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SIGN UP FOR OUR EMAIL LIST 

Learn the latest Medi-Cal Dental news 
and information by signing up for 
our Medi-Cal Dental Fee-For-Service 
Provider email distribution list here. 

TRAINING SEMINARS 

To reserve a spot online or view a 
complete list of training seminars, 
go to the Provider Training Seminar 
Schedule. 

 Improper Coding, 
Material Substitution,  

and the False Claims Act 
Accurate Current Dental Terminology (CDT) coding helps ensure 
appropriate reimbursement, supports program integrity, and 
promotes compliance with Medi-Cal Dental requirements. Proper 
code selection also helps providers avoid recoupments, audit 
fndings, and potential liability under state and federal laws. 

Examples of Improper Billing  
A common example of improper billing and potential False Claims 
Act liability occurs when a provider obtains authorization for two 
crowns but delivers a fxed partial denture, or bills for a resin partial 
while providing a cast partial, whether at no additional charge or 
for a nominal fee.  

In these cases, the claim does not accurately refect the service 
or material provided, resulting in misrepresentation of procedure 
codes and reimbursement. 

Key Requirements and Compliance Expectations 

• Accurate Procedure Coding: Claims must refect the correct 
Current Dental Terminology (CDT) code for the procedure 
performed. Improper coding includes: 

¾ Upcoding, or billing for a more complex or higher-cost 
service than performed 

¾ Unbundling services that should be billed as a single 
procedure 
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¾ Billing for services not rendered or not documented 

Improper claims may trigger Special Claims Review or other corrective actions. 

•  Documentation and Medical Necessity: Providers must maintain documentation 
that supports the nature, extent, and medical necessity of all services billed. Claims 
without sufcient documentation may be denied or recouped after audit. 

•  Dental Material Substitution: The material billed for a dental restoration must 
correspond to the material actually used to complete the restoration. Substituting  
a lower-cost material while billing for a higher-cost covered material is not allowed. 

Covered dental services and materials are defned in the Manual of Criteria (MOC) 
and Schedule of Maximum Allowances (SMA), which establish billing requirements 
tied to specifc procedure codes. 

•  Accuracy of Claims Submission: Submitting false or misleading information to 
obtain reimbursement, including misrepresentation of services, materials, or provider 
information, may be considered fraud. 

Examples of non-compliant practices include: 

¾ Billing for services not performed 
¾ Billing for medically unnecessary services 
¾ Misrepresenting the provider who performed the service 
¾ Using incorrect units or quantities to increase reimbursement 

•  False Claims Act (FCA) and Enforcement: The False Claims Act (31 U.S.C. Sections 
3729 through 3733) and the California False Claims Act (California Government Code 
Sections 12650 through 12656) impose liability for knowingly submitting false or 
fraudulent claims for government-funded healthcare services. 

Violations may result in: 

¾ Civil penalties for each false claim 
¾ Repayment of damages, including multiples of the claimed amount 
¾ Exclusion from participation in Medi-Cal 
¾ Referral for criminal investigation in severe cases 

Pursuant to these statutes, providers may bear legal responsibility for any claims submitted 
either personally or through authorized representatives. 
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Important Resources  
Providers should review the following sections for detailed requirements of coding, 
documentation, covered services, and billing expectations. 

•  Billing Compliance and Fraud and Abuse Guidance 
•  Manual of Criteria (MOC) and Schedule of Maximum Allowances (SMA) 
•  Section 8 of the Provider Handbook 

If you have questions or need additional support, please contact the Medi-Cal 
Dental Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental 
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m., 
Monday through Friday to assist you. For general program information, the Medi-Cal Dental 
Interactive Voice Response System (IVR) is available 24 hours a day, seven days a week, 
using the automated system. For assistance with claims submission and documentation, 
please visit the California Outreach Map to contact your regional representative. 

