STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

P.0. BOX 942732

SACRAMENTO, CA 94234-7320

(916) 654-0499

March 16, 2001 N.L.: 12-1700 Corrections
Index: Benefits

TO: ALL COUNTY CALIFORNIA CHILDREN'S SERVICES (CCS)
ADMINISTRATORS, MEDICAL CONSULTANTS, STATE

CHILDREN’'S MEDICAL SERVICES (CMS) BRANCH STAFF AND
REGIONAL OFFICE STAFF

SUBJECT: CCS/GHPP RATE INCREASES FOR DENTAL SERVICES

This is to inform CCS county programs that reimbursement rates for dental
procedures have been increased for services provided on or after

August 1, 2000, as required by the 2000-2001 Budget Act. The rate increase
primarily targets children’s and specialty dental procedures and applies to
services reimbursed by both CCS and Medi-Cal. The average percentage

increase of the revised reimbursement rates is 82.8 percent over the previous
rates.

Denti-Cal claims that are currently processed by Delta Dental will automatically
reflect this rate increase. Dental claims for CCS-only clients that are currently

processed by Electronic Data Systems (EDS) will automatically reflect the rate
increase for orthodontic service codes 25438 through Z5470.

Claims for cases Z5438 through Z5470 with dates of service on or after

August 1, 2000, that were processed by Delta Dental or EDS before the increase
was implemented will be automatically adjusted. Providers will receive a
retroactive reimbursement check and Explanation of Benefits for those services.

CCS county programs whose CCS-only claims are not paid by EDS or who have
been transitioned to EDS claims processing after August 1, 2000, are required to
adopt the new rate increases. The rate increase should be applied retroactively

for services provided on or after August 1, 2000.

For counties paying their own claims, retroactive adjustments must be made.
Instruct the provider to supply a copy of the original paid claim and county
documents that verify payment for the services, (e.g., remittance advice). This



N.L.: 12-1700 Correction
Page 2
March 16, 2001

documentation is all that is required for the CCS county program to reprocess
claims based on the date of service and the appropriate percentage rate.

As a reminder, code 25418, which represents a summary total of all other dental
services provided on a given date of service, must continue to be manually
priced by county CCS or State Regional or GHPP office staff. The rates for
services are referenced in the enclosure.

A copy of the “Denti-Cal Schedule of Maximum Allowances” specifying the rate

increase is enclosed as well as a listing of orthodontic service codes indicated
the new rates.

If you have any questions, please contact your Regional Office Administrative
Consultant.

Maridee A. Gregory, M.D., Chief
Children’s Medical Services Branch

Enclosures



Procedure
Number

DENTI-CAL SCHEDULE
OF MAXIMUM ALLOWANCES

Effective August 1, 2000

1. Fees payable to providers by Denti-Cal for covered services shall be LESSER of:

a. the fee charged by the provider

b. the charges for dental services shall be reimbursed in accordance with the
Department of Health Services maximum reimbursement rates as follows

c. the maximum allowance set forth in the schedule below
2. Procedures limited to children {under age 18) are indicated by an asterisk(*).
3. Refer to your Denti-Cal Handbook for specific procedure instructions and pro-

gram limitations.

Maximum

Procedure Allowance (%)

Procedure
Number

Maximum

Procedure Allowance ($)

Visits — Diagnostic (000-199)

o010

015

020

0200
035 i

040
045

046 .

049*
050

o61*
062*

080
110
111

112

113
114
115
116
117
i18
e
120

125
150
160

_nr!:o hedslde ....... T

Speciallst Consultation...

Ifitraoral, occlusal, each filfr..fi.

Examar‘atlcn initial eplbnde of treatment only... .25.00
........ :15.009
the teeth and suppurtlng E’tmcl:ures ZEIIDU]

Professional visit after reguiar office: hnurs HHHT
35,001
L..50.003

: ' plicaard S AT RGN0
Fit and Fissure Dental SEalants for Fermanent: s
First Molars, to age twenby-one (21}, i, 22.00
Pit and Fissure Ciental: Sealants for Fem' nant-‘

Hnsmmi Care ...................

Second Molars, to aoe twenty-one (2195 2200
Prophylaxis, beneficiaries through age 12..........20,00
Prophylaxis, beneficiaries age 13 years

and alder .. s i 0.0
Pmphvlaxls Enn:.rudlng tﬂpu:a! appiu:atmn

of fluoride—Beneficlaries age 5 and Under.........35.00
Prophylaxis, including topical application

of flugride -Beneficiaries age 6 through 17........ 40.00
Emergency Treatment, palliative .....oivmevennn45.00
Intraoral periapical,, single, first flm ..., 10,00
Intraoral periapical, each additional fiim

(maximum 10 films) .. A SR 140 |
Intracral, complete 5|:r105 -::c:-n;lstmg ol‘ at

least 14 periapical films plus I:llt{-_'-".llnl:jﬁ oo 45,00

Extraoral; single, head or Iateml jaw 22,001
Extraoral, each additional, ‘head or Eateral jaw v 2,00

Bitewlings, two films . A . 10.00
Bitewings, four Fllms_ ........................................... 1E._DI_I_:I_
Bitewing, anterior, one filim e i v 51005
Ehotograph or slide, first....... e e o 008
Photngraph or slide, each additional ]

R S e ke s T Dt wk e i 3 005
Panographic-ty pe fim, SInQlEif T e s b ..25 oos
Biopsy of oral Hoerahs g e e 11:|D 001
Gross and microscopic g
histopathological report ..EDDB

Oral Surgery (200-299)

