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NOTICE
Articles published in The Beacon represent the 

research, opinions, and or views of the authors 

and not the opinion or position of the AADC, 

its members, companies represented by its 

members, Officers, Directors, or Executive 

Director unless specifically stated.  Articles are 

accepted for publication simply on the basis that 

they may be of interest to AADC members.  

Published articles in The Beacon are for 

educational purposes only and are not intended 

to direct or influence dental claims payments or 

to be considered legal advice. 
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Publications: Spring 2022

President’s Message

O. Andy Elliott, DMD, CDC, AHFI
President 
American Association of Dental Consultants

AADC 2022 Together Again

I hope all of you are as excited as I am to attend the 2022 AADC Annual 

Workshop and Meeting. The theme “Together Again” means so much as 

we had to cancel the 2020 meeting and go virtual in 2021. Even though 

this is the end of my term as president I am thrilled to see all the hard 

work of our AADC Board and Committees over the past year come to 

fruition. Join us in Phoenix at the Arizona Grand Resort May 4-7.

This year’s program committee chair, Dr. Cheryl Lerner, after two very 

difficult years, continued her tenure as chair to bring you an un-equaled 

in-person workshop to advance your education, create networking 

opportunities, and offer events to honor new members and past 

presidents all in a beautiful resort setting. The annual Larry Browning golf 

outing will give you a Wednesday opening day fun experience to hit the 

links with old and new friends alike.

I want to extend my gratitude to the AADC Board and Committees for all 

their great work this year. We developed a new strategic plan under the 

leadership of Dr. Madeline Anderson. The By-Laws and policies of your 

association have been revised and updated by parliamentarian, Fred 

Howard, and our website continues to improve and serve your immediate 

needs under the leadership of Dr. Jonathan Rich. Under Dr. Linda 

Vidone’s leadership, the CDC certification program requirements were 

appropriately amended during the pandemic to maintain fairness and 
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the Certification Committee continues to seek ways to 

promote and encourage members to gain certification. 

Your incoming president, Dr. Bob Rosenthal, continues 

to update and maintain the association’s positions 

papers.  Our membership continues to grow and evolve 

as Dr. Kassandra Kulb and the membership committee 

welcomes new members and addresses their questions 

and concerns. The publications of the association are 

always providing timely and relevant information 

guided by our editor, Dr Clay Pesillo. One new area your 

leadership addressed thru an ad-hoc committee led by 

Dr. Terrence Poole and approved by the entire board, was 

a policy on Diversity, Equity, Inclusion, and Belonging. 

While our association has always been inclusive, we 

wanted to codify a policy stating what we believe and 

what we practice.  Behind these chairpersons are many 

members who work tirelessly to promote each of these 

areas.  

These activities and committees are overseen by our 

amazing executive director, Ellen Kessler, who works 

tirelessly to keep us all on track and well informed. Thank 

you so much for your service. 

AADC is tasked with serving the dental consultant 

community and we do that by enhancing the tools 

that you have gained through dental education, dental 

practice, third party employment, plan design and 

administration. We are a healthcare industry, and we are 

held to higher standards in all our actions. As such we 

govern ourselves and adhere to a code of ethics. Take 

time to view that document occasionally. We understand 

that technology can facilitate our role but cannot 

replace the human evaluation, so how do we make sure 

that our role is not eliminated. Like most issues facing 

our member consultants, we do it with fact, detail and 

unwavering compassion upholding the moral and ethical 

standards we have instilled within us. The patients’ best 

interests must always be a part of our mindset, while 

following dental plan contractual limits and policies.

I want to encourage each of you to be more involved, 

serve on a committee, run for office, make this 

association better able to meet all our needs. My 

Grandfather always told me “If you aren’t going to be 

involved don’t complain”.

 See you in Phoenix.

O. Andy Elliott DMD CDC AHFI 

President 2021-2022
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Publications: Spring 2022

Crown Lengthening

Kathleen D. Smith, DDS
Dental Consultant
Delta Dental of Arkansas

Looking at Crown Lengthening from a Dental Consultant’s Perspective:

Is it a D4230, D4249, D4260 or D4261?

The codes for anatomical crown exposure, clinical crown lengthening, and osseous 

surgery are often reported by providers interchangeably or incorrectly.  Consultants 

face the challenge of determining if the code that has been filed is appropriate and ap-

provable. To review these procedures with confidence, consultants need to have a clear 

understanding of the CDT code descriptors for each code. 

The CDT 2022 Current Dental Terminology book defines anatomical crown exposure, clini-

cal crown lengthening, and osseous surgery as follows:

D4230 Anatomical crown exposure – four or more contiguous teeth or bounded 

tooth spaces per quadrant

This procedure is utilized in an otherwise periodontally healthy area to remove enlarged 

gingival tissue and supporting bone (ostectomy) to provide an anatomically correct 

gingival relationship.

D4249 Clinical crown lengthening – hard tissue

This procedure is employed to allow a restorative procedure on a tooth with little or no 

tooth structure exposed to the oral cavity. Crown lengthening requires reflection of a full 

thickness flap and removal of bone, altering the crown to root ratio. It is performed in a 

healthy periodontal environment, as opposed to osseous surgery which is performed in 

the presence of periodontal disease.
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D4260 Osseous surgery (including elevation of a full 

thickness flap and closure) – four or more contiguous 

teeth or tooth bounded spaces per quadrant.

This procedure modifies the bony support of the teeth by 

reshaping the alveolar process to achieve a more physi-

ologic form during the surgical procedure. This must 

include the removal of supporting bone (ostectomy) and/

or non-supporting bone (osteoplasty). Other procedures 

may be required concurrent to D4260 and should be 

reported using their own unique codes.

D4261 Osseous surgery (including elevation of a full 

thickness flap and closure) – one to three contiguous 

teeth or tooth bounded spaces per quadrant.

This procedure modifies the bony support of the teeth by 

reshaping the alveolar process to achieve a more physi-

ologic form during the surgical procedure. This must 

include the removal of supporting bone (ostectomy) and/

or non-supporting bone (osteoplasty). Other procedures 

may be required concurrent to D4261 and should be 

reported using their own unique codes.

Because all four codes require removal of bone, the rea-

son for the procedure is key to determining which code 

is appropriate.  Anatomical crown exposure and clinical 

crown lengthening are not performed to treat periodon-

tal disease and are performed in a healthy periodontal 

environment, while osseous surgery is performed to treat 

active periodontal disease that requires osseous remod-

eling.  In addition to the CDT 2022 Current Dental Terminol-

ogy book, Charles Blair’s Coding With Confidence: The “Go 

To” Dental Coding Guide is a valuable source for a more in 

depth understanding of coding dental procedures.