Supporting the Kindergarten Oral Health 
Assessment (KOHA) Requirement 

Participating in the Kindergarten Oral Health Assessment (KOHA) requirement and utilizing 
available outreach resources can help support early preventive care and improve access to 
dental services for children entering school. 

By positioning your practice as a resource for school entry oral health assessments,  
providers can help ensure children receive timely evaluations prior to the start of the  
school year. 

How To Participate 

•  Download Educational Materials: Download KOHA educational materials, including 
fyers and posters available in English, Spanish, and Chinese. These can be used in 
your waiting room to inform families about the required oral health assessment for 
school entry (or waiver option). 

•  Utilize Outreach Materials: Use the free social media banners from the  
Social Media Gallery on Smile, California to attract local families. 

•  In-Ofce Visits: When a parent brings a child into your practice for a routine  
checkup or screening, a licensed dental professional completes Section 2 of the  
Oral Health Assessment Form, which may be provided by the parent or accessed 
through the Smile, California forms page. 
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•  School-Based Activities: Practices participating in school-based screening events 
may report applicable data through the System for California Oral Health Reporting 
(SCOHR) platform at no cost, in accordance with program guidance. This reporting 
focuses on population level oral health trends rather than individual patient records, 
and is used to support statewide planning, funding decisions, and program  
improvement. 

More Resources  
To support this initiative successfully, your ofce staf should access the Oral Health and 
School Readiness page available online through Smile, California (for English)  
or Sonríe, California (for Spanish). 

If you have questions or need additional support, please contact the Medi-Cal Dental  
Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental  
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m.,  
Monday through Friday to assist you. For general program information, the Medi-Cal  
Dental Interactive Voice Response System (IVR) is available 24 hours a day, seven days  
a week, using the automated system. For assistance with claims submission and  
documentation, please visit the California Outreach Map to contact your regional  
representative. 

DHCS Medi-Cal Dental  
Presentation from CDA Presents 

CDA Presents is a leading dental conference hosted by the California Dental Association.  
At the recent Anaheim event, the Department of Health Care Services (DHCS) shared  
Medi-Cal Dental program updates and resources with dental professionals from across  
California. This information helps providers stay informed about program changes and  
opportunities that support patient care and access to services. 

Providers can access the presentation directly on the Medi-Cal Dental Provider Training 
Resources page. 

Important Topics  
The presentation covered the following topics:  

•  Program overview and delivery model (FFS vs. managed care) 
•  Major 2026 policy and funding changes (Prop 56 elimination) 
•  Eligibility and coverage changes for key populations 
•  Clinical and CDT-26 coding updates 
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•  Documentation and medical necessity requirements 
•  Billing rules, compliance, and claim denials 
•  ICD-10 diagnostic coding pilot 
•  Care coordination, outreach, and provider tools 
•  Periodontics & RDHAPs 
•  Community Health Workers 

 
If you have questions or need additional support, please contact the Medi-Cal Dental  
Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental  
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m.,  
Monday through Friday to assist you. For general program information, the Medi-Cal Dental 
Interactive Voice Response System (IVR) is available 24 hours a day, seven days  
a week, using the automated system. For assistance with claims submission and  
documentation, please visit the California Outreach Map to contact your regional  
representative. 

 Clarifcation on CDT Code D9430  
Observation-Only Visits 

This bulletin clarifes appropriate use of Current Dental Terminology (CDT) D9430 (Ofce 
visit for observation during regularly scheduled hours – no other services performed)   
to help Medi-Cal Dental providers to apply CDT D9430 properly and submit accurate 
claims to reduce denials. 

In Medi-Cal Dental, CDT D9430 is primarily intended to report an observation-only visit 
when a patient is seated, evaluated, and no other services are performed as defned in the 
Section 5 - Manual of Criteria and Schedule of Maximum Allowances. 

