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An Introduction of How to Bill Medical Plans
for Dental Treatment

You may be able to bill certain dental procedures to a patient’s medical insurance
instead of their dental insurance or private pay. These are procedures that medical plans not
only pay for, but dental plans would prefer to you billed to medical plans.

By billing medical plans for dental procedures, you leave their dental insurance benefits
for other uses. If the patient has medical insurance, but does not have dental insurance, you
reduce their financial burden.

Medical insurance will pay for treatment provided by dentists, but not as dental
procedures. You need to use medical codes to be reimbursed by medical insurers. 

As well as billing medical plans, you can bill Medicare Part B, which covers medical
procedures. Medicare considers dentists to be "physicians" to be reimbursed for performing
procedures that are Medicare benefits. 

You can also have the patient pay you for the service and then prepare a claim form as
a courtesy. The check is then sent to the patient.

The biggest hurdle to jump is learning how to file and manage medical claims.

Dental Treatments For Which Medical Plans May Pay
Before a medical plan will pay for a dental treatment, you need to provide evidence the

treatment is medically necessary, not just necessary for good dental health. For example, the
patient has a great deal of inflammation and infection due to an impacted wisdom tooth.

Below are some of the dental treatments that can be medically necessary.

Teeth damage from accidents
Impacted teeth
Bone graft
Bruxism
CT Scans
Cysts
Exams for orofacial medical problems
Extractions
Periodontal surgery procedures
Consultation for and excisional biopsy of oral lesions
Consultation and treatment for TMJ
Pathology that involves soft or hard tissue
Procedures to correct dysfunction
Emergency trauma procedures
Appliances for mandibular repositioning and/or sleep apnea
Congenital defects
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Predetermination
Prior to obtaining preauthorization for a procedure, contact the patient’s insurance plan

to find out if the procedure is covered in the plan and if/how they want you to obtain
preauthorization. They will most likely need details about the patient’s medical history, current
diagonses (with medical codes), details about the condition and details about the treatment
plan. Be sure to mention how the procedure “is medically necessary as it affects the patient’s
overall health.”

You then obtain preauthorization, if needed, and treat the patient.

How to Create a Medical Claim
To file a claim, you need to use the medical form CMS-1500. A copy is on the next page

of this guideline. You can download a special PDF file that you can use to fill out, save, email or
print a patient claim form at www.exectechweb.com/CMS-1500. You can also  buy the forms at
office supply stores, Amazon or possibly from your software vendor. 

You need to use medical codes and wordings. The diagnosis codes are called
International Classification of Diseases (ICD) and the procedure codes are called Current
Procedural Terminology (CPT).

You can look up the ICD codes for dental care by going to www.icd10data.com, clicking
“2017 ICD-10-CM Diagnosis Codes,” then “K00-K95" and then “K00-K14” or click this link:
http://www.icd10data.com/ICD10CM/Codes/K00-K95/K00-K14 

You can look up examples of the CPT codes based on dental procedure codes with this
link: http://www.cad-ray.com/public/images/cpt-to-cdt-crosswalk.pdf  

As well as preparing a CMS-1500, you will need to include a detailed report to get paid.
If your claim is denied, find out why and then fix and resubmit the claim, or appeal the

claim. If you obtained preauthorization for the procedure and it is then denied, use state law to
make them pay.

Want to Learn More?
Now that you have a basic understanding of how you can bill medical plans for dental

procedures, you or your billing manager can go online to learn everything else you need to
know.

1. “Cross Coding and Medical Billing” from Viva Learning: One-hour video (free)
http://vivalearning.com/member/classroom.asp?x_classID=1561 and click “View Class.”

2. “Dental-Medical Cross Coding 101" from Dental Economics (free)
http://www.dentaleconomics.com/content/dam/de/print-articles/Volume%20103/Issue%208/ceocourse.pdf

3. “Billing Patient Medical Plans: Nothing Illegal About It!” 25-minute video (free)
https://www.youtube.com/watch?v=fw56BbDRTjw 

4. “Billing Implants to Medical Plans” 31-minute video (free)
https://www.youtube.com/watch?v=LTDCnG_STTU 
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5. Instructions on how to complete the CMS-Form 1500 (free)
A. “1500 Health Insurance Claim Form Reference Instruction Manual” from the National

Uniform Claim Committee:
http://www.nucc.org/images/stories/PDF/1500_claim_form_instruction_manual_2012_02-v4.pdf 

B. “How to Accurately Fill Out the CMS-1500 Form for Faster Payment” by CodeMetro
https://www.youtube.com/watch?v=aNYtFee0q6A 

