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These pages were deleted with the approval of State Plan Amendment 08-006 on June 
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0MB No.: 


Payment for Local Education Agency {LEA) Services is found in Supplement 8 in 
Attachment 4.19-B 

TN No. 03-024 
 . APR O 1 2003

Supercedes Approval DatEMAR 1 4 2005 Effective Date 

TN No. 92-22 




Att3chmen1 4.: 9 - 6 
;:,age 20a 

Payment for Home Healtr. Agency Servl:::es 

The .State developed fee scnedule rates are the same for both ::iubiic and private providers of 

home health agen:::y ser,ices The fee schedule and any annual or periodic adJustments to the 

fee schedule is published ,n California s t,ledi-Cai lr1p;:ilier.t/Outp0tient Provider Manual at: 

www rnedi-cal.c;i.gov 

TN No. 05-026 
 MAR 2 ~ 2006

Supercedes Approval Date Effective Jale DEC 31 2005 

T'-l No. 94-025 


http:rnedi-cal.c;i.gov
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  

STATE: CALIFORNIA 
 

Payment for Dental Services 
 

The State developed fee schedule rates are the same for both public and private providers of 
dental services.  The rates for dental services are published under Section 5, Manual Criteria 
and Schedule of Maximum Allowances, of the Medi-Cal Dental Program Provider Handbook.  
The agency’s fee schedule rates were last updated on June 1, 2014, and are effective for 
services on or after that date.  All rates are posted on the Denti-Cal website at: 
http://www.denti-cal.ca.gov/provsrvcs/manuals/handbook2/handbook.pdf#page=165. 
 

 

 

 

 

 

 

 

 

 

 

 

 

   
   
 

   
TN Number: 15-005     Approval Date: March 16, 2016                         Effective Date: September 1, 2015  
Supersedes   
TN Number:   
 

http://www.denti-cal.ca.gov/provsrvcs/manuals/handbook2/handbook.pdf%23page=165
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STATE PLAN UNDER TITLE  XIX O F  THE SOCIAL SECURITY ACT
 
  
STATE:  CALIFORNIA
 
  

 

Payment  for  Live Transmissions in the Medi-Cal Dental  Program  

The State developed fee schedule rates apply to both public and private providers of dental 
services. Reimbursement for live transmission is limited to services provided upon patient 
request following a teledentistry encounter. The live transmissions rates for teledentistry 
services are published under Section 5, Manual Criteria, and Schedule of Maximum 
Allowances, of the Medi-Cal Dental Program Provider Handbook. The agency’s fee schedule 
rates were set as of June 1, 2014, and are effective for services on or after that date. All live 
transmission rates are posted on the Denti-Cal website  at: 

http://www.denti-cal.ca.gov/WSI/Publications.jsp?fname=ProvManual 

TN Number: 15-010 Approval Date: 11/08/2016 Effective Date: September 1, 2015 
Supersedes 
TN Number: N/A 

http://www.denti-cal.ca.gov/WSI/Publications.jsp?fname=ProvManual