CDT D9430 is not a substitute for diagnostic or evaluation codes and is not payable when 
billed by the same provider in conjunction with certain CDT codes on the same date of  
service for the same member, including CDTs D0120, D0140, D0145, D0150, D0160,  
and D0170. 

Some important reminders: 

•  CDT D9430 is a beneft once per date of service per provider. 
•  CDT D9430 is not a beneft for visits to patients residing in a house/extended care 

facility (SNF/ICF). The provider may use the D9410 when seeing members in  
a house/extended care facility. 
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•  CDT D9430 is a “hands-of” visit. This is an observation visit only and may include 
prescribing, reappointing, referral to a specialist, etc. 

•  No documentation is required for payment purposes, but adequate documentation 
must be in the member record according to Medi-Cal Dental guidelines. 

•  CDT D9430 should be billed for urgent or emergent appointments where your  
patient has a new concern. 

•  CDT D9430 should not be billed for routine follow ups, denture adjustments, denture 
progress visits, buildups, crown preparation appointments, and suture removal.  
Nor as a routine “appointment fee.” 

Examples of Appropriate Usage of CDT D9430 

Evaluation But No Treatment 

Patient seated and diagnosis made after evaluation of chief complaint (e.g., abscess,  
broken tooth, problem with denture, aphthous ulcer, loose primary tooth on a child, etc.) 
and no actual hands-on dental treatment procedures were rendered. 

Examples of hands-of treatment: 

•  Patient was referred to a specialist 
•  Patient was given a prescription 
•  Patient was reappointed to another day for actual hands-on treatment 

Other Treatment Provided in a Diferent Area  
In general, CDT D9430 should not be billed in connection with a routine, scheduled 
appointment. However, there may be special circumstances in which billing CDT D9430  
is appropriate. 

For example, a patient is scheduled for a flling on tooth #8 but chips tooth #14 the night 
before the appointment. Upon arriving at the dental ofce, the patient reports the chipped 
tooth to the dentist. The dentist completes the planned flling on tooth #8 and also takes 
a periapical radiograph of tooth #14, evaluates the tooth, and schedules the patient for a 
future flling on tooth #14. In this scenario, billing CDT D9430 would be appropriate. 

Defnitive Treatment Done on Same Day as the CDT D9430  
A patient fractures tooth #5 and presents to the dental ofce frst thing in the morning. 
After evaluating the tooth, the dentist determines that it is non-restorable and requires 
extraction. Later that day, an afternoon appointment becomes available due to a 
cancellation, allowing the dentist to bring the patient back for the extraction of tooth #5. 

In this scenario, the dentist may bill CDT D9430, the extraction, and any applicable  
radiographs on the same date of service. 
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Examples of Non-Payable Usage of CDT D9430 

•  An exam (CDTs D0120, D0140, D0145, D0150, D0160, D0170) is completed and in that 
appointment, the member expresses pain in an area but no treatment is rendered 

•  Missed or cancelled appointments 
•  Global procedures (e.g., CDT D2950 – core buildup; CDT D4249 – clinical crown 

lengthening, hard tissue) 
•  Suture removal 
•  Visits to take radiographs/images needed for documentation/authorization  

(although radiographs and limited number of photos are payable) 
•  Ongoing visits for denture fabrication leading to completion 
•  Ongoing visits for crown fabrication leading to completion 
•  Multiple appointments for root canal treatment to completion 
•  Post-op visits within 30 days of completed procedure–same provider, (e.g., bite  

adjustment, polishing of restoration, checking for healing after extraction) 

Teledentistry Exemption 

Under Medi-Cal Dental’s Teledentistry Expansion Policy, providers may use CDT code 
D9995 (synchronous teledentistry) in conjunction with CDT D9430 when an  
observation-only visit is delivered through teledentistry, provided all standard D9430  
requirements are met. CDT D9430 may not be billed with D9996, asynchronous  
teledentistry. 

