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Reduce Rejections

Don’t just take the patient’s word for it. Remember to copy 
insurance cards at every appointment. That way, if something 
is wrong on the claim, you can check the card and make the 
necessary correction. 

The wrong group plan was attached to the claim. 
Never assume that because two patients work for the same 

company, they must have the same insurance plan, 
Dr. Anderson said, because that likely isn’t 

the case. Keep in mind these plans all have 
different maximums and waiting periods, 
and attaching the wrong one guarantees 
the claim won’t be approved. 

“Delta Dental of California or Min-
nesota might have 100 different types 
of plans. There’s usually a group plan 
within Delta Dental that the patient is 

on,” Dr. Anderson said. “Even if patients 
work for the same company, they might 

have five or six different group plans within 
that company, and that can be overlooked 

by the front desk person checking the patient in. 
It’s a mistake that happens all the time, especially if the 

practice experiences a lot of turnover.”
The policy provisions weren’t followed. Insurance 

companies deny claims for many reasons, DuCharme said, 
and one of them is because policy provisions weren’t followed 
and the patient wasn’t eligible for the services provided. Maybe 
a policy provision states there’s a 12 month waiting period 
before insurance will pay for restorative work, or that insur-
ance won’t pay for an implant if the tooth it’s replacing was 
extracted before the patient was covered by the plan.

All too often, dental practices only get the benefits list 
from the insurance company and don’t take the extra step to 
see if any provisions in the policy would prevent a claim from 

Insurance claim rejections and denials can really hurt a new dental 
practice, costing you money as well as damaging patient relationships.
If you’re experiencing a high number of insurance 
rejections and denials in your practice, it’s likely 
causing you plenty of problems. When insurance 
companies don’t pay submitted claims and 
you’re forced to go through the appeals process, 
it hurts your practice’s cash flow, backs 
up accounts receivable and even 
damages patient relationships—
making it very difficult for you to 
grow your young practice. 

This is something many dental 
offices struggle with, said Dr. James 
Anderson, CEO and founder of eAssist, 
with it fairly common for practices to 
experience insurance claim rejection 
rates of 25 to 30 percent—or even higher. 
Knowing why so many dental insurance 
claims are rejected or denied will help ensure 
yours get paid. Here’s some of the most common 
problems that come up and how you can avoid them. 

The information in the claim doesn’t match what 
the insurance company has on file. These claims don’t 
even reach the clearing house, with the software automatically 
sending out the rejection when the claim is submitted elec-
tronically, said Belle DuCharme, CDPMA, Senior Instructor/
Training Consultant for McKenzie Management and Director 
of Training and CE for eAssist. This could happen because 
the birthdate is off, the group number doesn’t match what 
the company has on file or the gender is wrong. These errors 
should be fixed right away and the claim resubmitted. 

Always verify patients are currently covered by insurance 
and that all their information is correct, Dr. Anderson said. 

By Renee Knight, Editor

TIP
Update your software to the  

latest version to make sure you 
have access to current dental 
codes, said Belle DuCharme, 

CDPMA, Senior Instructor/
Training Consultant for McKenzie 

Management and Director of 
Training and CE for eAssist.  

This will help you avoid claim 
denials and the cash flow  

problems they cause.
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being paid, DuCharme said. So the practice, and the patient, 
thinks a procedure is covered when it really isn’t. 

The wrong code was used. This is a big problem, 
DuCharme said. Dental codes are added, changed and deleted 
every year, so if you’re not keeping up to date there’s a good 
chance you’re going to use the wrong code at some point—
leading to a claim denial. 

Important information is missing. It isn’t enough to 
tell insurance companies what you did; you also have to tell 
them the how and why if you want the claim to be approved, 
said Tom Limoli of Limoli & Associates. Generate a claim of 
what you finished, and remember to include how the patient 
felt after the treatment and how the patient benefited.

This information should be written in the chart notes and 
leave no question as to why the treatment was performed, Dr. 
Anderson said. Make sure your assistant takes detailed notes 
while you explain your treatment recommendations to patients, 
and that this information is included with the claim. Properly 
charting is also key. If you mark tooth No. 12 needed a crown 
and you really meant tooth No. 13, the claim will be rejected. 

“You need to make sure clinical documentation is 
being done the way you were taught in school,” Limoli 
said. “Treat the insurance company like your professor. The 
insurance company is holding the check like the professor 
held the gradebook.”

