Ir.!ld

1
Told

" ADA Dental Claim Form

JHEADER INFORMATION
'} 1. Type of Transaction {hark all applicable’bnxes]
[:fl Staternent of Achizl Senices D Request for P ninafion/Preauthorization

I |ersumryae XX

] poLicYHOL DER/SUBSCRIBER INFORMATION (o insurance Company Named in #3)

2 Predeterminaiion/Preauthorization Number

" FiNSURANCE COMPANY/DENTAL BENERT PLAN INFORMATION

13 Company/Plan Mame, Address, City, Stale, Zip Code

12. Policyholder/Subsciiber Name (Last, First, Biddle fnitial, Suffix), Address, Cily, State, Zip Code

1 13 Date of Bith MMWDBICCYY)

4. Gender

| D fr

15 Pnlicyhuidaﬁ'Suhsm?bEr 1D {SSN-or 102}

OTHER COVERAGE

1 4 Otier Dental or Medical Coverage? T Inio (stips-11) [ s womplete 530)

16. PlaniGroup Number 7. Employer Name

PATIENT INFORMATION

} 5. Name of Policyhoider/Subscribar in 44 {Las, First, thiddie drifial, Suifix)

135, Roltionstiip 1o Policyhuider/Subscdber in #12 Above

8. Poficyholder/Subscriber 1 {55 or ID#

B Self G Spouse B Dependent Child B Orher

£. Date of Birth (MMDD/CCTY) 7. Gender

|3 {1 [F

40, Pafient s Relafonship to Pamson Named in #5

D Self m Sppose DDependen& D Other

1, Plan/Goup Mumber

1. Other Insurance CompanyiDertal Benefit Plan Name, Address, City, State, Zip Code

20, hame {Last, Fist, Middie inifal, Suftix), Adcress, City, State, Zip Code

22 Gentder 23, Patient ID/Accnuant # (Asgigned by Denfist)

v [

24 Date of Birth {MWDDICCTY)

RECORD OF SERVICES PROVIDED
. j25. Aea] 26, E
24. Procedure Dais 27 Toath Number{s) 28, Tooth 29. Procedure .

LIGOYY) gra{;igl g’;c:!ﬂzl ol etteq(s) S Gode 30. Descripfion 31 Fee
= :
L P -

1
5 .
4 H
1
I :
1
3
5 Pl
Y
! ;
2 - :
o ¥
i0 [
MSSING TEETH INFORMATION Perrananl Firmary 32 Gther :
H
T 2 3 4 5 6 7 B|® 0 # 12 43 M 45 A8 A &8 ¢ B E|F & H 1 4 Foe(s) i
34 {Place an "X’ Ao sach wisslng inoth) T
ap a1 30 28 28 27 26 25124 23 22 2i 20 i 18 17y 7 S5 B O PIio N M L K 33 Toial FB&i M

35 Remarks

AUTHORIZATIONS ANCILLARY CLAIN/TREATRENT INFORMATION
30. Mixmber 61 Enclosures {00 40 95)
Radiographis) Dol imagels]

‘36, | have beenanformed of the eatment \plan and associated Teca. 1 agree tobe pesponsible for al
charges for denizl senvices and sateriais aot pald by my dental benefd plan, uniess probibied Dy flawy, or
the treafing dentisl of dermal pracioe has a1 comtradivial agreesnent with my pan prohibiting all or a pertion of
i such charges. To the extent permitted by faw, § consent {0 your use ant disslosune of my protected heatth
irfamafion $o cany out payment acivifies n conngaction with this olaim.

A8, Place of Treatment .

[ JProviders ofice | Jsaspia [ Jeor [ fomer

Moriei{s)

40, s Treatmend for Drihodontics? 4. Date Appliance Flaced [MWBD/CCYY)

{Ino soripst-a2) [ Jves {compiete 41-22)

Iﬂlbl

X
Pafent/Guarden signatise Drate 42 ﬁm_s«‘m “Treatment | 43. Replacement of Prosthesis? 44, Dale PriorPlacement (MM/BDICCYY)
TEANTNg
‘ - - o] J¥es (complete 49
57.1 by authorize and direct payment of the dental bensfis othaniss payable 1o me, dimelly o the beipw namad
demtist oroenial esily. 45, Treatment Resulling {om
X [:I Oruupational ilnessigiury D Aurto 2ccident E{)ﬂaef accident
Subseiber signature Date . 46. Date of Acrident (MMDDICCYY) ! 7. Auto Accident State
TREATING DENTIST AND TREATMENT LOCATION INFORMATION

