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Thank you for purchasing Practice Booster’s Dental Administration with Confidence (2023 Edition). 
We trust you will find this to be an invaluable resource for your practice!  

It is important for your practice to not only purchase new coding resources annually, but to also review the entire 
CDT code set. In addition to the new, revised, and deleted codes for CDT 2023, each CDT code in this publication 
has been reviewed and updated to provide you with the most up-to-date information possible to assist you and your 
dental team in maintaining coding compliance. This publication is current through December 31, 2023.  

ATTENTION DOCTOR
We hope you will review and refer to this publication often. The treating doctor listed on the dental or medical 
claim form is responsible for all information submitted on the claim, including but not limited to procedure codes, 
diagnoses codes, and narratives. This is true even if the treating doctor is an employee of the practice. Additionally, 
the team member primarily responsible for billing and/or the office manager responsible for training could be held 
accountable as well. It is the responsibility of the practice owner to invest in proper training and coding resources for 
the team.  Develop written protocols and documentation of training for compliance. Lack of investment in training 
and resources can be problematic for a practice. We recommend this Guide be used for new and existing team 
member training annually.

To provide you with the most up-to-date and accurate information available, your purchase also includes additional 
online bonus printable content. 

Exclusive Online Bonus Content Includes:

• Affordable Care Act Q&As
• Broken Appointments
• CDT 2023 Quick Reference: List of New,

Revised, and Deleted Codes
• COB Calculator
• Coding Compliance
• Fee Capping Map
• Financial Agreement
• Financial Policy Acknowledgement

• Good Faith Estimate
• Insurance Verification
• Interpretation Services
• Patient Dismissal
• Place of Service (POS) Codes
• Treatment Plan
• Treatment Refusal
• Additional Q&As, updates, bonus

material, as available

 ACCESS ONLINE BONUS CONTENT NOW 

Visit www.practicebooster.com/admin2023 
and enter the password 

Note: This password is for the 2023 edition only,  
valid January 1 to December 31, 2023.  
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5DENTAL ADMINISTRATION WITH CONFIDENCE

How To Get Started
Let’s face it—with over 400 pages—this book can seem overwhelming! Use this quiz to find out 
where you should start. It will help you uncover improper (and possibly even illegal) billing practices 
that could be occurring in your practice—because even the most diligent practice makes some coding 
and /or insurance administration errors or mistakes. Take the quiz now to identify weak and/or problem 
areas in your practice. The good news is you now have a resource to help you correct any areas that 
need improvement!

1.  Advertising

  Do you advertise through Groupon, Living Social, or offer other specials or coupons (e.g., free tooth whitening 
for new patients.)?   

  Yes   No  If yes, see page 27

2. Capitation Plans

 Do you participate (or are you considering participating) with HMO/DHMO plans?   

  Yes   No  If yes, see page 75

3.  Claim Submission

 Are you completing boxes 5-11 of the 2019 ADA Dental Claim Form when a patient has more than one  
 insurance plan?

  Yes   No  If no, see page 131 

 Are you submitting more than 80 characters in the Remarks section (Box 35) of the 2019 ADA Dental Claim  
 Form?
  Yes   No  If yes, see page 136
 If the associate checks a hygiene patient, does the owner doctor sign the claim form as supervising dentist  
 for the hygienist?

  Yes   No  If yes, see page 139 

  Does the office bill procedures under the owner doctor’s name, even though the associate performed the 
procedure?

  Yes   No  If yes, see page 139 

 If extractions are for orthodontic reasons, do you claim “yes” in box 40 on the 2019 ADA Dental Claim Form? 
  Yes   No  If no, see page 137

4.  Copayment And Deductible Forgiveness

  Do you forgive all, or a portion of, insurance copayments or deductibles for any patient (including family 
members, employees, neighbors, clergy, etc.)?  

  Yes   No  If yes, see page 21 

  If yes, do you notify the insurance company of your copay or deductible forgiveness in the “remarks” section 
of the claim form?  

