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Fraud and Abuse for  
the Dental Professional
Overview 
This chapter contains the importance of understanding the laws that pertain to fraud and abuse for billing claims in the dental setting. 
Anyone involved in the care of a dental patient, has a vital responsibility to understand and must abide by the laws that govern fraud and 
abuse when submitting claims for dental services.  This responsibility is not only that of the dentist, but that of dental assistants, dental 
hygienists, business staff members, billers and coders. In this section, the meanings of the different terms associated with fraud and 
abuse, the laws and governing departments who control compliance, penalties resulting from committing fraud and abuse, and provide 
some examples of what fraud or abuse may look like and the consequences associated will be discussed.

What is Fraud? What is abuse?
Let us examine the meanings and differentiation of fraud and abuse for filing claims.  According to Centers for Medicare & Medicaid 
Services (CMS), fraud is defined as “making false statements or misrepresenting facts to obtain an undeserved benefit or payment from a 
federal health care program,” and outlines abuse as “an action that results in unnecessary costs to a federal health care program, either 
directly or indirectly (Abel, et al., 2014).”

The American Academy of Professional Coders (AAPC) defines examples of the differences in fraud versus abuse in their Certification for 
Professional Medical Auditors Training Guides (Abel, et al., 2014).  

Some examples of fraud include:
• Billing Medicare patients above the defined allowed amount for services rendered
• Altering claim forms and/or receipts to receive a higher payment amount
• Billing for products, procedures, or services knowing they were not furnished for that patient
• Billing claims for services at a higher level than what was provided
• Misrepresenting the diagnosis on the claims and in the medical records to justify payment

Some examples of abuse include:
• Improperly or misusing codes on claims
• Improper billing practices
• Billing Medicare patients a higher fee schedule than non-Medicare patients 
• Failure to maintain adequate medical or financial records
• Charging excessively for services or supplies

Acts surrounding dental fraud usually emerge as intent, deception, and unlawful gain.  Below outlines the spectrum of improper billing 
to the extremity of committing fraud:
 
 Error Waste Abuse Fraud 
 Incorrect Coding Medically Unnecessary Improper Billing Billing for Services 
  Services Practices Not Rendered 
   (e.g., Upcoding)
 

Other examples of potential fraud and abuse include:
• Misrepresenting the identity of patients for which services were provided
• The routine waiving of patient copays and/or deductibles. 

The routine waiving of patient copays could also be construed as fraud.  This would include a practice that routinely only collects the 
insurance payment as payment in full. The practice is obligated to collect and following up on copays that are owed as well as ensuring 
that any deductibles are paid. Different states have different policies as to what may constitute fraud, and in some locations, waiving 
copayments and deductibles might qualify as fraud.  The AAPC shares the view of Medical Economics: “Providers who waive copays are 
exposed to HIPAA risk because, arguably, the provider is misstating his or her charge to the commercial plan. For example, assume 
a $100 total charge where the patient has an 80/20 plan. If the provider waives the patient’s obligation to pay 20%, then, again 
arguably, the commercial plan owes only 80% of $80 (AAPC, 2015).
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What is not Fraud and Abuse?
It is also important to understand what is not fraud and abuse. Some examples are:

• Honest mistakes and/or clerical errors made by the dentist, business staff and/or billers and coders in the submission of claims 
for services

• Complaints regarding quality of care outcomes

• Complaints related to the access and/or availability of providers/facilities

• Complaints or concerns related to appropriate and/or contractual fees being charged

• Complaints or concerns related to specific plan provisions, such as, but not limited to:

 ◦ Deductible levels

 ◦ Contractual waiting periods for certain services to be eligible for coverage

 ◦ Frequency limitations for certain services

• Delays or problems in the processing of claim submissions and/or receiving payments

Fraud Scenarios  
Scenario #1:

Dental providers who are being encouraged to provide all sleep apnea services, including evaluations, ordering sleep 
studies, diagnosing and treating (including c-pap therapy).  From our research, some state dental boards consider all except for the 
specific fabrication of oral sleep apnea devices, to be outside the scope of the Dental Practice Act.  