200

201

202

203

204

220

230
231
232

250
2ol

zsﬁ'r_-_- i

257

258

259
260

261

262
263
264,
265
266
267,
269

270
271

~ With extractions ...
_;-Uﬁstibuloplastg.r, submumsal resection

; SI:':!rc:uiid‘w.:t-::m'g.-r Intratsral......-.'._,5.,;.........x. b

Removal of erupted tooth, uncomplicated,

first tOOth .. 45.00
Removal of erupted tooth, uncomplicated,

each additional tooth ....c..cecveeviiiiiiiiiininicnne. 38.00
Removal of erupted tooth, surgical ... 85.00

‘Remaoval nl‘ root or rook! tlp, cnmpletel'f

‘cavered by I:n_':nE

'-Rem:wa] af rout or rﬂal: Hp, na curnpletel-,r

“covered by Honess e e pa sl | i T 40.00
/| Postoperative visit, ‘complications '

{e.q5, ustﬂu_tl_s}......';..- ...................................... 15:00

Rermoval of impacted tooth - soft tissue ... 100.00

Removal of impacted tooth - partially bony ... 135.00

Rf-mmral cuf |mnactpd tnoth = ;ﬂmp]etely bony .165.00
T

Alf.remop!asty pF-_r quadr

Ll .14uu 00

Ems:ian peq*:currjnal gmgl-&a npemulecm!‘nv A

Closure of sallvary ﬂstula i
Dilation of sallvary a [ile e
Reduction af tuhemslty, unilateral’.. :
Excislon of benign thmor, \Upito 1. 25/em 00
Excision nf Benign tumar, [aﬁ.:rer than 1= 25 crm . 250,00
Excislon'of malignant tumor 325,00



Procedure Maximum Procedure Maximum
Mumber Procedure  Allowance ($) Mumber Procedure Allowance ($)
273 Reimplantation and/or stabllization of 531 .ﬁanCDEElDI'I'I‘f {separatﬂ Sl,!l' jcal 'rbcequm}
accidentally evulsed or displaced permanent . pertopthes LLAD00n
tooth-and/or alvealus........ e ans Sl el Shaii 175.00 534  Apexification/apexogenesis (therapeutic _
275*  Transplantation af toothlor tooth bud ... 1000.00 aplcal closure), per: treatment.._:-.' ....... s LG ED
276 Remaval of forelon body from bone : . .
{independent procedUe) i e 130.00 Restorative Dentistry (600-679)
277  Radical resection of bone fl:sr turmer wl'rh ; Amalgam Restorations
: bone graft... ST 1200.00 600* One surface, pﬂmary tooth
278 Ma}clllaw 5In1.|5u::«t|::m',.f ﬂ:lr remnval af tm}th 5] 601+
fraction or farsign: bt}dv....._-. ..... e S O LI E02*
279 Oral—antral fistula closura .o 300.00 603*
280  Excision of cyst, up to 1.25 cm . : ;
281  Excisionof cyst, over 125 cm ... 611
282 5»::|:|uEEtrEnl:!:f::lrrwl .......... A TUNC 84 do'e Er s LLILLLN 612
285 Cnncf',r!ectcsm'l,f [n} mandihle unllatem 100000 613
289 Menisectomy of temporumandlbular {olnti=== 614
dfilateral s T b ...._Eftlﬂ oo 60.00
290  Excislon of foreian body, snﬁ; tlssue‘.. el R 000

291 Frﬂnartumv, or frenotomy, SEparate pml:edure l[]l'_'l A0
292 Siture of soft tisste wolnd or injury TR E'EI_ (4]4]
294 Injection.of stlerﬂslng agent Into

temporamandibular S8Rk e ik ey 500
295 Injection of trigeminal nerve branches VI
! for I:fEStI'UL‘tiDI"I sannmnrs i-.rl:l'.-i|'.4|.h-..--l-I---l-l_-l-hl‘l'-l'l.‘.-'12':]”-{]{:
296 Surgicallexposure of impacted ar unerupted

tooth to aid eruption, soft tissues.,.. e 10000

297 Surgical exposure of Impacted of unerupted
| ‘tosth)to aid eruption, partially, bony: i
298 Surgical exposure of impacted or Unempted-
tooth torald eruption, cnrnpletel\,r I:rﬂn'l..r ar
BCtOplc e Ons T e e HiaeT 135.00

299  Unlisted surgical service or procedure By Report
Drugs and Anesthesia (300-400)
o0l " Injectable’drugs... St a ey oo}
301 Consclous sedatlun relatlve analgesra

7L e o Lo e I e L e a0
400 G e Erm BN e IES a e ke At ferd s s el 10D

Periodontics (450-499)
451 Emergency treatment (periodontal abscess,

Acute periodontitis, efC.)..co.coiiiiiiiiiinn 55.00
452  Subgingival curettage and root planing per

treatment......ccviiiiiiiiiiiii 200.00
453 Occlusal adjustment (limited) per quadrant

(minor spet-grinding.......... P T ] 1)
472 Gingivectomy or glngNDplast\,- pﬂr qu@tfrant ce 166.00
473  Ossecus and mucogingival surgaery

pErQUAdrEANt .. i e e 5 0E00
474 Gingivectomy, :lr c_unqlu-‘nplasb,r, I:. Eatment

er tooth: (fewer than six teeth} .o e s nn5800

Endodontics (500-599)
501  Therapeutic pulpotamy.. St e s )
502  \ital pulpotamy .. T P L A e v Ty b 8 8]
503  Recalcification; Inl:ludes tempnranr

restoration, per tooth .. R T A b B L]
511  Anterior roct canal therap',-___._.........,...,.,.,.....EES.DD
512 Bicuspid root canal therapy .. won 260,00
513 Molar root canal therapy .. ..330.00