  Yes   No  If no, see pages 21-29
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14 DENTAL ADMINISTRATION WITH CONFIDENCE

CONTRACTS

copayment or deductible, but was not expecting to pay the full practice fee of a given treatment.  The practice’s 
insurance administrator must be knowledgeable about the plan’s waiting period, exclusions, and limitations, as 
well as the classification of services (preventive, basic or major) of the plan.

Missing Tooth Clause

Over half of dental insurance contracts today contain language pertaining to teeth that were extracted prior to 
dental plan coverage.  Most plans exclude the initial replacement of teeth extracted prior to coverage under the 
current plan.  Important issues to note are:

• The “missing tooth clause” may expire after the patient has been covered under the plan for a given time 
period.  Accordingly, if a patient maintains coverage with the same plan for a defined time period, the 
initial replacement of teeth extracted prior to the current plan may then qualify for coverage.  Remember 
each plan varies, so always refer to the payor contract language.  

• This exclusion only applies to the initial replacement of teeth extracted prior to coverage under the 
current plan.  Replacement prosthetics are usually covered if they are necessary, and if the patient has 
satisfied the prosthetic frequency limitation period, which can be anywhere from 5 to 10 years.  

• If a patient elects to receive a fixed bridge and the plan has a missing tooth clause, the fixed bridge will not 
be covered.  However, if the patient has a crown benefit, then the retainer crown(s) may receive benefit 
if the retainer crown(s) qualifies for coverage independently.  It is important to submit all supporting 
documentation to support the need for the fixed bridge, even if there is a missing tooth clause. By 
submitting all supporting documentation, the patient may receive an individual crown benefit for the 
retainer crown(s), whereas the patient may have not received this benefit if the team assumed the bridge 
would not be covered due to the missing tooth clause.  Appeal for coverage of the retainer crown(s), if 
necessary.  

• If the patient requires an extraction while covered under the current plan, a prior missing tooth could be 
reimbursed if the previously missing tooth is a necessary part of the new prosthesis.  When submitting the 
claim or pre-determination request for partials, dentures, or a fixed bridge, always include the extraction 
dates for all missing teeth to be replaced.  The clinical team should obtain this information at the new 
patient examination, noting and recording the extraction dates, as well as the provider performing the 
extractions.  This information might be helpful if any missing teeth are replaced in the future. 

Incurred Liability Date

Another important contract provision to pay close attention to is the incurred liability date. This is the date on 
which a payor is legally liable to consider reimbursement for a service rendered. 

The incurred liability date pertains to all multi-appointment procedures, such as dentures, occlusal guards, 
endodontic procedures, crowns, bridges, space maintainers, etc. Perhaps the most common scenario among dental 
teams in regards to the incurred liability date involves determining when a plan provides reimbursement for a 
crown – either on the date the tooth is prepped or on the date the crown is seated. Typically it is the seat date.  

Plan Document – Every dental plan defines their incurred liability date in its Plan Document.  As previously 
mentioned, this document can only be obtained by the patient (who can request a copy from their employer (self-
funded plans) or directly from their insurance company (insured plan bought by individual or small business). 
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COPAY

Some practices report the full practice fee and disclose the discount in the remarks section of the claim form.  
However, most payors auto adjudicate claims, and will base payment on the full practice fee submitted, not the 
actual patient charge indicated in the remarks section.  If the claim is overpaid, the provider is obligated to issue 
a refund to the payor.  Thus, this method is not recommended.  

Charging Different Fees

Charging different fees for the same procedure is not the same as discounting the fee. In general, the practice 
may report multiple fees for the same procedure. For instance, a practice could report 2 distinct fees for a new 
patient comprehensive oral evaluation

1. New Patient Comprehensive Oral Evaluation – Child - $80

2. New Patient Comprehensive Oral Evaluation – Adult - $100

Contact your practice management software support for assistance on how to reflect this within the confines of 
your software and to ensure each code is reported with the proper fee when the claim is submitted. Keep in mind 
that the payor will reimburse based on only one fee, per procedure.  While multiple fees for the same procedure 
are permissible, having a fair and balanced fee schedule will typically provide the best payment results, with less 
confusion.

