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Global Certificate in Dental Office Administration

Insurance Billing and Claims Processing

Insurance Billing and Claims Processing

Insurance billing and claims processing are essential components of managing a dental office's financial
operations. These processes involve submitting claims to insurance companies on behalf of patients to
receive reimbursement for services provided by the dental office. Below are key terms related to insurance
billing and claims processing in the context of a dental office:

1. Coordination of Benefits (COB)

Definition: Coordination of benefits refers to the process of determining the primary and secondary
insurance coverage when a patient is covered by more than one dental insurance plan. The primary
insurance plan is responsible for processing the claim first, and the secondary plan covers any remaining
balance up to its coverage limits.

Related Terms: Primary insurance, secondary insurance, dual coverage

Example: If a patient has dental coverage through both their employer's insurance plan and their spouse's
insurance plan, the coordination of benefits process ensures that the claims are processed correctly to
maximize the patient's coverage benefits.

2. Explanation of Benefits (EOB)

Definition: An explanation of benefits is a document provided by the insurance company to the patient and
the dental office detailing the services rendered, the amount billed, the amount covered by insurance, and
any patient responsibility, such as copayments or deductibles.

Related Terms: Claim processing, reimbursement, patient responsibility

Example: After a dental procedure, the insurance company sends an explanation of benefits to the patient
and the dental office, outlining the amount covered by insurance and any remaining balance owed by the
patient.

3. Preauthorization

Definition: Preauthorization is the process of obtaining approval from the insurance company before
providing certain dental services to ensure coverage and reimbursement. Insurance companies may require
preauthorization for specific procedures or treatments.

Related Terms: Prior approval, predetermination, treatment plan

Example: Before performing a costly dental procedure, the dental office must obtain preauthorization from
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the insurance company to confirm coverage and avoid claim denials.
4. Claim Submission

Definition: Claim submission is the process of sending the necessary documentation, including patient
information, treatment codes, and fees, to the insurance company for reimbursement of dental services
provided. Claims can be submitted electronically or by mail.

Related Terms: Claim form, supporting documentation, electronic claims

Example: The dental office submits a claim to the insurance company after completing a patient's treatment,
including all relevant information required for reimbursement.

5. Clean Claim

Definition: A clean claim is a claim that is submitted accurately and completely to the insurance company
with all the required information, such as patient details, treatment codes, fees, and supporting
documentation. Clean claims are processed quickly and efficiently.

Related Terms: Rejected claim, denied claim, claims processing

Example: By ensuring that all required information is included and accurate, the dental office increases the
likelihood of the claim being considered a clean claim and processed without delays.

6. Claim Denial

Definition: Claim denial occurs when the insurance company refuses to reimburse the dental office for
services provided to a patient. Denials can happen due to various reasons, such as lack of coverage,
incorrect information, or failure to meet insurance guidelines.

Related Terms: Claim rejection, appeal process, denied services

Example: The insurance company may deny a claim if the treatment provided is not covered under the
patient's insurance plan, requiring the dental office to follow up with the patient or appeal the denial.

7. Reimbursement

Definition: Reimbursement is the process by which the insurance company pays the dental office for
services provided to a patient based on the coverage and benefits outlined in the patient's insurance plan.
Reimbursement can be made directly to the dental office or the patient, depending on the insurance policy.

Related Terms: Payment, claim settlement, fee schedule

Example: After processing a claim, the insurance company reimburses the dental office for the covered
services according to the agreed-upon fee schedule and the patient's insurance benefits.

8. Electronic Data Interchange (EDI)
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Definition: Electronic data interchange is the electronic exchange of information between the dental office
and the insurance company for claim submission and processing. EDI allows for faster, more efficient
communication and reduces the likelihood of errors in claims.

Related Terms: Electronic claims, data transmission, secure communication

Example: By using EDI, the dental office can submit claims electronically to the insurance company, leading
to quicker processing and reimbursement compared to traditional paper claims.

9. Fee Schedule

Definition: A fee schedule is a list of predetermined fees that the dental office charges for specific
procedures and services. Insurance companies may have their fee schedules, which dictate the
reimbursement rates for covered services.

Related Terms: Fee-for-service, usual and customary fees, negotiated rates

Example: When submitting a claim to the insurance company, the dental office includes the fees charged for
each service based on the fee schedule to determine the reimbursement amount.

10. Claim Adjudication

Definition: Claim adjudication is the process by which the insurance company reviews and evaluates a
submitted claim to determine the coverage and reimbursement based on the patient's insurance policy.
Adjudication involves verifying the information, applying coverage rules, and processing the claim.

Related Terms: Claims processing, review, determination

Example: The insurance company performs claim adjudication to ensure that the services provided are
covered under the patient's insurance plan and that the claim meets all necessary requirements for
reimbursement.

11. Third-party Payer

Definition: A third-party payer is an entity, such as an insurance company or government program, that is
responsible for reimbursing the dental office for services provided to patients. Third-party payers handle
claims processing and payment on behalf of the patient.

Related Terms: Insurance carrier, payer, claims administrator

Example: When a patient has dental insurance, the insurance company acts as a third-party payer,
reimbursing the dental office for covered services provided to the patient.

