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SAVE THE SURPRISES FOR CHRISTMAS
Just Give Me The Bottom Line

By Marsha Freeman
We are pleased to welcome back
Marsha Freeman, President of
Marsha Freeman & Associates, a
company devoted to improving
organization and system delivery
in dental practices.  Marsha has
authored several books including
Standard Operating Procedures for
All Dentists and conducts work-
shops teaching dental teams how
to create their own SOP manual.
She is a member of the Academy of
Dental Management Consultants
and is a certified trainer for the In-
stitute of Foundational Training
and Development.  Marsha can be
reached at Marsha@fix.net, www.
marshafreeman.com, or by phone
at 800-253-2544. 					

I don’t know about you, but I think surprises should be left for Christmas and
birthdays—and not when you are presented with the bill after dental or medical
procedures.

I recently submitted to one of those “age appropriate” medical procedures.  Know-
ing that the procedure was sent to my insurance for predetermination, I kept
asking the young woman at the front desk what my financial portion of the bill
was going to be.   She continually reassured me that I had excellent insurance
coverage, that my portion was not going to be “much at all,” and that “they would
work with me” regarding my balance.  All I had to do was relax, take my pre-
medication, and get a good night’s sleep.

You know what happened next, don’t you?  The financial coordinator didn’t get
the message about “working” with me, nor was she the least bit hesitant to hit me
with the bad news when I groggily appeared at her desk after my procedure.
Forget the surprise part—I went straight into shock, as did my husband, who was
full of questions as to why I wasn’t informed of this ahead of time. Instead of
feeling cared for, I felt blind-sided, insulted, embarrassed in front of my husband,
and suddenly worried about everything. I would have preferred to feel a sense of
control over my own destiny, having made financial arrangements ahead of time
and truly only being concerned about getting through the procedure.  Have you
ever been in my shoes?

In my 28 years in dentistry, I have learned that money can be an extremely
sensitive topic. Our patients expect us to employ intelligent staff that can explain
their treatment choices, insurance benefits, and financial options, or at least be
able to put them in touch with someone who can. Patients do not like surprises.
They want to know that they are getting the best care and are making wise dental
choices that will allow them to keep their teeth for a lifetime.

All too often, I hear staff “verbalizing” what fees are going to be instead of
writing them down for patients.  I hear language like “your insurance will take
care of most of it,” a statement that lacks the specifics necessary to ensure that
you get paid.  If you do not have the time and/or tools to give patients specific
information about their financial responsibility, then be honest and tell them
that.  Then give them the information they need to call their dental plan them-
selves.

The bottom line is that financial surprises hurt your patients and your practice.
Surprised patients  are often not able to pay their bill at the time of service.   They
typically end up sending small payments for several years.  Some simply stop
making payments after a few months and become a collection account.  If pa-
tients are not concerned about their financial responsibility, this should actually
be a red flag as it could mean that they do not intend to pay the bill anyway!

In the last issue of Insurance Solutions (October 2006), we began discussing the
six critical steps that must be followed to successfully manage patient accounts:

Establish financial options for your patients (Discussed in the last article)
Make firm financial arrangements prior to treatment (This article’s topic)
Collect the day of treatment (To be discussed in the next issue...)
Actively manage your A/R (accounts receivable)
Maintain a consistent billing cycle
Monitor your effectiveness

(Continued on page 12)
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GIFT SUBSCRIPTIONSGIFT SUBSCRIPTIONSGIFT SUBSCRIPTIONSGIFT SUBSCRIPTIONSGIFT SUBSCRIPTIONS
AAAAAVVVVVAILABLEAILABLEAILABLEAILABLEAILABLE

Looking for a great gift idea for your
referring practices, study club mem-
bers, or closest colleagues?

Insurance Solutions Newsletter
offers special pricing for gift
orders of various quantities.  We
also include a personalized letter
with each gift subscription so your
recipients know who to thank. 					