Anatomical crown exposure (D4230) is a procedure to 

treat patients whose teeth may appear too short. The 

procedure involves the repositioning of the gingival tis-

sue to create a more anatomically acceptable position 

through the removal of both bone and enlarged gingival 

tissue.  If bone is not removed, codes that describe a 

gingivectomy would need to be considered.1 Anatomical 

crown exposure is considered to be a cosmetic proce-

dure and is typically not covered in most dental plan 

contracts. Supporting documentation for anatomical 

crown exposure includes a current periodontal chart, ra-

diographs, intraoral photographs, and clinical treatment 

notes. 

Figure 12

Anatomical crown exposure

When clinical crown lengthening (D4249) is reported, the 

consultant expects to see a tooth with little or no tooth 

structure exposed to the oral cavity and a healthy peri-

odontium.  Crown lengthening may also be necessary 

when subgingival decay is close to the bone level.  The 

purpose of crown lengthening is to maintain the biologic 

width to maintain periodontal health.1 The American 
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Academy of Periodontology defines biologic width as 

follows: “The dimension of soft tissue composed of a con-

nective tissue and epithelial attachment extending from the 

crest of bone to the most apical extent of the pocket or sul-

cus.” 3 The procedure requires reflection of a full thickness 

flap and removal of bone.  If a full thickness flap is not 

reflected (as might be done with a hard tissue laser pro-

cedure), D4249 should not be reported, and the provider 

might consider using code D4999 with the appropriate 

documentation. If only soft tissue is removed, D4249 

should not be reported, and the provider might consider 

using code D4212.1 Many payers require a period of time 

for healing before a final restoration would be consid-

ered for reimbursement. Supporting documentation for 

clinical crown lengthening includes a current periodontal 

chart, radiographs, and clinical treatment notes.

Figure 24

Clinical crown lengthening

Because D4260 and D4261 differ only in the number of 

teeth involved, these procedure codes will be considered 

together.  Like D4249, osseous surgery requires a full 

thickness flap. Unlike anatomical crown exposure and 

clinical crown lengthening, osseous surgery is for the 

treatment of active periodontal disease.  In fact, there is 

an expectation that osseous surgery would be preceded 

by periodontal scaling and root planning or periodontal 

maintenance.  Osseous surgery involves the reshaping 

of the alveolar process and the repositioning of gingival 

flaps apically to create contours that are easier to clean.  

Osseous surgery, by CDT definition, includes ostectomy, 

the removal of supporting bone and/or osteoplasty, 

the removal of non-supporting bone.  If a full thickness 

flap has not been reflected and if bone has not been 

reshaped to create a more physiologic form, neither a 

D4260 nor a D4261 should be reported.1 Documentation 

for osseous surgery includes a current periodontal chart 

showing pocket depths for each tooth to be treated, 

radiographs, and clinical treatment notes. 

Figure 35  

Radiograph showing potential osseous surgery candidate
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While anatomical crown exposure, clinical crown length-

ening, and osseous surgery are sometimes reported 

incorrectly, resources including CDT 2022 Current Dental 

Terminology and Coding With Confidence: The “Go To” Den-

tal Coding Guide are useful tools for the dental consultant. 

In addition, having the necessary supporting documen-

tation such as current periodontal charting, appropriate 

radiographs, and clinical treatment notes makes it pos-

sible for consultants to review these codes accurately and 

confidently.

REFERENCES

1 Blair, Charles. Coding with Confidence: The “Go To” Dental Coding Guide for CDT 2020, Dr. Charles Blair & Associates, 

Inc., 2019, pages 159-164.

2 “Anatomic Crown Exposure-Definition of Anatomic Crown Exposure”. Glossary, 27 Jan. 2020,  

https://www.healthbenefitstimes.com/glossary/anatomic-crown-exposure/.

3 American Academy of Periodontology. AAP Connect. https://www.perio.org/. 737 N. Michigan Avenue, Suite 800, 

Chicago, IL 60611.

4 Majzoub, Zeina A.K., et al. “Crown Lengthening Procedures: A Literature Review.” Seminars in Orthodontics, vol. 20, 

no. 3, 2014, pp. 188-207, https://doi.org/10.1053/j.sodo.2014.06.008.

5 “Right Periodontal X-Rays (99 Matches).” Shutterstock, https://www.shutterstock.com/Search/similar/21111130.
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MEET THE CANDIDATES

Candidate for  
President-Elect

Jonathan W Rich  

DMD, AHFI, CDC

Dr. Rich is a general dentist from Union Kentucky.  He 

graduated from The University of Louisville, School of 

Dentistry in 2004.  Upon graduation he returned to his 

hometown in Northern Kentucky to practice.  In 2013 

he began dental consulting for various MCO’s across 

the country working in claim adjudication and Fraud 

Waste and Abuse. He is on the board of the American 

Association of Dental Consultants and is signified as 

a Certified Dental Consultant.   Dr. Rich became an 

Accredited Health Care Fraud Investigator by the National 

Heal Care Anti-Fraud Association in 2019.  He is presently 

working with Envolve Health as a dental director. 

In addition to private practice and consulting Dr. Rich 

participates in his local dental society, where he served 

as president; his state society, where he is presently on 

the executive council; and is president of the Kentucky 

Dental Association.  He also remains involved in the 

American Dental Association and has served on the 

Council of Membership and speaks for the Student 

Success Speakers series.  

Dr. Rich’s vision for the AADC is member focused.  He 

believes deeply in listening to innovative ideas, as well as, 

how the association can continue to improve on present 

initiatives.  Membership growth and membership value 

are present initiatives that are of the utmost importance.   

He feels the pandemic has opened many new doors in 

the form of member communication and learning. He 

plans to continue to expand on those opportunities to 

make the association more relevant.  Finally, Dr. Rich feels 

as president he is here to serve the members as we all 

work together for the betterment of our association. 

Candidate for  
Secretary/Treasurer

Lawrence (Larry) M.  