In this scenario,  the provider submitting the claim may also be adding to the fraud risk by billing an unusually high fee for sleep apnea 
appliances (for example, some bill as much as $6,000 or more) in order to receive the highest possible reimbursement from the payer.  
After the claim is adjudicated, the patient is either billed a set amount (sometimes no more than a co-pay) or more often, the balance is 
adjusted off and the patient is not billed anything.

This is an example of how this scenario works out:

Charge to insurance $6,000

Insurance payment $2,500

Adjustment taken $3,500

Patient owes $0

In some cases, all allowed reimbursement is applied to the deductible.  When this occurs, the patient is billed a pre-arranged amount, 
usually between $1,200-$2,500.  When a third-party billing company is involved, the provider should ensure he or she is aware of exactly 
how services are billed and fees are reported and the calculation of the reimbursement received.  Remember, the dentist’s name and NPI 
number goes on the claim and the dentist is fully accountable.

Scenario #2:

Filing dental implants to medical payers with documentation and diagnoses to establish medical necessity as “bone 
stabilization.”  This is an especially troublesome practice since the dentists are being instructed to never mention the term “dental 
implant” in their documentation.  The reason for this is “medical insurance does not pay for dental implants, but they do pay for “bone 
stabilization.”  This would be a misrepresentation of the procedure to get a claim paid thus this action is fraudulent since implants and 
associated procedures are not considered for reimbursement by the plan.

Scenario #3: 

In some cases, dentists are instructed to manipulate their exams in order to bill a high level Evaluation and Management 
(E&M) to the medical payer.  For example, a patient is seen for a toothache.  Instead of pointing to the tooth that hurts, the patient 
indicates the area of the tooth by pointing to the upper cheek.  Now, per this instructor, this becomes not a simple toothache (which is 
a dental service) but facial pain.  This establishes medical necessity for a more comprehensive exam and additional testing (again, this 
is per the instructor).

Laws and Governing Agencies for Fraud and Abuse on Claims
Each U.S. state has a Department of Insurance that will provide a statement of what that state will consider fraudulent for insurance 
claims, and also give information on methods to report such an offense.  For example, Ohio’s Department of Insurance gives a clear fraud 
definition and how such an action will be handled: 

Most states allow anonymous tips to state dental boards for unethical conduct.  But remember the board is a civil entity.  Fraud 
is a criminal matter.  The doctor’s problem will first be with the state.  If convicted of a crime involving moral turpitude, the 
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CDT NOMENCLATURE CPT® DESCRIPTION

D0364

D0365

D0366

D0367 

D0368

Cone beam CT capture and interpretation 
with limited field of view – less than one 
whole jaw
Cone beam CT capture and interpretation 
with field of view of one full dental arch – 
mandible
Cone beam CT capture and interpretation 
with field of view of one full dental arch – 
maxilla, with or without cranium
Cone beam CT capture and interpretation 
with field of view of both jaws, with or 
without cranium
Cone beam CT capture and interpretation for 
TMJ series including two or more exposures

76497

76376

76377

Unlisted computed tomography procedure 
(eg, diagnostic, interventional)
3D rendering with interpretation and 
reporting of computed tomography, 
magnetic resonance imaging, ultrasound, 
or other tomographic modality with 
image postprocessing under concurrent 
supervision; not requiring image 
postprocessing on an independent 
workstation
3D rendering with interpretation and 
reporting of computed tomography, 
magnetic resonance imaging, ultrasound, 
or other tomographic modality with 
image postprocessing under concurrent 
supervision; requiring image postprocessing 
on an independent workstation

ALTERNATIVE CODING OPTION

Some CDT codes do not have comparable CPT® crossover codes.  It is advisable to contact the patient’s medical payer to determine if the 
CDT code to be reported on the CMS-1500 (02-12) Medical Claim Form is allowable.

