DEPARTMENT OF HEALTH CARE SERVICES

California Advancing and Innovating Medi-Cal (CalAIM) Pay-for-
Performance Initiative: Preventive Care

Preventive Procedures: Applicable for Dates of Services on or after January 1, 2022

CcDT SMA +
rocedure
roceaure Ccoae vescription N — %/$ Increase Increase

Code

D1120 Prophylaxis — child 0-20 $30.00 $22.50 $52.50
D1206 Topical application of fluoride varnish - child 0-5 $18.00 $13.50 $31.50
D1206 Topical application of fluoride varnish - child 6-20 $8.00 $6.00 $14.00
D1208 Topical application of fluoride - excluding varnish - child 0-5 $18.00 $13.50 $31.50
D1208 zgplcal application of fluoride - excluding varnish - child 6- $8.00 $6.00 $14.00
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DT

Procedure CDT Procedure Code Description Performance SI<§/,<I,/‘L\$+
Code %/$ Increase Increase
D1351 Sealant — per tooth - age 0-20 $22.00 $16.50 $38.50
D1510 ?;)ace maintainer — fixed — unilateral- per quadrant - age O- $120.00 $90.00 $210.00
D1516 Space maintainer — fixed — bilateral, maxillary - age 0-17 $200.00 $150.00 $350.00
D1517 Space maintainer — fixed — bilateral, mandibular - age 0-17 $200.00 $150.00 $350.00
D1526 ?;)ace maintainer — removable — bilateral, maxillary - age 0- $230.00 §172.50 $402.50
D1527 (S)f)1a7ce maintainer — removable — bilateral, mandibular - age $230.00 $172.50 $402.50
D1551 ;ea-;i;r;irit:gr;%-_ljc;nd bilateral space maintainer — $30.00 $22.50 $52.50
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DT SMA +

Procedure CDT Procedure Code Description Performance %/$
Code %/$ Increase Increase
D1552 Re-cement or re-bond bilateral space maintainer - $30.00 $22.50 $52.50
mandibular - age 0-17

D1553 Re-cement or re-bond unilateral space maintainer — per $30.00 $22.50 $52.50
quadrant - age 0-17

D1556 Removal of fixed unilateral space maintainer - per $30.00 $22.50 $52.50
quadrant*

D1557 Removal of fixed bilateral space maintainer — maxillary* $30.00 $22.50 $52.50

D1558 Removal of fixed bilateral space maintainer — mandibular* $30.00 $22.50 $52.50

D1575 Distal shoe space maintainer — fixed — unilateral — per $120.00 $90.00 $210.00
quadrant - age 0-17

D1320 Tf)bacco counselling for the control and prevention of oral $10.00 $7.50 $17.50
disease**

D1999 ***Unspecified preventative procedure, by report** $46.00 $34.50 $80.50

*Only eligible for CalAIM performance payments for members under 21 years of age.

**Only eligible for CalAIM performance payments for members aged 21 and over.

***Please refer to criteria in the January 2022 draft Manual of Criteria (MOC) and Schedule of Maximum Allowances
(SMA).
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Diagnostic Procedures: Applicable for Dates of Services on or after January 1, 2022

CalAIM Pay-for-Performance Initiative: Continuity of Care

CcDT .. SMA SMA +
Procedure CDT Procedure Code Description PN Performance o/
Code %/$ Increase Increase
D0120 Periodic oral evaluation — established patient $15.00 $55.00 $70.00
D0145 Oral ev§luat|9n for.a patient ur.1der three years of age and $20.00 $55.00 $75.00
counseling with primary caregiver
DO150 Comprehensive oral evaluation — new or established $25.00 $55.00 $80.00

patient
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