
providers. Case management services are intended for members with significant 
medical, physical, and/or behavioral diagnosis. Referrals for case management services 
are initiated by the member’s medical provider, dental provider, case worker or 
healthcare professional and are based on a current, comprehensive evaluation and 
treatment plan. 
 
The Case Management referral form is located on the Medi-Cal Dental website: 
www.dental.dhcs.ca.gov  Members must be referred by a Medical or Dental 
professional by completing the secure online referral form. If you have questions when 
submitting an online referral, please contact the Customer Service Center at (800) 423-
0507. Refer to the Provider Handbook Section 4 (Treating Members) for more 
information. 
 
Care Coordination Services 
Care Coordination services are offered by the Customer Service Center (CSC). Care 
Coordination Services allow Medi-Cal members to call and gain access to dental 
services with the direction and support of our CSC agents, who assist members with: 
Locating a General or Specialist Dentist, Accessing Appointments, Translation Services, 
Transportation Assistance. Members can access the Care Coordination Services by 
contacting the Customer Service Center at (800) 322-6384, and request Care 
Coordination assistance. 
 

  

http://www.dental.dhcs.ca.gov/
http://www.dental.dhcs.ca.gov/
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The Medi-Cal Dental Provider Website 
 
The Medi-Cal Dental Provider Handbook and Medi-Cal Dental Bulletins are available on 
the Medi-Cal Dental website at www.dental.dhcs.ca.gov. 
 
The Provider Handbook has been developed to assist the provider and office staff with 
participation in the Medi-Cal Dental program. It contains detailed information regarding 
the submission, processing and completion of all treatment forms and other related 
documents. The Provider Handbook should be used frequently as a reference guide to 
obtain the most current criteria, policies, and procedures of the California Medi- Cal 
Dental Program. 
 
The Medi-Cal Dental Bulletins are published periodically to keep providers informed of 
the latest developments in the program. New bulletins will appear in the “What’s New 
Section” of the Medi-Cal Dental website and are incorporated into the “Provider 
Bulletins” section of the website. This section should be checked frequently to ensure 
that your office has the most updated information on the Medi-Cal Dental program. 
 

 
  

http://www.dental.dhcs.ca.gov/
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Medi-Cal Dental Provider Portal 
Registered providers can check Medi-Cal Dental member’s history online. This feature 
will display all dental services that a member received from Medi-Cal dental providers in 
the last five years, with individual provider information hidden. Each line item will 
include:  

• Tooth information  

• Procedure(s)  

• Dates of service 

• Denied/allowed status 

Providers can also use the Provider Portal to access other important Medi-Cal Dental 
information, such as:  

• Claim status and history  

• Treatment Authorization Request status and history  

• Weekly check amounts  

• Monthly payment totals and year-to-date payment 
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Enrollment 
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Billing Providers 
To receive payment for treating eligible Medi-Cal members, dental providers must be 
enrolled in the Medi-Cal Dental Program. On October 31, 2022, DHCS implemented the 
Provider Application and Validation for Enrollment (PAVE) Provider Portal to simplify 
and accelerate Medi-Cal enrollment processes for dental providers. The PAVE portal is 
a web-based application that allows dental providers to submit enrollment applications 
and required documentation to DHCS electronically. 
 
PAVE website: Provider Enrollment Division (PED) (ca.gov) 
 
NOTE: Paper applications are not accepted and will be returned. 
 
Once the enrollment process is complete, the new Billing Provider will be informed of 
acceptance into the program which will include the Billing Provider number and a 
Personal Identification Number (PIN). 
 
The new Billing Provider will also receive a starter packet of forms. Additional forms 
may be ordered by completing the Forms Re-order Request form found on the  
Medi-Cal Dental Website. Medi-Cal Dental Forms Reorder Request 
  

https://pave.dhcs.ca.gov/sso/login.do
https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx
https://dental.dhcs.ca.gov/MCD_documents/providers/dc204_form.pdf
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Rendering Providers 
Each provider who treats Medi-Cal members must be enrolled in the Medi-Cal Dental 
program. The Rendering Provider number will be the type 1 NPI number that the Dr. 
obtained from NPPES. Group and rendering providers will be required to complete an 
affiliation form within PAVE. The Rendering Provider number will go in Box 33 on your 
Claims and NOAs. 
 