HOLIDAY HOURS
Our Support DepartmentOur Support DepartmentOur Support DepartmentOur Support DepartmentOur Support Department

will be closed fromwill be closed fromwill be closed fromwill be closed fromwill be closed from
December 22 to January 2nd.December 22 to January 2nd.December 22 to January 2nd.December 22 to January 2nd.December 22 to January 2nd.

Our Subscription DepartmentOur Subscription DepartmentOur Subscription DepartmentOur Subscription DepartmentOur Subscription Department
will be availablewill be availablewill be availablewill be availablewill be available

December 27th and 28th.December 27th and 28th.December 27th and 28th.December 27th and 28th.December 27th and 28th.

Our very best wishes for a happyOur very best wishes for a happyOur very best wishes for a happyOur very best wishes for a happyOur very best wishes for a happy
holiday season!holiday season!holiday season!holiday season!holiday season!
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SAVE THE SURPRISES FOR CHRISTMAS
(Continued from page 11)

In the last newsletter, we talked about
how important it is to have CLEARCLEARCLEARCLEARCLEAR
FINANCIAL OPTIONSFINANCIAL OPTIONSFINANCIAL OPTIONSFINANCIAL OPTIONSFINANCIAL OPTIONS for our pa-
tients. Externally, we should always re-
fer to them as “options” instead of  “poli-
cies” because the word “policies” sub-
consciously sets an adversarial tone
with patients, which is exactly what we
hope to avoid.  Our goal is to HELPHELPHELPHELPHELP our
patients, not HASSLE HASSLE HASSLE HASSLE HASSLE them.  We want
to ASSISTASSISTASSISTASSISTASSIST them with their finances, not
INSISTINSISTINSISTINSISTINSIST.

We need to develop financial policies
that protect the practice and give pa-
tients an opportunity to pay over time
by using major credit cards or outside
dental finance companies (e.g., Care
Credit).  I do not recommend extending
in-office credit unless the patient is
well-established in your practice and has
a strong credit history with you.  I would
not put this option on the Payment Op-
tions Sheet even though it is understood
by front office staff.

If you have not completed your assign-
ment from the October newsletter, you
need to first develop your credit poli-
cies and  your Payment Options Sheet
before you can effectively use the tips
in Step  2 (Making Firm Financial Op-
tions). Once your credit policies have
been determined, they should be printed
on your stationery, welcome packet,
and/or practice brochure.  Create a sheet
similar to the insert provided in the
October newsletter with signature lines
so patients can indicate their preferred
method of payment.

STEP 2: Make Firm FinancialSTEP 2: Make Firm FinancialSTEP 2: Make Firm FinancialSTEP 2: Make Firm FinancialSTEP 2: Make Firm Financial
ArArArArArrangements Prior to rangements Prior to rangements Prior to rangements Prior to rangements Prior to TTTTTreatmentreatmentreatmentreatmentreatment
Making firm financial arrangements
prior  to treatment  can be straightfor-
ward and simple when you use the right
forms and employ the right attitude.
Your attitude needs to be one of service
and professionalism. Be prepared, and
do your homework.  In the next newslet-
ter we will discuss how to ask for money
on the day of treatment and how to
handle objections.

There are really only two reasons why
staff members avoid discussing fees
and obtaining a signed financial agree-
ment prior to treatment: 1) they don’t
want to do it, or 2) they lack the neces-
sary resources (e.g., time,  privacy with
the patient, the correct forms, enough
training, education, the right equip-
ment, or the natural ability).

When discussing fees, our goal is for
every patient to know the total fee (or
fee range) for his/her treatment plan,
what we estimateestimateestimateestimateestimate the insurance will pay,
and what the patient’s estimatedestimatedestimatedestimatedestimated     cost
will be. The patient needs to know
when payment is due and must sign a
financial agreement prior to treatment
addressing how that portion will be
paid as well as how any unpaid insur-
ance amount or treatment changes will
be handled.

There are four essential elements in-
volved in making successful financial
arrangements.

