ADA. Dental Claim Form

HEADER INFORMATION

1. Typa of Transaction {Mark all applicabls boxss)
I:‘ Staterment of Actual Services I:‘ Raqueat for Predetermination Preauthorzation

[ ] epsomiTins x1x

2. Pradetemmination Praauthorzation Mumbsr

POLICY HOLDER/SUBSCRIBER INFORMATION (Faor Insurance Company Mamed in #3)

12 SubscriberPolicy Holdsr Name (Last, Firat, Middls Initial, Suffix), Address, City, Stats, Zip Code

INSURANCE COMPANY/DENTAL BENEFITS PLAN INFORMATION

3. Company/Plan Name, Address, City, State, Zip Coda

BlueCross  BlueShield of South Carolina
State Dental  Unit
P.O. Box 100300 13. Date of Birth (MMDDICECYY) 14, Gandar 15. Policy Holder/Subscriber ID (S5N or ID#)
Columbia, SC 29202 D.ﬂ []r
OTHER COVERAGE 16. Plan/Giroup Number 17. Employsr Nama

4. Othar Demal or Medical Coverags? I:‘ Mo (Skip 3-11) D"es (Complats 5-11)

5. Mame of Policy Subscriber in #4 (Lagt, Sirat, Middls Initial. Suffix)

PATIENT INFORMATION

13. Relationzhip to Policy Holder/Subecribar in #12 Above 18, Student Status

. Date of Birth (MM/DDVCCYY) 7. Gender

[ [ e

B. Policy Holdar/Subsacriber 1D (S5N or 10#)

[(Jset [Ispouse [ | DepsndsntGhie [ | Gther Ors  [Cets

20. Name [Last, Firzt, Middle Initial, Suffic), Addreas, City, State, Zip Cods

10. Patient’ 2 Relationzhio to Parzon Named in #5

I:‘ Salf |:| Spouss I:‘ Dapendant I:‘ Other

8. Plan/Group Murmber

11. Other Ingurancs Gompany/Dental Benafit Plan Nams, Addrees, City, State, Zip Cods

22. Gendsr

O F

21. Dats of Birth (MN/DDVCCYY) 23. Patiant 1D/Account # [Azaigned by Dentiat)

RECORD OF SERVICES PROVIDED

25. Arsa| 26, - . 4

24. Procedure Data 27. Tooth Numbar(s) 28. Tooth 20. Procadure o
(MMDDICCYY) | et or Latiar(3) Surfacs Cods 30. Description 31 Fes
T
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34. (Place an X' on sach mizsing tooth) T
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35. Remarks

AUTHORIZATIONS

ANCILLARY CLAIM/TREATMENT INFORMATION

36. | have been informad of the treatment plan and azsociated fees. | agres to be responaibls for all
charges for dental 2smvicss and materials not paid by my dental bensdit plan, unless prohibited by law, or
the reating dentist or dental practice has a contractual agresment with my plan prohibiting all or a portion of
such charges. To the sxtant parmittad by law, | conzent to your w2e and disclosure of my protscted haalth
information to carry out payment activities in connaction with this claim

Patient/ Guardian zignature Drate

28, Mumber of Enclosurss (00 to 08)
Radlographis)  Oral Image(s) Models)

L]

3B. Placs of Treatment

[ Provider's Ofics || Hosgital || 267 [ Other

40. Is Treatment for Crthodontics?

[ro (skio41-42) [ ]ves (Gomplsts 41-42)

41. Date Appliance Placed (MMWDDVGCYY)

42. Montha of Traatmant

: 43. Replacement of Proathasis?
Ramaining

44 Dhate Prior Placement (MM/DDICCYY)

37. | hershy authorze and dirsct paymeant of the dental bensfz athersize payable to me, drecty 1o the balow narmsd
dantist or dental entity.