Dr. Anderson recommends following the SOAP (subjective, 
objective, assessment, and plan) notes method you learned in 
school. The insurance provider will recognize you know what 
you’re doing and will put more trust in your diagnosis and 
treatment. If your notes are messy and include spelling errors, 
don’t be surprised if your claims are rejected. 

“We call a claim that goes through from the beginning 
with all the necessary information and documentation a clean 
claim,” DuCharme said. “Insurance companies like to see clean 
claims and actually get to know dental offices by their claims. 
If they see a lot of claims that are missing information, with the 
wrong codes etc, they start to flag those offices and want extra 
documentation on every claim they send through because they 
know they’re sloppy.”

To avoid errors, coding and clinical documentation should 
come from you, not the administrative staff, Limoli said. 

You included radiographs, but not the right ones. 
Claims must include the appropriate radiographs that clearly 
document treatment, Dr. Anderson said. In many cases, insur-
ance companies want to see before and afters, and will deny 
claims that don’t have both. 

Radiographs often don’t show all the necessary details, 
which is why Dr. Anderson recommends investing in an 
intraoral camera. If it’s not clear in the radiograph, even if you 

CONTINUED ON PAGE 19 >>
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Insurance continued from page 7

describe the problem in detail in your 
narrative, there’s a chance the claim will 
be denied. When you include intraoral 
images, you’ll see your denial rate drop.

WHAT TO DO WHEN A CLAIM  
IS DENIED 
When this happens, you have the 
right to appeal, but there’s a time limit, 
DuCharme said, and that’s usually a 
year—though it could be less. You must 
determine why the claim was rejected 
and then gather the missing informa-
tion before you can resubmit. Keep in 
mind this resets the clock for the claim 
to be paid once it is approved, meaning 
it could be months before you see that 
money. And sometimes the denial is 
set aside and forgotten, and the appeal 
never gets submitted. 

Many practices will 
appeal the claim once 
or twice before 
sending the bill 
to the patient, 
while others bill 
the patient right 
away, DuCharme 
said. This could 
damage your 
relationship with 
your patients. They 
won’t be happy with the 
additional charge, especially 
if you didn’t explain to them the 
initial quote was an estimate that could 
change, depending on what their insur-
ance covers. 

“And if insurance eventually pays, 
you have a credibility issue,” Dr. Ander-
son said. “Patients know when a claim is 
rejected. They get a copy of the expla-
nation of benefits that says there was a 
rejection and why. If it says the treatment 
wasn’t necessary, who is the patient going 
to believe, the new dentist or the insur-
ance company? You’d think they would 
believe the dentist because you’re a health 
care provider and they’re not paying you 
money every month, but they tend to 
believe the insurance company. Now they 
don’t trust you and your diagnosis skills.”

HOW TO AVOID DENIED 
CLAIMS 
Proper training, making sure the 
team member responsible for submit-
ting claims has the right skill set and 
temperament to handle the job, and 
following the right protocols are all 
ways to avoid denied claims and the 
headaches they cause. You also can 
create a checklist to go through before 
claims are submitted, as well as have 
the team member track and report how 
many rejections are received each day. 

Companies like eAssist also can 
help, DuCharme said. Its Dental 
Insurance Billing Service works to 
collect the insurance money offices 
are owed and to keep insurance 
account balances over 90 days old to 
a minimum. They review any rejected 
or denied claims to fix any problems 

and get the claim paid. This 
frees up team members 

to focus on other 
areas of the prac-

tice, whether 
that’s market-
ing, improv-
ing patient 
communica-
tion or case 

presentation. 
“eAssist 

sends out the 
claims, does all the 

attachments, gets the 
clinical notes and makes sure 

claims are sent out clean so they get 
paid,” she said. “If they’re not paid, 
they can write a good appeal.” 

This is key for new dentists who 
have a lot of debt to pay off, DuCharme 
said. They need cash flow right away 
so they can focus on building their 
practice; they shouldn’t have to worry 
about why insurance claims aren’t get-
ting paid. 

“If dentists file clean claims, they 
get paid in a timely manner for the work 
they do,” she said. “That gives practices 
a good cash flow and less claims to 
appeal. And you have happy patients 
because they don’t have to pay any 
unnecessary money out of pocket.” 

TIP
If you’re replacing a crown or  

filling on a patient, it’s important 
that you know how old that crown 

or filling is, said Dr. James Anderson, 
CEO and founder of eAssist. Most 

insurance companies won’t pay the 
claim if the restoration isn’t at least 
five years old. Be sure to check that 
before completing the procedure 

and to put the restoration’s  
age in the narrative.


