Tips For Submitting a Claim

o Attending dentist information should include dentist's name, address and
tax identification number (TIN). If any of this information has changed
from the last submission, or if the payer was not informed of the change, a
delay can occur while verification of correct data is made.

o Patient information should include patient's full name, identification or
member number and date of birth and relationship to the insured person
(self, dependent or spouse).

o Date of service should be the day on which the service was performed.

o CDT Codes of services performed —Dental claim logic systems are
designed to read approved, current CDT codes (CDT-2007/2008)
according to their definition. Internal codes, outdated codes or codes that
are considered an integral part of another procedure can delay a claim
while research is conducted.

o Tooth number or quadrant along with the surface, if appropriate, are
required to identify where procedure was performed.

o Missing teeth information should be reported on claims for periodontal,
prosthodontic (fixed and removable), or implant services procedures, if
covered.

o Prior placement date for crowns, bridges —In as many plans as have
frequency limitations on crowns and bridges, it is important to indicate
whether this is an initial placement in the claim form box provided. If not
an initial placement, the prior placement date should be indicated and an
explanation included in the narrative. This is a particular problem when
older versions of the ADA claim form are utilized.

o Narratives are an essential ingredient to help the treating dentist explain
why a certain procedure was recommended. Payers will not try to
validate the course of treatment but will assign benefits according to the
plan purchased for that particular patient. If it isn't part of their benefit
design, then the dentist can charge the member accordingly.

o Coordination of benefits —If the patient is covered by more than one
dental carrier, or if the procedure is also covered under the patient's health
plan, include any explanation of benefits or remittance notice from the
other payer. Payers are required by state law or regulation to coordinate
benefits when more than one entity is involved — this is not a payer choice.
The objective is to ensure the dentist is reimbursed appropriately by the
proper payer first (primary) with any other payer coordinating the benefit
on the balance.

Notes — The notes section of the claim form should only be used to provide
additional explanation of the procedures performed. For most payers
information included in this section will remove a claim from auto-adjudication,



thus delaying the processing. A common note added to claims is "Please pay
promptly." Adding this note actually has the opposite effect—delaying the
claim.



