
STAPLE HERE .____, DO NOT WRITE IN THIS ARl:A 

12323310620'3 

-· .____,·-··-
V1'HCS I Medi-Cal Dental 
P.O. BOX 18809 
SACRAMENTO CALIFORNIA 96852.(1609 
Phona (8001 423-0507 

NOTICE OF AUTHORIZATION AUTHORIZATION FOR SERVICE 9 
BELOW IS: R E-EVALUATION IS REQUESTED D YES

FROM: 

111111111 II 1111 IIIHIII DENIED ON 
TO: 

no,no,-,,, 
PAGE -¼-- OF ..J.-

1. MEMBER NAME (LAST, 

9. 
IIADtOGRAPHS AffACHl!D 
HOWMAHYl 

,,.� .) 

OTHER AffACHM&NlS ACODENT/lNJUIIY? 
otECKIF'

I 
YES 

1
10. CHECK 

1
YES 

I
ll 

EMPLOYMENT RE\ATED7 

3. SEX 
M F 

CHECK IF YES 113. 

4. MEMBERBIRTHDATE 
MO 

I 
DAY 

I 
YR 

  =1:,i OTHER DENTAL COVEJWI YES 
YES I 16. otDP I YES 

23. 

S. MEMBER MEOKAI. ID. N

7. MEMBER DENTAL RECORD NO. 

&Jl-�-"\.ft --

1548481211 BIC Issue Date: 

EVC#: 
--

 

41. 26. 27. 28. 
DESCRIPTION OF SERVICE 

29. 30. 31. 32. 42. 43. ADJ. 100ll4 DATE 
OElffl NO.OR SURFACES SERVICE ClMllll PROCEDURE FEE ALLOWANCE REASON 

(INQ.UDING X·RAYS. PROPHYLAXIS, MATERIALS USED, ETC.) PERFORMED NUMBER CODE 

1 ORTHO BANDING-ADOLSC CX/){X/XY 01 nirnRr 1nnn nn n nn l?n7 

2 MONTHLY TRHT VISITS ()(/)()(/YY OR nR.< 7r I?nnn nn n nn ::>.<QI"" 

u 3 ORTHO RETENTION (Y/XX/XY 01 nR.<Rf t.n n nn n nn :)/;QI"' 
L 4 ORTHO RETENTION {Y/YY/YY 01 nR.<Rf s.n n nn n nn I:>.< Q("' 

5 COMPLETE SERIES CY/YY/YY 01 nn:::>1, 100 nn n nn r;>,; 91"" 
6 

7 

' ' 8 

' 9 
- 10 

11 

12 

13 

14 
15 

16 
, 

17 

18 

19 
20 

21 

22 

44. DATE PROSTHESIS • WHEN APPLICABLE, ALL SERVICES SUBMITTED FOR MEMBERS UNDER 21 YEARS OF AGE HAVE BEEN 3S. ORDERED EVALUATED FOR EPSDT CRITERIA TOTAL FEE 
• ADJUDICATION REASON CODES • SEE PROVIDER HANDBOOK. CHARGED 

43. PROSTHESIS • AUTHORIZATION DOES NOT GUARANTEE PAYMENT. PAYMENT SUBJECT TO MEMBER ELIGIBILIT Y 
UNE ITEM • AUTHORIZED ALLOWANCE MAY BE SUBJECT TO SHARE OF COST OR OTHER COVERAGE DEDUCTIONS.

46. TOTAL 
• USE COLUMN 41 TO DELETE SERVICES AUTHOrllZE BUT NOT PERFORMED ALLOWANCE 

34. COMMENTS 36. MEMBER 
PAYMENT REQUEST HUST HAVE RENDERING PROV ID SHARE-OF-COST 

AMOUNT 
37. OTHER 

COVERAGE 
AMOUNT 

38. DATE 
BILLED 

NOTICE OF AUTHORIZATION 39. 

33.
RENDERING 

PROVIDER NO. 

I 

,, 

I 
I 

I 

4100.00 

0.00 

.. 

T REATMENT COMPLETED • PAYMENT REQUESTED 
• FILL IN SHADED AREA AS APPLICABLE THIS IS TO CERTIFY THAT THE INFORMATION CONTAINED ABOVE AND ANYATTACHMENTS 

PROVIDED IS TRUE, ACCURATE AND COMPLETE AND THAT THE PROVIDER HAS READ, UNDERSTANDS 
AND AGREES TO BE BOUND BY AND COMPLY WITH THE STATEMENTS AND CONDITIONS • SIGN AND RETURN FOR PAYMENT CONTAINED ON THE BACK OF THIS FORM. 

• MULTIPLE - PAGE NOAs MUST BE RETURNED X TOGETHER FOR PAYMENT OR RE-EVALUATION ORIGINAL SIGNATURE REQUIRED 
SIGNATURE OF PROVIDER OR PERSON AUTHORIZED BY PROVIDER TO BIND PROVIDER BY A80VI! SIGNATURE TO STATEMENTS AND CONDITIONS CONTAINED ON THIS FOAM. 