Billing Intermediaries 
Medi-Cal Dental accepts claims prepared and submitted by a billing service acting on 
behalf of a provider. The provider and billing service must complete the Medi-Cal Dental 
Provider and Billing Intermediary Application/Agreement found on the Medi-Cal Dental 
website. Once the process is complete, the billing service will receive a registration 
number which must be included on all claim forms they submit on a doctor’s behalf. 
 
Enrollment Assistance 
For Medi-Cal provider enrollment information, contact the Provider Enrollment Division 
(PED) using the Inquiry Form on PED’s website under Provider Resources. 

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

Providers can also contact the PED’s Message Center: 

• Phone Number (916) 323-1945 

• Email PAVE@dhcs.ca.gov 

• Send a message in PAVE 

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

• Help Desk is available Monday-Friday from 8:00 am – 6:00 pm 

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

• Chat is available Monday-Friday from 8:00 am – 4:00 pm 

  

https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx
mailto:PAVE@dhcs.ca.gov
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Billing Inquiries and PIN Inquiries 
Billing and EFT Inquiries 
Please call the Customer Service Center (CSC) at (800) 423-0507. 

• CSC Agents are available Monday-Friday from 8:00 am – 5:00 pm 

• Excluding State holidays 

 
PIN Confirmation/Reset 
A PIN cannot be confirmed or reset over the telephone. To confirm or reset a PIN, send 
a written request to: 

Medi-Cal Dental 
PO Box 15609 
Sacramento, CA 95852-0609 

 
  



California Medi-Cal Dental  Basic Training Seminar 
 

Page 28 
Basic & EDI Seminar Packet 

Eligibility 
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Medi-Cal Members Identification 
The BIC is a permanent plastic card issued once. The front of the card contains the 
member’s ID number, name, birth date and issue date. The reverse side contains a 
magnetic strip and member’s signature area. 
 
Verifying Member Identification 
Members are required to sign their Benefits Identification Card (BIC) prior to presenting 
the card for services. Members who cannot sign their name and cannot make a mark 
(X) in lieu of a signature because of a physical or mental handicap will be exempt from 
this requirement. If a provider does not attempt to identify a member and provides 
services to an ineligible member, payment for those services may be disallowed. In 
certain instances, no identification verification is required, for example: 

• When the member is 17 years of age or younger 

• When the member is receiving emergency services 

• When the member is a resident in a long-term care facility 

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

• A California driver’s license 

• An identification card issued by the Department of Motor Vehicles 

• Any other document which appears to validate and establish identity 

Medi-Cal dental providers must now accept expired photo identification (ID) up to six 
months from the date of expiration to verify a Medi-Cal patient’s eligibility. During this 
grace period, providers may not deny Medi-Cal patients service for an expired ID. 
 
NOTE: The provider must retain a copy of this identification in the member's records. 
 
Any provider who suspects a member of abusing Medi-Cal Dental may call (800) 822-
6222, Monday through Friday between 8:00 am and 5:00 pm 
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Verifying Eligibility 
Providers must verify eligibility every month for each member who presents a BIC, 
paper Immediate Need or Minor Consent card. A provider who declines to accept a 
Medi-Cal member must do so before accessing eligibility information with the 
exceptions listed in the Handbook. The State of California Department of Health Care 
Services (DHCS) will also review claims to determine providers who establish a pattern 
of providing services to ineligible members or individuals other than the member 
indicated on the BIC. 
 
Options to Access the Point of Service (POS) Network 
The POS is set up to verify eligibility and perform Share of Cost (SOC) transactions. 
The network may be accessed through the following ways: 
 
Touch-tone Telephone Access 
With the use of an assigned PIN, all providers with a touch-tone telephone may access 
the Medi-Cal Automated Eligibility Verification System (AEVS). The automated system 
will provide eligibility and Share of Cost (SOC) information that is current and up to date. 
AEVS is accessible 22 hours a day, 7 days a week. The toll-free number to access 
AEVS is (800) 456-AEVS (2387). Refer to the Provider Handbook Section 4 (Treating 
Members) for more information. 
 
Internet Access 
The Medi-Cal website www.medi-cal.ca.gov allows providers to verify eligibility and 
update Share of Cost liability. This secure site is accessed by using the billing provider 
number and PIN. 
 
Custom Applications 
Providers with large claim volume and extensive computer systems may require custom 
applications to allow their system to interface with the POS network. The technical 
specifications to develop the program are available at no charge. The same eligibility 
and SOC information will be available to those using this method. 
 