If you have questions or need additional support, please contact the Medi-Cal Dental  
Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental  
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m.,  
Monday through Friday to assist you. For general program information, the Medi-Cal  
Dental Interactive Voice Response System (IVR) is available 24 hours a day, seven days  
a week, using the automated system. For assistance with claims submission and  
documentation, please visit the California Outreach Map to contact your regional  
representative.  

Fluoride Varnish in Schools 
Fluoride varnish application is an evidence-based preventive service that can be delivered 
in school settings and coordinated with dental providers to improve access to care for  
Medi-Cal members. 

Providers who participate in or support these activities must ensure that services are  
documented, coded, and billed in accordance with Medi-Cal Dental requirements. 
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Key Information for Providers 

•  Fluoride Varnish as a Covered Preventive Service: Fluoride varnish is a preventive 
procedure used to reduce dental caries and strengthen enamel. It is commonly billed 
using Current Dental Terminology (CDT) code D1206, which applies specifcally to 
topical application of fuoride varnish. Fluoride varnish services are included within 
preventive procedure categories and may be reimbursable when clinical criteria and 
frequency limitations are met. 

•  Use in School-Based and School-Linked Settings: Fluoride varnish may be applied 
in school-based or school-linked settings as part of eforts to increase access to  
preventive care. These settings may include: 

¾ School screening events 
¾ Mobile or portable dental services 
¾ Partnerships with local oral health programs 

•  Frequency and Clinical Guidance: Evidence-based guidance supports fuoride  
varnish application multiple times per year for children at risk of dental caries.  
Fluoride varnish is recommended for children beginning at tooth eruption and may 
be applied two or more times per year depending on risk status. Providers should  
follow clinical judgment and applicable frequency limits when determining  
appropriate use. 

•  Documentation Requirements: Accurate documentation supports claim approval 
and is required for audit purposes. Providers must maintain documentation that  
supports: 

¾ The application of fuoride varnish as the specifc material used 
¾ Clinical justifcation or risk assessment 
¾ Date of service and treated dentition 

•  Coding and Billing Considerations: When billing for fuoride varnish: 

¾ Use CDT code D1206 only when varnish is applied 
¾ Do not substitute with other fuoride codes unless appropriate for the service  

delivered 
¾ Ensure claims refect actual services performed and meet all Medi-Cal Dental  

criteria 

•  Provider Qualifcations and Supervision Requirements: Fluoride varnish must be 
applied in accordance with applicable California Dental Board laws and regulations 
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governing scope of practice and supervision. Providers should ensure that all  
personnel performing this service are appropriately authorized and supervised as 
required under state law. 

Refer to the current Manual of Criteria (MOC) and Schedule of Maximum Allowances (SMA) 
for coverage policies and billing requirements. 

Related Resources 

•  Preventive Procedures and Criteria in Section 5 of the Provider Handbook 
•  CDT Preventive Code Reference and Coverage Context 
•  School-Based Oral Health and Preventive Services Overview 

If you have questions or need additional support, please contact the Medi-Cal Dental  
Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental  
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m.,  
Monday through Friday to assist you. For general program information, the Medi-Cal  
Dental Interactive Voice Response System (IVR) is available 24 hours a day, seven days  
a week, using the automated system. For assistance with claims submission and  
documentation, please visit the California Outreach Map to contact your regional  
representative. 

Using the Updated Orthodontic Treatment 
Authorization Request (TAR) Process 

Medi-Cal Dental implemented changes to the Orthodontic (Ortho) Treatment  
Authorization Request (TAR) process efective February 26, 2025 (Provider Bulletin, Vol. 
40, No. 48, December 2024). This change streamlined authorization workfows by  
removing mid-treatment resubmission requirements and reducing administrative burden  
for providers. 