Hoffman, DMD, CDC

Dr. Lawrence M. Hoffman has been a Dental Consultant 

since 1983, having served several dental benefit plans 

in a wide range of positions, including Blue Cross and 

Blue Shield of Missouri--later Wellpoint and Anthem, 

and MetLife HealthCare Management Corporation.  He 

developed dental provider networks for local HMOs 

and PPOs in the 1980s and 1990s, and currently consults 

for Dental Delta of Missouri.  He joined AADC in 1989 

and received his CDC in 1991.  He was elected to 

AADC’s Board of Directors, then known as the Executive 

Committee, in 1999, and served as President in 2001-

2002, rejoining the Board after his term.  In 2006, he was 

elected to serve AADC as Secretary-Treasurer and was 
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re-elected to this position in all subsequent years.  He 

also assembled and presented AADC’s Spring Workshop 

claims review sessions for several years during the 1990s, 

and along with former President Dick Portune, served 

as a delegate to the American College of Dentists Ethics 

Summits I & II. Following these symposia, he, and Dr. 

Portune wrote and presented AADC’s Code of Ethics. 

 

Dr. Hoffman was honored with the Israel “Sonnie” 

Shulman Award for Meritorious Service to AADC in 2015.   

 

Dr. Hoffman has maintained a private general dental 

practice in St. Louis, Missouri, since 1978, and retains an 

academic position in the Department of Otolaryngology 

at Washington University School of Medicine.

Dr. Hoffman is pleased to report that AADC has 

weathered adverse and unprecedented times and 

remains on sound financial footing.  Thanks to growing 

membership and sponsor participation, we can look 

forward to returning to Arizona for our long overdue in-

person Spring Workshop, the first one since 2019.

Candidate for Board 
of Directors
Active Member

Wayne Silverman, DDS

A graduate of the University of Maryland, Baltimore 

College of Dental Surgery, Wayne Silverman maintains 

a private practice in Doylestown, PA. He is a certified 

dental consultant through the American Association of 

Dental Consultants, and a board member. A Fellow of 

the Academy of General Dentistry, Dr. Silverman is also 

a clinical instructor, Dean’s Faculty, at the University of 

Maryland, School of Dentistry. Private consulting services 

include clinical due diligence for practice mergers and 

acquisitions. Dr. Silverman serves as the Dental Director 

at Dominion National, a dental benefits company based 

in Arlington, Virginia. 

Passionate about AADC, a member since 1997. This is our 

organization and we, the organization, and members, are 

relevant to the benefits industry. I am using this space 

to ask each member to sign up for a committee, run for 

an office and help maintain the AADC. Through you, 

the AADC will continue to make positive impacts for the 

patients, the benefits industry, and the profession.

Candidate for Board 
of Directors
Active Member

Donald Scott Navarro,  

DDS, MHSA

It is my honor and privilege to be a candidate for the 

AADC Board of Directors. I have been involved in dental 

benefits and the AADC for more than thirty years. During 

this time, I have held dental director positions including 

Associate Medical Director at Blue Cross Blue Shield of 

Michigan; Dental Director for United Concordia’s Tri-

Care Dental Program; and Vice President of Professional 

Services and Dental Director Delta Dental of New Jersey 

and Connecticut. I currently serve as an independent 

consultant Delta Dental of Washington, state of Colorado 

Medicaid program, and Interleukin Genetics, Inc.  I also 

currently serve as Dental Director for Guardian First 
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Commonwealth Limited Health Services Corporation 

of Michigan.  I have served in various capacities for the 

AADC including Editor of The Beacon, member of the 

Board of Directors, and President. I was also honored 

to receive the AADC “Sonnie” Shulman Award for 

meritorious service. 

My Vision For The AADC

The life blood of the AADC is membership. Currently the 

AADC faces many challenges, not the least of which is 

supporting the relevance of the dental consultant. The 

AADC strives to accomplish this through our excellent 

publication, The Beacon, our position papers, and our 

liaison activities with both professional organizations 

and leaders in the dental benefits arena. However, the 

mainstay of this effort is the education of our members, 

not only through The Beacon and position papers, 

but also through our certification process and our 

highly regarded spring workshop. Although last year’s 

workshop was a fantastic effort and a job well done 

exceeding expectations, now that we are mostly past 

the COVID crisis, it is exceptionally gratifying to see the 

spring workshop restored to a face-to-face meeting. 

This will be more conducive to not only excellent 

presentations (including the popular claims review) but 

networking and the promotion of camaraderie among 

our members as well. 

 Continuing excellence in these endeavors will not only 

be beneficial to our members and their clients but will 

help maintain and drive our membership forward. 

If elected to the Board I pledge to do my best to assist 

the AADC in meeting all its goals and aspirations.



Spring 2022 13American Association of Dental Consultants · 1971 Chesterfield Ridge Circle, Chesterfield, MO  63017
Phone: 636-893-6800  |  Fax: 636-591-0616  |  www.aadc.org

THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.

2 Volume 42, Number 6compendium      June 2021  

2021 is shaping up to be the year of artificial intelligence (AI) for 
the dental industry. Not only are providers adopting AI at a rapid 
pace, payers are tapping this technology to automate their claims 
review operations and reduce friction in provider interactions. 
In part three of this six-part dental AI series, the authors offer 
their view from the frontlines of dental claims processing and the 
promising future impact of AI. Representing clinical and busi-
ness viewpoints, the authors draw on experience working at and 
with some of the largest dental payers in the country. This article 
presents a forward-looking perspective on the potential of dental 
AI to improve payer-provider relations, streamline claims 
review, and ultimately provide an improved patient experience.

Claims Review Today
While payers have adopted some automation and statistical 
ap-proaches to support operations, claims review processes still 
largely depend on manual clinical and administrative 
intervention in de-cisioning. This approach can lead to tension 
between payer and provider, which is often a result of extended 
processing times, the perception of inconsistency in approvals 
and denials, and ulti-mately delayed benefit payment for the 
patient. 

The clinical management teams that review claims and support 
reimbursement work diligently to streamline payment approval of 
as many claims as possible that meet clinical criteria to allow benefit 
payments. These teams face challenges to meet client and legally 
mandated turnaround times, including navigating multiple technolo-
gy systems, weighing incomplete or poor-quality documentation, and 
calibrating across multiple clinical reviewers. In a world of increasing 
claim submission volume, the efforts required of clinical reviewers 

in the payer community are daunting. Clinical teams are realizing, 
and now embracing, that automating much of this manual process 
through AI technology can help payers, providers, and patients.

Improving Payer-Provider Relations
Both third-party payers and dental providers are crucial to the 
de-livery of quality care and need to be aligned to support oral 
health outcomes for patients. However, historically a pain point 
for den-tists is dealing with claims reimbursement. Dentists 
bristle at a claims review process that they feel is opaque and 
inconsistent. While some tension between payers and providers is 
natural, even in a perfect system, today much of the unease and 
misunderstand-ing between the two sides is driven by the limited 
clarity of review criteria and its consistent application. Dental 
artificial intelligence can impact both of these factors.