6. “Cross Walking: A Guide Through the Cross Walk of Dental to Medical Coding”
manual ($169)
https://wasserman-medical.com/shop/product/ndas-medical-dental-coding-fee-guide-6th-edition 
7. “Medical/Dental Insurance Cross Coding & Billing” 6-8 hours video course ($199)
http://adpc.edu20.com/visitor_catalog_class/show/24387 

8. DentalWriter writes medical reports and fills out CMS-1500 claim forms; includes
training Software ($3785 to $4285) or CrossCode Online Software ($250 set up,
$49/month)
https://niermanpm.com/dental-sleep-billing-software 

For Information about ExecTech
Learn how ExecTech can help you increase your profit, reduce your stress and reach

your goals. Visit www.exectechweb.com for more information, or contact the office nearest you. 

ExecTech of Southern California, LLC ExecTech of Florida, LLC
3500 West Olive Ave., Suite 300 2856 Chelsea PL N
Burbank, CA 91505 Clearwater, FL 33759
888-788-2777 or 818-752-8890 800-340-6737 or 727-796-8000
888-788-7770 or 818-752-8896 fax 800-804-5420 or 727-791-1800 fax
soca@exectechweb.com  fl@exectechweb.com

ExecTech of Northern California, LLC ExecTech of Colorado, LLC
360 Kiely Blvd, Suite 100 2 West Dry Creek Circle, Suite 100
San Jose, CA 95129 Littleton, CO 80120
800- 555-6063 or 408-253-1700 888-361-8400 or 303-290-9993
800- 566-1559 or 408- 253-1703 fax 888-801-1456 fax
noca@exectechweb.com  co@exectechweb.com
www.exectechbayarea.com  
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BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY 

APPLICABLE PROGRAMS.

NOTICE: Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete or misleading information may 

be guilty of a criminal act punishable under law and may be subject to civil penalties.

REFERS TO GOVERNMENT PROGRAMS ONLY

MEDICARE AND CHAMPUS PAYMENTS: A patient’s signature requests that payment be made and authorizes release of any information necessary to process 
the claim and certifies that the information provided in Blocks 1 through 12 is true, accurate and complete. In the case of a Medicare claim, the patient’s signature 
authorizes any entity to release to Medicare medical and nonmedical information, including employment status, and whether the person has employer group health 
insurance, liability, no-fault, worker’s compensation or other insurance which is responsible to pay for the services for which the Medicare claim is made. See 42  
CFR 411.24(a). If item 9 is completed, the patient’s signature authorizes release of the information to the health plan or agency shown. In Medicare assigned or 
CHAMPUS participation cases, the physician agrees to accept the charge determination of the Medicare carrier or CHAMPUS fiscal intermediary as the full charge, 
and the patient is responsible only for the deductible, coinsurance and noncovered services. Coinsurance and the deductible are based upon the charge 
determination of the Medicare carrier or CHAMPUS fiscal intermediary if this is less than the charge submitted. CHAMPUS is not a health insurance program but  
makes payment for health benefits provided through certain affiliations with the Uniformed Services. Information on the patient’s sponsor should be provided in those 
items captioned in “Insured”; i.e., items 1a, 4, 6, 7, 9, and 11.

BLACK LUNG AND FECA CLAIMS

The provider agrees to accept the amount paid by the Government as payment in full. See Black Lung and FECA instructions regarding required procedure and 
diagnosis coding systems. 

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)

I certify that the services shown on this form were medically indicated and necessary for the health of the patient and were personally furnished by me or were furnished 
incident to my professional service by my employee under my immediate personal supervision, except as otherwise expressly permitted by Medicare or CHAMPUS 
regulations.

For services to be considered as “incident” to a physician’s professional service, 1) they must be rendered under the physician’s immediate personal supervision 
by his/her employee, 2) they must be an integral, although incidental part of a covered physician’s service, 3) they must be of kinds commonly furnished in physician’s 
offices, and 4) the services of nonphysicians must be included on the physician’s bills.

For CHAMPUS claims, I further certify that I (or any employee) who rendered services am not an active duty member of the Uniformed Services or a civilian employee 
of the United States Government or a contract employee of the United States Government, either civilian or military (refer to 5 USC 5536). For Black-Lung claims, 
I further certify that the services performed were for a Black Lung-related disorder.

No Part B Medicare benefits may be paid unless this form is received as required by existing law and regulations (42 CFR 424.32).

NOTICE: Any one who misrepresents or falsifies essential information to receive payment from Federal funds requested by this form may upon conviction be subject 
to fine and imprisonment under applicable Federal laws. 