X

Subscribar sagnaturs

Data

I:‘ Mo D ‘e (Complete 44)

45, Treatmant Resulting from

I:‘ Occupational illnssa finjurny I:‘ Auto sccidant I:‘ Cither accidant

45. Data of Accident (MM/DIVCCYY) | 47 Auto Accident State

BILLING DENTIST OR DENTAL ENTITY {Leave blank i dentist or dental enfity i not submitiing

claim on behalf of tha patiant or msurad/subsacriber)

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

63. | harsby cerify that the procedursa as indicated by dabs are in progresa (for procsdures that require multipls

428, Mamsa, Addresa, City, State, Zip Cods

vizgitz) or have bean completsd

Signed (Treating Dentist)

4. NP1 55, Licanas Nurnber

5BA. Provicer

56, Addrae=, City, State, Zip Cods

Speciatty Code
48 NP1 50. Licenzs Mumbsr | 51.88N or TIN
52. Phone ) 524 ."-'.cdi‘tolnal 37. Phane v 58. Additional
Murmoer | ) - Provider ID Nurnber | ) - Providsr 1D
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Comprehensive completion instructions for the ADA Dental Claim Form are found in Section 4 of the ADA
Publication titled CDT-2007/2008. Four relevant extracts from that section follow:

GENERAL INSTRUCTIONS

A. The form is designed so that the name and address (Item 3) of the third-party payer receiving the claim
(insurance company/dental benefit plan) is visible in a standard #10 window envelope. Please fold the
form using the “tick-marks’ printed in the margin.

B. In the upper-right of the form, a blank space is provided for the convenience of the payer or insurance
company, to allow the assignment of a claim or control number.

C. All Items in the form must be completed unless it is noted on the form or in the following instructions
that completion is not required.

D. When a name and address field is required, the full name of an individual or a full business name

address and zip code must be entered.

All dates must include the four-digit year.

If the number of procedures reported exceeds the number of lines available on one claim form, the

remaining procedures must be listed on a separate, fully completed claim form.

mm

COORDINATION OF BENEFITS (COB)

When a claim is being submitted to the secondary payer, complete the form in its entirety and attach the primary
payer’s Explanation of Benefits (EOB) showing the amount paid by the primary payer. You may indicate the
amount the primary carrier paid in the “Remarks” field (Item # 35).

NATIONAL PROVIDER IDENTIFIER (NPI)

49 and 54 NPI (National Provider Identifier): This is an identifier assigned by the Federal government to all
providers considered to be HIPAA covered entities. Dentists who are not covered entities may elect
to obtain an NP1 at their discretion, or may be enumerated if required by a participating provider
agreement with a third-party payer or applicable state law/regulation.

An NPI is unique to an individual dentist or dental entity, and has no intrinsic meaning. Additional
information on NPI and enumeration can be obtained from the ADA’s Internet Web Site:
http://www.ada.org/prof/resources/topics/npi.asp.

PRoOVIDER TAXONOMY CODES

56A Treating Provider Specialty: Enter the code that indicates the type of dental professional who
delivered the treatment. Available codes describing treating dentists are listed below. The general
code listed as ‘Dentist’ may be used instead of any other dental practitioner code.

Category / Description Code
Dentist / A dentist is a person qualified by a doctorate in dental surgery (D.D.S)
or dental medicine (D.M.D.) licensed by the state to practice dentistry, 122300000X
and practicing within the scope of that license.
General Practice 1223G0001X
Dental Specialty (see following list) Various
Dental Public Health 1223D0001X
Endodontics 1223E0200X
Orthodontics 1223X0400X
Pediatric Dentistry 1223P0221X
Periodontics 1223P0300X
Prosthodontics 1223P0700X
Oral & Maxillofacial Pathology 1223P0106X
Oral & Maxillofacial Radiology 1223D0008X
Oral & Maxillofacial Surgery 122350112X

Dental provider taxonomy codes listed above are a subset of the full code set that is posted at
http://www.wpc-edi.com/codes/codes.asp.

Should there be any updates to ADA Dental Claim Form completion instructions, the updates will be posted on
the ADA’s web site at: ~ www.ada.org/goto/dentalcode






