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for one of our
open training seminars.

Fullerton
Workshop/D692 - January 11, 2018
8:30am - 3:30pm

Webinar
Basic & EDI/D693 - January 19, 2018
8:30am - 12pm

Temecula
Basic & EDI/D694 - January 24, 2018
8:30am - 12pm

Advanced/D695 - January 25, 2018
8:30am - 12pm

Provider Enrollment Assistance
Line

Speak with an Enrollment Specialist.

Wednesday, January 17, 2018
8am - 4pm

Full Restoration of Adult Dental Services
in 2018

Effective January 1, 2018, the Department of Health Care Services (DHCS) will restore
optional adult dental benefits for beneficiaries ages 21 and older with full-scope dental
coverage. Senate Bill 97 (Chapter 52, Statutes of 2017) amended Welfare and Institutions
Code, Section 14131.10 and requires full restoration of adult optional dental benefits that
were not restored in May 2014. Restored benefits will include, for example, laboratory
processed crowns, posterior root canal therapy, periodontal services, and partial dentures,
including denture adjustments, repairs, and relines. The list of dental benefits is available in
the dental Manual of Criteria posted on the Denti-Cal website.

There are no changes to the current scope of benefits for the following adult beneficiaries:

Pregnancy-related services

Emergency services

T

T

9 Services provided to residents of an Intermediate Care Facility/Skilled Nursing Facility
9 Services provided to Consumers of the Department of Developmental Services (DDS)
T

Services provided to Genetically Handicapped Person’s Program (GHPP) participants

However, the Medi-Cal Dental Program is extending Periodontal Maintenance as a

benefit to:

91 All beneficiaries with Full Scope Aid Code

9 Pregnancy-related services

91 Services provided to Consumers of the Department of Developmental Services (DDS)
T

Services provided to Genetically Handicapped Person’s Program (GHPP) participants
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The criteria for Periodontal Maintenance (D4910) is outlined below. The submission and criteria requirements for the Periodontal
Maintenance (D4910) outlined in the MOC will not be updated until the implementation of CDT-16 occurs.

PROCEDURE D4910 - PERIODONTAL MAINTENANCE

1. This procedure does not require prior authorization.
2. Abenefit:

a) only when preceded by a periodontal scaling and root planing (D4341- D4342) that has previously been paid by the Medi-Cal
Dental Program.

b) only after completion of all necessary scaling and root planings.

c) oncein a calendar quarter.

d) only in the 24 month period following the last paid scaling and root planing.
3. Not a benefit in the same calendar quarter as scaling and root planing.
4. Not payable to the same provider in the same calendar quarter as prophylaxis- adult (D1110) or prophylaxis- child (D1120).
5. This procedure is considered a full mouth treatment.

Dental providers may render, bill, and be reimbursed for the adult dental benefits shown on the reference guide displayed on the next page.

NEW Benefits Quick Reference Guide-2018

Below is a benefits quick reference guide for Providers effective January 1, 2018. The benefits are based on aid codes and where a beneficiary
resides. For a complete listing of procedures and their guidelines, please refer to the Manual of Criteria found in the Provider Handbook.
Additional information is on the Denti-Cal website at www.denti-cal.ca.gov.

Continued on pg 3

Provider Enrollment Workshops

Are you a dental provider who is interested in joining the Denti-Cal program but don’t know where to start?
Do you have questions about the Denti-Cal enrollment process? Then please drop-in anytime during the
hours scheduled below to attend one of our enrollment workshops! Registration is preferred, but not required.

Dat &i:me Location: County:
Tuesday, January 16, 2018 DoubleTree by Hilton Hotel Fresno

8:00 AM - 4:00 PM 2233 Ventura Street

Register Now! Fresno, CA 93721

Tuesday, January 30, 2018 Embassy Suites by Hilton Los Angeles

8:00 AM - 4:00 PM
Register Now!

