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Carries Risk Assessment (CRA) procedures must be performed on the same service
date, and claimed on the same Treatment Authorization Request claim.
For SNCs, Manual of Criteria (MOC) frequencies for treatment procedures
are still reimbursed through the Prospective Payment System (PPS), and
the Medi-Cal FI.
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STATEMENTS AND CONDITIONS COMNTAINED OM THIS FORM.

Beneficiaries categorized as low risk are not eligible for increased

frequencies, MOC frequencies apply.

SNCs will be reimbursed through the PPS system and Medi-Cal FI.

SNCs can bill the CRA procedure bundle to Denti-Cal FI as shown.
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