Marketing Techniques and Discounted Services 
Direct mail marketing pieces promoting dental services at a significant discount have become a popular strategy 
to attract new patients.  Similar promotions can be found on a variety of Internet marketing sites, such as Groupon 
or Living Social.  (Note: Many states do not approve of Groupon deals which may violate the ADA Code of Ethics.  
The legal aspects of Groupon will be reviewed later.)  The following is an example of one special offer used to 
entice new patients to a dental practice: 

Routine Cleaning, 2 Bitewing X-rays, Complete Exam, and Consultation – Just $99*  
(*new patients only) 

This type of offer is understandably attractive to patients seeking a new practice.  However, dental practices 
should comply with federal and state laws governing the use of advertising discounts.  Be very careful about 
the procedure codes used to report the services performed.  Understanding the applicable CDT code for each 
procedure performed and completing everything described in the code is imperative, even when a dental plan is 
not being billed. 

Discounted or Complimentary Exams

The CDT code set does not feature exam codes, but instead provides clinical oral evaluation codes.  These oral 
evaluation codes recognize that certain cognitive skills are necessary for patient evaluation and diagnosis, and 
require that a doctor (not a hygienist) perform the oral evaluation.  When designing marketing materials, clearly 
identify what type of specific clinical oral evaluation will be provided.  For example, do not use the word “exam” 
to describe an oral evaluation.

A 20% discount is offered.  The full practice fee is $100, so $80 (less 20% discount) is reported 
on the claim form.  The insurance company pays the claim based on the submitted fee of $80.  The 
patient generally is responsible for the lesser of $80 or the payor’s contracted fee, less any insurance 
payment received. 
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Audits
No practice is immune to the possibility of an insurance audit.  However, compliance with insurance 
regulations, adherence to established industry standards, excellent recordkeeping and preparation will 
decrease the stress of an audit, and more importantly increase your chance of surviving an audit without   
any issues.

Insurance audits are performed regularly by payors to guarantee contractual obligations are being adhered to and 
that state and/or federal government mandates are being upheld by the provider. Very few providers are randomly 
chosen for these audits, rather they are purposely selected as a result of patterns in their billing history. Either way, 
the focus of an insurance audit is the same – to verify that the treatment billed was necessary, met the standard 
of care, and was accurately reported.

Third-party payors and employers are now demanding greater accountability, thus private payors and state 
administrators of Medicaid have become more diligent in their oversight and utilization review audits. No matter 
the cause, a pending insurance audit is nerve-racking at best. Education, knowledge, and understanding of 
contractual obligations are the keys to compliance. Offices that are attentive, aware, careful, and prepared are 
much more likely to survive an audit without consequence.

RESPONSIBILITY – Doctors have the responsibility to properly diagnose, document, obtain informed 
consent, treat, and properly report all services performed.

COMPLIANCE – Doctors must be watchful to adhere to the current standard of care and to conform to 
state and federal specific rules and regulations applicable to the practice of dentistry.

PREPARATION – Doctors should be prepared by keeping clear and thorough clinical treatment notes 
documenting WHAT procedure was performed and WHY it was necessary. If medical necessity is not 
evident on the radiograph, symptomatically, or visibly, the doctor’s reasoning should be well documented in 
the patient’s clinical notes.

Advancements in Audit Technology

With the continued advancement of computer technology, reviewing and comparing claims data for each treating 
provider is easily accomplished by payors today. Dental insurance companies and dental benefit administrators 
have the ability to store, monitor, and mine extensive information submitted by individual providers. With the click 
of a button, payors can compile and compare providers’ treatment patterns and billing frequencies to establish 
what the payor considers standard submission frequency or the norm values. These utilization reports identify 
practices submitting the highest number of claims for specific codes, or a high frequency of a procedure performed 
per given number of patients. If the norm for a given procedure is 30 per 100 patients in a particular state, but 
your practice’s frequency is 50 per 100 patients, your practice may be flagged for potential overutilization. Dental 
benefit payors and their clients are attentive to their bottom line. Thus, practices exceeding the norm values for 
certain procedures may be selected for audit.  
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PART TWO
Plan Types

All plans are regulated by either federal and/or state laws with different ramifications for 
submitting inaccurate or incomplete information on the claim form as well as impacting 
reimbursement, regardless of network status. In this section, you will gain insight on the 
processing policies of a selection of plan types you are most likely to encounter.  

