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THE PRIMARY INTENTION OF ADA CODE 0-4345 
Let's revisit Code 0-4345 in an attempt to get it straight. We're still aggravating our offices 
and carriers with poor submission of Code 0-4345. Worse, many carriers refuse to honor the 
code for payment under any condition. Simply, 4345 becomes a non-payment code. Many 
recent inquiries from dental offices reinforce the confusion. 

WHY DO CARRIERS CHANGE OUR PROCEDURE CODES? 
NB: If case presents with any. bone loss and/or depth of periodontal 

pockets of3 or more mm ... this code is INAPPROPRIATE. 
This code is specific for 'JYpe I Gingivitis ONLY! 

DO NOT USE for any case Type II, III etc. Periodontitis therapy. 

ADA Code 0-4345 therapeutic periodontal scaling in presence of gingival inflammation. 

• ~roc:e~~:~re is performed on patients with generalized periodontal disease-
gmgtvttls 

• Scaling therapeutic, not prophylactic 

• Coded procedure per visit, not per quadrant 

• Visit may be repeated due to severity 

• Code is NQI to be used in conjunction with prophylaxis 

• Patient to be maintained on usual prophylaxis frequency visits following this 
series of visits (ADA claim form question #21) 

• Code -04910 is INAPPROPRIATE at recall 

NOTE: A short narrative to support the diagnosis might be taken from the patient's office treatment record 
when third party carrier plans are involved. Diagnostic photo (Code 0-0471) may be indicated to support 
clinical diagnosiS since X-rays fail to support the clinical fmdings- X-rays must be non-supportive of need 
for additional thera ies. THERE MUST BE NO B.,_O"'-'-'NE=c:L:::Oo::S,S"'-! _____________ _ 

C1990 TomM. Umoli, O.o,$;,p(), DENTAL iNSURANCe TOOAY is publblled qua#tybyAtJaJII!~alCo~, 1195 Old Woodblo-Ro.d, Atu.nta, 
Georgia 30319 (404) 252.1fl08. S<lblloriptiotl rates: $89. 1 yur (4 Issues). Consult)'Our attor~Y f«ilthlioe aa lhla material must not be construed as legal 
advice. All right$ r.,~. It l~lliegal1o pllotooopy or otht!Wise rept¢uoe thl$ pubiloation in wti~orpaot"Willloutwritt.,n permission af tilt publi$1'\er. 



 

  

The American Academy of 
Periodontology always felt 
that the code would be indi
cated as a definitive course of 
treatment for the inflamed 
gingiva of generalized full 
mouth gingivitis. 

The code 0-4345 must in
volve generalized gingivitis 
and not slight localized in
flammation. Slight exhibitions 
of bleeding on probing in one 
or two areas in a quadrant, or 
even one or two quadrants 
may be successfully treated 
by prophylaxis. Bhaskar of 
California states bleeding on 
probing can be seen intermit
tently in the adult mouth in 
90% of proper examinations. 
That does not mean that the 
patient has clinically devel
oped gingivitis. It simply 
means that the patient has an 
accumulation of plaque in 
areas and plaque has 
caused inflammation of the 
tissue in specific areas! The 
tissue will respond unevent
fully to prophylaxis. Given the 
following: 

• The patient who comes 
in regularly every 18 to 
24 months for cleaning. 

• The hygienist involved 
with a difficult two visit 
prophylaxis. 

• Hygienist having a pa
tient behavior problem. 

But, doctor, to look for an 
exotic periodontal procedure 
code that would force the 
carrier to make an exagger-

ated reimbursement pay
ment is Inappropriate. 

We have specific ADA cri
teria for the multi-visit pro
phylaxis: 

1. Excess time since last 111 o 
2. Excess amount of calculus. 

3. Excess amount of staining. 

4. Management problem (I.e., 
behavior of young child, med
Ically compromised patlent,or 
nursing home patient, etc.) 
(from AAP, ADA). 

Code 0-4345 having spe
cific indications, conse
quently, has limitations. The 
carrier most often will not re
imburse for code 0-4345 due 
to a lack of clinical support 
data. Yes, code 0-4345 does 
not require a narrative for 
submission, but I strongly 
suggest that additional infor
mation in the form of a narra
tive always be submitted. 