With regard to review criteria, communicating transparent 
re-view criteria for specific procedure codes has long been a 
challenge. Clinicians at payers work to reduce ambiguity in 
review criteria.1 However, it is still possible at times to 
encounter general clinical language that can have multiple 
interpretations. For example, a review policy may call for “most 
of the tooth to be missing,” “radio-graphic evidence of bone loss,” 
or a “large area of decay.” Clinicians at payers have taken an 
interest in AI because it allows them to further increase the 
precision of guidelines. AI quantifies many of the criteria that 
previously have required clinicians to inter-pret subjective 
terms and scenarios.2 For example, in scaling and root planing 
review, AI can quantify bone levels and differentiate between 
root surface and non-root surface calculus to support data-
driven clinical review (Figure 1 and Figure 2).

AI-Driven Transformation 
of Dental Benefits

DENTAL
ARTIFICIAL

INTELLIGENCE

Brought to you by Overjet 

Christopher M. Balaban, DMD, MSc
Clinical Director, Overjet, Inc.; Clinical Faculty,  

Boston University Goldman School of Dental Medicine; 
Private Practice, Boston, Massachusetts

Linda S. Vidone, DMD, MS
Chief Clinical Officer, VP Clinical Management,  

Delta Dental of Massachusetts,  
Boston, Massachusetts

Quinn Dufurrena, DDS, JD
Chief Dental Officer, United Concordia Dental, 

Harrisburg, Pennsylvania

Originally published in: Balaban CM, Vidone LS, Dufurrena Q, Croley D, Dosch K, Inam W, 
Puthussery S. AI-Driven Transformation of Dental Benefits. Compendium. 2021;42(6):e1-e4. 
Copyright © 2022 to AEGIS Publications, LLC. All  rights reserved. Used with permission of the 
publisher.  

I hope the following article written by members and friends of AADC inspires and excites you about Dentistry 
and Artificial Intelligence (AI)! You can learn more about the fundamentals of AI at the workshop, specifically, 
how AI can be utilized within the third-party payer community to make their systems more efficient. There will 
be presentations, lunch and learns and Dental AI vendors who have graciously helped sponsor the meeting. 
Linda Vidone, DMD, CDC
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Dental AI creates for the first time an opportunity for both payer 
and provider to share common measurements when considering 
the same documentation. In the near future, dentists who utilize 
AI within their clinical workflows will be able to understand if 
claim submissions adhere to the evidence-based, quantified poli-
cies of the insurer and if additional evidence may be needed for 
clinical situations. For example, AI systems in the operatory can 
reinforce the need for a photograph as documentation of a broken 
cusp when it is not apparent in a radiograph, as seen in Figure 3 
and Figure 4. When providers understand objective measures used 
by payers upfront, misinterpretations of clinical guidelines can be 
minimized, and patients can receive the benefits they require in a 
far more efficient and consistent manner. 

Even with a clear, quantified review criteria, clinicians review-
ing claims need to apply those standards consis-
tently. Two factors can drive perceived inconsis-
tency in claims review: inter-clinician variability 
and sampling of claims for review. First, on inter-
clinician variability, multiple clinicians review-
ing the same radiograph or claim often provide 
multiple viewpoints on the scenario, just as mul-
tiple treatment plans may be proposed for a single 
patient by different providers.3 These differences 
of opinion may be due to training, experience, or 
even fatigue by the dental consultant. Moreover, 
the dental consultant is also asked to make sub-
jective “eyeball” measurements. For example, is 
the amount of missing tooth structure 40% or 
50%? AI can support this process by providing 

3www.compendiumlive.com     July 2021      CoMPenDIuM

Fig 1. Fig 2. 

Fig 1 and Fig 2. AI measures bone levels and can differentiate between calculus on 
enamel versus root surface. Fig 1: Radiograph. Fig 2: Caries is detected and annotated 
in red. (Source: Overjet, Inc.)
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consistent, unbiased measurements and applying policy uni-
formly for a recommendation on each claim. Dental consultants 
will still make the final decision but can take into account outputs 
from the AI analysis.

Inconsistency in claims review by dental consultants can lead to 
increased appeal rates, provider dissatisfaction, and tension between 
providers and payers. Dental consultants working on AI-powered 
platforms can review radiographs with standardized visualization and 
measurements. As illustrated in Figure 5 and Figure 6, AI measure-
ments can document that tooth number 32 is impacted according 
to clinical guidelines and support reimbursement for a partial bony 
impaction. With improved consistency, AI-enhanced claims review 
will ultimately lower costs since every time an appeal is filed or a claim 
is resubmitted, it increases costs to both the provider and the payer.



Spring 2022 15American Association of Dental Consultants · 1971 Chesterfield Ridge Circle, Chesterfield, MO  63017
Phone: 636-893-6800  |  Fax: 636-591-0616  |  www.aadc.org

THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.

DENTAL ARTIFICIAL INTELLIGENCE  |  TRAnSFORmIng DenTISTRy 

The second factor driving perceived inconsistency in claims ad-
judication is that clinical review processes examine only a small 
percentage of claims due to limited staffing of dental consultants. 
Thus, a dentist may submit two separate benefit claims for uniform 
conditions, diagnoses, and procedure codes and receive benefit pay-
ment on one claim but not the other. The reality is that a denial of 
benefit payment may have been warranted in both cases; however, 
the approved claim was not assessed by clinical review and there-
fore benefited by default. The frustration that this situation brings 
to providers and patients is understandable. AI will enable review 
processes to screen all reviewable claims and consistently route 
claims that do not meet clinical guidelines for review by licensed 
clinicians while automatically approving the rest. With this approach, 
providers will see claims that meet clinical criteria processed with 
increased speed and consistency. Claims not meeting clinical criteria 
will be denied with the same consistency while drawing increased 
visibility to the policies and provisions of a benefit plan.

Streamlining Claims Review
Beyond the clinical review impact, the entire operational process 
for claims review will likely undergo transformation by dental 
AI to streamline processing. The result will be more automation, 
centralization of information, and less burden for the provider. 