In this section you will find:         Page
 • The Affordable Care Act and Dentistry      49

• Preferred Provider Organizations       57
• Capitation Plans- HMO/DHMO       75
• Aflac           77
• FEDVIP          81
• TRICARE          85
• VADIP          89
• Medicare          91
• Medicaid        105
• Workers’ Compensation      121
• In-House Membership Plans     123
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Claim SubmissionNavigating the 2019 ADA Dental 
Claim Form
Maximizing legitimate reimbursement and eliminating unnecessary rejections and denials requires a 
comprehensive understanding of the most recent version of the American Dental Association’s (ADA) Dental 
Claim Form which was last updated in 2019. 

While most practice management softwares (PMS) populate this form automatically, each claim should be reviewed 
prior to submission to ensure the information reflected is complete and accurate. This chapter is your personal tour 
of the 2019 ADA Dental Claim Form; designed to clarify each line item so you can master the craft of clean claim 
submission.  See the sample claim form at the end of the chapter on page 14-15 to follow along.

Note: Some PMS may default to the 2012 version of the ADA claim form.  If you are unsure of how to verify the 
correct form has been selected as the default in your software settings, contact your software support team for 
assistance.

HEADER INFORMATION

BOX 1. Type of Transaction (Mark all applicable boxes.)
There are three transaction types to choose from on the 2019 ADA Dental Claim Form which communicates to the 
payor which type of claim you are submitting. 

Statement of Actual Service

The “Statement of Actual Service” box should be selected if the services listed on the claim form have actually 
been rendered or are in process. See pages 14-15 for more information on the incurred liability date.

Request for Predetermination/Preauthorization

Select “Request for Predetermination/Preauthorization” if there is no date of service and the claim is being 
submitted in order to receive an estimation of reimbursement from a payor, prior to services being provided, in 
order to better calculate estimated patient responsibility.

Submitting a claim for a predetermination/preauthorization does not grant you a guarantee of payment. While 
there is only one box to check for both of these, the form you get back from payors will be either a predetermination 
or a preauthorization. The ADA helps clarify their differences by offering the following definitions:

       Predetermination:  A process where a dentist submits a treatment plan to the payor before treatment   
       begins. The payor reviews the treatment plan and notifies the dentist and patient of one or more of the    
       following:

 •    Patient’s eligibility   •    Copayment
 •    Covered services   •    Deductibles
 •    Amounts payable   •    Plan maximums

      Preauthorization:  Statement by a third-party payor indicating that a proposed treatment will be covered    
       under the terms of the benefit contract.

While similar, there are differences between the two.  A predetermination provides a written estimate of the 
patient’s out-of-pocket expense.  Plan limitations and exclusions may or may not be applied. A preauthorization 
authorizes the treatment can be performed and is a covered benefit under the plan. Be advised that some plans 
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Adding an Associate
Most practice owners will contemplate adding an associate doctor at some time during their career. When 
a new associate doctor is hired, there are several administrative steps that should be taken to properly 
integrate them into the practice.

Practice Economics

There are numerous reasons to bring on an associate. Among the most common are practice growth or busyness, 
long- or short-term transition planning, reduction in the owner doctor’s schedule, expansion of the procedure mix, 
or entrepreneurial opportunity.

Before hiring an associate, a thorough economic analysis of the practice should be performed. It is prudent to be sure 
the practice is busy enough to support another doctor and to determine the associate’s potential compensation. In 
many cases, starting an associate on a part-time basis is a more sensible decision. Many owner doctors seek the 
services of a professional consultant to help them determine if bringing on an associate makes economic sense 
and to ensure there is a legal associate agreement in place to safeguard long-term success for all parties.