Eligibility Verification Confirmation (EVC) 
If the member’s eligibility has been established for the month requested, an EVC 
number is received. This number should be recorded in the patient record. Please enter 
the EVC number in the field available on the Treatment Authorization Request 
(TAR)/Claim form, or in Box 23 on the Notice Of Authorization (NOA). 
 
  

http://www.medi-cal.ca.gov/
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California Advancing and Innovation Medi-Cal: 
CalAIM 
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Resources and Forms for CalAIM 
Department of Health Care Services CalAim Dental Initiative: 
https://www.dhcs.ca.gov/services/Pages/DHCS-CalAIM-Dental.aspx 

• Treating Young Kids Everyday (TYKE) training: 

• Attestation form 

• Caries Risk Assessment (CRA) form for Children 

Questions about CalAIM? 

• Email DHCS: dental@dhcs.ca.gov 

 
  

https://www.dhcs.ca.gov/services/Pages/DHCS-CalAIM-Dental.aspx
mailto:dental@dhcs.ca.gov
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Electronic Data Interchange 
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Medi-Cal Dental Program EDI Reports 
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EDI Support 
For additional EDI information and support please contact: 

• 800-423-0507 

• medi-caldentaledi@gainwelltechnologies.com  

 
  

mailto:medi-caldentaledi@gainwelltechnologies.com
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Claims Processing Flow Chart 
 

Enrollment 

• Enrolls providers into 
program 
 

Input Prep 

• Receives forms from 
provider 

• Sorts by document type 
• Assigns control numbers 
• Scans documents and 

attachments 

Data Correction 

• Corrects/verifies input data 
• Forwards input documents 

to appropriate data control 
center (DCC) for further 
action as directed by the 
system 

File Maintenance 

• Restores discrepancies 
between database file 
information and input data 

• Forwards resolved 
documents to appropriate 
DCC as directed by the 
system 

 

   Claims Adjudication 

• Paraprofessional and 
professional staff 
adjudicate via PC using 
radiographs, scanned 
documents and 
attachments 

• Forwards documents to 
appropriate DCC 

System Batch 
Adjudication 

• Updates nightly records 
and stores data processed 
from that day 

• Transfers claim/TAR 
information into recipient’s 
history file 

• Collects payment data for 
weekly check run 

• Generates reports 
• Generates NOAs, RTDs, 

CIRs to provider 

Document Control 

• Stores processed 
document hard copies 
according to specific time 
frames 

• Files and retains 
documents awaiting RTD 
response 

• Maintains files 
• Forwards x-ray envelopes 

to Recycle or Outgoing Mail 
for return to provider 

Outgoing Mail 

• Uses Phillipsburg 
equipment when 
appropriate to fold 
documents, stuff envelopes 
and affix postage 

• Meters x-ray envelopes 

  Customer Support 

• Communicates with 
providers via telephone and 
written correspondence 

• Researches and responds 
to provider inquiries 

• Handles provider 
enrollment and training 
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Provider Forms 
 

 
 

 
  



California Medi-Cal Dental  Basic Training Seminar 
 

Page 62 
Basic & EDI Seminar Packet 

In administering California Medi-Cal Dental, the primary function is to process Claims 
and Treatment Authorization Requests (TARs) submitted by providers for dental 
services performed for Medi-Cal members. It is the intent of the Medi-Cal Dental 
program to process documents as quickly and efficiently as possible. 
 
Only Medi-Cal Dental specific, State-approved forms are accepted by Medi-Cal Dental. 
Any other forms will be returned without processing. Proper use and completion of 
these forms will expedite authorization or payment for Medi-Cal dental covered 
services. An introductory packet of billing forms is mailed to all newly enrolled providers 
so they may begin participating in the Medi-Cal Dental program. All billing forms are 
available from the Medi-Cal Dental forms supplier at no charge to providers. 
 
The Provider Handbook Section 6 (Forms) contains detailed, step-by-step instructions 
for completing each of the Medi-Cal Dental forms. The handbook also provides a handy 
Do and Do Not list to help complete treatment forms accurately. 
 