BILLING DENTIST OR DENTAL ENTITY (Leave blank il dendist or dental entity is aot submitling
claim oo hehall of the patient or insured/subscriber)

B3, | horeby certily that the procedures as indicedsd by dale ara inpmgmss;(fnrpmneduresihatmqu]re mudijple
wisits) or have been compl

4B. Name, Address, City, Staie, Zip Cods

X
Signed {Treating Dentist} Date
54, WPl 55 License flomber
i SBA, Provider
56. Addresas, City, State, Zip Code Enenalty Lot
49 NP 50, ticense hlumbar 51. SSN or TiN
52. Phone 524 Additionzal 57. Phore 58, Additional
fiumber & ) — Provider 1D fumber i - Provider I
To Aecrder call 1-800-947-4746

©2006 American Dental Association
J400 (Same as ADA Denta! Claim Form — JA0T, J402, J403, J404)

of go online at www.adacatalog.org




ADA,

. American Dental Association
www.ada.org

Comprehensive completion insiructions for the ADA Dental Claim Form are found in Section 4 of the ADA Publication titled CDT-2007/2008.
Five 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

_bencfit plan) is visible in a standard #10 window envelope. Please fold the form using the ‘tick-marks® printed in the margin.

B. Inthe upperaight of the form, a blank space is provided for the convenience of the payer or insurance company, 1o allow the
assignment of a claim or control number,
All Ttems in the form must be completed unless it is noted on the form or in the following instructions that completion is not required,
When 2 name and address field is requized, the full name of an individnal or a full bosiness name, address and 7ip code must be entered.
Al dates mnst include the four-digit vear.
It the number of procedures reported exceeds the number of lines available on one claim form, the remaining procedures must he
listed on a separate, fully completed claim form.
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COORDINATION OF BENEFITS {COB)
When a claim is being submitted to the secondary payer, complete the form in ifs entirety and attach the primary payer’s Explanation of Benefits
(EOB) showing the awount paid by the primary payer. You may indicate the amount the primary carrier paid in the “Remarks”™ field (Ttem # 35).

NATIONAL PROVIDER IDENTIFIER (NPT}

4% and 54 NFI (National Pravider Identifier)y: This is an identifier assipned by the Federal government to all providers considered to be
HiPAA covered entities. Dentists who are not covered entities may elect o obtain an NPT at their discrefion, or may be
enumierated if required by a parficipating provider agreement with 2 third-party paver or applicable state law/regulation. An NPT
is unique to an individual dentist (Eype 1 NPT) or dental entity (Type 2 NP), and has no intrinsic meaning. Additional mformanon
on NPY and enumeration can be obtained from the ADA’s Web Site: www.ada.org/goto/npi

ADDITIONAL PROVIDER IDENTIFIER

52Aamd S8 Additional Provider ID: This is an identifier assigned to the billing deatist or dental entity other thau a Social Security
Number (SSN) or Tax Identification Number (TIN). It is not the provider’s NPI. The additional identifier is sometimes referred
to as a Legacy Identifier (LID). LIDs may not be unique as they are assigned by different entities (e.g., third-party payer: Federal
government). Some Legacy IDs have an istrinsic meaning.

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

practifioner code.
Category / Description Code ' Code
Dentist
A dentist s a person qualified by a doctorate in dental surgery (D.1.S) 1223000006X
or dental medicine (D.M.D.) licensed by the state o practice denfistry,
and practicing within the scope of that license.
General Practice 1223GO001X
Dental Specialty (see following listy Varions
Dental Public Health 1223D000FX
Eandodontics 1223E02006X
Crthodontics 1223X0460X
Pediatric Dentistry 1223P022iX
Periodontics 1223P3300X
Prosthodontics 1225P0700X
Oral & Maxillofacial Pathology 1223P3106X
Oral & Maxillofacial Radiology 1223D000EX
Oral & Maxillofacial Surzery 122350112X

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

Should there be any updates to ADA Dental Claim Form conipletion instructions, the updates will be posted on the ADA’s web site af:
wwwatda. erg/soto/dentaleode