Practice Name/Legal Entity

While it is common practice for the owner-doctor’s name to be included when creating the legal entity for the 
practice, it is more prudent not to include the doctor’s name in the DBA or “doing  business as” name for marketing 
purposes. For example, the legal name of the practice might be Carlos Torres, DDS, LLC for billing and taxpayer 
identification number purpose, however the DBA for marketing the practice might be Bright Smiles.

When a practice utilizes a more universal DBA name like Bright Smiles for marketing purposes, it prevents confusion 
among patients when doctors (owners or associates) join or retire from the practice. It allows the practice to 
promote their brand rather than one provider in particular. Additionally, a DBA is beneficial when the practice 
has multiple locations and/or more than one doctor is filing claims under a single billing entity. This is especially 
important with the current trend towards more multi-doctor practices. 

National Provider Identifier (NPI)

A National Provider Identifier (NPI) number is a unique number used to identify a healthcare provider. There are 
two types of NPI numbers:

• Type 1: Identifies individual health care providers. Information is reported on Boxes 53-58 of the 2019 
ADA Dental Claim Form.

• Type 2: Identifies health care organizations. Information is reported on Boxes 48-52a of the 2019 ADA 
Dental Claim Form.

Type 1 NPI numbers can be used by solo practitioners to identify both the individual provider and the practice. 
However, a practitioner organized as an LLC, or is incorporated, is strongly encouraged to obtain a Type 1 NPI for 
the doctor and a Type 2 NPI for the practice.
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Guidelines for Successful Narratives and Documentation
• Be precise in describing clinical facts and include the diagnosis for the procedure being submitted. 

Exclude subjective remarks made by the doctor or dental team members.

• Include clear, diagnostic-quality radiographs. Always properly mark the radiographic images as left or right.

• When possible, avoid handwritten narratives to ensure legibility.

• It is best to omit irrelevant or unnecessary comments such as, “Please call if additional information 
needed,” or “Please process for payment.”

• Customize the narrative since generic narratives decrease credibility.

• If the narrative exceeds allowable space on the claim form, use a separate page, and be sure to note 
as such on the claim in the remarks section.  If filing electronically, use an electronic attachment if the 
narrative exceeds 80 characters (including punctuation).

• Utilize proper spelling, punctuation, and grammar.

• Be honest and truthful – never include anything that is not documented in the clinical chart.

• Never use aggressive language.  Including statements such as “Insurance commissioner will be contacted 
if claim is not paid or denied in 30 days …” will have no positive effect on the processing speed, approval 
or outcome of the claim.

• Upon resubmission of a claim with requested additional information from a payor, clear out prior narrative 
from the remarks section (Box 35) and replace with the claim number and any additional notes to support 
in processing the procedure(s) for payment.

Narrative Checklists 

Since time is of the essence in a dental practice, doctors and their teams are continually searching for more efficient 
ways to complete necessary paperwork.  In an effort to save time, some practices use a narrative checklist.  At first 
glance it appears to save time because the doctor does not have to write a unique narrative for the procedure, and 
may simply choose from a pre-written narrative checklist.

However, the few minutes saved by using a narrative checklist are lost if the claim comes back with a letter 
requesting more information, receives an alternate benefit, or is denied.  The office must then spend additional 
time compiling and sending the requested information or filing an appeal.  Often, this can be prevented by sending 
a brief, customized narrative with the initial claim outlining details of the patient’s condition that may not be 
readily apparent from the radiograph and/or photograph submitted with the claim.

Narratives & Electronic 
Attachments
Clinical documentation plays a critical role in today’s dental environment.  Focused attention should be 
placed on proper narratives and documentation since many of the country’s largest payors are embracing 
evidence-based reimbursements.
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Claims Denied in Error

Many dental claims are denied in error.  For example, some payors’ computer systems routinely deny core buildup 
claims, stating that buildups are considered part of the crown procedure.  However, buildups may be covered upon 
appeal when documentation is provided showing insufficient tooth structure to retain the crown (e.g., lingual or 
buccal surface fractured off at or below the gum line, more than 50% of the tooth is missing, etc.), or if the tooth 
was endodontically treated.

