
Medical Review 101



ADA Claim 
Form

 Familiarize yourself with the Claim 
form

 There are a few key areas in 
Medical Review that we pay 
attention to when reviewing 
claims or predets



- Box 1 and 2:
-Where you mark X for a predet or claim
-Also including if there was a prior predet number for the same services/tooth        

number (s)

Box 4: Is this being billed under Dental or Medical 
Insurance
 -preventive services for certain age groups can   
be filed under medical
 -accident related under medical – check this 
box and include accident info under Box 46



 Records of Services Provided:

 Box 33: Missing Teeth:

 This is vital for submitting when billing any implant related services (cbcts, bone grafting, extractions,and  implants/abutments)

 Box 34a: Diagnosis Codes

 ICD10 codes that are related when filing for Medical Insurance Benefits (TMJ services, OSA services, Impacted teeth 
extractions, Accident Related)

 Box 35: Remarks

 This will be where any rationale or narrative will be included

 No there’s not enough space here for a full description, but please include on a separate sheet when submitting for crowns, 
unlisted services, accident, and periodontal services.

 When submitting electronically, if the font is too big, it will be cut off



Box 38: Place of treatment
 -11-in-office or 22 for outpatient hospital
Box 40: Is this treatment Orthodontic Related?
 -this will let us know if Orthodontic Benefits need to be applied
Box 45: Accident
 -We heavily rely on this box being checked w/Date of Accident included, this lets us know where to apply 

accident benefits 



Resources



BCBSKS Provider Manual 

 Provider Relations works hard to keep this up to date with all the information 
and coding 

 Accessed through Availity
 Includes Generalized Dental Contract Language

 What services are considered preventive, diagnostic, and major
 Exclusions
 FEP Coverage
 More broken down instructions of how to fill out the ADA Claim Form
 Dental Procedure Codes

 What information we need when billing certain codes (cbcts, crowns, crown lengthening, TMJ, 
Perio tissue grafting, etc.)

 Sleep Apnea Appliances
 No BCBSKS Dental Contracts cover this, HOWEVER, the medical side does



Dental Coverage Summary 
Spreadsheet
 Updated yearly with new, revised, and deleted codes per ADA guidelines

 Working with contract coverage and a few other departments to make 
sure each code is accurately covered under the appropriate dental plan



Dental Under Medical

 Orthognathic Surgeries
 21120-21127, 21141-21151, 21193-21199, 21203-21209

 There is no official BCBSKS Medical Policy developed-currently working on if one needs to be

 normally seen these as predeterminations

 We send these cases out to 3rd party oral surgeon consultants

 Information/Records we need when initially sending in predets:

 Intra/extra oral, full facial photos, pano, lateral cephalometric image w/verifiable clinical measurements

 Documentation to support that the patient’s condition cannot be achieved with orthodontics alone

 Detailed documentation stating the types of functional impairments, including masticatory and speech

 Specific characteristics impacting quality of life: malnourishment, pain while eating, inability to eat certain 
foods, difficulty saying certain words or sounds, etc.

 Clinical notes of exam and description of specific anatomical deformities: overjet, overbite, malocclusion class, 
anteroposterior discrepancies

 Movement of the maxilla in millimeters as well as in which directions

 Records from the physician to support the patient has completed growing



Dental Under Medical

 E0486 Obstructive Sleep Apnea
 This is considered a Global Service:

 Low level E & M initial eval (99202-99203 or 99212-99213)

 Any Xrays, Impressions, or AM Aligners are bundled and shouldn’t be billed separately

 Follow up visits within the first 42 days of receiving the appliance will be considered 
content of service

 After the 42 days have passed, the follow up E & M visit maybe billed as medically 
necessary



 Tied to a Medical Policy: Diagnosis and Medical Management of OSA 
Syndrome, section 4 a-e



 Records we need:
 Documentation to support OSA including signs and symptoms

 Most recent sleep study results including AHI scale

 Epworth Sleepiness Scale

 Complete medical history, diagnosis, and patient’s bmi

 Trial with CPAP has failed or is contraindicated and/or CPAP intolerance waiver

 Confirmation the patient has been evaluated and cleared by a dentist for the oral 
appliance

 Confirmation that the device has been approved and is prescribed by a treating 
physician