Delta plans have adopted 
a totally different procedure 
code for a difficult prophy
laxis {code 0-1130). 
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1 The reality of rt all, however, 1 

is that consultants and dental 
·benefit plans have deleted 
I code 0-4345 from payment! I 

We must consider the fact 
that the procedure code war
rants a fee that is in keeping 
with a fee twice normal pro
phylaxis. Code 0-4345 is a 
procedure to be executed on 
a per visit basis and war-

rants full mouth treatment, 
not quadrant treatment. Pri
mary therapy would indicate 
one visit of therapeutic scal
ing in the presence of gener
alized (4 quadrant)inflamma
tion. The patient returning a 
week or ten days later would 
exhibit resolution and healing 
of the tissues. This second 
visit would involve routine 
prophylaxis and polishing to 
complete this series of visits. 
If the mouth exhibits other cri
teria for treatment, such as 
occlusal adjustments to cor
rect occlusal disharmonies, 
then the modalities of codes 
9951 and 9952 would be in 
order. If the patient returns 
and the tissue would not 
have responded satisfacto
rily, although greatly im
proved, it would be the 
therapist's responsibility to 
repeat code 0-4345 therapy 
for a second full mouth visit . 
The patient must return for a 
third visit for prophylaxis and 
completion. It is not likely 
that the patient would be in
volved with more than two 
full visits of therapy. It is im
portant that dental offices re
alize that performing code 0-
4345 at the same visit that 
code 0-1110 would be com
pleted would essentially have 
the benefit of code 0-4345 
cancelled. The carrier clerk 
will merely pay benefits for 
code 0-1110. 

"Never combine the prophylaxis 
of preventive care with the ther
apeutic treatment for periodon
tal care ... in the same visit''. 

1. GlngNal poc:Ub and pseudo pockets are not true periodontal pockets. ~re " no true a,pe.J prol~ of ttw. junct.ional epithelium 01 true JoN; of ~lvt: tm.u. . Thlt ling~ r•aJity ts r 
tt. baM of the ~bility aft..- proper therapy d gingivitis! Improper thefapy cou~ 'Nith poof dtagnosfa ofte n leads gingMtis to periodontitis. 

2. A gingival pocket forma \tolhen Junctional epithelium becomM dttaehed from the tooth. This pe«M:s apkaJ moYement of bacterial pleque that lies betwNn the tooth and the • pitheolium. 

3. In - ond modo<oto ging....; - tissue congost1cn ond lnflammellon may doYolop pseudo (!also) pocl<els. 
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CLAIM#l 
TWO visit prophylaxis -NOT Periodontal disease! 

~ This claim illustrates proper submission for the patient presenting with NO gingivitis and 
needing NO therapy. 

The carrier plan that pays for two prophylaxis visits per calendar ye_anyi~l (shoul~) pay for bo!h 
1110 visits at 100%. The carrier plan that pays for one prophylaxis vtstt every SIX months will 
pay for the first 1110 visit forcing the patient to pay for the second 1110. 

31. Examination and tr•atment plan -liat In order from tooth no. 1 through tooth no. 32- Use charting system shown. For 
Tooth Surface Description of service Date .service Procedure ••• administrative 
• or (Including x-rays, prophylaxis. materials used, ate.) performed number use only 

letter Una No. Mo Day Year 

1 PPrin<ti.- Oral Exillll Cine, orobina) 6 I 02 1s9 lo !0120 zoL 
2 Ribowinn<;; four fil!!!S 6 I 02 :s9 lo Lom ZO:.-
3 Oral Hvaiene Instruction 6 02 ls9 lo 1m 30_t_-
4 Proohvlaxis - Visit 11 6 I 02 is9 lo ·nto 40!--
5 Reinforce 0111 6 I 12 89 lo 11330 lilt 
6 Proohvlaxis - Visit #2 & Follow-up 6 I 12 ls9 0 1110 40L-
7 I I 
8 I I 

CLAIM#2 
31. Examination and treatment plan -list in order from tooth no. 1 through tooth no. 32- Use charting system shown. For 

Tooth Surface Description ol service Date service Procedur• ••• administrative 
tor (including x-rays, prophyluia, materials used. etc.) performed number use only 

letter Line No. Mo. o., Year 

1 Peri a Case TVDf! I - 4500 - S..IN'ral fz"d Gindivith I 
2 Initial Exuinatian line orabina) g!zo!90 0 I ono 30! --
3 Full Mouth fnc. 1111* X-ravs 9 20 90 0 I 0210 55 --
4 Oral Hvai"n" Instruction QI:>O 110 n 11111'1 ..20.J. --
5 Theraoeutic Perio Scalfna 9120190 n 14345 75 I--
6 Reinforce Ora 1 Hvaiene Instruction glzsl90 0 11330 11/cl 
7 Proohvl axis 9 1 28 1 90 0 lnio. __jQ_ I --
8 ! ! ! 