RATIONALES
Currently CPT® 76497 is the preferred cross code used to report cone beam scans (CBCT).  This code reports both the image 
capture and interpretation/ report.  If a 3D image is created, report this in addition to the primary procedure. The appropriate 
codes to report 3D imaging are based on whether the processing requires a separate workstation.

MODIFIER
Modifier TC Technical component 
(capture only)

MODIFIER
Modifier 26 Professional component (interpretation 
only)

Note:    This code is a change from previous years, when CPT® 70486 (computed tomography, maxillofacial area; without 
contrast material) was recommended as a medical cross code for CBCT.  Important details on why this change has 
been implemented is found in the chapter “Radiology Services.”

DIAGNOSES

K08.1–* Complete loss of teeth
K08.4–*  Partial loss of teeth
M26.6–*   Temporomandibular joint disorders
S02.4–* Fracture of malar, maxillary and zygoma bones
S02.6–* Fracture of mandible
S03.0–*  Dislocation of jaw, initial encounter

Note:   Please note the above list of linked ICD-10-CM codes is not all-encompassing.  The procedure may be performed for 
reasons other than those listed.  The clinical documentation must support the medical necessity of the procedure, 
and only those conditions supported by the clinical documentation should be reported.

*Diagnoses codes indicated with an * are not valid codes.  These codes are category or sub category codes.  Refer to the ICD-
10-CM reference listing of this Manual for additional coding guidelines and selection of the most specific code to report these 
conditions.

BILLING TIPS

CPT® 76497 is an unlisted code and will require a brief description of the service provided on the claim form.  Medical payers 
may request additional documentation.  See “Completing the Medical Claim Form CMS 1500 (02-12)” for instructions on 
reporting an unlisted CPT® code. 

Cone beam images are often used to determine accurate implant placement. Coverage for implant services is plan specific. 
Medical plans excluding dental implants, typically also exclude all procedures performed in preparation for dental implants. 

CBCT for other medically related conditions, such a fractured jaw for example, may be  eligible for reimbursement  when medical 
necessity is established.
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CDT NOMENCLATURE CPT® DESCRIPTION

D2740
D2750

D2751

D2752

Crown – porcelain/ceramic
Crown – porcelain fused to high noble 
metal
Crown – porcelain fused to predominantly 
base metal
Crown – porcelain fused to noble metal

41899 Unlisted procedure, dentoalveolar structures

ALTERNATIVE CODING OPTION

Some CDT codes do not have comparable CPT® crossover codes.  It is advisable to contact the patient’s medical payer to determine if the 
CDT code to be reported on the CMS-1500 (02-12) Medical Claim Form is allowable.

RATIONALES

The CPT® code 41899 is an unlisted code which may be reported to describe a dental procedure when there is no specific CPT® 
code to report the procedure performed.  When an unlisted code is reported, it is necessary to provide a brief description of the 
procedure performed on the claim form.  See “Completing the CMS-1500 (02-12) Medical Claim Form” for instructions on how 
to include a description of services when reporting an unlisted code.  Medical payers typically require clinical documentation to 
adjudicate claims reporting unlisted codes.

DIAGNOSES

K02.–* Dental caries 
K03.81 Cracked tooth
K04.–* Diseases of pulp and periapical tissues
K08.5–* Unsatisfactory restoration of tooth 
S02.5–* Fracture of tooth (traumatic)

Note:   Please note the above list of linked ICD-10-CM codes is not all-encompassing.  The procedure may be performed for 
reasons other than those listed.  The clinical documentation must support the medical necessity of the procedure, 
and only those conditions supported by the clinical documentation should be reported.  

*Diagnoses codes indicated with an * are not valid codes.  These codes are category or sub category codes.  Refer to the ICD-
10-CM reference listing of this Manual for additional coding guidelines and selection of the most specific code to report these 
conditions.  

BILLING TIPS

Some medical payers now accept CDT codes to be reported on the CMS-1500 (02-12) Medical Claim Form.  When reporting 
codes for dental restorations, the CDT code always most accurately describes the procedure performed and should be reported 
when possible.