1. 1. 1. 1. 1. The The The The The TTTTTreatment Planreatment Planreatment Planreatment Planreatment Plan
Ideally generated from a computer
system, your treatment plan
should state the total fee, estimate
what the insurance will pay, and
estimate the patient’s portion. This
form can double as your Financial
Agreement Form if it allows the
patient to select his/her preferred
payment option(s) and allows
space for signatures. If the treat-
ment plan is not computerized,
then consider a simpler version
that allows you to write in only
the necessary information on a car-
bonless duplicate form.

2.2.2.2.2.  The PThe PThe PThe PThe Paaaaayment Options Sheetyment Options Sheetyment Options Sheetyment Options Sheetyment Options Sheet
This sheet allows patients to
quickly review their options and
indicate their preferred method of
payment.

3.3.3.3.3. The FThe FThe FThe FThe Financial inancial inancial inancial inancial AgAgAgAgAgreement Freement Freement Freement Freement Fororororormmmmm
This  form can be generated by your
practice management system or
you can adapt the combined

Financial Options & Payment
Arrangements form (see page 14).

4.4.4.4.4.    Respectful   Respectful   Respectful   Respectful   Respectful VVVVVerbal Skillserbal Skillserbal Skillserbal Skillserbal Skills
Treat your patients with respect by
putting them in control of their
decisions instead of letting life just
happen to them. That being said,
we also need to take care of the
dental practice that pays us.  We
cannot continue to use the best ma-
terials and equipment if we fail to
properly manage patient accounts.
Likewise, if we continually sur-
prise people with unpleasant in-
formation, they will choose to go
elsewhere.  By handing the Pay-
ment Options Sheet to patients and
providing adequate time to review
it, we  are respecting them by giv-
ing them control over how they
want to proceed.

Now that we have identified the four
elements required to make firm finan-
cial arrangements, let’s talk about the
two times when the patient is most vul-
nerable to financial surprises: emergen-
cies and change in treatment.  When a
patient is lying flat on his/her back in
the dental chair with a raging tooth-
ache, he/she is at our mercy.  “Just get
me out of pain” is the only immediate
concern.  However, once the pain sub-
sides, the cost of care can become a
concern, and there really is no inex-
pensive treatment.

You might be thinking that an extrac-
tion does not cost all that much.  How-
ever, replacing a missing tooth with a
bridge or replacing the tooth with an
implant and crown is very expensive.
If we try to save the tooth with an en-
dodontic procedure, we also need to
talk about possible failure and the im-
portance of also crowning the tooth.

The patient is also vulnerable when the
treatment plan changes unexpectedly.
For instance—the large filling turns
into a root canal and crown. The pa-
tient may not be in pain but will be
when he/she learns of the fee.

(Continued on page 13)
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SAVE THE SURPRISES FOR CHRISTMAS

During these times you must come to
your patients’ rescue.      If you won’t be
their advocate, who will be?     Do what-
ever it takes to convince the rest of your
team that it is worth the time to sit the
patient up in the chair and review treat-
ment and payment options with the pa-
tient. Respect the patient’s right to be
in control.  If it adds another ten more
minutes to the appointment, it is a small
price to pay to get paid. You might want
to post that sign in the break room: “““““AAAAA
fffff inancial aginancial aginancial aginancial aginancial agreement is a small pricereement is a small pricereement is a small pricereement is a small pricereement is a small price
to pato pato pato pato pay toy toy toy toy to actuall actuall actuall actuall actually get paidy get paidy get paidy get paidy get paid.....”””””   Other-
wise, many practices end up writing off
fees when the patient says those omi-
nous words, “If I had kno“If I had kno“If I had kno“If I had kno“If I had known hown hown hown hown how muchw muchw muchw muchw much
it wit wit wit wit was going to cost, I was going to cost, I was going to cost, I was going to cost, I was going to cost, I would not haould not haould not haould not haould not havvvvveeeee
had it done!”had it done!”had it done!”had it done!”had it done!”

The following four-step process ties to-
gether all of the elements we have
talked about to avoid unhappy patients
and delinquent accounts.