CLAIM#3 

PERIODONTICS· BREAKING DOWN THE CATEGORY ITPES 

The following case type examples are academic samplings to be interpreted as such in a 
metropolitan zip code area of 1-2 million! The reasoning behind this step in billing is to allow 
the _patient as well as the third party payor ( carrier1 trust fund, divorced spouse) a legitimate 
basis for accepting the liability for payment of a Fa1r Fee. 

4500 TYPE I - gingivitis-shallow pockets, no bone loss ................................................... $500 

1. Diagnostic procedures ............................................................................... $ 80 
0110 Initial exam ................................... $30 
0210 Full mouth X-rays ....................... $50 

2. 1330 Oral hygiene instruction ................................................................. $ 30 
?" 3. 4345 Periodontal scaling-gingival inflammation present-F.M •......... $ 75 

4. 4345 Scaling-gingival inflammation-second visit. ................................ $ 75 
5. 9952 Complete Occlusal adjustments .................................................... $200 
5. 1110 Prophylaxis and follow up; reinforce OHI ................................... $ 40 
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QUESTIONS/ANSWERS 
CONTINUED 

17. What code can we 
use when we do a 
complete periodontal 
evaluation as opposed to a 
periodic oral examination? 
How can we get paid for the 
use of the probe and for the 
completion of making a 
detailed periodontal chart? 

Of cour8e, if the terms of a third 
party contract call for a periodic 
exam once every six months or 
twice a year as they most often do 
and the initial exam may be used 
only once for the lifetime of the 
relationship of the doctor and 
patient, there is no way to combat 
these two doctrines of dental 
coverages. 

The problem most often sighted 
of course Is the use of the probe; 
how can we get paid for the use of 
the probe? The answer: the use of 
the probe Is an expected armament 
of diagnosis and treatment 
planning. It is expected that doctor 
and hygienist use the probe to make 
a basic determination .... the 
condition In the patient's mouth. 
There should be no expectation for 
extra reimbursement. On the 
other hand, if the patient has an 
appointment to have a prophylaxis 
and the astute hygienist finds there 
is bleeding on probing and in fact 
probing depths exceed 3 and 4 mm 
and there are a few 5's and this was 
not seen before - this has crept up 
on us as we have been watching 
with multi-visit prophys erroneously 
thinking that there was no 
periodontal disease. Today we 
have to stop- we're going to make 
an issue of the situation. This 
patient can no longer be carried 
under the guise of professional 
neglect. With multi-visit prophys in 
the past, this patient requires 
periodontal therapy now. How can 
we start today? The answer of 
course is make a detailed 
periodontal chart 

The Code Number 

Of course you've exhausted the 
periodic exam or the initial exam. 
You want a code number for a 
periodontal exam. Youwantacode 
number for a orthodontic exam or 
for a TMJ exam or a code number 
to evaluate an endodontic patient. 
You want a code number for 
endodontic exam or oral surgical 
exam. Doctor, there isn't any. 
There are only three examinations 
in dentistry. We know the code 
numbers. They are very specific and 
easy to Identify. With only three 
code numbers - one for initial 
exam, one for periodic exam and 
one for emergency exam - any 
examination that we might do and 
any examination that we might get 
paid for, whether it be for TMJ 
evaluation or periodontal 
evaluation, will be paid for if any of 
these numbers are available for 
payment and their benefit has not 
been exhausted. Don't be fooled -
an in-house code number by the 
American Academy of 
Periodontology is labeled as a 
non-ADA code number and It would 
not usually receive payment code 
benefits unless the carrier clerk will 
transpose what was a procedure 
code into a payment code that may 
be payable. 