It starts at claim receipt. Staff at provider offices submit claims 
and supporting documentation through clearinghouses, mail, fax, 
and directly through provider portals. As soon as documentation 
arrives, AI can assess and verify that all required information for 
a decision is present. Radiograph full-mouth series images can be 
cropped, rotated, annotated with AI visualizations, and prioritized 
for review by dental consultants. Missing documentation for the 
claim review can be detected upfront instead of discovered days 
later by the clinical review team. Required documentation can be 
requested from the provider, or better yet, automatically identified 
in prior claims submitted for the patient, eliminating a provider 
follow-up. This review can occur not just at the detection level (ie, 
is there a radiograph or not?) but at the judgment level of a claims 

Fig 3. 

Fig 3 and Fig 4. AI 
can alert the treat-
ing dentist that the 
bitewing radiograph 
alone (Fig 3) would 
not provide sufficient 
evidence to support 
benefits approval for a 
crown and recommend 
the submission of a 
photograph where evi-
dence does exist (Fig 
4). Upfront recommen-
dations can reduce the 
amount of back-and-
forth correspondence 
between providers 
and payers. (Source: 
Overjet, Inc.) 

Fig 4. 

processor, answering questions such as, “Is the subject tooth pres-
ent in the radiograph?” or “Is this a postoperative radiograph, when 
a preoperative radiograph is required?” In the future, it may be 
possible that the user uploading documentation for a claim may 
receive instant feedback so that any issues can be resolved imme-
diately. In an operational process, discovering drivers of rework 
early in the process typically reduces overall cycle time, variability, 
and operating costs. 

After claim receipt, dental AI can also verify that documenta-
tion meets clinical criteria and supports the bypassing of hu-
man clinical review entirely. Automatic clinical approval leads to 
faster processing times for predeterminations, claim review, and 
claims resubmissions with additional supporting documentation. 
It also reduces unnecessary cost and variability in claims review. 
In some procedures today, clinicians will review five claims for 
every one denied, meaning 80% of a highly paid dentist’s time 
is reviewing something that should have been quickly approved. 
Automatically approving more claims also reduces the potential 
for erroneous denial of claims that objectively should be ap-
proved, helping reduce resubmission and provider frustration. 

For claims that do route to processors and clinicians, AI-
powered platforms can be used to bring together data scattering 
across payer technology systems. Claims review staff are often 
required to navigate among multiple IT systems or external clear-
inghouse sites, even within a single procedure review. This process 
creates the risk of overlooking information and can add extra 
minutes to each clinical review. These minutes, multiplied by 
hundreds of thousands of reviews, are a real operating cost. The 
introduction of AI-powered platforms represents a unique mo-
ment for technology and clinical teams at payers to come together 
and thoughtfully decide which tasks can be offloaded to a fast, 
tireless, and low-cost AI digital worker. In this area, potentially 

“low-hanging fruit” for many payers includes automating clearing-
house integrations, aggregating all documentation into a single 
decisioning platform, automating claims documentation follow-
ups, and adopting claim review selection powered by dental AI.

4 Volume 42, Number 3CoMPenDIuM      June 2021  
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Improved Patient experience
Looking beyond payers and providers, the introduction of AI into 
claims review will also benefit patients in several ways. The first 
set of benefits comes from the system improvements highlighted 
in the two preceding sections. From section one, the improved 
transparency between payers and providers on clinical review 
criteria will mean fewer surprise denials, unexpected partial reim-
bursements, and patient appeals. Consistently applied, quantified 
clinical criteria will give patients confidence that they can get the 
most out of their dental benefits with their providers’ treatment 
plans. From section two, the improved efficiency of reviewing 
claims will speed reimbursement and lower administrative costs 
from payers, which will be reflected in slower growth of premiums 
for patients and employers.

While patients will welcome these first two benefits, the final 
benefit to discuss is likely to be the one most appreciated during an 
appointment: instant predetermination. Today, many dental payers 
offer predeterminations, or pre-estimates. Payers encourage provid-
ers to request them for costly or complex procedures. A predetermi-
nation may identify contractual limitations or exclusions that apply 
to a proposed treatment plan, a non-binding estimate on the insurer 
and patient payment responsibilities, and review of the treatment 
plan by the clinical team at the payer.4 While some of this information 
can and is offered in real-time today through payer websites, the clini-
cal review piece cannot be delivered immediately, and some payers 
have turnaround times of 2 to 3 weeks for predeterminations. The 
authors expect dental AI will soon transform this process.

Payers have already started to adopt dental AI for internal 
claims review, and a parallel AI adoption is underway in provider 
offices and by dental support organizations (see parts one and two 
of this Compendium series for more details).5 Payers looking to 
offer the best experience for their provider networks will naturally 

look for ways to bring the two sides together around a common 
purpose: clarity for patients. Dental AI can be a neutral arbiter of 
truth analyzing a dental radiograph or photograph for real-time 
clinical predetermination. 

From a patient experience perspective, an individual can have 
a radiograph taken. A dentist can review, diagnose, and recom-
mend a treatment plan, all aided by dental AI detection and visu-
alizations. Then, instantly, the dentist can share that the patient’s 
insurer has reviewed the same information and issued a predeter-
mination of benefits. Or, if additional documentation is required, 
such as a photograph for a proposed crown, the dentist can gather 
it immediately. Ultimately, this paradigm both removes financial 
uncertainty for patients and supports oral health by removing 
delays that can discourage medically necessary treatments. 

Moving Toward the Future of Claims Review
Rarely in the healthcare system is a “win-win-win” seen for patients, 
providers, and payers. Yet, as this article has documented, there is 
the potential for dental AI in claims review to deliver these wins 
across the dental system. Undoubtedly, there will be ups and downs, 
as with any new technology. AI models must continue to handle 
more edge cases, expand to lower frequency procedure types, and 
deliver results at both payers and providers to build trust. Dental 
AI companies will also need to be mindful of regional quality and 
care variations as they build dataset for model training to ensure 
models are robust and minimize bias. It is important to emphasize 
that AI tools are not replacing clinicians at payers, but instead sup-
porting them to do their work more consistently and efficiently. The 
technology is in its early years, but the promise to improve payer-
provider relationships, streamline claims review, and support the 
patient experience is clear. It is exciting to see the continued trans-
formation of claims review through dental artificial intelligence.

Fig 6. 

Fig 5. 

5www.compendiumlive.com     June 2021      CoMPenDIuM

Fig 5 and Fig 6. AI detects tooth 
no. 32 has 41% impaction of the 
clinical crown in bone, support-
ing benefit approval for a partial 
bony impaction. (Source: Overjet, 
Inc.)