Medical payers typically exclude reimbursement for dental restorations required to repair a tooth cracked due to biting or 
chewing.  Dental fractures due to trauma may be defined as “injury by an external force to an otherwise sound, natural tooth.”  

Traditional Medicare statutorily excludes dental restorations, regardless of the cause or medical necessity.  These procedures are 
not eligible for filing to Medicare and not subject to the mandatory filing law.  Dental practices may balance bill the patient for 
fees, although terms of any existing dental PPO contract still apply. 

Medicare Advantage plans may provide some dental coverage.  It is advisable to verify coverage prior to initiating treatment.
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6   Non-Trauma    
 Diagnostic, Preventive, Periodontal

Adult Periodontal Maintenance, Comprehensive Periodontal Evaluation, Tobacco Counseling

SC
EN

A
RI

O

Established adult patient presents for periodontal maintenance recall.  Review current medical history.  Patient indicates he 
is smoking cigarettes again and smokes approximately 1 pack of cigarettes per day, on average.  The patient is diagnosed 
with generalized, aggressive severe periodontitis.  The hygienist performs periodontal maintenance including polishing as 
part of the periodontal maintenance procedure and a complete periodontal charting and probing.  The dentist performs a 
comprehensive periodontal evaluation.  The dentist reviews with the patient that he has several areas of increased pocket 
depth.  The dentist documents 5 minutes spent counseling the patient regarding the effects smoking has on oral health and 
periodontal disease.  The patient is referred to his primary care physician for a smoking cessation program.    

DIAGNOSES Pointer ICD-10-CM Description CPT® Codes
Modifier 
(if required)

A K05.223 Aggressive periodontitis, generalized, severe 99213
41899

B Z71.6 Tobacco abuse counseling 99406

C F17.210 Nicotine dependence, cigarettes, uncomplicated 99213
99406
41899

PR
O

CE
D

U
RE

CDT 2019 Nomenclature
CPT® 
2019

Modifier 
(if required) Description

D0180 Comprehensive periodontal evaluation – 
new or established patient

99213 Office visit, established patient; expanded 
problem focused

D1320 Tobacco counseling for the control and 
prevention of oral disease

99406 Smoking and tobacco use cessation 
counseling visit, intermediate;  greater than  
3 minutes, but less than 10 minutes

D4910 Periodontal Maintenance 41899 Unlisted procedures, dentoalveolar 
structures

 MM DD YY 431

     0

 K05223 Z716 F17210

 

 MM DD YY MM DD YY 11 99213  AC X.XX 1 XXXXXXXXXXXXXXXX

 MM DD YY MM DD YY 11 99406  BC X.XX 1 XXXXXXXXXXXXXXXX

ZZperiodontal maintenance and cleaning

MM DD YY MM DD YY 11 41899  AC X.XX 1 XXXXXXXXXXXXXXXX
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WARNING Some medical plans allow CDT dental codes when this is the most accurate code to describe the procedure performed.

The CMS-1500 (02-12) Medical Claim Form requires the date of service (field 24A), place of service (field 24B, qualifier (field 
14), rendering provider NPI number for each procedure performed (field J).  Field 14 reports the date of current illness, injury, 
or pregnancy and may not always be the same date as the date treatment is rendered as reported in field 24A.  The primary 
diagnosis should be placed in “A.”  The remaining order in which the diagnoses codes are entered into the other boxes is not 
critical.  However, the order in which the pointers (field 24E) are listed is critical.  The pointer communicates to the payer the 
primary diagnosis for each procedure.  The application of ICD 10 is communicated to the payer by placing a “0” in field 21 ICD 
ind.  The appropriate number of units is reported in field 24 (see “Completing the CMS-1500 (02-12) Medical Claim Form” for 
instructions).

For this scenario, the use of unlisted CPT® code used to report the periodontal maintenance requires a brief 
description of the procedure be indicated in the shaded area above the line item.