530 Aplcoectomy—stirgical prulzeu:lure in
conjunction with root canal therapy. i, 0000

645 Composite or plastic restoration ,
646  Composite or plastic restoratiol
: in a sinole togth (maxrmun":
648  Pin retention |:|II-F'J PNy maximurm thre i
pertonthE S0 Kb s, fa e e e L 1 BOD.0D

Crowns

650 Crown, plastic (laboratory pmr‘essed}
651  Crown, plastic with-metal ...l
652  Crawn, porcelain .. i .-
653 Crown, porcelain fugcd m mE-taI
own, cast full

150.00
220,00

Prosthetics (680-799)

Pontics
680  Fixed bridoe pontic, cast metal. .t 325.00
681  Fixed bridge pontic; slotted faclng ... 325.00
682 Fixed bridae pontic, slotted pontic.. .00 A e 325.00
G692 Fixed bridge pontic, plastic processed

ta metal .. o200
693 Fixed panLL, [_.-lES'I.I{‘ pmcessed t{: rneta1 3250
Recementation
685 Recement inlay, facing, pontic .......oivveeeiiieennns 30.00
686 Recement CroWN....ccciviviiiniisisiesncasnsnernssssasess 30.00
687 Recement bridge .....cccceviininiiiireirsnsinecscnninens 50.00
Repairs, Crown, and Bridge
690 Repair fixed bridge By Report
694 FReplace broken bru=pontic, . i i T5.00
695 Replace broken facing, post Jnt.acr: ....... g 75,00

696 Replace broken facing, post I:lal:kmg ‘broken...... ¥5.00

Removal Prosthodontics
700 Complete maxillary denturg ..oy 450.00
701 Complete mandibulardenturg e e 450.00



Procedure Maximum
Number Procedure Allowance ($)
702 Partial upper or [ower denture with bwo

assembled chrome cobalt: wrought or cast

chrame cobalt cEasps with ncclu5al rests and

necessary teeth, acrylic base ....o.oviviveneas s S15.00
703  Partial upper or lower denture with cast

chrome cobalt skeleton, two cast clasps,

and necessary teeth...... e STPPPPPe 400.00
704  Clasps, third and each additional clasp f_ur

Procedure 703, L. 40,00
705 | Stress br aakers, E:tra ..40.00
706 Partial upper or lower '-:I:a'y'r.ulate al:r\,rlu: Lm*_-,e

fee, teeth and clasps extra . v s 15000

70B  Partial lipper or lower :Ienture aII acryﬂ;:
s with o assemb!éd t:hrnme cabalt Wrﬂught
clasps having two clasp. arms. but, no-re iy

. ‘and necessany teeth..... i b rlE e 275.00
709, ' Clasp, third and each add|tmnal for
L _IFrucedum R e e ST ..25 0o

712 Clasp, third and each additional: fur

£, o ed e R DR e e s
716  Clasp or teeth, each for Procedure f[]L’u worenees 23,00
7200 Denture adjusrrnent per visit... 2 )
' .. 70.00

e 20000

jump,
denture base including necessary tooth
replacement, per denture ..........cccievnnenicninnnne 150.00
Repairs, Dentures, Acrylic
750 Repair broken denture base only

(complete or partial) ..........ccociivreiiimneniiinenn 45.00
751  Repair broken denture and replace one

broken denture tooth ......ccviviiniiriisiiniiinanacenn 65.00
752 Each additional denture tooth replaced on

751 repair (Maximum tWO0) ...ccoovvieiininneinienannn 15.00
753 Replace one broken denture tooth on

751 repair (complete or partial).....c.ccoovvvernnnnns 50.00
754 Each additional denture tooth replaced on

TE3 repair {(Maximium EWO) oo 15.00
755 Adding first tooth to partal denture o

replace newly extracted natural tooth ... 85.00
756 Fach additional natural tooth replaced on

755 repair- { maximun (T s T ST s P 30.00

757 Adda new or replace a broken chrome
cobalt assembled wrought clasp with two
clasp arms and no rest toan existing 702

partial denture oy Sy e
758  Each additional ne-.-.r or |eplaccment cldsp
far repalr 757 (maximumitwe). v da:00

759  Adda new or replace a broken EhTEI]TIE
cobalt assembled wrouaht clasp with two
clasp arms and no rest to an existing 708

partlal denture ., L7500
760  Each additional new or rED|dCE'IT‘ElIE r.:Iasp f-::-r
repalr 759 (maximum EWa) .. S0.00
761 Reattaching clasp on partial denture; claspintact,
each {maximum W) i AR Tay 60.00

762 add a new or replace a broken cast chrome
Cobalt clasp with two clasp arms and rest toan
existing 703 partial denture ... 7000

Procedure Maximum

Number Procedure  Allowance ($)
763 Each additional newar replacement clasp!
for repair 762 (maximum two)...... e AR 75.00

Space Maintainers (800-899)
8oo Fixed, unilateral band type (!ncludlng. band} ... 120.00
801  Removable, plastic, with twa. stalmess
R steel round wire clasps ar restﬁ. o
802  Eachadditional clap or rest B
811 Fixed, unilateral stainless stée! £ :
j {including crown, Procedure 670 or E? :]' ]

812 Fixed; bilateral, |Ingual of palatal har type 200,00
832 Fixed or remﬂuabte applfance toicontrol

harmiul hablt. e e e ot 221,00

Fractures and Dislocations (900-949)
(Includes usual follow-up care)