211 East Huntington Drive
Arcadia, CA 91006
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‘/ Benefit

x Not a benefit

Procedure

Full Scope

Restricted Scope

Pregnancy Related

Residing in a Facility

(SNF/ICF)

Oral Evaluation (Under age 3) !

v

X

v

Initial Exam (Age 3 and above)

Periodic Exam (Age 3 and
above)

Prophylaxis

Fluoride

S S S S

Restorative Services - Amalgams/
Composites/
Pre-fabricated Crowns

X X| X| X| X| X

Laboratory Processed Crowns

X

Scaling and Root Planing” "~

Full Mouth Debridement

Periodontal Maintenance

Anterior Root Canals

Posterior Root Canals

Partial Dentures

ST S S S XSS S S S S s

X| X| X| X| X| X

S S8 S xS SIS

AN N I N I N N W N D N A N I N R N RN
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‘/ Benefit x Not a benefit

Procedure Full Scope Restricted Scope | Pregnancy Related |Residing in a Facility

Full Dentures \/ x \/ q/

Extractions / Oral and Maxillo-
facial Surgery v v v v

Emergency Services
seney v v v v

Exceptions:

ONLY a benefit under age 3
s 1. Not a benefit under age 13
2. Over age 21, allowable under special circumstances for posterior teeth
9 A benefit only for the treatment of posterior teeth acting as an abutment for an existing removable partial
denture with cast clasps and rest OR
9 When the treatment plan includes an abutment crown and removable partial denture
(D5213 or D5214). Both shall be submitted on the same TAR for prior authorization
T Not a benefit under age 13. Allowable under special circumstances

Denti-Cal Enrollment Workshops

Denti-Cal is undergoing exciting changes! Dental providers interested in participating in a Denti-Cal are invited to sign-up for the Dental
Provider Enrollment Assistance Line or attend a Denti-Cal Enrollment Workshop on the Denti-Cal website Provider Enrollment Outreach
page. In both venues, you will receive assistance filling out the dental provider application to join the Denti-Cal Program as a dental
provider, general information about the dental program, and more!

The date for the January Provider Enrollment Assistance Line and Denti-Cal Enrollment Workshops are below.

Dental Provider Enrollment Assistance Line

Regi ster

January 17, 2018 8:00 AM - 4:00 PM Register online here!

Continued on pg 5
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Denti-Cal Enrollment Workshops for Dental Providers

Date Ti me County Locati on Regi st €

DoubleTree by Hilton Hotel
January 17, 2018 8:00 AM - 4:00 PM Fresno 2233 Ventura Street Register online here!
Fresno, CA 93721

Embassy Suites by Hilton
January 30, 2018 8:00 AM - 4:00 PM Los Angeles 211 East Huntington Drive Register online here!
Arcadia, CA 91006

Make sure to check the Denti-Cal website often for future workshop dates and more information at https://www.denti-cal.ca.gov/.

Denti-Cal Service Transition

The Department of Health Care Services (DHCS) selected Delta Dental of California as the Administrative Services Organization (ASO)
and DXC Technology to be the Fiscal Intermediary (FI) of the Denti-Cal program. The ASO will provide dental administrative services
and the FI will manage the claims processing system.

DHCS, Delta Dental of California, and DXC Technology have been working together to ensure a seamless contract transition in January
2018. There will be minimal changes, which you will receive additional information about in the near future. No action is required on your
part at this time.

Providers and beneficiaries enrolled in Denti-Cal will not experience disruption to regular service during the transition period. During and
after the transition period, Denti-Cal information will remain the same, including:

PO Boxes

Telephone numbers
Denti-Cal website address
EDI support

Medi-Cal Dental Forms

= == =4 a4 - -2

Timing of your payments

Providers and beneficiaries should expect communication via bulletins, mailings, and Denti-Cal website updates as more information is
available. Electronic Data Interchange (EDI) trading partners will be contacted by e-mail.

Although no further information is available at this time, a bulletin will be posted on the Denti-Cal website once the Denti-Cal Telephone
Service Center is able to answer additional questions. Please check the Denti-Cal website (www.denti-cal.ca.gov) frequently for future
updates.

Continued on pg 6
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Denti-Cal Service Transition FAQs

Fee for Service Providers and Dental Transformation Initiative (DTI) Safety Net Clinics
Q: What does the ASO do?

