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TYPES OF SERVICE

PROGRAM COVERAGE**

AUTHORIZATION AND OTHER
REQUIREMENTS*

5b Medical and surgical
services furnished by a

In accordance with 42 U.S.C. Section

1396d(a)(5)(B) and 42 C.F.R. Section 440.50(b),

Medical and surgical services furnished by a

dentist, as described, administered through a

dentist, to the extent
mandated by 42 U.S.C.

medical and surgical services furnished by a

dentist are limited to services that may be

Section 1396d(a)(5)(B),

furnished under California law either by a

are covered.

physician or doctor of dental surgery or dental
medicine and would be considered physicians’
services if furnished by a physician.

contract with the Medi-Cal Dental Fiscal

Intermediary (Dental Fl). Subject to state

supervision, discretion and oversight, and
applicable federal and state statutes,
regulations, manual of criteria and utilization
controls, the Dental Fl approves and provides
payment for the above service performed by
an enrolled dental provider. Prior
authorization of a defined subset of the above
service is required.

Prior Authorization is not required for emergency services.

**Coverage is limited to medically necessary services
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