900" ' Maxllla, open reduction; simple.....i 1000.00
901  Maxilla, closed reduction, simgl&.,,,..-.“....._....EUG ]3]
902 Mandible, open m-:luctlnn, HHippel e 1200 0o

903 Mandible, closed reduction, simple .. oo .700.00
904 Maxilia, closed reduction, mmp-nunﬂ“ sieien, BO0.OD
905 ‘Maxilla, open reduction, cnmpuund..." s 121:1131:]{1

906 Mandible; closed reducﬁorr mmpuund.,, ,,,,,,, BO0.0D

a07 Mandﬂ:ﬂe -open rer}ucnon compnund. el 20000
913 Reducl:ian of dislocation of 4
Temporomandibular joint ... it A 140.00
915 Treatment of marar fracture s1mpie closed
.REduction .......... g e i 25000
o916 Treatment of malar fmcture. simpleior
Compound depressed, open reducticn .. 500,00
Unlisted Procedures
999 e Fees to be determined by Report



DENTI-CAL SCHEDULE OF CLEFT PALATE
ORTHODONTIC SERVICES

Effective August 1, 2000

1. Reimbursement for orthodontic dental services in the treatment of handicapping
malocclusion and cleft palate deformities shall be the usual charge to the general
public, not to exceed the maximum reimbursement rate listed.

2. Maximum allowances:

Maximum
Allowance ($)

Procedure
Number Procedure

Maximum
Allowance ($)

Procedure

Number Procedure

Malocclusion Cases (551-558)
551 Initial Orthodontic Examination/Handicapping

Labial-Lingual Deviation INdeX ........ccccvvevveemerees 35.00
552 Banding and material 650.00
554  Per treatment visit - 24 visit maximum.

One visit maximum per calendar month ............. 70.00
557 Diagnostic work-up and photographs.........cc..... 100.00
558 Study models .75.00

. Cleft Palate Cases (560-582)
Primary Dentition
560 Diagnostic work-up, photographs, and

study models 200.00
562 Banding and materials .300.00
564  Per treatment visit — 10 visits maximum.

One visit per calendar month .............ceernvereenene 50.00

Mixed Dentition
570 Banding and materials - .
572  Per treatment visit — 14 visits maximum.

One visit per calendar year ...... 50.00

Permanent Dentition

580 Banding and materials .800.00
582 Per treatment visit — 30 visits maximum.

One visit per calendar month .........veenenecs 100.00
Facial Growth Management (590-598)
590 Diagnostic work-up and photographs ............... 100.00
592 Quarterly observation,maximum 6 quarters.......50.00
594  Progress records prior to treatment ................... 100.00
596 Banding and materiails 800.00
598 Per treatment visit - 24 visits maximum.

One visit per calendar month .........cccceveccrecenees 100.00

Malocclusion, Cleft Palate and Facial
Growth Management Cases - Retention
(556-599)

556 Quarterly observation - 6 quarters maximum....50.00
599 Retainer, removable, for each upper and

Lower ....200.00




DENTI-CAL SCHEDULE
OF MAXILLOFACIAL DENTAL SERVICES

Effective August 1, 2000

1. Fees payabie to providers by Denti-Cal for covered services shall be LESSER of:

a. the fee charged by the provider

b. the charges for dental services shall be reimbursed in accordance with
the Department of Heaith Services maximum reimbursement rates as

follows

c. the maximum allowance set forth in the schedule below

Procedure Maximum Procedure Maximum
Number Procedure Allowance ($) Number Procedure Allowance ($)
. . . 977 Removable facial prosthesis.........cccecvvveecans By Report
Diagnostic Services (950-957) P Y
950  Clinical exammatlon and consultatlon including.. - 978  Splints and StENES. ..cceeeeecemnsesensesinninns By Report
Study MOdeIS ..oimiserenrnrissesivnnsserrennisanes ,..10@.‘00
952  Prosthetic evaluation and treatment plan, ircluding: - 979 Radiation therapy fluoride Carrier....m . 80.00
SEUTYTIOGEIS v v renrersoremereromreerens 100.00 Py TIUOMCE CAMMIET.covvrvee
955. TMJl series: radlographs .................. cenesene 100.00 980 Repair Maxillofacial prosthesis.........oooor.. By Reoprt
956 Cephalometﬂc head:film, single P PrOSTNESIS v 4 P
first film, including tracing .........cccccennenianeennne 50.00 981 Rebase of laboratory processed,
957  Cephalometric head film, each additional film, includ- maxillofacial prosthesis................occoommeumemseences By Report
iNG trACING ...cvviiiimiiniinicetorererarerecereraseennenineee 10.00
Maxillofacial Prosthetic Services (960- 982) ) . , .
960  Speech, appliance, transitlonal wuth or witho 982 Balancmg (opposing) maxillofacial
~ Pharyngeal extension.......ii. ... _ 800.00 prosthesis --By Report
962 Speex Aapplia'nce,f: permanent; ]edént‘dldus,i
& - with or without:pharyngeal extension..............1400.00 . . .
QGQ4 Speech apphancz_ errganent partially : Maxillofacial Surgical Procedures
edentﬁlous, cast framework, with or 985  Mauxillofacial surgical procedures..................... By Report
without pharyngeal extension............wni-. 1500.00 . . .
966 P l. tal it interi 800.00 Temporomandibular Joint Dysfunction
alatal Ii%, interim... : Management (990-998)
968 Palatal lift permanent, cast 990  Occlusal analysis, including report and/or
framework 1400.00 modeis 180.00
970  Obturator, immediate surgical, FOUtINE............. 900.00 992  Occlusal adjustments, limited centric and
excursive adjustments, including records
971  Obturator, immediate surgical, complex..........1200.00 aNd/or MOJElS w..cevevoerrecrreen 90.00
972  Obturator, permanent, COMPIEX......cuvecmrremrennns 1500.00 994 Occlusai balancing altering centric relation
Hrakar. p P - including records and/for models .......cooueenene... 400.00
973 Resection prosthesis, permanent, . . R
edenﬁnlousp complex P 995 Orthopedic stabilizing appliance,
o " ‘ _ disocclusion splint 300.00
974  Resection prosthesis, permanen .
edentulousp routine P ent, 996 Postoperative visits, symptomatic care
' hes And counseling 75.00
975 Resection. prosthesis, ermanent artially: . . . .
edentulousc: complsx P p Y 998  Unlisted therapeutic services ...By Report
976 Reposmcner, mandlbular, twc piece