A: The Administrative Services Organization’s (ASO) role is to provide administrative services for the Denti-Cal Program. Administrative
services include adjudication of claims, Treatment Authorization Requests (TARs), and related documents. The ASO also handles
incoming telephone calls and correspondence from providers and beneficiaries. Delta Dental is the ASO.

Q: What does the FI do?

A: The Fiscal Intermediary (FI) is responsible for operating the existing claims processing system, CD-MMIS, including payments to
providers. The FI also handles incoming and outgoing mail. DXC Technology is the FI.

Q: Who handles the following, and who do I contact if there is disruption to my service?
1 Eligibility: Department of Health Care Services (DHCS)

§ Provider may call the Automated Eligibility Verification System for assistance at 1-800-456-2387

9 Claims Processing: Delta Dental, ASO
8 Questions? Call the Telephone Service Center (TSC) at 1-800-423-0507

I Treatment Authorization Requests (TARs): Delta Dental, ASO
§ Questions? Call the Telephone Service Center (TSC) at 1-800-423-0507

9 Claim Inquiry Form (CIF): Delta Dental, ASO
8 Questions? Call the Telephone Service Center (TSC) at 1-800-423-0507

| Provider Enrollment: Delta Dental, ASO
8§ Questions? Call the Telephone Service Center (TSC) at 1-800-423-0507

q Payments: Delta Dental, ASO
8 Questions? Call the Telephone Service Center (TSC) at 1-800-423-0507

9 EDI Support: Delta Dental, ASO
§ Questions? Call 916-853-7373 and ask for EDI Support, or send an e-mail to Denti-CalEDI@delta.org

Q: Is there information available online?
A: Current website resources are still available online.
Q: If I mail my claims, where do I send them?
A: Send claims to:
Denti-Cal
California Medi-Cal Dental Program
PO Box 15609
Sacramento CA 95852-0609
Q: Who will I receive payment from?
A: You will receive your payments from Bank of America starting no sooner than the second week of February 2018.

Continued on pg 7
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Q: Will there be any changes in the payment process?

A: There will be no changes to the payment process except checks will come from Bank of America, instead of Union Bank.
Direct Deposit will also come from Bank of America.

Q: Is there anything I need to do?

A: Most providers do not need to take any action. Direct EDI submitters (submitters who do not use a clearinghouse) will be sent
information regarding testing of EDI submissions in the near future.

Q: Who do I call if my payments are late?

A: As the FI, DXC Technology will be issuing payments; however, all questions should continue to be directed to the
Denti-Cal Telephone Service Center at 1-800-423-0507.

Q: Who will be handling Explanations of Benefits (EOBs)?

A: As the FI, DXC Technology will be printing and mailing EOBs; however, all questions should continue to be directed to the
Denti-Cal Telephone Service Center at 1-800-423-0507.

Proposition 56: Tobacco Tax Funds Supplemental Payments

The California Healthcare, Research, and Prevention Tobacco Tax Act of 2016, or Proposition 56, was approved by voters at the
November 8, 2016, statewide general election. Proposition 56 increased taxes imposed on cigarettes and tobacco products and allocated a
specified percentage of those revenues to the Department of Health Care Services (DHCS) to increase funding for existing health care
programs under the Medi-Cal program.

Assembly Bill 120 (Statutes of 2017, Chapter 22, §3, Item 4260-101-3305) amended the Budget Act of 2017 to appropriate Proposition 56
funds for specified DHCS health care expenditures during the 2017-18 state fiscal year. The supplemental payment categories for dental
services include restorative, endodontic, prosthodontic, oral and maxillofacial, adjunctive, and visits and diagnostic services.

Proposition 56 funds will be utilized for supplemental payments for dental services under the Medi-Cal program for providers who bill under
the Dental Fiscal Intermediary or Dental Managed Care plans. In accordance with Assembly Bill 120, DHCS will provide supplemental
payments in addition to the current dental Schedule of Maximum Allowances (SMA) for specific procedures, targeted to increase provider
participation. The Supplemental payment will be at a rate equal to 40 percent of the SMA for the specified codes for the dates of service during
the period of July 1, 2017 through June 30, 2018. The supplemental payment will become effective retroactive to July 1, 2017. DHCS is not
changing the SMA for these procedures, but rather providing a supplemental payment in addition to the existing SMA.