All incoming documents are received and sorted by Gainwell Technology. Claims and 
TARs are separated from other incoming documents and correspondence, and then 
assigned a Document Control Number (DCN). The DCN is a unique 11-digit number 
that identifies the treatment form throughout the processing system. By using the DCN, 
the Medi-Cal Dental program can answer inquiries concerning the status of any 
treatment form received. 
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The Treatment Authorization Request (Tar)/Claim Form 
The TAR/Claim form is used to request authorization of proposed treatment or submit a 
claim for payment. Accurate completion of this form is required to ensure proper and 
expeditious handling by Medi-Cal Dental. If there is more than one dentist or dental 
hygienist alternative practice (RDHAP) at a service office billing under a single dentist’s 
provider number, enter the NPI of the dentist or RDHAP who performed the service. 
 
Accurate and complete preparation of this form is essential for processing. Unless 
otherwise specified, all fields must be completed. To submit the TAR/Claim form to the 
Medi-Cal Dental program, follow these steps: 

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

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

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

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

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

6. Mail the TAR/Claim forms to: 

Medi-Cal Dental 
P.O. Box 15610 
Sacramento, CA  95852-0610 
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Treatment Authorization Request (TAR) Sample 
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Claim Form Sample 
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Example of a Facility Claim Form 

 
When the patient resides in a qualifying facility, the following information is required: 

Box 6: Member address = Facility’s address 
Box 22: Check #4 or #5 regardless of where the member is being treated 
Box 34: Comment Box:  

• Facility name and phone number 

• If treating patients outside of the facility, indicate in box 34 where the patient 
is actually being treated, i.e., office, hospital 
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TAR/Claim Form Helpful Hints and Reminders 
1. Use only the Current CDT procedure codes. Be sure to use all four digits 

including the leading “D”. 

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

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

4. Sign and date the form. 

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

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

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

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

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

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

c. If submitting electronically, abbreviate comments to make optimum use of 
allotted space. 
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The Notice of Authorization (NOA) Form 
The NOA is a computer-generated form sent to the provider following final adjudication 
of a TAR/Claim form for prior authorization. The Medi-Cal Dental program will indicate 
on the NOA whether the requested services are allowed, modified, or disallowed. 
Subsequently, the NOA is used either to request payment of authorized services or to 
request a reevaluation of modified or denied services. 
 
The NOA will be pre-printed by the Medi-Cal Dental program with the following 
information: 

• Authorization period (the 'From' and 'To' date) 

• Member information 

• Provider information 

• Procedures allowed, modified, and/or disallowed 

• Allowance 

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

NOTE: Prior to completing the form, verify the information printed is correct.  
 
The NOA has a statement printed on the bottom of the form that reads: “NOTE: 
Authorization does not guarantee payment. Payment subject to member's eligibility.” 
This statement has been added to remind providers to verify the member's eligibility 
prior to providing services. 
 
Authorizations are valid for 180 days. Once the services have been performed, 
complete the appropriate shaded areas on the NOA, sign and date, and submit one 
copy to the Medi-Cal Dental program for payment. Retain the other copy for the 
patient's record. 
 
Services not requiring prior authorization may be added to the NOA. However, any 
required radiographs and/or documentation for those procedures must be included. 
 
The Medi-Cal Dental program will consider payment of 100% of the Schedule of 
Maximum Allowances (SMA), for services rendered if the NOA form is received within 
six months of the FINAL date of service. If the NOA is received within seven to nine 
months of the FINAL date of service, 75% of the SMA will be considered for payment. 
And, if the NOA is received within ten to twelve months of the FINAL date of service, 
50% of the SMA will be considered for payment. 
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Notice of Authorization (NOA) Sample 
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NOA Reevaluation Request 
Reevaluation of a modified or denied treatment plan may be requested. The 
reevaluation request must be received by the Medi-Cal Dental program on or prior to 
the expiration date. To request reevaluation, follow these steps: 

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

2. Do not sign the NOA. 

3. Include new or additional documentation and enclose radiographs, as necessary. 

4. Return the NOA to: 

Medi-Cal Dental 
P.O. Box 15609 
Sacramento, CA  95852-0609 

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

If a denial is upheld and another review is wanted, a new TAR must be submitted. 
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NOA Helpful Hints and Reminders 
1. Providers must wait until the NOA is received from the Medi-Cal Dental program 

before providing services that require prior authorization. 