CCS Orthodontic Service Codes
Maximum Allowances
(Effective August 1, 2000)

Denti-Cal HCPSCS Current Maximum Allowance
Procedure Procedure Code Maximum Effective August 1,
Number Allowance 2000 (Retro)
557 & 558 25438 $77.97 175.00
(formerly 550)

552 25440 $488.38 $650.00

554 25442

556 25444

560 25446

562 25448

564 25450

570 25452

572 25454

580 25456

582 25458

590 25460

592 25462

594 25464

596 25466

598 25468

599 25470

Revised 2-2-01




CCS Orthodontic Service Codes
Maximum Allowances
(Effective August 1, 2000)

Denti-Cal HCPSCS Current Maximum Allowance

Procedure Procedure Code Maximum Effective August 1,

Number Allowance 2000 (Retro)

557 & 558 25438 $77.97 175.00

(formerly 550)

552 25440 $488.38 $650.00
554 75442 $58.61 $70.00
556 75444 $38.99 $50.00
560 25446 $77.97 $200.00
562 25448 $146.32 $300.00
564 25450 $29.37 $50.00
570 25452 $244 .18 $500.00
572 25454 $38.99 $50.00
580 25456 $390.26 $800.00
582 25458 $58.61 $100.00
590 25460 $77.97 $100.00
592 25462 $19.49 $50.00
594 25464 $77.97 $100.00
596 25466 $488.38 $800.00
598 25468 $58.61 $100.00
599 Z5470 $140.34 $200.00

Revised 2-2-01




Procedure Maximum Procedure Maximum

Number Procedure Allowance ($) Number Procedure Allowance ($)

273 Reimplantation and/or stabilization of : 531 Aplcoectorny (separate surglcal procedure),
accidentally evulsed or displaced permanent ~ per tooth..

tooth andforalveolus,.iiaiininmiisniii, 175.00
275* Transplantation of tooth or tooth bud ........... 1000.00
276 Removal of foreign body from bone LA el
: (independent procedure) ; :
277  Radical resection of bone for tumor WithE e
e nrbone grafbulai . e R o) O .1200.00
278  Maxillary sinusotomy for removal of tooth o
. fraction or foreign body. i
279  Oral—antral fistula closure e
280  Excision of cyst, up to 1.25 cm .
281  Excision of cyst, over 1. 25 e
282  Sequestrectomy.. !
285 Condylectomy of mandi
289  Menisectomy of temporomandibular ]Olnt
unilateral 1000 00
290 . Excision of foreign body, soft tlssue. +
291 Frenectomy, or frenotomy, separate. procedure 100.00
292 Suture of soft tissue wound or injury........ +.50.00
294  Injection of sclerosing agent into i

temporomandibular joint..............
295  Injection of trigemlnal nerve branches g
St iiiforidestrictonid: g i i e e : 200.00
296  Surgical exposure of impacted. or unerupted ‘
tooth to aid eruption, Soft tISSUES....c.veeeiiienicss 100.00

297  Surgical exposure of impacted or unerupted .
tooth to aid eruption, partially bony..

298  Surgical exposure of impacted or unerupte
: tooth to aid eruption, completely bony oF:!
ectoplc eruption........ R 135.00

299 Unlisted surgical service or procedure By Report
Drugs and Anesthesia (300 400)
300 Injectable drugs......... T T R T S 15.00
301 Conscious sedation relative analgesna

(nitrous oxide) per visit. ..o T s 25.00
400  General anesthesia...........icvevnnnes e ....100.00

Periodontics (450-499)
451 Emergency treatment (periodontal abscess,

Acute periodontitis, etc.) . ... 55.00
452 Subgingival curettage and root planing per

treatment. ..o 200.00
453  Occlusal adjustment (limited) per quadrant

(minor spotigrindingsii niaiiinin s s 25.00

472  Gingivectomy or gingivoplasty per quadrant....lGG.OO
473  Osseous and mucogmgwal surgery

per-quadranty i R e s ...350.00
474  Gingivectomy, or gmgivoplasty, treatment

per tooth (fewer than six teeth)........... A i3 50.00
Endodontics (500-599) _
501 Therapeutic pUIPOtOMY it i vonsii be st anaes 71.00
502  Vital pulpotomy .....ooiiiiiinnd TR 71.00
503 Recalcification, includes temporary

restoration, per tooth ... b 41.00
511  Anterior root canal therapy.................. 215.00
512 Bicuspid root canal therapy .........ooovvveiiinninnn, 260.00
513 Molar root canal therapy .......coooovvviiiiiiiinnns 330.00

