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NEED MORE INFORMATION? 

 Reference Documents: The Denti-Cal Application Forms page contains helpful guides, such as the Tips for Success, Helpful Hints Guide 

for the Medi-Cal Disclosure Statement, and Helpful Hints for Completing Denti-Cal Enrollment Forms. For ease of reference, these 

guides have been attached to this bulletin.  

 Sample Applications: A collection of completed application forms to be used as reference.  

 Dental Provider Enrollment Assistance Line: The Provider Enrollment Assistance line will be available once a month between 8 a.m. and 

4 p.m. as a service to providers who wish to speak with an Enrollment Specialist about their Denti-Cal Enrollment Application Package. 

Dental providers interested in speaking with an Enrollment Specialist can do so by registering online.  

 Dental Enrollment Workshops for Dental Providers: The Dental Enrollment Workshops are intended to assist dental providers with the 

completion of their Denti-Cal Enrollment Application Package. Those who are interested in attending one of our workshops can arrive at 

any time. Registration is optional. 

 Medi-Cal Provider Group Application Package 

 Medi-Cal Provider Application Package 
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Denti-Cal 

Attention: Provider Enrollment 

PO Box 15609 

Sacramento, CA 95852 

 Check the following website for qualifying SNF and ICF facilities: http://hfcis.cdph.ca.gov/servicesAndFacilities.aspx 

 All procedures, except for diagnostic or emergency procedures, require prior authorization when rendered to facility beneficiaries, 

regardless of where the beneficiary is actually being treated.  

 Prior authorization will be waived for beneficiaries treated in a hospital or surgical center with the exception of fixed partial dentures, 

removable prosthetics and implants. When billing for services rendered in a hospital or surgical center: 

 If submitting electronically, indicate in the “Comments” field that the beneficiary was treated in a hospital or surgery center. 

 For all submittals, attach all required documentation and radiographs/photographs.  

 Use place-of-service 4 (SNF) or 5 (ICF) only, regardless of where the beneficiary is being treated. 

 In Box 6 ,enter the address of the facility where the beneficiary resides. 

 In Box 34, enter: 

 Name and phone number of the facility where the beneficiary resides. 

 When beneficiary is not being treated in the facility, indicate where the service was rendered (office, hospital, surgery center). 

HIGHLIGHT 
Quitting Smoking Just Got Easier 

for Medi-Cal Members 

Medi-Cal members who call the California Smokers’ (Helpline) at  

1-800-NO-BUTTS can now receive a free, four-week supply of 

nicotine patches delivered directly to their home. Callers must be 18 

or older, have a valid Medi-Cal Beneficiary Identification Card (BIC), 

and enroll in Helpline counseling. Registration can be completed 

either by calling the Helpline or by visiting the Helpline website. 

Callers to the Smokers’ Helpline can receive free one-on-one 

support from trained cessation specialists, self-help materials, and 

referrals to local quit-smoking programs. The Helpline is open 

Monday through Friday, 7 a.m. to 9 p.m., and Saturday and Sunday, 

9 a.m. to 5 p.m. 

For more information about Helpline services for Medi-Cal 

members, visit www.NoButts.org/Medi-Cal or call 1-800-NO-BUTTS.  
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