DISCLOSURE

While the authors were pleased to collaborate on this thought-lead-
ership article on dental artificial intelligence, authorship does not 
imply endorsement of any company or claims review approaches.
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X-Ray Image Selection
What You Need To Know
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Diplomate ABOM
Dental Director, HDS

X-Ray Image Selection: What you need to know

Dental Offices are frequently requested to submit an x-ray image/s for select dental 

clinical procedure codes.  These x-ray images are often insufficient to support the claim 

request because of a poor choice in x-ray image selection by the dental office, patient 

positional errors, film processing errors, and/or simply non-diagnostic images.   Any one 

of these issues are guaranteed to result in delayed payment to the dental office.

The purpose of this article is to: 

•	 Review optimal x-ray image selection for various procedure codes.

•	 List the best x-ray images to submit for oral surgery procedures.

•	 List the best x-ray images to submit for restorative procedures. 

•	 Show specific examples of actual poor quality submitted x-ray images and 

discuss the clinical reasons why.  

Introduction: 

The x-ray image is a critical component of the clinical and patient-related information 

needed to arrive at a valid clinical diagnosis which directs the treatment plan for 

most dental patients.  As such, the x-ray image (whether it is obtained intraorally or 

extraorally) must be of diagnostic quality, contain optimal resolution and clarity, and be 

free from positional errors such as cone cuts, foreshortening, elongation, overlap, and 

imposition of anatomic structures.  For those offices that still rely on conventional film, 

the images should be free of darkroom processing errors such as light leaks which can 



American Association of Dental Consultants · 1971 Chesterfield Ridge Circle, Chesterfield, MO  63017
Phone: 636-893-6800  |  Fax: 636-591-0616  |  www.aadc.org

18 Spring  2022

THE BEACON informs members about the latest issues affecting dentistry and dental 
benefits. An annual subscription to the publication is included in your membership fee.

produce fogging or darkening of the image and avoid using exhausted chemical fixer/developer solutions which can 

reduce image clarity. Dental x-ray equipment should be inspected and calibrated periodically as required by the state 

where the dental practice is located to ensure patient safety and the proper functioning of the x-ray unit which can 

affect image quality.

Ideal X-ray Image Selection: 

Clinical Procedures Optimal Images
Impacted third molar extractions Panoramic 

Single tooth extraction Periapical (PA) or panoramic
Crowns/veneers (anterior teeth) PA

Crowns (posterior teeth) BWX / PA  
Inlays/onlays BWX / PA

Pulp Caps (posterior teeth) BWX
Pulp Caps (anterior teeth) PA

Restoration/s for Caries BWX / PA
Scaling / Root planning BWX / PA

Periodontal Disease (moderate-advanced) Vertical BWX / PA/FMX

As seen in this chart (above), panoramic images are seldom the image of choice for crowns, veneers, inlays, onlays, or 

restoration of caries because they lack image clarity and optimal resolution.  Panoramic images demonstrate frequent 

overlapping of premolar teeth and elongation/foreshortening of the anterior teeth as a result of improper orientation of the 

chin (tilted down/tilted up).  The superimposition of real, double, and ghost images, the palatoglossal airspace, and other 

airway spaces also significantly detract from optimal image quality.

The initial claim for partial bony extractions (D7230) of 
teeth # 1, 16, 17, 32 was accompanied by this obvious 
non-diagnostic panoramic image.  A diagnostic image 
was subsequently submitted several weeks later, and 
the claim subsequently paid.  This non-diagnostic 
image resulted in a delay of payment of 4 weeks. 
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This is an excellent panoramic image for teeth # 17, 32 
which were submitted as soft tissue impactions (D7220) 
by an oral surgeon.  The involved teeth are clearly 
visualized and are free from x-ray artifacts, elongation, 
positional errors, etc.

This panoramic image was 
submitted to support ceramic 
crowns (D2740) and core buildup 
(D2950) for teeth #s 7, 8, 9, 
10.  This image demonstrates 
positional errors contributing 
to airspace artifacts, imposition 
of the hard palate and 
palatoglossal airspace over 
the root apices, improper chin 
position, and elongation of 
anterior teeth.  Panoramic 
images usually lack the fine 
detail and clarity needed to 
support a request for crowns and 
will result in a delay in claims 
adjudication.

A request for scaling and root planing (D4341) of 
LR/LL was accompanied by this panoramic image.  
A panoramic image often lacks the fine details 
to verify bone loss and is frequently subject to 
superimposition of teeth in the premolar region as 
clearly evidenced in this image.  A BWX and/or PAs 
are a better image choice for these procedures.

In this case, the dental office has submitted for “surgical 
extraction D7210” of tooth # 1.  The submitted bitewing x-ray 
(BWX) image is grainy with poor contrast/resolution and 
does not show the entire crown and associated root structure 
of tooth # 1.  A BWX is not an optimal image for most oral 
surgery procedures and should not be selected for third molar 
extractions.
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Conclusion: 

Dental offices should review their x-ray image protocols 

and always submit a proper, dated x-ray image that 

is diagnostic and clearly shows the current status of 

the involved teeth.  Refrain from submitting an “old” 

x-ray image (as a general guideline greater than 12-18 

months old) as it will generally result in a delay of the 

claims payment process. While it may be tempting and 

easier to simply submit a panoramic image for most 

dental procedures, it will often produce a delay in 

reimbursement. 

Periapical x-ray images should be free from positional 

errors caused by the occlusal plane of the tooth being 

non-parallel with the floor, superimposition of the 

zygoma, cone cuts, and should ideally demonstrate 

2-3 millimeters of the anatomic region beyond 

the radiographic apex.  Bitewing images usually 

demonstrate adequate image clarity and resolution for 

detecting interproximal decay on posterior teeth and 

should be free from cone cuts, superimposition and 

overlapping of the teeth. 

I highly recommend each dental office obtain a copy 

of White and Pharoh’s Oral Radiology: Principles and 

Interpretation, 8th Edition, 2019 published by Elsevier for 

further information on oral radiology quality assurance, 

intraoral and extraoral projections, and how to improve 

the quality of their x-ray images in dental practice.

General adherance to the recommendations for x-ray 

submissions in this article should speed up the claims 

reimbursement process and result in efficient and timely 

reimbursement to the dental office.
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I was born and attended public schools in Cincinnati, OH.  I studied and excelled in 

Biology at the college of my choice, Morehouse College in Atlanta, GA, even though 

my high school counselor did not think a historically Black college or University was 

a desirable choice.  Conversely, my parents did not have many options for college.  