Implant retained restorations are also frequently denied in error.  Assuming the patient has not exhausted benefits 
and a waiting period, missing tooth clause, or least expensive alternate treatment (e.g., removable partial denture) 
clause does not apply, restorations on implants should be covered unless the patient’s dental plan contains contract 
language that specifically excludes them (e.g., “… restorations are only payable on natural teeth” or “this plan 
does not cover implants or implant related services”).   

While many procedures are denied as contract exclusions, some are denied due to the submission of inaccurate 
or insufficient information, and others are simply denied in error.  Carefully review all denied claims to see if they 
warrant a second review.  You may be encouraged to learn that the majority of appealed claims are approved once 
additional documentation is submitted.

Denials Due To Attrition, Abrasion, or Erosion

To reduce coverage costs, some employers purchase dental insurance products that exclude treatment such as 
defects caused by attrition, abrasion, or erosion.  Unfortunately, many patients and doctors mistakenly assume that 
if treatment of defects caused by attrition, abrasion, or erosion is medically necessary, then procedures to restore 
these defects will be reimbursed.  This is seldom the case.    

Troubleshooting Denied Claims 
Why was the claim denied?

Due to Contract Language
Patient’s plan contractually excludes the denied service.

Encourage patient to contact Employee Benefits Manager.
(Human Resources)

Employee Benefits Manager may be able to override self-funded 
plan exclusions and/or lobby for coverage in the future.

Due to Lack of Medical Necessity
Patient’s plan covers service but plan criteria has not been met.

Send copy of denied EOB “Requesting Second Review.”

Attach additional information (narrative, drawing, photograph, 
chart notes) to explain what could not be seen  

(or was not obvious) on the initial claim.

(continued on next page)
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How to Read an Explanation 
of Benefits
Accurately posting insurance payments and adjustments begins with understanding how to read an 
Explanation of Benefits (EOB). Since there is no regulation requiring all EOBs from all payors to look 
the same or use the same language, this is often easier said than done. In addition, insurance rules vary 
based on whether the plan follows federal law or state law.  To make things even more complicated, 
these rules vary state by state. Thus, having a comprehensive understanding of insurance laws and 
regulations, as well as knowing how to interpret an EOB is critical.  

What is an EOB?

An EOB is an explanation of a summary sent by a dental insurance payor which outlines dates and services 
provided to policyholders and/or their dependents and details regarding how much they will pay for those services 
as well as provides the information necessary to calculate patient responsibility and any applicable adjustments. 
An EOB is not a bill and should always be checked for accuracy.  According to the 2011 National Health Insurer 
Report Card, an average of 19.3% of EOBs have errors. For example, out of 1,000 EOB’s, an average of 193 may 
contain errors.

Terminology

Remember, not all EOBs will have the same language.  Below is a list of words and definitions every dental biller 
should be familiar:

1. Payor: A third-party company who administers insurance plan benefits. Other terms used: Carrier, 
Insurance Company

2. Policyholder: A person or group in whose name an insurance policy is held.  Other terms used: Subscriber, 
Member, Employee

3. Member ID: A unique series of numbers (may also contain letters) identifying the patient to the 
associated payor.

4. Patient: A subscriber or eligible family member who received services.

5. Provider: The treating or supervising dentist.

6. Claim Number: A unique series of numbers (may also contain letters) identifying the claim submitted 
with services listed on the EOB for a specific date of service.

7. Date Received: The date the claim was received by the payor for processing.

8. Date Processed: The date the claim was adjudicated by the payor. Note the EOB and/or payment may 
be processed on a later date.

9. Procedure Code: The Current Dental Terminology (CDT) code for the service(s) rendered.
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 ACCESS ONLINE BONUS CONTENT NOW 
Visit www.practicebooster.com/admin2023 and enter password 

Password valid January 1 thru December 31, 2023

(Page numbers in bold reflect the most pertinent information)
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Dr. Charles Blair is one of dentistry’s leading authorities on practice profitability, 
fee analysis, insurance coding and administration, insurance coding strategies, 
and strategic planning.  As a former successful practitioner, his passion 
for the business side of dentistry is unparalleled.  Dr. Blair has personally 
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• Maximize Legitimate Reimbursement 
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