2. Do not attach a CIF when requesting a reevaluation. 

3. Return all upper pages of a multi-page NOA at the same time. 

4. Include the rendering provider number in Field 33 of the NOA. 

5. Sign and date the NOA when submitting for payment. 

 

NOTE: Authorization does not guarantee payment. Payment is subject to a 
member’s eligibility. Refer to the Provider Handbook Section 6 (Forms) for more 
information. 
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Resubmission Turnaround Document (RTD) 
An RTD is a computer-generated form used by Medi-Cal Dental to request missing or 
additional information on the TAR/Claim form or NOA submitted by the provider. 
 
The RTD is divided into two sections: Section “A” and Section “B”. 
 
Section “A” notifies the provider of the specific information found in error on the 
TAR/Claim form or NOA. Each error in Section “A” is assigned a letter of the alphabet 
under “field.” Section “A” is kept by the provider for office records. Section “A” also 
indicates the return due date. The provider has 45 days to respond to the RTD. 
 
Section “B” is the corrected information filled in by the provider. This section is 
returned to Medi-Cal Dental. 
 
If necessary, a multi-page RTD may be issued for an individual TAR/Claim form or 
NOA: Return all pages in one envelope. 
 
To ensure the RTD is properly processed, follow these steps: 

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

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

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

4. Return the RTD to: 

Medi-Cal Dental 
PO Box 15609 
Sacramento, CA 95852-0609 

 
Upon receipt of the RTD, Medi-Cal Dental matches the RTD with the associated 
TAR/Claim form or NOA, and the treatment form is then processed. 
 
NOTE: If the RTD is not returned within the 45-day time limitation, the TAR, Claim or 
NOA will be denied according to Medi-Cal Dental policies. 
 
Refer to the Provider Handbook Section 6 (Forms) for more information. 
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Resubmission Turnaround Document Sample 
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Explanation of Benefits (EOB) 
The EOB is a computer-generated statement that accompanies each Medi-Cal Dental 
payment. It lists all paid, modified and denied claims which have been processed during 
the payment cycle, as well as adjusted claims, and claims and TARs which have 
remained “in process” for more than 18 days. The EOB also shows non-claims-specified 
information, such as payable/receivable amounts, and levy deductions. EOBs are 
normally issued weekly. 
 
Following is an explanation of each item shown on the sample EOB: 

1. The member information: This line is preceded by an “B” for member 
information. 

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

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

4. Provider Name and Address: The provider’s name and billing address. 

5. Check Number: The number of the check issued with the EOB. 

6. Date: The date the EOB was issued. 

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

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

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

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

11. Member ID: The member’s ID number. 

12. Sex: The sex of the member. 

13. Birth Date: The member’s date of birth. 

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

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

16. Procedure Code: The code listed on a claim line that identifies the procedure 
performed. This code may be different from the procedure code submitted on the 
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. 
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17. Date of Service: The date the service was performed. 

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

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

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

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

22. Share of Cost: The amount the member paid toward a Share of Cost. 

23. Other Coverage: The amount paid by Medicare or any other insurance carrier. 

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

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

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

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

 
Refer to the Provider Handbook Section 6 (Forms) for more information. 
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Explanation of Benefits (EOB) Sample 
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EOB Documents in Process Sample 
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Claim Inquiry Forms (CIF) 
 
Submitting a Claim Inquiry Form (CIF) enables the Medi-Cal Dental program to give an 
automated, fast response to an inquiry. The dental office should use the CIF for two 
reasons: 

1. Inquire about the status of a TAR or Claim 

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

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

 
CIF Tracer 
A CIF tracer is used to request the status of a TAR or claim. Providers should wait one 
month before submitting a CIF Tracer to allow enough time for the document to be 
processed. If after one month, the claim or TAR has not been processed or has not 
appeared in the “Documents In-Process” section of the Explanation of Benefits (EOB), 
then a CIF tracer should be submitted. 
 
Claim Reevaluation 
A CIF claim re-evaluation is used to request the reevaluation of a modified or denied 
claim or NOA. Providers should wait until the status of a processed claim appears on 
the EOB before submitting a CIF for re-evaluation. A response to the re-evaluation 
request will appear on the EOB in the “Adjusted Claims” section. 
 
Claim re-evaluations must be received within 6 months of the date on the EOB. 
Providers should submit a copy of the disallowed or modified claim or NOA plus any 
additional radiographs or documentation pertinent to the procedure under 
reconsideration. 
 