RATIONALES
The rationales below will explain why specific codes have been selected following the coding guidelines as indicated in each 
code set.

ICD

The code K05.223 reports generalized, aggressive severe periodontitis, which is the primary reason for the 
patient’s encounter.   This is reported as the primary diagnoses for the periodontal maintenance services as well as 
the periodontal examination.  The contributing factor of nicotine dependence is reported with the code F17.210.  
In addition the code Z71.6 is reported to support the time spent in tobacco abuse and cessation counseling.

CPT

The code 99213 reports an expanded problem focused office visit for an established patient.  Refer to the chapter 
“Evaluation and Management” for additional information on reporting these services to a medical payer.  The 
documented time spent in counseling the patient in tobacco cessation is reported with the CPT® code 99406.  
The periodontal maintenance visit is reported with the unlisted code 41899. 

MODIFIER No modifiers are required for the procedures reported on this claim.

TIPS
The time spent in tobacco cessation counseling must be documented.  CPT® codes reported are time specific and at least 3 
minutes must be documented to report this code. The code 99406 is reported when greater than 3 but less than 10 minutes is 
spent.  When the documented counseling time is greater than 10 minutes, the code 99407 is reported.  
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Medical Reimbursement
Obtaining reimbursement from medical plans may seem difficult.  In fact, with a few simple tools found in this Manual, it may not be 
as complicated as you think.  This chapter addresses various subjects including, but not limited to, the procedures typically covered by 
medical benefits, method of requesting a prior authorization, gap exceptions and procedures to handle rejections and denials.

The first question you may ask is “Why seek reimbursement from the patient’s medical plan?” Following are several answers to this 
question:

• Medical plans may have benefits for procedures not always allowed by dental or considered by the dental plan (e.g., oral 
biopsy, sleep apnea appliances, TMJ/TMD treatment).  

• Dental plans often request procedures such as surgical extractions, bone grafting, and/or tissue grafting be filed first to the 
patient’s medical plan for reimbursement consideration.

• Medical payers are increasingly recognizing the importance of oral health and its effects on other disease processes.  The more 
claims filed to support this concept, the greater is the possibility of payers eventually extending dental benefits to medically 
compromised patients.

• Some dental procedures are always considered medical in nature (e.g., oral biopsy). 

Procedures considered medical in nature should always be filed first to the patient’s medical plan.  A secondary claim may also be filed 
for any available dental benefits after the medical claim is adjudicated.  Procedures considered medical in nature include, but are not 
limited to:

• Frenectomy (especially of newborn)

• Trauma-related dental treatment

• Biopsy and cancer treatment

• Oral appliances for TMJ/TMD and sleep apnea

Many dental practices submit medical claims but become frustrated because the process is too time consuming.  Often this is due to a 
lack of knowledge in how to accurately complete the medical claim form and difficulty in determining the proper codes to report.  This 
results in claims being rejected and denied.  In this Manual you will find detailed information on codes to report (refer to the “Medical 
Dental Cross Coding”) and how to complete the claim (refer to “Completing the Medical Claim Form CMS 1500 [02-12]”).  

This chapter provides helpful tips to guide you through the process of obtaining appropriate reimbursement from medical plans. 

Patient Involvement
Involve patients in the reimbursement process as early as possible.  In today’s world of managed care, patients are accustomed to paying 
a co-payment at visits to their medical doctors.  The medical office files the claims and typically, no patient interaction is required for 
reimbursement to be issued. Often this is not the case when a dentist files medical claims.  Reasons for this may include:

• Dentists are rarely contracted with the patient’s medical plan.  Even when the patient has out-of- network benefits, any 
allowed insurance reimbursement may be applied to a high deductible.