SIGN ONE COPY AND SEND IT TO MEDl•CAL DENTAL· RETAIN THE OTHER FOR YOUR RECORDS. 

NOTE: AUTHORIZATION DOES NOT GUARANTEE PAYMENT. 

PAYMENT IS SUBJECT TO MEMBER'S ELIGIBILITY AT THE TIME 

SERVICE IS RENDERED. 

DATE 



N[D Form

I Cleft palate deforrnfty.

2. Cranio-fadal anomaly.

F
r
r Notes

F

THE REMAINING CONOfflONS MUST SCORE 26 OR MORE TO QIIAIIFY

66. Overjetequsstharrrrn.

1. Overbite io rim.

8, Mand&iar ousion (reverse overjet) equal to or less than 3.5 ron.

9. Opentotetorn.

IF BOTH ANTERIOR CROWDING AND ECTOPIC ERUPTION ARE PRESENT IN THE ANTERIOR PORTION OF TNE SAME ARCH,
SCORE ONLY TNE MOST SEVERE CONDITION. DO NOT COUNT BOTH CONDITIONS.

10. Ectopbc erupton tooth numbers (coma separated) exduding molars

________________

o x 3: Q

11. Anteior uo’v’dinq (die& eadi ardi ‘u here the iosuffidency exceeds 3.5 rn). F Mada FManile x 5: 0

12. labio{ingual spread rn

13. Posterior undateral uosslate (must hvdve 2+ ad)acent teeth, one roust be malar). F Yes x 4: 0

EARLY PERIOD SCREENING, DIAGNOSIS AND TREATMENT- SUPPLEMENTAL SERVICES

Pages
1. Chf Compbint
2. Teeth and Bite
3. Jaw, Mouth and Throat
4. Dental Condition
5.Tiatnieiit

AUTOMATIC QUALIFYING CONDETIONS - Check if applyifanyaredthe4ccore nofuither.

6. HID [ann

NewExam gevSeExam

F
F

3. Deep htØnghg overlate then lomer irdsors are desfro’iiq soft lissue of the palate.

4. Crosstote of hdiAióial anterior teeth ‘then dncal attadinentbss am] recession of the gh-rval margio are present.

5. Severe bma0c ioan. Ch& ‘Notes’ to denote the condelon,

6k

0

0

ESPDD-SS DocumentationF ESPDT-SS Excepton

Septenther 191 2023 at 5:18 pn by KBiWL JAI€

COMPLETION OF FORM

F Study model needed

F Panorex needed

J HID form completed

HID Score:

4

\ DibCPart priitchart AtxfaTraI

r<v NextPage>



Farm W-9 Request for Tax payer Give Form to the 
,-,. Octabet 2018) Identification Number and Certification requester. Do not 
Dllpatment aftha TIUtuy send 1D the IRS. 
rni.ni!Reo.e1UIIServ00 ► Go to wwwJns.gov/FonnW9 for lnslNctlons and the latest Information. 

1 Name (as !hown a, ya,r income lax 11!111,0. Name ii 19Cp'ed on INs-; do nal leave INs h blarlc. 
�STERN DENTAL SERVICES, INC. 
2 &nms namdlsregardad 1111ity nane, If dffirent rem lb0\18 

..; 3 a.eek appn,plate ball lar ladend tax claaallcalion al lhe person who• nllffl9 is anlenld on h 1. Check onlyona ol lhe 4 Exemplio ns p,des apply art, ID 

I ldlowing _,, boxea mrtain entities. not lndMdum; -

@ C ca,,an,11on 0 S Corporalion D Partnarshlp 
lnstNctlons on page 3): 

C 0 lndhidualllllle puplletor or 0 Tn,at/eslate 0 
.st fingkHnemberU.C ec-. 111)98 mde ti any) 
io 

---

0 lintad 1Jab5ty compa1y. Enter Iha tax c:luslflcatlon f::..C cwpcntlol\ S.S corporation, P..Parlnl!fllNp) ► ___ 
al Nots Oiecktha appraprilie box In the llna a>CM lar the tax claulflcaliun al lhe !ingle-<llllfflbir owner. Do not dleck Exemption !ram FATCA � 

;J U..C ll tllell.Cls desfied • a slngle-ll'llllllll!T LLC that is dllngaded tom Iha owner urMss ttleowner al the U..C Is code (II 111� 111olhet U.C that ii not clngan:lad tcm Iha IMlll!f lar U.S. ledeial tax JUPOS85, OdlerwiH, a slngle11\8111ber U.C tha 

�I 
Is osreg•dad tcmtheownerahcud check Iha apprqulate box for the tax classlfi:alion of 11!1 CMl18r. 

n Othet Ilea instuct,01111 ► �, ...................... u.,J 
5 Adcnsa tunbllt, -· 111d apt or Slllle no.) See inslructiuns. Requester's nane anda<ld18!1s (opliona) 

cl POBOX51022 
e City. si.• 111d 21P code 
LOS ANGELES. CA 90051 •5322 
7 Ust lllCCMII nunt111,ts) h .. (option a) 