Step One:Step One:Step One:Step One:Step One: The process of managing pa-
tient accounts begins by finding the
quietest, most private place possible
for you to talk with the patient.  In some
practices, you may need to opt for the
treatment room or simply keep your
voice quite low.  Do the best you can.
Offer to call the patient at home if pri-
vacy is an issue and the current situa-
tion is not appropriate.

Step Step Step Step Step TTTTTwwwwwooooo: Review the patient’s chart,
financial record, and current treatment
being recommended before you enter
into the financial discussion so you can
decide how to proceed. (We will dis-
cuss delinquent accounts in a future
newsletter, so we will assume the pa-
tient is in good standing at this time.)
Hopefully, the clinical staff has done
an excellent job of presenting the treat-
ment plan, so your job is only to in-
form the patient of the overall fees and
his/her estimated dental benefits. If the
patient has no insurance, the job will
be simpler and the form straightforward.

Step Step Step Step Step Three: Three: Three: Three: Three: In stating what we antici-
pate the entire fee to be, we must care-
fully inform the patient of the finan-

cial consequences of any changes in
treatment midstream (e.g., a large fill-
ing can turn into a root canal and re-
quire a future crown or the possible ex-
traction of a tooth and the need for a
bridge or partial). Remember, our goal
is that there be NO SURPRISESNO SURPRISESNO SURPRISESNO SURPRISESNO SURPRISES—not
in the treatment phase or in what treat-
ment may cost.  I am not suggesting
that you go into every possibility.  How-
ever, if the dentist has discussed it clini-
cally, you should discuss it financially.

Step FStep FStep FStep FStep Four: our: our: our: our: Now it is time to hand the
patient the Payment Options Sheet and
have him/her choose which payment
option(s) works best for him/her.  Then
complete the Financial Agreement Form
and attach the Treatment Plan. Give a
copy of all three forms to the patient,
and put the originals in the patient’s
chart.

If the patient complains that his/her
credit cards are maxed out and he/she
does not want to open another one, use
the FFFFFeel, Feel, Feel, Feel, Feel, Felt, Felt, Felt, Felt, Felt, Found ound ound ound ound technique.          For
example, “I can see you feelfeelfeelfeelfeel strongly
about not wanting to open another
charge card. Others have told me that
they feltfeltfeltfeltfelt that way too. However, they
have found found found found found that their Care Credit Card
does not get away from them because it
is only used for dental treatment and it
is interest-free if paid off within 12
months. Would you like to at least look
into that?”

In the next newsletter, we will discuss
how to collect payment on the day of
treatment, and we will address many of
the objections you hear when asking
for money.

In the meantime, my challenge to you
is to have your TTTTTreatment Plan, Preatment Plan, Preatment Plan, Preatment Plan, Preatment Plan, Paaaaay-y-y-y-y-
ment Options, and Fment Options, and Fment Options, and Fment Options, and Fment Options, and Financial inancial inancial inancial inancial AgAgAgAgAgree-ree-ree-ree-ree-
ment formsment formsment formsment formsment forms in place by January 1st

2007.  That way, you can begin the new
year by offering your patients a higher
level of service when it comes to their
finances as well as their teeth.  I also
hope that you enjoy many wonderful
surprises this Holiday Season! 					

(Continued from page 12)

 FEDERAL EMPLOYEE
SUPPLEMENTAL

DENTAL OPTIONS
(Continued from page 3)

MetLife PPO - High OptionMetLife PPO - High OptionMetLife PPO - High OptionMetLife PPO - High OptionMetLife PPO - High Option
888-865-6854888-865-6854888-865-6854888-865-6854888-865-6854
wwwwwwwwwwwwwww.federaldental.metlife.com.federaldental.metlife.com.federaldental.metlife.com.federaldental.metlife.com.federaldental.metlife.com

Annual Maximum:Annual Maximum:Annual Maximum:Annual Maximum:Annual Maximum:
In- and out-of-networkIn- and out-of-networkIn- and out-of-networkIn- and out-of-networkIn- and out-of-network =$3,000 per
person for Class A, B, & C combined
services plus a $3,000 lifetime orthodontic
maximum after 24-month waiting period*****