530  Apicoectomy—surgical procedure in : :
conjunction with root canal therapy ................ 300.00

534 Apexrﬂcatlon/apexogenesrs (the pe
apical closure), per treatment ............

Restorative Dentistry (600-679)

Amalgam Restorations
600* One surface, prlmary toot
601* Two surfaces, primary toc
602* Three surfaces, primary. too
603* Four or more surfaces, prima
C(maximum)ona R S0 57:00

611  One surface, permanent tooth .... 39.00
612  Two surfaces, permanent tooth ...... ... 48.00
613 Three surfaces, permanent tooth.............coov.vu. 57.00
614 Four or more surfaces, permanent

tooth (Maximuim) ... 60.00
Silicate, Composite, Plastic Restorations
640  Silicate cement restoration ..........oooooeiiiiiiinnns 0.00
641 Silicate restorations, two or maore in a single

toOth (Maximum) oo 0.00
645 Composite or plastic restoration ...................... 55.00

646 Composnte or piastlc restoration
Sievint single tooth (maxa_mum
648 | Pin retention (per pin) [
per tooth'.. e

Crowns

650  Crown, plastic (laboratory 'p”cessed) '
651  Crown, plastic with metal ..
652 . Crown, porcelain ..
653  Crown, porcelain fuse‘d’to met
660 Crown, cast full .................
663  Crown, cast, three quarters ......
670* Crown, stainless steel (primary)
671 Crown, stainless steel (permanent)..................
672 Cast metal dowel post.........coccoviiiiiiiiiiiiiiennn,

Prosthetics (680-799)

Pontics

680  Fixed bridge pontic, cast metal.......
681  Fixed bridge pontic, slotted faclng
682  Fixed bridge pontic, slotted pontlc
692  Fixed bndge pontlc, p!astlc proc sed. i

a1 S s 325.00

to metal
693  Fixed pontrc, p!astlc processed to metal SN 325700
Recementation
685 Recement inlay, facing, pontic ...........ooovinnns 30.00
686 ReCemENnt CroWN. v i 30.00
687 Recement bridge.......ooooviiiiiiiiiiiii 50.00

Repairs, Crown, and Bridge
690  Repair fixed bridge

694  Replace broken tru-pontic............i .+..75.00
695  Replace broken facing, post mtact ............. S75.00
696  Replace broken facing, post backing broken...... 75.00

By Report

Removal Prosthodontics
700 Complete maxillary denture.............. A
701  Complete mandibular denture




Procedure Maximum Procedure Maximum
Number Procedure Allowance ($) Number Procedure Allowance ($)
702 . Partial upper or lower denture with two 763 Each additional new or replacement clasp

assembled chrome cobalt wrought or cast - for repair 762 (maximum two)...... i i 75.00

chrome cobalt clasps with occlusal rests and ) )

necessary teeth, acrylic base .........co.oveviueinis 415.00 Space Maintainers (800-899)

703
704

705
706

708

716

720
721

722
723
724

Partial upper or lower denture with cast
chrome cobalt skeleton, two cast clasps,

and necessary teeth...........ocooovviiie 400.00

Clasps, third and each addltlonal clasp for :

Procedure 703.......hw LR e ST 40.00
- Stress breakers, extra........cooeunnininn i e 40.00

Partial upper or lower stayplate acrylic-base
fee, teeth and clasps extra .........coocoeivvieninnns 150.00

Partial upper or lower denture, all acrylic

~ with two assembled chrome cobalt wrought
~ clasps having two clasp arms, but no rests

pgs e and necessary teethuldiiavii v i 275.00

'_70‘91 4 b

b procedure 70850 e R S 25.00

Clasp, third and each addttlonal for

Clasp, third and each addmonal for

©Procediire 70250l R b i
Clasp or teeth, each for Procedure 706.. .
 Denture adjustment, per visit........ Gl ;
Rellne—office, cold cure .v.iiviriverivvereniaens A 70.00
Reline—laboratory processed ..............coooviene 140.00
Tissue conditioning, per denture.....cvi.ieer e 50.00

Denture duplication (“jump,” “reconstruction”)
denture base including necessary tooth
replacement, per denture ..o 150.00

Repairs, Dentures, Acrylic

750

751

752

753

754

755
756

757

758

759

760

761

762

Repair broken denture base only

(complete or partial) ..o 45.00
Repair broken denture and replace one

broken denture tooth .........ocoiiiiiiiiins 65.00
Each additional denture tooth replaced on

751 repair (maximum tWO) ..o 15.00
Replace one broken denture tooth on

751 repair (complete or partial)...........oooies 50.00
Each additional denture tooth replaced on

753 repair (Maximum twWo) ..o 15.00

_Adding first tooth to partial denture to

replace newly extracted natural tooth .............. 65.00

‘Each additional natural tooth. repiaced on of

755 repair (maximum two) .. iieaenil penn 3000
Add a new or replace a broken chrome. : i
cobalt assembled wrought clasp with two
clasp arms and no rest to an existing 702

partial denture
Each additional new or replacement clasp.. :

... 75.00

for repair 757 (maximum two) ...... Bl el .. 75.00

Add a new or replace a broken chrome
cobalt assembled wrought clasp with two.