In reality, In the scenario sighted 
above, the patient should be 
examined by the dentist who is In 
charge of establishing diagnosis 
and the patient should not have to 
rely on the judgement and 
adjudication of the hygienist. The 
busy dentist, no matter how busy, 
should confirm, with the patient 
holding a mirror, that what we see 
today is indeed a basic need for 
periodontal therapy and a detailed, 
meticulous periodontal chart noting 
at least 6 measurements per tooth 
should be constructed. A separate 
appointment later needs to be 
arranged and that appointment 
might best be coded 9430. Code 
9430 is property labeled as an office 
visit during regular office hours 
specifically designed by definition 
for observation during regularly 
scheduled hours not to be used 
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for operative or therapeutic 
services. 

Doctor, this is an excellent 
opportunity to confirm what the 
astute hygienist has determined as 
the need for periodontal care. The 
office visit of some 30 minutes can 
be used to make the detailed chart 
that even the carrier will request 
before they make reimbursement 
for periodontal therapy. There 
seems to be no number of 
limitations for this procedure code 
9430 and it should be used for this 
opportunity. Of course it will 
Immediately be negated if any 
surgical, operative or restorative 
procedure is done at this same 
time. Be careful of its limitations. 
The relative fee value of code 9430 
in your office should be equivalent 
to the initial exam financially in your 
office, plus 10-20% more. It is 
certainly more than twice your fee 
In your office for periodic 
examination. The time is well spent 
and the reimbursement is available 
if the code number is not violated. 

18. On our computer 
forms, do we still need the 
patient's actual signature? 
On our form, our office 
says we have signature on 
file. Please discuss this 
authority. 

I feel signature on file is an 
excellent mode to take care of the 
problem of having the patient sign 
each and every form before 
submission to the carrier for 
payment. I caution all of us however 
that the authority to place that 
signature - whether it is in the form 
of a sticker, a label or a transfer of 
authority to the office manager -
needs to have proper legal 
au1hority. May I respectfully 
suggest that we have in our office, 
on a 4x6 card, the authority clearly 
spelled out in legal language. 
Check with the attorney of your 
choice and start by saying "I hereby 
authorize this dental office owned 
and operated by [the name of the 
doctor, address, zip code, phone 
number), to affix my name or my 
spouse's name on any dental form 
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on behalf of my benefit or any 
member of my family's dental 
benefit to secure reimbursement 
for this series of visits" or a date 
that says for this series of visits this 
year and a year and a day from this 
date. Then have it dated and 
signed by the insured covered 
employees along with social 
security number and group 
number of each signer. 

Remember what's important -
the date, this series of visits, and a 
date that has a termination. 
Signature on file is not intended as 
a legal signature on file forever plus 
two weeks. It should have a 
self-limited time frame usually for 
this series of visits plus one year or 
not to exceed two years from this 
date. Try It, check with an attorney, 
be sure your authority for the 
placement of your patient's 
signature on file on their insurance 
claim form for reimbursement 
cannot be questioned. 

19. How often do we 
have to submit narrative 
reports even though there 
are only some two dozen 
instances of "by report" 
codes noted? 

Your office should provide 
carriers with short descriptive 
reports whenever x-rays fail to 
confirm the liability of the carrier to 
pay: 

• Fractured cusps/crowns 
• Defective open ditched de

cayed margins 
• Note age of any defective 

restoration when more than 2-3 
years of age 

• Crown in place does not allow 
x-ray to show recurrent decay 

• Diagnostic photo (code 0471) 
is invaluable in determining 
many instances of the inade
quacy of x-ray confirmation of 
disease 

Doctor, if your patient is miles 
away, your x-rays are useless In 
convincing me that generalized 
bleeding on probing is evident in all 
four quadrants along with loss of 

stippling - the patient has gingivitis. 
You cannot do a prophylaxis- the 
patient needs therapy! This carrier 
has previously rejected acceptance 
of liability. 

20. How do insurance 
companies treat the 
re-evaluation of the 
periodontal patient? Why 
do they pay for an 
examination but deny 
payment completely in 
other instances1 

Insurance companies, as well as 
the patient being treated without 
insurance, must be billed 
appropriately. That Is, from the 
standpoint of re-evaluating the 
treatment that we rendered. If the 
periodontal treatment that was 
rendered is to be re-evaluated in 4 
weeks or 6 weeks (less than 90 
days), than that re-evaluation 
should not be charged for. If the 
re-evaluation Is extensive and 
cannot be absorbed in the initial 
cost of the therapy involved, then 
the use of office visit code 9430 has 
a clear definition. Code 9430 is 
used for an office visit for 
observation during regularly 
scheduled hours and you and I are 
not to do any other services - just 
evaluate the patient. This is not an 
examination visit. 

