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STATE PLAN AMENDMENT (SPA) 17-031 PROPOSITION 56: TOBACCO TAX
FUNDS SUPPLEMENTAL PAYMENTS

Dear Ms. Sam-Louie:

The Department of Health Care Services (DHCS) is submitting State Plan Amendment
(SPA) 17-031 for your review and approval. This SPA proposes a one-year
supplemental payment for certain dental services related to the California Medicaid
State Plan using California Healthcare, Research and Prevention Tobacco Tax Act
(commonly known as Prop. 56) funds.

Effective for dates of services on or after July 1, 2017, through and including June 30,
2018, a supplemental payment will be applied to the following dental categories using
the Prop. 56 tax funds: restorative, endodontic, prosthodontic, oral and maxillofacial,
adjunctive, visits, and diagnostic services.

The supplemental payment for services in these categories will be at a rate equal to 40
percent of the Dental Schedule of Maximum Allowances reimbursed to providers who
have the ability to bill for these services through the Dental Fiscal Intermediary.

For your information, DHCS is proposing a corresponding directed payment increase
through the Dental Managed Care Delivery System.

DHCS proposes that this change would become effective and retroactive to
July 1, 2017.
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If you have any questions regarding the SPA, please contact Alani Jackson, Chief,
Medi-Cal Dental Services Division, at (916) 552-8559 or via e-malil at
Alani.Jackson@dhcs.ca.gov.

Sincerely
ORIGINAL SIGNED

Mari Cantwell

Chief Deputy Director
Health Care Programs
State Medicaid Director
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: California

One-year Supplemental Payment for Certain Dental Services Using California Healthcare,
Research and Prevention Tobacco Tax Act (Proposition 56 Tobacco Tax) Funds
Allocated for the 2017-18 State Fiscal Year (Stats. 2017, ch. 22)

Effective for dates of services on or after July 1, 2017 through and including June 30, 2018, a
supplemental payment will be applied to the following dental categories using the California
Healthcare, Research and Prevention Tobacco Tax Act (commonly known as the Proposition 56
Tobacco Tax) tax funds: restorative, endodontic, prosthodontic, oral and maxillofacial,
adjunctive, visits and diagnostic services.

The supplemental payment for services in these categories will be at a rate equal to 40 percent
of the Dental Schedule of Maximum Allowances (SMA) reimbursed to providers who have the
ability to bill for these services through the Dental Fiscal Intermediary, or Medi-Cal Dental
providers who bill through the Dental Managed Care delivery system.

TN 17-031
Supersedes Approval Date: Effective Date: July 1, 2017
TN None



SPA Impact Form

State/Title/Plan Number: State Plan Ammendment (SPA) 17-031

Federal Fiscal Impact:

FY 2016-17: $ 52,500,000

FY 2018-19: $ 157,500,000

Number of People Affected by Enhanced Coverage, Benefits or Retained
Eligibility: 0

Number of Potential Newly Eligible People: 0

or

Eligibility Simplification: No

Number of People Losing Medicaid Eligibility: No (0)

Reduces Benefits: No

Provider Payment Increase: Yes

Delivery System Innovation: No

Comments/Remarks:

Effective for dates of services on or after July 1, 2017 through and including June 30,
2018, a supplemental payment will be applied to the following dental categories using the
California Healthcare, Research and Prevention Tobacco Tax Act (commonly known as
the Proposition 56 Tobacco Tax) tax funds: restorative, endodontic, prosthodontic, oral
and maxillofacial, adjunctive, visits and diagnostic services.

The supplemental payment for services in these categories will be at a rate equal to 40
percent of the Dental Schedule of Maximum Allowances (SMA) reimbursed to providers
who have the ability to bill for these services through the Dental Fiscal Intermediary, or
Medi-Cal Dental providers who bill through the Dental Managed Care delivery system.
DHCS Contact:

Don Butler, Provider Services Unit Manager, at (916) 319-9830.

Date: August 23, 2017
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