
 

 

Comprehensive Services for Pregnant Beneficiaries 

Effective October 1, 2014, Pregnant beneficiaries, regardless of age, aid code, and/or 

scope of benefits are eligible to receive all dental procedures listed in the Denti-Cal 

Manual of Criteria (MOC) that are covered in the Medi-Cal Program (i.e., all services 

that were covered prior to the mid-2009 adult dental cuts), so long as all MOC 

procedure requirements and criteria are met.  The period of coverage for all Medi-Cal 

services also includes sixty (60) days of postpartum care as well as any remaining days 

in the month in which the 60th day falls. 

For more information, please call the Provider Information line at (888) 273-2713. 
 

 