If, on the other hand, enough 
time has elapsed (more than 91 
days) after therapy, then it is 
appropriate that the re-evaluation 
be considered part of the 491 0 
coded therapy procedure for 
on -going treatment of the 
periodontal patient. 

21. Is code 4220, 
gingival curettage, a 
surgical or non-surgical 
procedure? 

Code 4220 Is definitely a 
surgical procedure and In most 
states is limited to a doctor skilled 
level. Hygienists in most states are 
not allowed to perform curettage. 
When submitting curettage billing 
to third party carriers, It is most 
important that an appropriate 
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narrative follow along with the 
billing. Code 4220 is to be 
submitted by narrative report 
noting Its necessity. 

22. What is code 4910 
and how Is it covered? 

Code 491 o is the coded 
procedure that allows us to 
re-evaluate the periodontal patient 
that has received therapy after 91 
days. The patient has already 
undergone active periodontal 
therapy and is now receiving 
ongoing treatment. An interval 
must be established for periodic 
ongoing care. 

Code 4910 provides for: 
• Examination/updating of the 

medical/dental history 
• Evaluation of the periodontal 

status 
• Removal of the bacterial flora 

from crevicular and pocket 
areas 

• Periodontal scaling, root plan
ing and/or curettage where in
dicated 

• Polishing of the teeth 
• Review of the patient's plaque 

control efficiency as home care 

Code 4910 is the appropriate 
time for the reappraisal of tissue 
response and to check (1) on the 
effectiveness of the dental office 
treatment modalities and (2) on the 
patient's responsibility for home 
care. 

23. How can local/ 
block anesthesia be 
administered for scaling 
and root planing, by the 
quadrant, and be reported 
to the patient's insurance 
company for payment? 

You can report the procedure for 
payment, but there is no 
reimbursement mechanism 
available. Local anesthesia is 
considered part of therapeutic 
treatment, whether it is the 
extraction of a tooth or proper root 
planing and scaling of a quadrant of 
teeth. 
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24. You have billed the 
insurance company for a 
procedure and you have 
billed the patient for the 
balance. The carrier 
coverage was not as good 
as was anticipated and the 
patient complains. The 
patient Is unhappy. How 
do you protect yourself If 
you do not pursue 
collecting the patient's 
portion of the bill? 

If your office occasionally 
encounters this difficulty, forget it. 
Charge it off as your 
CPNbookkeeper advises you to do 
and consider it an uncollected bill. 
On the other hand, if this is a specific 
pattern of practice; if this is a 
fraudulent method to overcharge 
the carrier and do fee forgiveness 
then I consider that the state board 
might be finding out some day soon 
and you will hear from your peers. 

25. Can a general dentist 
do 4240 after the hygienist 
does root planing and 
scallng,4341? 

Yes, these are per quadrant 
codes and each procedure is 
specific with payment of a specific 
nature. If code 4341 has a UCR fee 
base in your zip code of $100 per 
quadrant and 4240, which is the flap 
procedure, has a UCR fee base of 
$300, then the patient that has 
insurance or the patient that pays 
out-of-pocket should be billed 
appropriately and identically. 

(a) Code 4341 is considered 
initial therapy and is payable first. 
However when the initial therapy 
fails to achieve the necessary 
anticipated clinical results, the flap 
procedure becomes necessary 
(4240). The carrier or the patient 
should not be billed for both coded 
therapies as the flap procedure, 
4240 includes the services of 4341. 
Therefore, the $300 may only be 
billed- do not bill the $100 plus the 
$300 to equal $400. This is the case 
on a per quadrant basis when both 
procedures are completed at the 

same series of visits or within 2 to 
6 weeks of each other. 

(b) However, when Initial 
therapy is property indicated to be 
used as a "let's see how home care 
and tissue response is assessed 
after three months", then both 
procedures may be billed as done 
separately. Clinically, for example, 
all four quadrants will undergo 4341 
therapy, root planing and scaling. 
Two quadrants fail to respond 
satisfactorily and need higher 
doctor skill procedures. A flap 
surgery procedure is done. The 
proper key to billing is charge for 
both if over a 90 day timeframe has 
elapsed - that is charge $1 00 per 
quadrant for the root planing and 
scaling and after 90 days charge 
$300 for the flap procedure. If over 
a two to six weeks evaluation 
timeframe is Involved, refund 
theoretically the $1 00 per quadrant 
feefor4341 and billthepatient$300, 
the full fee for the surgical flap 
procedure. Do not bill the carrier 
or patient $200 additional because 
$200 may become your UCR fee for 
the flap procedure when indeed the 
flap procedure in your office is $300. 
Please understand the difference. 