Deductible: Deductible: Deductible: Deductible: Deductible: No deductible if in-network,
$50 per person if out-of-network

Class Class Class Class Class A (PreA (PreA (PreA (PreA (Prevvvvventientientientientivvvvve) Sere) Sere) Sere) Sere) Services:vices:vices:vices:vices:
100% in-network, 90% out-of-network

Class B (Intermediate) Services:Class B (Intermediate) Services:Class B (Intermediate) Services:Class B (Intermediate) Services:Class B (Intermediate) Services:
70% in-network, 60% out-of-network

Class C (Major) Services:Class C (Major) Services:Class C (Major) Services:Class C (Major) Services:Class C (Major) Services:
50% in-network, 40% out-of-network

Class D (Ortho) Services:Class D (Ortho) Services:Class D (Ortho) Services:Class D (Ortho) Services:Class D (Ortho) Services:
50% in- and out-of-network (to age 19)*****

Additional Information:Additional Information:Additional Information:Additional Information:Additional Information:
Evaluations, bitewings, and prophies
are covered once every six months
Fluoride is paid twice in 12 months
Panorex is paid once in 60 months
D4910 is paid four times in 12 months
D0160 is considered Class C (major)
Crowns have a 5 year replacement limit
D4355 is paid only once per lifetime
Implant services are not covered
Athletic mouthguards are not covered

United Concordia PPO-High OptionUnited Concordia PPO-High OptionUnited Concordia PPO-High OptionUnited Concordia PPO-High OptionUnited Concordia PPO-High Option
877-394-8224877-394-8224877-394-8224877-394-8224877-394-8224
wwwuccifedvip.comwwwuccifedvip.comwwwuccifedvip.comwwwuccifedvip.comwwwuccifedvip.com

Annual Maximum:Annual Maximum:Annual Maximum:Annual Maximum:Annual Maximum:
$1,200 per person for Class A, B, & C
combined services plus a $1,500 lifetime
orthodontic maximum (after 24-month
waiting period)***** and a $2,000 lifetime
dental accident maximum per person

Deductible: Deductible: Deductible: Deductible: Deductible: $75 annual individual
deductible / $150 annual family deductible

Class Class Class Class Class A (PreA (PreA (PreA (PreA (Prevvvvventientientientientivvvvve) Sere) Sere) Sere) Sere) Services:vices:vices:vices:vices:
100% in- network, 0% out-of network

Class B (Intermediate) Services:Class B (Intermediate) Services:Class B (Intermediate) Services:Class B (Intermediate) Services:Class B (Intermediate) Services:
80% in-network, 0% out-of-network

Class C (Major) Services:Class C (Major) Services:Class C (Major) Services:Class C (Major) Services:Class C (Major) Services:
50% in-network, 0% out-of-network

Class D (Ortho) Services: Class D (Ortho) Services: Class D (Ortho) Services: Class D (Ortho) Services: Class D (Ortho) Services: (under age 19)
50% in-network, 0% out-of-network*****

(Continued on page 16)
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Practice Name
Address
City, State  Zip

Practice Phone #
Fax #

E-mail/Web Address

FINFINFINFINFINANCIAL OPTIONS & PANCIAL OPTIONS & PANCIAL OPTIONS & PANCIAL OPTIONS & PANCIAL OPTIONS & PAAAAAYMENT YMENT YMENT YMENT YMENT ARRANGEMENTSARRANGEMENTSARRANGEMENTSARRANGEMENTSARRANGEMENTS

Patient NamePatient NamePatient NamePatient NamePatient Name

Subscriber NameSubscriber NameSubscriber NameSubscriber NameSubscriber Name

EmploEmploEmploEmploEmployyyyyererererer

DOBDOBDOBDOBDOB                       SS/ID #SS/ID #SS/ID #SS/ID #SS/ID #        Date   Date   Date   Date   Date

DOBDOBDOBDOBDOB                       SS/ID #SS/ID #SS/ID #SS/ID #SS/ID #                        Date   Date   Date   Date   Date
EmploEmploEmploEmploEmployyyyyer ID #er ID #er ID #er ID #er ID #                                                            Group # Group # Group # Group # Group #

Taking care of you and your family is our highest priority.  That is why, when it comes to talking about finances, our goal is to provide you
with clear information regarding our dental fees and your payment options.  At the onset of treatment, we will provide you with an estimate
of the total fees expected.   Please understand that this will only be an estimate.  Treatment needs can change for a variety of unforeseen
reasons.  Whenever possible, we will inform you of any treatment changes that will affect your financial estimate.