To reduce administrative burden to the providers, all retroactive payments for claims with dates of service (DOS) July 01, 2017 and after will
be completed systematically through an Erroneous Payment Correction (EPC). No provider action is required. Due to the large volume of
claims, the retroactive payment process may take up to six months to complete. All claims submitted prior to November 29, 2017, with DOS
July 01, 2017 and after, will be systematically re-processed to include the supplemental payment for the procedures. The Explanation of
Benefits (EOBs) for all claims submitted after November 29, 2017, with DOS July 01, 2017 and after, will include the supplemental payment.
Since all claims for retroactive payments will be re-processed systematically, Denti-Cal requests that providers do not submit any Claim
Inquiry Forms (CIFs) for the retroactive supplemental payments.

The first supplemental payments will be mailed out on December 07, 2017. Providers will start receiving the retroactive supplemental
payments with EOBs generated for claims with the qualifying procedures. If you have any questions regarding the payments on your EOBs,
please contact the Denti-Cal Provider Customer Service line at (800) 423-0507.

Continued on pg 8
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Digitized Images and Electronic Data Interchange (EDI)
Documents

In conjunction with claims and Treatment Authorization Requests (T ARs) submitted electronically, Denti-Cal now accepts digitized images
submitted through Electronic Data Interchange (EDI) clearinghouse, DentalXChange. Digitized images are also accepted through the
following electronic attachment vendors: National Electronic Attachment, Inc. (NEA), National Information Services (NIS) and

Tesia-PCI, LLC.

Providers must be enrolled to submit documents electronically prior to submitting digitized images. For more information on enrollment,
providers can contact the Telephone Service Center toll free at (800) 423-0507 or EDI Support at (916) 853-7373
(email: denti-caledi@delta.org).

Digitized radiographs, photographs, scanned State-approved Justification of Need for Prosthesis forms (DC 054), and other narrative reports
may be submitted in conjunction with EDI claims and TARs through DentalXChange, NEA, NIS or Tesia-PCI, LLC websites.

Images that CAN be transmitted: Images that CANNOT be transmitted:
Docume.ntation related to claims and TARs to be submitted 1 Any documentation related to claims and TARs
electronically: submitted on paper

9 Photos 9 Claim Inquiry Forms (CIFs)*

Radiographs 9 Resubmission Turnaround Documents (RTDs) issued for
paper or EDI documents

N Notices of Authorization (NOAs) issued for paper or

1
9 TJustification of Need of Prosthesis Forms (DC 054)
1 EDI documents

Narrative documentation (surgical reports, etc.)

*Digitized image reference numbers may be handwritten on CIFs that must be mailed.
Electronic Vendor and Document Specifications

9 DentalXChange Users: Create the claim or TAR. Before transmitting a document electronically, include the radiographs/
photographs and attachments. Each attachment must include the date the images were created. For additional information,
providers can call DentalXChange at (800) 576-6412 ext. 455 or visit
http://www.DentalXChange.com/provider/claimconnect/AttachmentPage.

1 NEA Users: Radiographs/photographs and attachments must be transmitted to NEA before submitting an EDI claim or TAR.
NEA'’s reference number must be entered on the EDI claim or TAR using the following format: “NEA#” followed by the reference
number, with no spaces - Example: NEA#9999999. It is important to use this format and sequence.

Some dental practice management and electronic claims clearinghouse software have an interface with NEA that automatically
enters the reference number into the notes of the claim. For additional information, providers can visit www.nea-fast.com or call
(800) 782-5150 option 3.

Continued on pg 9
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9 NIS Users: Create the claim or TAR. Before transmitting a document electronically, attach the radiographs/photographs and
attachments. NIS users should use the Document Center to scan images of Denti-Cal’s Justification of Need for Prosthesis Form
(DC 054), photos, etc. The date images were created should be entered in the notes for each attachment. For additional
information, providers can visit www.nationalinfo.com or call (800) 734-5561, select option 1.

