
Remember to subtract 2024 Prop 56 Physician Services
payments from TRI reconciliation calculations.
Follow DHCS guidance on payments for physician services.

Dear Participating Provider:

The Plan has paid and will continue to pay Proposition 56 (Prop 56) physician services supplemental
payments to physicians and other providers for all 2024 dates of service per California Department
of Health Care Services (DHCS) All Plan Letter (APL) 24-007, Targeted Provider Rate Increases.
As a result, you must subtract such Prop 56 physician services payments from your Targeted Rate
Increase (TRI) reconciliation calculations for 2024 dates of service.

To ensure that your claims systems are set up appropriately, we are sharing this information on
Prop 56 physician services. Please also refer to DHCS APL 23-019, Proposition 56 Directed
Payments for Physician Services.

Keep in mind these eligibility requirements for Prop 56 physician services

Only contracted providers, as defined by DHCS, are eligible to receive the Prop 56
physician services payment. Prop 56 physician services are not applicable to services
rendered pursuant to single case agreements (SCAs) or letters of agreement (LOAs). If the
provider is not contracted with the payor they are billing, they will not get paid the Prop 56
physician services supplemental payment.

Federally Qualified Health Center (FQHC), Rural Health Clinic (RHC), Indian Health Care
Services (IHCS) and Cost Base Reimbursement Clinic (CBRC) services do not qualify
for reimbursement under Prop 56 physician services.

The member must not be dual-eligible with Medicare Part B insurance.

Bill one of the codes below on the physician services Prop 56 schedule.

Prop 56 fee schedule (21 codes)

Refer to the following chart for a list of applicable CPT® codes.

CPT Copyright 2024 American Medical Association. All rights reserved. CPT
®

is a registered trademark of the American Medical

Association.

https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2024/APL24-007.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2024/APL24-007.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2023/APL23-019.pdf
https://www.constantcontact.com/landing1/vr/home?cc=nge&utm_campaign=nge&rmc=VF21_CPE&utm_medium=VF21_CPE&utm_source=viral&nav=8a6bd723-cb39-4e0d-a3e1-46c9db80382c
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2024/APL24-007.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2023/APL23-019.pdf


CPT code Rate CPT code Rate CPT code Rate
90791 $35
90792 $35

99202 $35

99203 $43

99204 $83

99205 $107

99211 $10

99212 $23
99213 $44

99214 $62

99215 $76

99381 $77

99382 $80

99383 $77

99384 $83
99385 $30

99391 $75

99392 $79

99393 $72

99394 $72

99395 $27

If you have questions regarding TRI, refer to our Targeted Rate Increase For Select Medi-Cal
Services dedicated provider landing page or email Provider Relations.

Sincerely,

Paul Pakuckas
Health Plan Development and Contracting Officer

CalViva Health is a licensed health plan in California that provides services to Medi-Cal enrollees in Fresno, Kings and Madera counties. CalViva Health contracts with Health Net

Community Solutions, Inc. to provide and arrange for network services. *Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a

registered service mark of Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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To opt out of email transmission of provider updates, please contact Health Net Provider Communications by email at  provider.communications@healthnet.com 

https://www.healthnet.com/content/healthnet/en_us/providers/medi-cal-tri.html
mailto:HN_Provider_Relations@Healthnet.com
mailto:provider.communications@healthnet.com
https://www.healthnet.com/content/healthnet/en_us/providers/medi-cal-tri.html
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