The removal of the automatic mid-term Resubmission Turnaround Documents (RTD)  
requirement was designed to: 

•  Improve continuity of care by reducing delays in treatment authorization. 
•  Simplify provider workfows and administrative tracking. 
•  Ensure predictable authorization scheduling through quarterly NOA issuance. 
•  Providers should ensure that ofce staf and billing teams are familiar with  

the current process to avoid confusion between legacy and post-implementation 
cases. 

Continued on pg 10 

dental.dhcs.ca.gov Provider Bulletin, August 2026  | 9 

https://dental.dhcs.ca.gov/
https://www.dental.dhcs.ca.gov/Providers/Medi_Cal_Dental/Provider_Publications/MocSmaVersions
https://www.dental.dhcs.ca.gov/MCD_documents/providers/provider_handbook/PHB_section_05_MOC_SMA.pdf
https://www.dhcs.ca.gov/provgovpart/denti-cal/Documents/CalAIM-P4P-Preventive-Codes-Table.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/Pages/OralHealthProgram/School_Based_School_Linked.aspx
https://www.dental.dhcs.ca.gov/MCD_documents/Providers/Outreach_Representative_Map_December_2025.pdf
https://dental.dhcs.ca.gov/MCD_documents/providers/provider_bulletins/Volume_40_Number_48.pdf
https://dental.dhcs.ca.gov/MCD_documents/providers/provider_bulletins/Volume_40_Number_48.pdf


The updated process continues to apply to all newly approved orthodontic treatment  
cases. 

Summary of the Updated Process 

For orthodontic TARs approved on or after February 26, 2025: 

•  Comprehensive Authorization at Approval: Once an Ortho TAR is approved, all 
associated Notices of Authorization (NOAs) needed for the course of treatment are 
generated at the time of approval. 

•  Quarterly NOA Distribution: NOAs are issued once per calendar quarter in alignment 
with the approved treatment plan. 

•  Elimination of Mid-Term RTDs: Providers are no longer required to complete and  
return Resubmission Turnaround Documents (RTDs) 12 months into treatment to 
continue services. 

•  Reduced Administrative Burden: Removal of the RTD requirement has decreased 
paperwork and helps minimize interruptions in treatment for Medi-Cal members. 

Important Reminders for Providers 

•  Applicability: The updated process applies only to orthodontic TARs approved  
on or after February 26, 2025. 

•  Legacy Cases: Orthodontic cases approved prior to February 26, 2025, continue  
to follow the previous process, including mid-treatment RTD requirements. 

•  Other RTD Requests: RTDs unrelated to mid-course orthodontic continuation may 
still be issued and require timely provider response. 

•  NOA Management: Providers should continue to monitor and utilize issued NOAs  
to ensure treatment aligns with authorized services and timelines. 

If you have questions or need additional support, please contact the Medi-Cal Dental  
Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental  
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m.,  
Monday through Friday to assist you. For general program information, the Medi-Cal  
Dental Interactive Voice Response System (IVR) is available 24 hours a day, seven days  
a week, using the automated system. For assistance with claims submission and  
documentation, please visit the California Outreach Map to contact your regional  
representative. 
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Medi-Cal Dental Provider Portal Resources 
The Medi-Cal Dental Provider Portal is a secure online platform designed for dental  
providers participating in Medi-Cal Dental. It can be accessed through web browsers such 
as Safari, Chrome, and Edge, as well as on mobile devices including iPhones and Android 
phones. 

Once a provider registers for an online account on the Medi-Cal Dental website, they gain 
24/7 access to the portal and can use it to perform the following functions: 

•  Send secure message inquiries to the Telephone Service Center (TSC) for assistance. 
•  Live Chat with a Telephone Service Center Representative between the business 

hours of 8:00 a.m. and 5:00 p.m. Monday through Friday, except for designated state 
holidays. 

•  Search and view a member’s treatment history. 
•  Search and view their claims information. 
•  Search and view their payment history. 
•  Search and view their treatment authorizations. 