26. H the patient doesn't 
have or doesn't bring a 
copy of the benefits 
booklet from their 
employer, can you get one 
from the insurance office? 

Usually not. Booklets are 
distributed at no charge to 
employees. The employee, your 
patient, must bring one to your 
office. 

27. Does a specialist 
receive higher fees for the 
same procedure than the 
general dentist? 

No, not usually. All fees are 
computed at a 90th percentile UCR 
level regardless of whether they are 
services from a general dentist, 
properly licensed hygienist to 
perform that service or specialist. 
On the other hand, there is always 
available Individual 
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considerations for a given 
procedure. These considerations 
are based on narrative reporting 
that involves extra expertise, extra 
skill or a complication Involved with 
what was considered routine. It is 
not unusual to have a UCR fee level 
increased some 25% or have an 
increase of some $50 for each 
coded procedure. The key is the 
use of a proper narrative to explain 
why this routine procedure that you 
normally charge "x'' number of 
dollars to complete is now being 
charged to the patient at an 
Increased level because 
of ............. ! 

28. Can a fee be charged 
for a narrative? 

Absolutely not. Physicians 
charge for narratives. We cannot 
be paid for narratives. We don't 
have a code number for narratives 
nor is reimbursement available. 

29. What is the time 
limitation that the 
Insurance company has to 
pay a claim? 

It could be forever plus two 
weeks. When any question remains 
from the claim or if a wrong claim 
form is submitted. Any error or 
incomplete bit of Information will 
cancel any 30 day pay state law that 
organized dentistry has been able 
to pass through the state 
legislatures. State laws for 30 day 
payment apply only to clean, 
uncontested claims. Usually those 
are paid within 10-20 days anyway. 

30. Is there a procedure 
code for the use of 
chlorahexidine therapy in 
conjunction with 
treatment? 

Yes. The code number is 9630 
and is defined by nomenclature as 
"other drugs and/or medicaments", 
a procedure to be submitted by 
report. What you're doing here of 
course is using "Peridex as an 
antimicrobial" to fight and ward off 
infection. 
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A QUESTION OF 
FRAUD 

This Is the debut column of Tom 
M. Limoli, Jr. He has a bachelors 
degree in Criminal Justice from 
Valdosta State College in Valdosta, 
Georgia. He is a past intern with the 
United States Treasury Department 
at the Federal Law Enforcement 
Training Center in Glynco, Georgia. 
Tom is a licensed private 
investigator in the states of Georgia 
and Florida. He has an extensive 
background in pre-trial civil and 
criminal investigations. Tom is a 
member of the National Health Care 
Anti-Fraud Association as well as 
the American Association of Dental 
Consultants. 

Let's address an issue that 
my father refers to as the 
"Sermon On The Amount". 
We will discuss fees, fee 
forgiveness, over billing, and 
how they relate to the 
patient's total out of pocket 
expense. 

First of all, the fee you 
charge in your office is not 
my concern. Fees for 
services in your office are 
your business; my concern is 
enforcing the written terms of 
the contractual agreement 

between labor and 
management. 

If your office fee for a given 
procedure is $100, the 
written contract may well 
dictate payment for that 
procedure at 1 00%, 80%, 
50%, or whatever. Insurance 
carriers are not telling you 
what to charge; they are 
telling you what they will pay 
for. And, the modality of that 
payment is based on the 
terms of the written contract 
purchased by labor and 
management. 

To avoid any confusion on 
this issue let us look at line 
#15 on the ADA Claim Form. 
It reads," ... l understand that I 
am responsible for all costs 
of dental treatment". Your 
insured patients should be 
informed of the fact that their 
dental insurance may not 
cover the entire bill for 
services rendered in your 
office. The remaining 
balance, or co-payment, is 
specifically the patient's "out 
of pocket expense". 

Fact: In cases where 
contemporary dental 
indemnification insurance is 
involved, the carrier has the 
right to be informed of the 

patient's "TRUE OUT OF 
POCKET EXPENSE". Where 
contract language is 
concerned, the patients 
co-payment is considered to 
be the "OUT OF POCKET 
EXPENSE". 