: clasp arms and no rest to an exlstmg 708

partialidenture sl niinin ik il 75100
Each additional new or replacernent clasp for.

repair 759 (maximum two) ........... detecih L 25000

Reattaching clasp on partial denture clasp intact,
each (Maximum tWO) . i iiiiriauisninriin: ....60.00
Add a new or replace a broken cast chrome

Cobalt clasp with two clasp arms and rest to an
existing 703 partial denture .....c....ociiiinnn 75.00

800 Fixed, unilateral band type (Includmg band) 120.00
801  Removable, plastic, with two stalnless SR

.~ steel round wire clasps or rests.. wiiin 230.00
802  Each additional clap or rest (fors nly) ....... 15.00
811 Fixed, umlateral stainless steel crown type
i : (mcluding crown, Procedure 670 or 671) ....... 111.00
812  Fixed, bilateral, lingual or palatal bar type.... 200.00
832  Fixed or removable appfiance to control

Leh ot harmful habit......... ] R it 221.00
Fractures and Dislocations (900-949)
(Includes usual follow-up care)
900  Maxilla, open reduction, simple.................. 100_0.00
901 : Maxnla, c!osed reductlon, slmpte &
902
203 Mandible, closed reductlon, sirnpl
904  Maxllla, closed reduction, compoun
905 ' Maxilla, open reduction, compoun
906 Mandlbie ‘closed reduc:tlon, compoun,
907
913
915 .
216 Treatment of malar fracture, simple or

Compound depressed, open reduction .......... 500.00

Unlisted Procedures

999

........................... Fees to be determined by Report




DENTI-CAL SCHEDULE OF CLEFT PALATE
ORTHODONTIC SERVICES

Effective August 1, 2000

1. Reimbursement for orthodontic dental services in the treatment of handicapping
malocclusion and cleft palate deformities shall be the usual charge to the general
public, not to exceed the maximum reimbursement rate listed.

2. Maximum allowances:
Procedure Maximum
Number Procedure Allowance ($)

Malocclusion Cases (551-558)

551 Initial Orthodontic Examination/Handicapping

Labial-Lingual Deviation IndeX ........c..oueivnnna. 35.00
552 Banding and material .. rrvrnneeneneneserenennn 050,00
554  Per treatment visit - 24 wsnt maximum.

One visit maximum per calendar month .............70.00
557  Diagnostic work-up and photographs ................. 100.00
558  Study models .. et SR 75.00
Cleft Palate Cases (560-582)
Primary Dentition
560 Diagnostic work-up, photographs, and

study MOdels ......ooiiiiiii e 200.00
562 Banding and materials .. O 300.00
564  Per treatment visit - 10 V|sn:5 rnax:mum.

One visit per calendar month ... 50.00
Mixed Dentition
570 Banding and materials .. . . 500.00
572  Per treatment visit - 14 visﬂ:s maximum.

One visit per calendar Year ... eiiieiiiins 50.00

Procedure Maximum
Number Procedure Allowance ($)
Permanent Dentition

580 Banding and materials ... 800.00
582  Per treatment visit = 30 visits maximum.

One visit per calendar month ...

Facial Growth Management (590-598)

590 Diagnostic work-up and photographs ............. 100.00
592  Quarterly observation,maximum 6 quarters.......50.00
594  Progress records prior to treatment ...................100.00
596 Banding and materials 800.00
598 Per treatment visit — 24 visits maximum.

One visit per calendar month ... 100.00

Malocclusion, Cleft Palate and Facial
Growth Management Cases - Retention
(556-599)

556 Quarteﬁy observation — 6 quarters maximum....50.00
599 Retainer, removable, for each upper and




DENTI-CAL SCHEDULE
OF MAXILLOFACIAL DENTAL SERVICES

Effective August 1, 2000

1. Fees payable to providers by Denti-Cal for covered services shall be LESSER of:

a. the fee charged by the provider

b. the charges for dental services shall be reimbursed in accordance with
the Department of Health Services maximum reimbursement rates as

follows

c. the maximum allowance set forth in the schedule below

Maximum
Allowance ($)

Procedure

Number Procedure

Diagnostic Services (950-957)
950 Clinical examination and consuitation, including

study models .. oot PURRRI. . P 100.00
952  Prosthetic evaluation and treatment plan, including

StUdY MOEIS -.e e 100.00
955 TMJ series radiographs...........cccoeeeeiiiiinns .....100.00
956 Cephalometric head film, single )

first film, including tracing ........cooviiiiininininnens 50.00
957 Cephalometric head film, each additional film, includ-

73T T8 o = [ {3 T 1 L 10.00

Maxillofacial Prosthetic Services (960-982)
960 Speech appliance, transitional, with or wnthout ‘

Pharyngeal extension..........coeeninenens : 800.00

962  Speech appliance, permanent edem:ulous, E
u with or without pharyngeal extension... .1400.00

964 Speech appliance, permanent, partially

edentulous, cast framework, with or

without pharyngeal extension........cc...oeeveneere. 1500.00
966  Palatal lift, iNEEriM ..o enneesnanns- 800.00
968  Palatal lift permanent, cast

FEAMEWOTK eooeeeeeeeeesee e sereeseesnnnsnss s enneennenn 1400.00
970 Obturator, immediate surgical, routine..............900.00
671  Obturator, immediate surgical, complex..........1200.00
972  Obturator, permanent, COMPIEX......coeeienneas 1500.00
973 Resection prosthesis, permanent,

edentulous, COMPIEX.........cco.ivereeremserrecrsesnmeenne: 130000
974  Resection prosthesis, permanent, bk

edentulous, FOULINE. .......oc.orwceveereurecesrerenrnnennnnns 1400.00
975  Resection prosthesis, permanent, partially .