When estimating insurance coverage, we must also stress the word estimate as dental benefits are determined by each patient’s dental contract.
Every patient’s dental plan is different, and necessary dental services are not necessarily covered.  Most dental plans are designed to assist
patients with their dental expenses.  Very few dental plans fully cover all dental services.   If you bring in a copy of your dental plan, our staff
will be happy to help you interpret your dental benefits.  Without a copy of your dental benefit plan, only an estimate can be provided based
on what a “typical” dental plan provides.  If your dental plan pays more than expected, you will receive a prompt refund.  If your dental plan
pays less than expected, a balance due will be reflected on your monthly statement.  If your dental plan later determines that you were not
eligible for coverage, the balance becomes your responsibility.

Thank you for reviewing your payment options and indicating your choice of payment.  We appreciate the confidence that you have placed
in us in caring for you and your family.  We are available at any time to assist you with your account.   Please feel free to contact us with any
questions you have regarding the payment options listed below.

PPPPPAAAAAYMENT OPTIONSYMENT OPTIONSYMENT OPTIONSYMENT OPTIONSYMENT OPTIONS

TTTTTotal otal otal otal otal TTTTTreatment Estimatereatment Estimatereatment Estimatereatment Estimatereatment Estimate

PatientPatientPatientPatientPatient
Insurance EstimateInsurance EstimateInsurance EstimateInsurance EstimateInsurance Estimate

Refer to Refer to Refer to Refer to Refer to TTTTTreatment Plan Datedreatment Plan Datedreatment Plan Datedreatment Plan Datedreatment Plan Dated                     forforforforfor
Patient EstimatePatient EstimatePatient EstimatePatient EstimatePatient Estimate

(Type of Services)

� PLAN PLAN PLAN PLAN PLAN A: PrepaA: PrepaA: PrepaA: PrepaA: Prepayment Couryment Couryment Couryment Couryment Courtesytesytesytesytesy
We offer a 5% bookkeeping courtesy for all treatment that is paid in full the day of treatment by check, cash, or credit card.

5% reduction - $____________  Adjusted total = $________________

� PLAN B: Payment as Services are RenderedPLAN B: Payment as Services are RenderedPLAN B: Payment as Services are RenderedPLAN B: Payment as Services are RenderedPLAN B: Payment as Services are Rendered
You may use cash, check, credit or debit card to make payment at the time of service.  If you pay in full, we gladly accept
MasterCard or Visa and will apply the 5% courtesy to those payments as well.

PLAN C: Monthly Payment PlansPLAN C: Monthly Payment PlansPLAN C: Monthly Payment PlansPLAN C: Monthly Payment PlansPLAN C: Monthly Payment Plans
For our patients who want to make monthly payments, we offer short- and long-term financing through Care Credit.  A business
staff member will gladly assist you with the application process.

�

� PLAN D: Insurance CoPLAN D: Insurance CoPLAN D: Insurance CoPLAN D: Insurance CoPLAN D: Insurance Covvvvverageerageerageerageerage
Our goal is to help you maximize your dental benefits.   As a courtesy to our patients, we are happy to bill dental plans for dental services.
Please remember that the benefits available under the terms of your dental contract have been determined by your employer and your
insurance carrier.  We do not have access to accurate benefit information unless you provide us a copy of your dental benefit booklet.
If you do not have a copy of your dental benefit plan, we can only estimate benefits based on other patients’ experiences.  Your estimated
portion is due in full the day of treatment.  Please check Plan A, B, or C to indicate how you would like to pay your estimated portion.