My Dad attended University of Cincinnati after the Airforce, studied accounting, 

and went on to earn a doctorate and two theology degrees with the last being a 

master’s in theology at the age of eighty-four.  My Mom completed her bachelor’s 

degree at the age of forty-eight.   As a result, lifetime learning was instilled in me by 

example. Morehouse College spawned my interest in research, knowledge, commu-

nity engagement and civic responsibility.  I would pursue addiction and pain re-

search each summer at Meharry Medical College in Nashville, TN.  The same drive for 

research found me once again conducting pain research during my 4 years in dental 

school at the University of California San Francisco.  While in my residency at the V.A 

medical center in Dayton, Ohio, I published a lead article in the ADA journal titled 

“Preventive Dental Treatment of the Radiation Dental Patient.” This strong interest 

in research, analytics, public health, and dentistry seemed to come together in the 

dental insurance consulting world.  

My first venture into the dental insurance profession happened while I was serving 

my public health obligation as a dental director at a community health center back 

home in Cincinnati.  In 1988 the Cincinnati health commissioner was starting the first 

Medicaid managed care organization, Magna Care Health Plan.  I was asked to assist 

with this endeavor as the dental director and consultant.  I was knowledgeable of 

the clinical as well as the financial aspects of dentistry but far less familiar with the 

ethics and principals of dental insurance consulting. I attended a course in 1989 in 

San Francisco taught by Don Mayes, the leading dental insurance author at the time. 

I learned a great deal at the course and met Dr. John Thorpe. He was an oral surgeon 

and consultant who was also a distinguished member of the American Association 

of Dental Consultants (AADC). He urged me to join. I attended my first meeting in 

TERRENCE POOLE, DDS
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Phoenix, AZ and have been a member since. I learned a 

ton at that meeting and forged lifelong relationships.

From that point on, my consultant career took on a life of 

its own. I, however, made a commitment to remain full 

time in my practice and only consult on a part time basis. 

Private practice allowed me to stay connected with the 

community I served. 

As the Dental Director of Magna Care, I developed all fac-

ets of the dental program including, but not limited to, 

the computer algorithms, land design, network develop-

ment, site visit criteria, quality measures and peer review 

committee programs.

Another consulting opportunity arose from the anesthe-

sia group that I utilized to sedate my third molar extrac-

tion patients. The group administrator stopped me in the 

hospital and asked if I would look at a dentist’s treatment 

plan they received after an accidental tooth fracture 

during intubation. I reviewed the plan and suggested the 

appropriate treatment. They offered me a contract as a 

consultant on retainer to review accidental injury claims, 

provide preventive continuing education, and revise their 

consent forms and protocols.

Magna Care Health plan was purchased by ChoiceCare, 

a locally started medical PPO plan. The company had no 

dental product and again I was asked to setup the plan 

to provide Medicaid based care on the new platform. 

This required reviewing accidental injury dental claims 

submitted through the medical plan. The oral surgeons 

on staff with me knew I was in the consultant role. I was 

approached by several surgeons who asked me to inves-

tigate the nebulous nature of how their claims for maxil-

lofacial surgery were being adjudicated. I was thrilled to 

be able to take on the research project on how to com-

municate clinically medical necessity to an insurer. After 

an extensive literature review and most importantly, the 

collaboration with the American Association of Oral and 

Maxillofacial Surgeons (AAOMS), the medical insurer and 

the oral surgery community mutually adopted a medical 

standard. I recruited a local oral surgeon to review the 

claims using the established criteria.  These criteria were 

adopted by many insurers and are still in use today. This 

also opened the door to the establishment of reimburse-

ment criteria for sleep appliances.  Criteria were estab-

lished after another literature review and research project 

conducted as early as 2001.

Subsequently, I lectured at the Ohio State Dental Associa-

tion meeting on “Medicaid its Benefits and Myths.” I was 

approached by the forensic accountant firm for the Ken-

tucky State Medicaid Department. I was contracted to 

review data they had compiled on the providers whom 

they suspected of fraud and abuse. The Kentucky Medic-

aid handbook was very outdated. We updated the hand-

book and now needed to update the algorithms they 

were using to flag fraudulent practice patterns. This was 

my first deep dive in algorithms which has now morphed 

into Artificial intelligence (AI). A.I. is now readily used in 

the dental and dental insurance industry. The Kentucky 

contract led to similar contracts with Indiana and Ohio.  

My practice had grown to six treatment rooms with three 

hygienists and multiple support staff. I reduced my con-

sulting to the former mentioned state contracts and one 

with EMBC the self-funded administrator for Big Lots. 

Just when I planned to take a break a colleague called 

and asked me to help start up a new Medicaid managed 

plan for Avesis in Kentucky. Yikes!!! But they only had a 

few members and providers. It grew so rapidly that we 
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became the desired plan in the state. It was fortunate 

that the dental director and I were able to locate, cul-

tivate and recruit more dentists as consultants to help. 

These consultants are now active members of the AADC.

A dental visit from the new city Health Commissioner 

who is also my running buddy, brought on another 

dental consulting contract after Avesis grew too much for 

me to manage. Impressed by the digital efficiencies and 

workflow in my office the city contracted with me to con-

vert the six dental clinics from paper charts to a paperless 

format, update the policies and procedures and review 

the dental insurance contracts. This 1-year contract 

turned into 5 years of rewarding public health experi-

ences, including the role of Acting Dental Director for 

the City of Cincinnati. We were able to expand into four 

school-based health centers with private partnerships 

that included volunteering, equipment donations and 

insurance plan reimbursement to cover expense costs.

Currently, my practice employs two part time associates, 

a pediatric dentist, a periodontist, and a part time ortho-

dontist (my daughter Dr. Tera Poole). We have a total staff 

of thirteen. We are fortunate to be busy providing guided 

implant surgery, periodontal treatment, pediatric servic-

es, orthodontics, hospital cases, and general dentistry. As 

a result, I now consult with a well-funded philanthropic 

health foundation that supports grants for health dis-

parities programs. In this role I collaborate with a team 

to review health promotion and prevention proposals 

for funding as well as monitor and measure outcomes of 

programs, including dental clinic utilization, preventive 

programs, and unreimbursed care plans. Occasionally, I 

will take on a limited appeal or review but look forward 

to doing more as I transition out of private practice.

My aspiration for research, knowledge, and community 

involvement has enhanced my 37 years of practice and 

31 years of consulting. I feel that consulting has made me 

a better dentist.  At the very least, a dentist who knows 

the dental procedure codes!!