To submit a CIF to Medi-Cal Dental, follow these steps: 

1. Use a separate CIF for each inquiry. 

2. Check only one inquiry reason box on each CIF. 

3. Complete all applicable areas. 

4. Sign and date. 

5. Attach all related radiographs/photos. 

6. Do not use the CIF to request a first level appeal. 
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7. Mail to: 

Medi-Cal Dental 
PO Box 15609 
Sacramento, CA 95852-0609 
 

Inquiries using the CIF are limited to those reasons indicated on the form. Any other 
type of inquiry or request should be handled by calling the Customer Service Center at 
(800) 423-0507 
 
All radiographs/photos submitted with a CIF must be stapled to the back of the 
corresponding CIF.  
 
Refer to the Provider Handbook Section 6 (Forms) for more information. 
 
Claim Inquiry Response (CIR) 
Upon resolution of the Claim Inquiry Form (CIF) seeking the status of a TAR or Claim 
Medi-Cal Dental will issue a Claim Inquiry Response (CIR). The CIR is a computer-
generated form used to explain the status of the TAR or Claim. 
 
When the CIR is received, it will be printed with the same information submitted by the 
provider’s office with the following information: 

• Member name 

• Member Medi-Cal identification number 

• Member Dental Record or account number, if applicable 

• Document Control Number of the original document 

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

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

 
First Level Appeals 
A provider may request a First Level Appeal by submitting a formal written grievance to 
the Medi-Cal Dental program. Submission of a CIF is not required prior to the First Level 
Appeal. 
 
The First Level Appeal procedure is as follows: 

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

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

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

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

5. First-level appeals should be directed to: 

Medi-Cal Dental 
Attn: Provider First-Level Appeals 
PO Box 13898 
Sacramento, CA 95853-4898 
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The Medi-Cal Dental staff (including professional review if necessary) will review the 
appeal and respond in writing if the denial is upheld. 
 
The provider should keep copies of all documents related to the first-level appeal. 
 
Judicial Remedy 
Under Title 22 regulations, a Medi-Cal Dental provider who is dissatisfied with the first-
level appeal decision may then use the judicial process to resolve the complaint. In 
compliance with Section 14104.5 of the Welfare and Institutions Code, the provider 
must “seek judicial remedy” no later than one year after receiving notice of the decision 
of the First Level Appeal. 
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EOB Adjustment Claims Sample 
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Glossary 
 
Billing Provider: The dentist who bills or requests authorization for services on the 
treatment form. 
 
Treatment Authorization Request (TAR)/Claim: The State approved universal form 
used by the provider to request prior authorization of services, and/or the form 
submitted by the provider to request payment for services performed. 
 
Claim Inquiry Form (CIF): The form used by the provider for tracing a claim or TAR, or 
for requesting a reevaluation or adjustment to a previously submitted claim. 
 
Correspondence Reference Number (CRN): An identifying number assigned to all 
telephone correspondence, written correspondence and CIF’s received by the Medi Cal 
Dental program. 
 
Medi-Cal Dental: The Fee-for-Service portion of the California Medi-Cal Dental 
Program. 
 
Medi-Cal Dental Bulletin: A publication with information regarding program updates, 
pertinent legislative action, procedure clarifications, and other important items which 
affect the California Medi-Cal Dental Program. The bulletins may be accessed from the 
Medi-Cal Dental website. 
 
Medi-Cal Dental Provider Handbook: A reference guide for all providers enrolled in 
the California Medi-Cal Dental Program. It contains the criteria for dental services, 
program benefits, exclusions, limitations, and instructions for completing forms used in 
the Medi-Cal Dental program. The Handbook may be accessed from the                  
Medi-Cal Dental website. 
 
Document Control Number (DCN): An identifying number assigned to all billing 
documents received by the Medi Cal Dental program. The DCN enables the            
Medi-Cal Dental to track the document throughout the automated processing system. 
 
Notice Of Authorization (NOA): A computer-generated form sent to the provider 
following final processing of a TAR by the Medi-Cal Dental program. When the NOA is 
returned to the Medi-Cal Dental by the provider, it becomes a claim submitted for 
payment of services rendered. 
 
Provider: Individual dentists, dental group, dental school, or dental clinic. 
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Resubmission Turnaround Document (RTD): A computer-generated form which the 
Medi-Cal Dental program sends to the provider to request missing or additional 
information needed to complete processing of a claim, TAR or NOA. 
 
Rendering Provider: The dentist who provides services that are billed under the billing 
provider’s name and billing provider number. The rendering provider may be the same 
as, or different from the billing provider. 
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