• Dental procedures are typically not covered by medical payers 

• Medical procedures provided by dentists may require prior authorization

• Dental procedures filed to a medical payer may be denied and require an appeal to obtain reimbursement

Frequently, dental plans require certain procedures be filed to the patient’s medical plan.  These procedures include, but are not limited to, 
surgical extractions, impacted wisdom teeth, biopsies, and dental treatment due to trauma.  To simplify this process, it is recommended 
that a copy of the patient’s medical insurance card be kept on file along with the dental insurance information.   The medical ID card will 
indicate the type of plan, as well as contact information for member and provider services.

Basic knowledge of various types of medical plans is helpful in making an initial determination on an approach to successfully requesting 
insurance reimbursement for the patient’s care.  This is especially important with the variety of managed health care plans available.  
Below is a list and definition of common types of medical insurance seen in today’s healthcare.
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33  Emergency Visit – Palliative Treatment with Radiographs
Emergency Palliative Treatment with Radiographs

Pointer  ICD-10-CM ICD-10-CM Description CDT Codes

 A K03.89 Other specified diseases of teeth (sensitive dentin) D9110, D0220

The primary diagnosis is listed in Box 34a “A.”  Because no specific disease process such as decay is found, the code K03.89 is 
assigned to describe tooth sensitivity.

The 2012 ADA Dental Claim Form is limited to 4 diagnoses codes (Box 34a).  The primary diagnosis should be placed in “A.”  
The remaining order in which the diagnoses codes are entered into the other boxes is not critical.  However, the order in which 
the pointers (Box 29a) are listed is critical.  The pointer communicates to the payer the primary diagnosis for each procedure.  
For dental claims, always utilize a line for each dental procedure and enter the appropriate quantity of the service provided for 
the units (Box 29b).  For ICD-10-CM, enter “AB” in Box 34.

When reporting D9110, always include a narrative (less than 80 characters) to describe the procedure performed.  D9110 is a 
“per visit” code and cannot be reported when other definitive treatment is performed on the same date of service such as a 
composite restoration or an extraction.  Radiographic images on the same service date with palliative treatment are allowed 
and generally reimbursed.  A problem-focused evaluation (D0140) was not charged or reported.

TIP

SC
EN

A
RI

O A patient presents for palliative treatment (D9110).  The patient complained of sensitivity to hot and cold and was pointing 
to tooth #4.  An intraoral periapical radiographic image (D0220) was taken of tooth #4.  An application of fluoride varnish, 
as a desensitizer, was applied to tooth #4 for the relief of pain.  The patient was scheduled to return for a subsequent visit, 
if necessary.  There was no charge for a problem-focused emergency oral evaluation.

RECORD OF SERVICES PROVIDED

24. Procedure Date
(MM/DD/CCYY)

25. Area 
of Oral 
Cavity

26.  
Tooth  

System

27. Tooth Number(s)
or Letter(s)

28. Tooth  
Surface

29. Procedure 
Code

29a. Diag. 
Pointer

29b.  
Qty.  noitpircseD .03

1

2

3

4

5

6

7

8

9

10

33. Missing Teeth Information   (Place an “X” on each missing tooth.)        ( ICD-9 = B; ICD-10 = AB )  31a.  Other  
Fee(s)  

   1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 34a. Diagnosis Code(s) A _________________ C _________________

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 (Primary diagnosis in “A”) B _________________ D _________________  32. Total Fee 

 

A B

4
A
A

1
1

PALLIATIVE (EMERGENCY) TREATMENT
INTRAORAL – PERIAPICAL radiographic IMAGE – FIRST

K03.89

D9110
D0220
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VIRAL INFECTIONS CHARACTERIZED BY SKIN AND MUCOUS MEMBRANE LESIONS

Codes A00-A99 and B01-B99.99 typically are not reported by dental providers and have been omitted from this list. 
Refer to a complete ICD-10-CM book for these code descriptions.