-::r.• -- Taxoaver Identification Number (TIN) 
I Soda I HCIHlty number I Enter your. TIN in the llflJ!q,":'te box.!"� TIN provided must matdl � nameglllen on line 1 to avoid 

badcup withhddilg. For indrvolals. this IS genenily your sod• S80Jllly ntn1bfr (SSN� Howevc,, for a 

[[IJ [I] I I I I I ll!Sidant a•an. BOie proprietor, or disregarded entay, see the instnJclions for Par1 I, later. For otner - -
mlitles, it Is your e"l)loyer ldanliflcaUon ntn1ber f=IN). II )'OU do not have a ntn1ber, see How lo gel a _.___._,..__.___, 
TIN, later. ,.o=-

r
---=

-��:o--:;----,.----, 
Nota; II Ille account Is In more tnan one name, see the Instructions for Une 1. Also see Whal Name an:, Emploror ldantlic:allon runber 
NumberToGNe 1/HJRec,nisterforguldellneson lllllose number to mter . 

Certification 
Under pllfl8Rles of p&�ry. I certify that 
1. The number shown on this fonn Is my correct taxpayer ldenlillcatlon number (or I am wailing for a number lo be Issued lo me): and
2. I .-n not subjec t  to badcup lllilhholdilg beca,se: (a) I am 81Cempt from backup wilhhaldlng, c, (b) I have not been notified by Ille lntemal ReV8ftJe 

SflMCe (RS) that I am subject to baclaip l!Athl-alding as a resun of a fal,re to report d Interest or dlvldmds, or (c) the IR S has notlfied me that I a,, 
no longer su!)lect to backUp withholding; and

3.1 am aU.S.cilizenoroll\erU.S.person (defined below� and 
4. The FATCA oodl(s) enten!d on this tonn (if any) Indicating that I am exempt from FATCArepCllUlg Is COll'IICL 
Certl!lcalon instruotloml. You IIUII aoss OU1 item 2 aiove If )'OU have been notilled by the IRS that )'OU are cwnr1t1y subiect to badu4> IMlhmldlng becalse 
yu.i have tiled b report all nsest and dividtrids on )'OIi' tax Rlhm. For real estate transactlons, Item 2 does nat llllPY. For matgage Interest piki 
acqtisltlon o rabandomun d secured property, ca,celalion of debt, oontnbutlons to an lndlllkllal Nttlrement arangm-,ent (IRA). and gfl'lentay, paymEl'IIS 
other lhan �and dllltdends, )OU ae nct requhtd b sign the clltillcatlon, bit )'OU must provide )Ollr oonect TIN. See the Instructions for Pwt I� later. 

Sign 
Here 

Slgmdllre of 
U.S. pa"aon► 

General Instructions 
Seclion references a,e to Ille Internal Ravenue Code unless otn-lse 

noted. 
futl.ft developma,ts. Fo r  the latest lnto,malion about developments 
related to Fonn W-9 and Its instructions, such as legls1atlon -cted 
after 11\ey were ptmllshed, 9> b www.its.gov/FotmW9. 

Purpose of Form 
An Individual or entity (Form W-9 requests) who s reqtirecl to lie an 
Information retum wltn Ille IRS must obtain your correct taxpayer 
ldanliflcalion number (nN) whldl may be your  social secutity nuntlef 
(SSN), lncM:Nal taxpayer ldenllllcallon number fflNt adoption 
taxpayer ldentillcatlon number jAllllQ, or errpoyer ldenlillcatlon nuntlef 
(EIN� to rllpOIC on an rdormallon retwn the amount paid to )'OU, or other 
amot11t repol1able on an Information retum. EXMlples of lnfonnatlon 
returns in dude, but are not limite d to, the folowi'lg. 
• Form 1099-INT tnterest eamed o, paid) 

Cat. No. IQ231X 

I SEPT 2023 
• Fonn 1099-0IV (dMdends, Including ttose from stocks or mtiual 
funds) 
• Fonn 1099-MISC (various types of income, prizes. awads, or gross 
proceeds) 
• Form 1099-8 (stock or mutual fund sales and cellaln oll\er 
tnwisac:tlo111 by biolctn) 
• Fonn 1� pooeeds from real estate transactlons) 
• Fonn 1099-K tnen:han car d and 11\wd party network transactions) 
• Fonn 1098(home mortgage Interest� 1098-E jstudent loan ln teresl), 
1098-T (tuition) 
• Fonn 1099-C �anceled debt) 
• Fonn 109&-A (aoqtisitlon or abandonment ofsecwed p,opllty) 

Use Form w-9 only If )'OU - a U.S. P5'Son (lndudlng a rosidant 
alien), to provide your COffod TIN. 

II )OU d, nol mlum Form W-9 lo Ille requester wlh a TIN, you '"Ohl 
be /SUDJIICI lo badalp wllhhddlng. Sm Whal Is backup wltl'llolding, 
/Iller. 

FarmW•9,-i.10-201B) 