edentulous, COMPIEX.......eiemrcricscsssecnmncsnns« 1700.00

976  Repositioner, mandibular, tWo piece............. '...2300 00

Procedure Maximum
Number Procedure Allowance (%)
977 Removable facial prosthesis...........................By Report
978 Splints and stents........ocoiiiiii e By Report
979 Radiation therapy fluoride carrier.........cccccceev.o.e... 80.00
980 Repair Maxillofacial prosthesis...................By Reoprt
981 Rebase of laboratory processed,
maxillofacial prosthesis...........cccccoeevvrruneno.. . By REport
982 Balancing (opposing) maxillofacial
prostheSISBy Report
Maxillofacial Surgical Procedures
985 Maxillofacial surgical procedures....................By Report

Temporomandibular Joint Dysfunction

Management (990-998)
990 Occlusal analysis, including report and/or
OIS ooeeeeeeeeeeeeeeeessisissnesssnssanssmssemssnssssssnsenssenneens 180,00

992  Occlusal adjustments, limited centric and
excursive adjustments, including records
ANA/AF MOTEIS u.vorereeereereeriensissmsssriesimrsssaensenseenses - 90.00

994 Occlusal balancing altering centric relation

including records and/or models ...................400.00
995  Orthopedic stablllztng apphance,

disocclusion splint ... .....300.00
996  Postoperative visitﬁ, symptomatic care

AN COUNSEING oeeveeereceiveniennrecmsmierssessrnsessseseeense: .00
998 Unlisted therapeutic Services ...................By Report




DENTI-CAL SCHEDULE
OF MAXIMUM ALLOWANCES

Effective August 1, 2000

1. Fees payable to providers by Denti-Cal for covered services shall be LESSER of:

a. the fee charged by the provider

b. the charges for dental services shall be reimbursed in accordance with the
Department of Health Services maximum reimbursement rates as follows

¢. the maximum allowance set forth in the schedule below
2. Procedures limited to children {under age 18) are indicated by an asterisk(*).
3. Refer to your Denti-Cal Handbook for specific procedure instructions and pro-

gram limitations.

Maximum
Allowance ($)

Procedure

Number Procedure

Visits — Diagnostic (000-199)

010 Examination, initial eplsode of treatment only....25.00

015  Evaluation, periodic... ;

020  Office visit during regular offtce ours Ori
. Treatment and observat:on of mjuries to. S

" the teeth and supporting structures........vvcueee... 20.001

030  Professional visit after: regular office hours, : :

sl or ko bedside G i i L

" Hospital Care. ;

0 ‘Specialist ‘Consultation.. ;
04 Plt and Fissure Dental Seaiants for Perrnanent e
. First Molars, to age twenty-one (21)........:...:...,22.00
046  Pit and Fissure Dental Sealants for Permanent
' Second Molars, to age twenty-one (21).............22.00
049* Prophylaxis, beneficiaries through age 12.......... 30.00
050 Prophylaxis, beneficiaries age 13 years
and older ... 40.00
061* Prophylaxis, including topical application -
: of fluoride—Beneficiaries age 5 and under......... 35.00
062* Prophylaxis, including topical application
of fluoride -Beneficiaries age 6 through 17........ 40.00
080 Emergency Treatment, palliative ..........oooevinnin, 45.00
110 Intraoral periapical,, single, first film ................ 10.00
111 Intraoral periapical, each additional film
(maximum 10 filMS) oo e 3.00
112 Intraoral, complete series consisting of at
least 14 periapical films plus b|tew1ngs e 45.00
113 Intraoral, occlusal, each filmi......ccccieivee i

114  Extraoral, single, head or lateral jaw
115  Extraoral, each additional, head or lateral jaw .... 5.00

116  Bitewings, two films ...o.ooiiiii 10.00
117 Bitewings, four films........... PP 18.00
118  Bitewing, anterior, one film .......cceeeev. S . 5.005
119  Photograph or slide, first.......ccocciinns R 7.008
120 - Photograph or slide, each addltional : :

x (maximumyBY i i s Bt bERa
125  Panographic-type film, single film As G
150  Biopsy of oral tissue ...

160 Gross and microscopic
histopathologlcal report &l Giinaiiihan 50.00

Procedure
Number

Maximum

Procedure Allowance ($)

Oral Surgery (200-299)

200 Removal of erupted tooth, uncomplicated,

first tOOth «oovi 45.00
201 Removal of erupted tooth, uncomplicated,

each additional tooth .........cooiiiiiii 38.00
202 Removal of erupted tooth surgical ..o 85.00

203 .Remcval of root or mmt ttp, compietely
. covered by bone ...
204 Removal of root or root t|
b covered: by bone
220  Postoperative v131 , comp ;
i tergnosteltis) i niaha e L RS 15.00
230 Removal of impacted tooth — soft tissue.......... 100.00
231 Removal of impacted tooth - partially bony ..... 135.00
232  Removal of impacted tooth - compietely bony .165.00
250 Alveoloplasty per quadrant edentuIOus .......... 100.00
52  Alveoloplasty t, i
with. extf'a o

b

w00

_Alveoloplasty with ridge ex
e epithelializat&on (per arch) ;
257
258  Re
259
260
261
262 _-‘Excrsaon perlcoronal gmgwa opercuiectomy
263 Sia!olithotomy intraoral
264 Sialolithotomy extraorai
265 _C!o ure of salivary: fistula
266  Dilation of salivary dictnai il
267  Reduction of tuberosity, unilateral . b
269  Excision of benlgn tumor, up to 1.25 cm ... :
270  Excision of benign tumor, larger than 1.25 cm .250.00
271 ‘Excision-of malignant tumor. im0 32500