B00 Herpesviral [herpes simplex] infections

Excludes1: congenital herpesviral infections (P35.2)

Excludes2: anogenital herpesviral infection (A60.-) 

 gammaherpesviral mononucleosis (B27.0-)
 herpangina (B08.5)

B00.0 Eczema herpeticum

Kaposi’s varicelliform eruption

B00.1 Herpesviral vesicular dermatitis

Herpes simplex facialis 
Herpes simplex labialis
Herpes simplex otitis externa 
Vesicular dermatitis of ear 
Vesicular dermatitis of lip

B00.2 Herpesviral gingivostomatitis and pharyngotonsillitis

Herpesviral pharyngitis

B00.3 Herpesviral meningitis

B00.4 Herpesviral meningitis

Herpesviral meningoencephalitis Simian B disease

Excludes1: herpesviral encephalitis due to herpesvirus 6 and 7 (B10.01, B10.09) 

 non-simplex herpesviral encephalitis (B10.0-)

B00.5 Herpesviral ocular disease

B00.50 Herpesviral ocular disease, unspecified

B00.51 Herpesviral iridocyclitis

Herpesviral iritis 
Herpesviral uveitis, anterior

B00.52 Herpesviral keratitis

Herpesviral keratoconjunctivitis

B00.53 Herpesviral conjunctivitis

B00.59 Other herpesviral disease of eye

Herpesviral dermatitis of eyelid

B00.7 Disseminated herpesviral disease

Herpesviral sepsis

ICD-10-CM Reference
This listing is not intended to be a comprehensive listing of all ICD-10-CM codes or their application to specific 
conditions and diseases. Examples listed for the application of use for each code are edited to include those most 
common to the dental practice. For a complete listing of all ICD-10-CM codes and their application please refer to an  
ICD-10-CM code book. The complete ICD-10-CM code set is available for downloading, free of charge, at www.cms.gov.
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ICD-10-CM Reference Index
 A

Abnormal findings on diagnostic imaging of skull and head, not elsewhere classified 653

Abnormal hard tissue formation in pulp   630

Abnormalities of size and form of teeth   627

Abrasion of lip and oral cavity   654

Abrasion of teeth   629

Abscess of salivary gland   637

Accidental hit, strike, kick, twist, bite or scratch by another person   803

Accidental striking against or bumped into by another person   804

Acute apical periodontitis of pulpal origin   630

Acute gingivitis   630

Acute sinusitis   623-624

Aggressive periodontitis   631

Allergy to existing dental restorative material   635

Alveolar mandibular hyperplasia   645

Alveolar mandibular hypoplasia   645

Alveolar maxillary hyperplasia   645

Alveolar maxillary hypoplasia   645

Alveolitis of jaws   645

Ankyloglossia   649

Ankylosis of teeth   629

Anodontia   627

Anomalies of tooth position of fully erupted tooth or teeth   643-644

Anomalies of dental arch relationship 643

Anomalies of jaw-cranial base relationship 642-643

Anorexia   652

Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders   613-614

Arrested dental caries 628 

Atrophy of edentulous alveolar ridge   634

 B

Benign neoplasm of major salivary glands   607

Benign neoplasm of mouth and pharynx   606

Benign neoplasm of other and unspecified parts of mouth 606

Bruxism (teeth grinding) 615, 622
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Medical Dental Cross Coding with Confidence is Dr. Blair’s newest groundbreaking resource for 
navigating the complexities of medical claim submission for dental practices.  A few of the highlights 
include:

 • NEW FEATURES: 
 Managed Care Plans PPO/HMO
 Requesting a Gap Exception
 Appealing Denied Services
 Medical Claim Form FAQs
• Cross Coding CDT to CPT® Procedure Codes
•  Application of ICD-10-CM Codes
•  Easy to Follow Clinical Scenarios

•  Instructions for Completing the CMS-1500  
(02-12) Medical Claim Form

•  Establishing Medical Necessity for  
Dental Procedures

•  Fraud and Abuse Relating to Medical Claims
•  How to Successfully Submit Medical Claims for 

Surgical Extractions, Dental-Related Trauma, 
Accidents, Sleep Apnea, TMJ, GERD, and much 
more!
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Available anytime on  
your desktop or iPad