N Tesia-PCI, LLC Users: Create the claim or TAR. Before transmitting a document electronically, include the radiographs/
photographs and attachments. Each attachment must include the date the images were created. For additional information,
providers can visit www.tesia.com or call (800) 724-7240 option 1.

Images should not be transmitted for EDI claims or TARs that are already waiting for radiographs and/or attachments to be mailed.
Digitized images of CIFs, RTDs, and NOAs cannot be processed.

Digitized Imaging Tips:
1. Please do not send CIFs, RTDs or NOAs as digitized attachments.
2. Denti-Cal is unable to respond to provider inquiries entered into digitized imaging vendor’s website.

3. Start with brand new documents. Please do not send digitized images for EDI documents that are already waiting for radiographs/
attachments to be mailed.

4. Radiographs are not required for dentures on edentulous patients. Submit Justification of Need for Prosthesis form (DC 054) only.

For additional information, please call (916) 853-7373 and ask for EDI Support or send an email to denti-caledi@delta.org.

New Adjudication Reason Codes for Proposition 56: Tobacco Tax
Funds Supplemental Payments

Proposition 56 increased taxes imposed on cigarettes and tobacco products and allocates a specified percentage of those revenues to the
Department of Health Care Services (DHCS) to increase funding for existing health care programs under the Medi-Cal program. As a
result, two new Adjudication Reason Codes (ARCs) for Prop 56 are available to participating Denti-Cal providers and are described below:

ARC 505

Procedure Code qualifies for Proposition 56 at the rate of 40% of the current SMA for Dates of Service (DOS) July 01, 2017 - June 30, 2018.
For more details on Proposition 56 and the list of procedures, please refer to Provider Handbook: Section 4 - Treating Beneficiaries.

This ARC will be applied to each Claim Service Line (CSL) where a procedure code and DOS qualify for the 40% supplemental payment.

ARC505A

Procedure Code qualifies for Proposition 56 at the rate of 40% of the current SMA for DOS July 01, 2017 - June 30, 2018. For more details
on Proposition 56 and the list of procedures, please refer to Provider Handbook: Section 4 — Treating Beneficiaries. Additional services are
allowable in conjunction with Caries Risk Assessment (CRA) procedure codes.

This ARC will be applied to each CSL where a procedure code and DOS qualify for the 40% supplemental payment and the procedure code
also qualifies for DTT Domain 2 extra frequency incentive payment for Fee For Service (FFS) only. The supplemental payment amounts for
each procedure code can be found in the Attachment I table below.

For answers to questions regarding the new ARCs, please contact the Denti-Cal Customer Service line at (800) 423-0507.

Continued on pg 10
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Denti-Cal Bulletin

Department of Health Care Services

Medi-Cal Dental Services Division

Current Dental Terminology (CDT) Codes and SMAs for
Proposition 56 Supplemental Payments

p10

CDT Schedule of
CDT Procedure . 40% Supple-
Procedure Code Description Maximum — SMA + 40%

Code P Allowance (SMA)

Visits and Diagnostics
D0120 Periodic oral evaluation - established patient $15.00 $6.00 $21.00
D0145 Oral evaluation for patient under three years of age and $20.00 $8.00 $28.00

counseling with primary caregiver
D0150 Comprehensive oral evaluation - new or established pa- $25.00 $10.00 $35.00
tient

Restorative
D2140 Amalgam - one surface, primary or permanent $39.00 $15.60 $54.60
D2150 Amalgam - two surfaces, primary or permanent $48.00 $19.20 $67.20
D2160 Amalgam - three surfaces, primary or permanent $57.00 $22.80 $79.80
D2161 Amalgam - four or more surfaces, primary or permanent -
D2140 Amalgam - one surface, primary or permanent $39.00 $15.60 $54.60
D2150 Amalgam - two surfaces, primary or permanent $48.00 $19.20 $67.20

Continued on pg 11
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