I,I,I,I,I, _________________________________, hahahahahavvvvve chosen Plan(s)e chosen Plan(s)e chosen Plan(s)e chosen Plan(s)e chosen Plan(s) _________ aboaboaboaboabovvvvve and accept full responsibility for this account.e and accept full responsibility for this account.e and accept full responsibility for this account.e and accept full responsibility for this account.e and accept full responsibility for this account.
I understand that any insurance estimate given by this office is not a guarantee of actual insurance payment or coverage.  I also under-
stand that I am responsible for all charges incurred for dentistry performed upon me and my dependents .  Any insurance claim not paid
in full after 60 days will become my responsibility at that time.   Account #Account #Account #Account #Account #______________ PPPPPatients listed on this account includeatients listed on this account includeatients listed on this account includeatients listed on this account includeatients listed on this account include
____________________________________________________________________________________________________________
______________________________________________________________________________________________

Responsible Party SignatureResponsible Party SignatureResponsible Party SignatureResponsible Party SignatureResponsible Party Signature___________________________Staff SignatureStaff SignatureStaff SignatureStaff SignatureStaff Signature_____________________DateDateDateDateDate__________
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SUBSCRIPTION INFORMASUBSCRIPTION INFORMASUBSCRIPTION INFORMASUBSCRIPTION INFORMASUBSCRIPTION INFORMATIONTIONTIONTIONTION

 $119 - 1 year           $219 - 2 years

Please indicate when you would like your subscription to begin:
� Feb.    �  April     � June    �  Aug.  � Oct.     � Dec.

Mail  check  or  credit card  #  with  your  name / address / phone to :

Insurance Solutions Newsletter
PO Box 880

Fall City, WA  98024

Phone:Phone:Phone:Phone:Phone:  425-222-3593      F F F F Fax:   ax:   ax:   ax:   ax:   425-222-3594
E-mail :E-mail :E-mail :E-mail :E-mail : amds@ncfweb.net     WWWWWeb Site:eb Si te:eb Si te:eb Si te:eb Si te:  www.dental-ins-solutions.com

Vicki L. Anderson-Editor

CRC REVISES 33 DENTAL CODES
IN CDT 2007/2008

Our Our Our Our Our AnalAnalAnalAnalAnalysis:ysis:ysis:ysis:ysis:
D9610 is now only billed
when a single dose of thera-
peutic drug is administered.
Effective January 1st, D9612
should be billed when more
than one drug is injected.   Also
note that sedative agents
should be reported using
D9248 or D9230.

D9951D9951D9951D9951D9951 Occlusal adjustment--Occlusal adjustment--Occlusal adjustment--Occlusal adjustment--Occlusal adjustment--
limitedlimitedlimitedlimitedlimited
May also be known as
equilibration; reshaping the
occlusal surface of teeth to
create harmonious contact
relationships between the
maxillary and mandibular
teeth.  Presently includes
d i sc ing /odon top las ty /
enamoplasty.  Typically re-
ported on a “per visit” ba-
sis.  This should not be re-
ported when the procedure
only involves bite adjust-
ment in the routine post-
delivery care for a direct/
indirect restoration or
f ixed/removable prosth-
odontics.

Our Our Our Our Our AnalAnalAnalAnalAnalysis:ysis:ysis:ysis:ysis:
The revision clarifies that it
is not appropriate to bill a
limited occlusal adjustment
following the routine deliv-
ery of a restoration or pros-
thesis.  It is hard to imagine
that this revision was neces-
sary, but apparently a sig-
nificant number of dental
practices routinely bill
D9951 when adjusting a
patient’s bite after complet-
ing a restoration/prosthesis.