Dental Under Medical

 D7880 TMJ Dysfunction
 Tied to Dental Policy, available through Availity
 Many Dental plans do not have TMJ benefits and 
should be filed under the patient’s medical insurance
 Please do NOT bill E1399, E0486, or 21085 in place 
of D7880, please bill 21089
 Records we need:

 Office notes stating signs and symptoms that are impacting
Quality of life
 Any testing or conservative treatments the patient has tried



Dental Under Medical 

 00170 Anesthesia for Intra Oral Procedures
 Tied to Kansas State Mandate KSA 40-2, 165:

 A child seven (7) years of age and under

 Autism with non-verbal communication

 Spina bifida with hydrocephalus

 Down’s syndrome

 Mental retardation

 Medication list has more than 2 psych medications listed

 Records needed:

 Documentation confirming that the requested level of anesthesia in an outpatient facility is medically necessary

 Documentation to confirm the relevant patient factors that would make it impossible to tolerate the primary procedure without 
anesthesia in an outpatient facility

 Medical history and records to support the patient meets the above mentioned KSA Mandate-these records will most likely come from 
the physician as compared to the dentist

 G0330 Facility Services for Dental Rehabilitation
 Only the facility should be billing this code and should NOT be included on the predetermination from the provider



Dental Under Medical

 41899 Unlisted Procedure, Dentoalveolar
 Billed for wisdom teeth extractions
 Seen billed for outpatient facility in conjunction with 00170

 When patients are needing dental treatment completed in an outpatient facility vs in-
office setting

 Other miscellaneous surgical codes when the pure CPT code can’t be found

 Records needed: 
 Office notes/records stating what exactly was completed using 41899

 Any periapical xrays or panoramic xrays that are related should also be 
submitted

 Any comparable CDT codes/pure codes (reference 2025 CDT Current Dental Terminology 
book)



Dental Under Medical

 Impacted Wisdom Teeth Extractions 

 If they are coded as impacted (D7220-D7241), they are covered under 
medical but can also be billed under dental

 If billing under medical on a 1500 claim form and using 41899, please 
include the comparable CDT code and tooth number

 Records needed:
 Office notes/records including CDT codes

 Any periapical or panoramic xrays 



Dental Under Medical

 Accident Related
 Covered under medical and dental when meeting contract language 

 “sound natural tooth” 

 Injury occurred after date of continuous coverage

 Accident contract language states an “Injury caused by an external force or element (blow or 
fall) that requires immediate attention. Injuries while eating are NOT considered accident 
related.” 

 Sound Natural Tooth: whole or properly restored (with amalgams only), without impairment, 
periodontal or other conditions, not in need of the treatment provided for any reason other than 
accidental injury. A tooth previously restored with crown, inlay, onlay, porcelain restoration, 
treated by endodontics, is NOT a sound natural tooth.

 Records needed when sending in Accident Related claims:
 Pre and Post Accident xrays

 Office notes/records to support the nature of the accident, including the date of Accident and the exact 
damage done to each tooth as a direct result of the accident, as well as any existing treatment provided 
to the teeth involved. 



Records needed for most frequently 
used codes
 Rereview Pano Xray D0330

 Pano xray and rationale

 Cone Beam Imaging D0364-D0384
 Image and rationale

 Crowns D2710-D2794
 Periapical xray(s) and rationale

 Crown Lengthening D4249
 Bitewing/periapical xray and rationale

 Implants / Implant Related D6010/D6055-
D6192
 Pano xray and complete list of missing teeth

 Periodontal / Tissue Grafting D4240-D4285
 Perio chart, xrays/intraoral photos, and 

rationale

 TMJ D7880
 Office notes(signs/symptoms) and 

conservative treatments

 OSA E0486
 Office notes, sleep study, medical hx, CPAP 

intolerance waiver, referral from treating 
physician, clearance from treating dentist

 Unlisted Codes D1999, D2980, D2999, D3999, 
D4999, D5899, D6199, D6999, D7999, D8999, 
D9999 
 Office notes, detailed descriptions and chair 

time



Dental and Medical Policies 

 Periodontal Soft Tissue Grafting

 Cone Beam Computed Tomography (CBCT)

 Temporomandibular Joint (TMJ) Disorder

 Diagnosis and Medical Management of OSA Syndrome
 This is a medical policy
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