Quickly Find and Update Information  
The Medi-Cal Dental Provider Portal includes convenient self-service tools that help 
providers maintain accurate account information and manage practice access without 
contacting the Telephone Service Center. The following features can help save time: 

•  Receive driving directions to a provider’s location using Google Maps. Having built-in 
search and directions allows providers to quickly locate appropriate referral partners 
and guide members on where to go. 

•  Add and maintain delegates who can perform functions on behalf of a provider. 
•  Update their profle account information and change their password. 

Provider Identifcation Number (PIN) Requirement  
The Medi-Cal Dental Provider Portal uses a secure 4-digit Provider Identifcation Number 
(PIN). All providers and delegates are required to maintain a 4-digit PIN for account access 
support functions. 

•  The PIN is used for username and password recovery. 
•  Providers and delegates may update their PIN at any time through the “My Account 

Profle” page. 
•  Providers should ensure that account information, including PIN settings, is current  

to avoid access delays. 
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Additional Resources  
The Medi-Cal Dental Provider Portal User Guide and Medi-Cal Dental Provider Portal FAQ 
(accessible after login) remain available and should be used as primary references for 
system functionality and troubleshooting. 

If you have questions or need additional support, please contact the Medi-Cal Dental  
Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental  
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m.,  
Monday through Friday to assist you. For general program information, the Medi-Cal  
Dental Interactive Voice Response System (IVR) is available 24 hours a day, seven days  
a week, using the automated system. For assistance with claims submission and  
documentation, please visit the California Outreach Map to contact your regional  
representative. 

Patient Accountability  
for Missed Appointments 

If a Medi-Cal Dental member misses a scheduled appointment without giving advance 
notice, it disrupts your daily workfow, reduces availability for patients needing urgent care, 
and lowers the overall productivity of your practice. Medi-Cal Dental provides helpful  
resources to address these challenges. 

Reporting Missed Appointments  
When appropriate, providers are advised to document the member’s full name and the 
date of the missed appointment in the Medi-Cal Dental Missed Appointment Notifcation 
form. 

To submit a notifcation online, your staf should log into the Medi-Cal Dental Provider  
Portal and complete the formal Missed Appointment Notifcation form under “Helpful 
Links.” Your ofce will need to record the following information: 

•  Dental provider information 
•  The Member’s information (you can add multiple members) 
•  Missed appointment information (appointment date and time) 

Once information about the missed appointment is entered into the Missed Appointment 
Notifcation form on the Provider Website Application, Medi-Cal Dental will follow up with 
the member to assist in rescheduling their appointment with your ofce. 
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Reminder: Procedure D9986 (Missed Appointment) is not reimbursable under Medi-Cal 
Dental. Providers also may not bill Medi-Cal members for missed appointments. Federal law 
prohibits Medi-Cal providers from charging Medi-Cal members for missed appointments 
(42 CFR 447.15 and SSA 1902(a)(19)). 

Additional Provider Portal Features 
The Medi-Cal Dental Provider Portal also allows secure login for providers and their staf 
to access their claim status and history, Treatment Authorization Request (TAR) status 
and history, weekly check amounts, monthly payment totals, and year-to-date payments. 

For instructions on how to create an account, please review the Medi-Cal Dental Provider 
Portal User Guide. 

Please refer to Section 2 - Program Overview of the Provider Handbook for more 
information about missed appointments and Medi-Cal Dental billing practices. If you have 
questions or want to report a missed appointment by phone, please contact the Telephone 
Service Center at (800) 423-0507. 

If you have questions or need additional support, please contact the Medi-Cal Dental 
Telephone Service Center (TSC) toll-free at (800) 423-0507. Medi-Cal Dental 
representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m., 
Monday through Friday to assist you. For general program information, the Medi-Cal 
Dental Interactive Voice Response System (IVR) is available 24 hours a day, seven days 
a week, using the automated system. For assistance with claims submission and 
documentation, please visit the California Outreach Map to contact your regional 
representative. 
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