The personal accomplishments of a fulfilled life as a dad 

and husband far out way any of my professional achieve-

ments. I hope this spotlight highlights the fact that 

consultant opportunities are all around us. BE knowl-

edgeable, BE present, and BE of service and you will be 

rewarded for it.
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AADC: Together Again
Annual Meeting and Spring Workshop
May 4 - May 7, 2022
Arizona Grand Resort & Spa, Phoenix, Arizona

Cheryl Lerner, DMD
Program Chair

Excitement is building for our upcoming in-person 2022 Workshop in 

Phoenix, May 4-7 – only weeks away until we are TOGETHER AGAIN!   

A big welcome to new members and a virtual hug to those returning 

after a 3-year hiatus. We will follow current CDC guidelines on-site with 

respect to minimizing COVID-19 transmission and continue to follow the 

news and update our attendance policies, as appropriate.

Be sure to register online for the multi-day event. We will be hosting 

insightful and interactive seminars and three clinical review sessions 

along with long-overdue networking with your colleagues in the dental 

consulting industry. The entire brochure is available to download from 

the registration page but note that early workshop registration ends 

on March 28th and the Arizona Grand Resort hotel reservation 

deadline is April 11th. Take advantage of our special rate of $209 (plus 

tax) which includes the resort fee (Arizona Grand Resort is waiving the 

resort for AADC registrants).

https://www.aadc.org/site_event_detail.cfm?pk_association_event=23676
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Golf enthusiasts can 

enjoy tee times on 

Wednesday, May 4th 

and new members 

are invited to kick 

off the event at an 

exclusive reception 

geared toward your 

special welcome to 

our organization. 

Come meet and greet 

our AADC leaders and 

connect in advance 

of all the educational 

activities!

We begin early on 

Thursday morning 

with our first of two keynote speakers (Dr. Robert 

Trombly, Dean of A.T. Still University Dental School) 

and include multiple lectures and three total claims 

review interactive sessions, all of which carry continuing 

education credits that you can use toward license 

renewal.  A grand total of 15 CEUs can be earned 

during the workshop, making this event a very cost-

effective experience. There will also be three Lunch and 

Learn sessions which are new and very popular -- they 

are almost filled to capacity!  Dr. Andy Elliott hosts his 

President’s reception for all attendees Thursday night.  

You can mix it up with your AADC long-term and new 

friends.

Friday is jam-packed as well, with three lectures and one 

claims review session. One exciting slot is filled with a  

 

panel discussing Artificial Intelligence (AI) as it relates 

to dental consulting—it is the way of the future, and 

we need to get knowledgeable. We hold our annual 

member business meeting with election of officers and 

board members this afternoon. We will be doing the vote 

electronically using your personal devices, streamlining 

the time it will take to get results shared.  Enjoy dinner 

on your own at one of the many options in the Phoenix/

Scottsdale area after the meeting concludes.

We close on Saturday by noon, but not before our 

second keynote address (Dr, Marsha Pyle from 

American Dental Education Association) and one last 

clinical claims review before you head out.  Cannot wait 

to say “hi” in person�stay safe and healthy and we will 

see you all soon!
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Publications: Spring 2022

Certified Dental Consultant 
Examination

Linda Vidone, DMD, CDC
Certification Committee

Are you a Certified Dental Consultant?   

Are you a Certified Dental Consultant? All AADC members are 

encouraged to become certified. The AADC Certification provides 

potential employers verification that you are knowledgeable and 

understand dental benefits.

It’s not too late to sign up and take the 2022 exam in May – all the 

requirement information is on the American Association of Dental 

Consultant website at:  

www.aadc.org. The Certification Committee made the progress very 

easy. Once you have met the requirements, fill out the exam application 

and return to the Central office with your payment. Within days you will 

get an approval letter with the materials to begin studying. 

Test your knowledge! On the next page are questions from previous 

AADC Certification Examinations. Some may appear again on future 

exams – the answers are given at the end of this Exam

GOOD LUCK!

http://www.aadc.org
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Part 1 – True/False Questions - Please circle T or F

1. The majority of dental contracts will cover soft tissue grafts for cosmetic reasons .............................  T / F

2. In a defined contribution program, employers agree to pay up to a certain pre-tax amount  

per employee each year for eligible dental expenses ......................................................................................T / F

3. A group of providers contracted with a third-party administrator to provide care for its  

members is known as a network .............................................................................................................................T / F

4. The distinguishing characteristic of DHMOs is all or a significant portion of financial risk is  

assumed by the dentist  ............................................................................................................................................   T / F

Part II – Multiple choice - Please circle the correct answer

5.   _____________ and _____________ dramatically reduced tooth decay rates in the 1950s.

a.  Cosmetic dentistry / laser surgery

b. Invisalign braces / electric toothbrushes

c. Dental hygiene / periodontics

d.  Water fluoridation / fluoride toothpaste

6.   Patients considered at increased risk for developing oral cancer are:

a.  Tobacco users over age 30

b.  Alcohol users over age 40

c.  Those with a history of oral cancer

d.  All of the above

7.   By 2010, 86.5 percent of larger employers (those with greater than 500 employees) provided  

employer-sponsored health insurance and the majority also offered

a. Wellness programs

b. Dental Benefits

c. Cosmetic services

d. Vision coverage

8.   There has been an increased effort to better integrate oral health into overall health management  

and wellness programs with the expansion of the knowledge base concerning the links  

between __________ and __________.

a.  Oral health / fluoridation

b. Periodontal health / systemic health

c. Pregnant women / diabetes

d. Juvenile caries / heart disease
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9.   The concept, now making its way into mainstream dentistry, is often taught in dental school:

a. A movie-star smile increases popularity in the workplace

b. Fluoridated water decreases tooth decay and increases IQ

c. The least amount of dentistry is best for normal people

d. Minimally invasive dentistry conserves healthy tooth structure

10.  The common elements specified in a defined benefits structure include:

a. What is and is not covered

b. Limitations on coverage

c. Financial rules

d. All of the above

Part III – Short Answers

11. The ___________________ is the entity paying the premiums for a dental plan.

12. In a dental referral plan, a dentist provides a ________________ in return for volume of patients

13. In what type of plan does the plan sponsor assume the risk for claims cost?

14. In this type of plan the sponsor pays a fixed monthly premium per employee per month

1.  F 

2.  T

3.  T

4.  T

5.  d

6.  d

7.  b

8.  b

9.  d

10. d

11. Purchaser or Plan sponsor

12.  Discount

13. Self-funded plans

14.  Fully insured plan

ANSWER KEY
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