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION  

(PRIVACY ACT STATEMENT)

We are authorized by CMS, CHAMPUS and OWCP to ask you for information needed in the administration of the Medicare, CHAMPUS, FECA, and Black Lung 
programs. Authority to collect information is in section 205(a), 1862, 1872 and 1874 of the Social Security Act as amended, 42 CFR 411.24(a) and 424.5(a) (6), and 
44 USC 3101;41 CFR 101 et seq and 10 USC 1079 and 1086; 5 USC 8101 et seq; and 30 USC 901 et seq; 38 USC 613; E.O. 9397.

The information we obtain to complete claims under these programs is used to identify you and to determine your eligibility. It is also used to decide if the services 
and supplies you received are covered by these programs and to insure that proper payment is made.

The information may also be given to other providers of services, carriers, intermediaries, medical review boards, health plans, and other organizations or Federal 
agencies, for the effective administration of Federal provisions that require other third parties payers to pay primary to Federal program, and as otherwise necessary 
to administer these programs. For example, it may be necessary to disclose information about the benefits you have used to a hospital or doctor. Additional disclosures 
are made through routine uses for information contained in systems of records.

FOR MEDICARE CLAIMS: See the notice modifying system No. 09-70-0501, titled, ‘Carrier Medicare Claims Record,’ published in the Federal Register, Vol. 55
No. 177, page 37549, Wed. Sept. 12, 1990, or as updated and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Act of 1974, “Republication of Notice of Systems of Records,” Federal Register Vol. 55 No. 40, Wed Feb. 28,
1990, See ESA-5, ESA-6, ESA-12, ESA-13, ESA-30, or as updated and republished.

FOR CHAMPUS CLAIMS: PRINCIPLE PURPOSE(S): To evaluate eligibility for medical care provided by civilian sources and to issue payment upon establishment
of eligibility and determination that the services/supplies received are authorized by law.

ROUTINE USE(S): Information from claims and related documents may be given to the Dept. of Veterans Affairs, the Dept. of Health and Human Services and/or
the Dept. of Transportation consistent with their statutory administrative responsibilities under CHAMPUS/CHAMPVA; to the Dept. of Justice for representation of 
the Secretary of Defense in civil actions; to the Internal Revenue Service, private collection agencies, and consumer reporting agencies in connection with recoupment 
claims; and to Congressional Offices in response to inquiries made at the request of the person to whom a record pertains. Appropriate disclosures may be made 
to other federal, state, local, foreign government agencies, private business entities, and individual providers of care, on matters relating to entitlement, claims 
adjudication, fraud, program abuse, utilization review, quality assurance, peer review, program integrity, third-party liability, coordination of benefits, and civil and 
criminal litigation related to the operation of CHAMPUS.

DISCLOSURES: Voluntary; however, failure to provide information will result in delay in payment or may result in denial of claim. With the one exception discussed
below, there are no penalties under these programs for refusing to supply information. However, failure to furnish information regarding the medical services rendered 
or the amount charged would prevent payment of claims under these programs. Failure to furnish any other information, such as name or claim number, would delay 
payment of the claim. Failure to provide medical information under FECA could be deemed an obstruction.

It is mandatory that you tell us if you know that another party is responsible for paying for your treatment. Section 1128B of the Social Security Act and 31 USC 3801- 
3812 provide penalties for withholding this information.

You should be aware that P.L. 100-503, the “Computer Matching and Privacy Protection Act of 1988”, permits the government to verify information by way of computer matches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)

I hereby agree to keep such records as are necessary to disclose fully the extent of services provided to individuals under the State’s Title XIX plan and to furnish 
information regarding any payments claimed for providing such services as the State Agency or Dept. of Health and Human Services may request.

I further agree to accept, as payment in full, the amount paid by the Medicaid program for those claims submitted for payment under that program, with the exception 
of authorized deductible, coinsurance, co-payment or similar cost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): I certify that the services listed above were medically indicated and necessary to the health of this patient and were
personally furnished by me or my employee under my personal direction. 

NOTICE: This is to certify that the foregoing information is true, accurate and complete. I understand that payment and satisfaction of this claim will be from Federal and State 
                funds, and that any false claims, statements, or documents, or concealment of a material fact, may be prosecuted under applicable Federal or State laws.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB 
control number for this information collection is 0938-0999. The time required to complete this information collection is estimated to average 10 minutes per response, including the 
time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the 
accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 
21244-1850. T his address is for comments and/or suggestions only. DO NOT MAIL COMPLETED CLAIM FORMS TO THIS ADDRESS.
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