FEDERAL EMPLOYEE
SUPPLEMENTAL

DENTAL OPTIONS
(Continued from page 13)

Additional Information:Additional Information:Additional Information:Additional Information:Additional Information:
UCCI’s High Option PPO plan only
covers in-network providers (except
emergencies and overseas)
D0120, D0150, and D0180 are limited
to two per 12 months (combined)
D0140 is limited to once per patient
per provider in 12 months
Prophylaxis and fluoride services are
limited to two per 12 months
Sealants are limited to permanent
molars through age 18, every 3 years
Scaling and root planing is limited to
once per quadrant every 24 months
D4910 is limited to 4 in 12 months
Crowns have a 5 year replacement
limitation
D4355 is limited to once per lifetime
Implant supported restorations are
payable as a Class C (major) service
Occlusal guards are covered once in 12
months for patient age 13 or over

Aetna also offers federal employees two
innovative options: a Consumer Driven
Health Plan (CDHP) and a High Deduct-
ible Health Plan (HDHP).   A summary
of both of these plans can be found in
the Web News section of our website at
wwwwwwwwwwwwwww.dental-ins-solutions.com.dental-ins-solutions.com.dental-ins-solutions.com.dental-ins-solutions.com.dental-ins-solutions.com.

There are also three regional plans
available to federal employees in cer-
tain geographic locations.  Information
about the regional plans can be found
on their respective websites.

CompBenefCompBenefCompBenefCompBenefCompBenefits   (877-692-2468)its   (877-692-2468)its   (877-692-2468)its   (877-692-2468)its   (877-692-2468)
wwwwwwwwwwwwwww.fed.dentaladv.fed.dentaladv.fed.dentaladv.fed.dentaladv.fed.dentaladvantage.compbenefantage.compbenefantage.compbenefantage.compbenefantage.compbenefits.comits.comits.comits.comits.com
SerSerSerSerService area: vice area: vice area: vice area: vice area: Alabama, Arkansas, DC,
Florida, Georgia, Illinois, Indiana, Kansas,
Kentucky, Louisiana, Missouri, Missis-
sippi, North Carolina, Ohio, Oklahoma,
South Carolina, Tennessee, Texas, Virginia,
West Virginia, and most of Maryland

GHI  (800-444-2333 / 212-501-4444)GHI  (800-444-2333 / 212-501-4444)GHI  (800-444-2333 / 212-501-4444)GHI  (800-444-2333 / 212-501-4444)GHI  (800-444-2333 / 212-501-4444)
wwwwwwwwwwwwwww.ghi.com.ghi.com.ghi.com.ghi.com.ghi.com
SerSerSerSerService area: vice area: vice area: vice area: vice area: New York State plus some
zip codes in Pennsylvania, Connecticut,
and New Jersey

Triple-S  (787-774-6060)Triple-S  (787-774-6060)Triple-S  (787-774-6060)Triple-S  (787-774-6060)Triple-S  (787-774-6060)
wwwwwwwwwwwwwww.ssspr.ssspr.ssspr.ssspr.ssspr.com.com.com.com.com
SerSerSerSerService area: vice area: vice area: vice area: vice area: The island of Puerto Rico

					

Additional Options for FAdditional Options for FAdditional Options for FAdditional Options for FAdditional Options for Federalederalederalederalederal
EmploEmploEmploEmploEmployyyyyees:ees:ees:ees:ees:
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Therapeutic parenteralTherapeutic parenteralTherapeutic parenteralTherapeutic parenteralTherapeutic parenteral
drug, single administrationdrug, single administrationdrug, single administrationdrug, single administrationdrug, single administration
Includes single administra-
tion of antibiotics, steroids,
anti-inflammatory drugs, or
other therapeutic medica-
tions. This code should not
be used to report adminis-
tration of sedative anes-
thetic or reversal agents.

Our Our Our Our Our AnalAnalAnalAnalAnalysis--Cont’ysis--Cont’ysis--Cont’ysis--Cont’ysis--Cont’d:d:d:d:d:
A patient is referred by his
local physician with a large
red and white lesion involv-
ing the right lateral border of
the tongue.  Examination re-
veals a lesion which could be
malignant or pre-malignant.
The consulted dentist per-
forms a biopsy of the lesion.
The revision clarifies that it is
appropriate for the consulted
dentist to bill for the biopsy
as well as the consultation.

D9610D9610D9610D9610D9610
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