It is not fraudulent or illegal 
to waive, forgive, or modify 
by percent the patients fee 
provided the carrier is 
informed of the patient's 
"TRUE OUT OF POCKET 
EXPENSE". 

If you as a practitioner wish 
to extend a discount to your 
patient, your discount is to be 
applied toward the entire fee 
for the service. Do not 
discount from the patient's 
co-payment or "OUT OF 
POCKET EXPENSE". To 
directly discount a 
co-payment, in many 
jurisdictions, is legally 
defined as "OVERBILLING". 

Doctor, don't get caught in 
this trap, especially if you've 
set it yourself. Review your 
offices policy and procedure 
manual and make sure it 
addresses the above 
mentioned terms. 

After all, it's a question of 
fraud. 

DENTAL INSURANCE TODAY applauds and rewards Ms. Nancy M. Bailey of Altamonte Springs, Florida, with a ) 
new, crisp $50 bill, and a full year's complimentary subscription for her recent letter regarding code 0-4345. ) 

MANAGING DENTAL INSURANCE CLAIMS 
DENTAL INSURANCE EXTRAVAGANZA FOR GENERAL DENTISTRY 

May 3-4, 1991 

2 FULL DAYS 
FRIDAY & SATURDAY 

ATLANTA,GA 
HOME OF THE 1996 OLYMPICS! 
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CORRECTION 

In Volume #3, Spring 
1990 we m ad e a typo 
regarding a deleted code • 
0.4360. 

Code 9-4360 has been 
changed to 0·9940, not 
0-9440. We apologize for the 
error. 



 

Christel's Corner 
Hygienists' Lament 

Over the last several months, we have been experiencing a problem when submitting 4345 periodontal ) 
scaling performed in the presence of gingival inflammation. 

Office Managers' Lament 

We are explaining to our patients as they leave from their recall appointment. .. "there was inflamma
tion present and we willoe filing your insurance claim showing that there was treatment of gum 
disease. This was not a preventive prophylaxis procedure done at this dental appointment todaY!" 

Dentists' Lament 

We have been experiencing the following scenarios: 

1. The insurance company has changed our code 0-4345 to 0- 1110, and paid the claim as such. 

2. The patient has contacted us and asked us to resubmit the claim to their insurance company and 
change code 0-4345 to a 0-1110 because the insurance company will then pay the claim at 100%. 

3. Can we receive reimbursement for periodic exam (0-0120) when the insurance clerk pays for a 
0-1110 after changing our 0-4910? 

0-4345 CONFUSED 

The changing of dental office procedure codes by carrier clerks for payment must continue as federal 
ERISA laws dictate payment be made if (when)possible by fiduciaries. 

EXAMPLES OF CARRIER CLERK PAY CODE CHANGES 

1. 0-4345 changed to 0-1110- with reduced payment 

0-4345 either does not exist as a pay code or was not sufficiently suf'ported as a liability for payment. 
Carrier paid for closest allied procedure - prophylaxis! (0-1 IO) ... a reduced benefit. Exam
ple:$75.00 billed for 0-4345; $40.00 paid for allowable propbylaxis (0-1110) benefit. 

2. 0-4345 changed to 0-1110 -with no payment 

0-4345 was changed as in #l...but there was no benefit available for prophylaxis (1110) -it had 
preyio~sly been paid and will not appear until the balance of 6 months elapse to satisfy frequency 
lirmtabons .... no benefit. 

3. 0-4345 t~ 0-4340 - paid full amount 

Since there will be no bone loss the carrier wishes to make benefits available but has no such 
payment code. The clerk is told to pay benefits from 0-4340 -full mouth (root planing and scaling) 
funding(0-4340) ... erroneous full benefit allowance. 

Christel's Observation: 

• Inappropriate fee payments are polluting UCR fees as procedure codes are not proper 
designated pay coaes. 

• Inconsistent relative fee valuations result in more confusion in billings, treatment record 
keeping, and financial analysis as FRAUDULENT UCR FEES are generated. 

"READY FOR ORDER" 

AUDIO CASSETIE TAPES ON PERIODONTAL REPORTING/RECORDING. 
ALBUM INCLUDES MANUAL WITH SAMPLE CLAIMS. - $269.00 

New Textbook • 3rd Edition (Updated) $95 
For Orders Calll-800-344-CODE 
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