12. Claim Follow-up

Definition: Claim follow-up is the process of monitoring the status of submitted claims and contacting the
insurance company to inquire about delays, denials, or any issues that arise during claims processing.
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Follow-up ensures timely reimbursement and resolution of claim issues.
Related Terms: Tracking, status update, resolution

Example: If a claim has not been processed within the expected timeframe, the dental office initiates a claim
follow-up to investigate the delay and address any issues preventing reimbursement.

13. National Provider Identifier (NPI)

Definition: The National Provider Identifier is a unique 10-digit identification number assigned to healthcare
providers, including dental offices, by the Centers for Medicare & Medicaid Services (CMS). The NPl is used
for identification purposes in electronic transactions, including insurance billing.

Related Terms: Provider number, identification, CMS

Example: When submitting electronic claims to insurance companies, the dental office includes its NPI to
identify the provider and ensure accurate processing of the claim.

14. Benefit Verification

Definition: Benefit verification is the process of confirming a patient's insurance coverage, benefits, and
eligibility before providing dental services. Benefit verification helps the dental office determine the
patient's out-of-pocket costs and coverage limits.

Related Terms: Eligibility check, coverage details, insurance benefits

Example: Before scheduling a patient's appointment, the dental office conducts benefit verification to
ensure that the patient's insurance plan covers the anticipated services and to inform the patient of any
costs.

15. Claim Resubmission

Definition: Claim resubmission is the process of correcting and resubmitting a claim to the insurance
company after it has been rejected or denied initially. Resubmission may be necessary to address errors,
missing information, or discrepancies in the original claim.

Related Terms: Corrected claim, appeal process, resubmission guidelines

Example: If a claim is rejected due to an error in billing codes, the dental office must correct the mistake and
resubmit the claim to the insurance company for reconsideration.

16. Dental Coding

Definition: Dental coding involves assigning standardized codes to dental procedures, diagnoses, and
services for billing and insurance purposes. Common coding systems used in dental offices include the
Current Dental Terminology (CDT) codes and the International Classification of Diseases (ICD) codes.
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Related Terms: Coding systems, procedure codes, diagnosis codes

Example: When submitting a claim for a dental cleaning, the dental office uses specific CDT codes to identify
the procedure and its associated fees for accurate billing to the insurance company.

17. UCR (Usual, Customary, and Reasonable) Fees

Definition: UCR fees refer to the standard rates that dental offices typically charge for services based on the
usual, customary, and reasonable fees in a specific geographic area. Insurance companies may use UCR fees
as a benchmark for determining reimbursement amounts.

Related Terms: Fee schedule, reimbursement rates, geographic variations

Example: If a dental office's fees exceed the UCR rates set by the insurance company, the patient may be
responsible for paying the difference as an out-of-pocket expense.

18. Claim Adjustment

Definition: Claim adjustment is the process of modifying or correcting a submitted claim after it has been
processed by the insurance company. Adjustments may be necessary to address billing errors, coverage
updates, or payment discrepancies.

Related Terms: Billing corrections, claim reconciliation, payment adjustments

Example: If the insurance company processes a claim with an error in reimbursement, the dental office
requests a claim adjustment to correct the payment amount and ensure accurate reimbursement.

19. Indemnity Plan

Definition: An indemnity plan is a type of dental insurance plan that allows patients to choose their dentists
and reimburses a percentage of the fees for covered services. Indemnity plans typically have higher out-of-
pocket costs but offer greater flexibility in provider selection.

Related Terms: Fee-for-service plan, traditional insurance, out-of-network coverage

Example: With an indemnity plan, patients can visit any dentist of their choice, and the insurance company
reimburses a portion of the fees based on the plan's coverage details.

20. Claim Processing Time

Definition: Claim processing time refers to the duration it takes for the insurance company to review,
adjudicate, and finalize a submitted claim for reimbursement. Processing times vary depending on the
complexity of the claim, insurance company policies, and communication methods.

Related Terms: Turnaround time, claims efficiency, payment cycle

Example: Some insurance companies aim to process claims within a specific timeframe, such as 30 days, to
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ensure timely reimbursement for dental services provided.
21. Assignment of Benefits

Definition: Assignment of benefits is an agreement between the patient, the dental office, and the insurance
company that authorizes the insurance company to pay the dental office directly for covered services
provided to the patient. The patient assigns their benefits to the dental office for reimbursement.

Related Terms: Direct payment, patient consent, payment authorization

Example: When a patient signs an assignment of benefits form, they allow the insurance company to pay
the dental office directly for the services rendered, reducing the patient's out-of-pocket expenses.

22. Claim Tracking

Definition: Claim tracking involves monitoring the progress of submitted claims, from initial submission to
final payment or resolution. Tracking claims allows the dental office to identify any delays, denials, or issues
that require follow-up for timely reimbursement.

Related Terms: Status updates, claims management, follow-up procedures

Example: By implementing a claim tracking system, the dental office can keep a record of submitted claims,
track their status, and take necessary actions to address any outstanding issues for prompt resolution.

23. Managed Care Plan

Definition: A managed care plan is a type of dental insurance plan that requires patients to choose from a
network of participating dentists and follow specific guidelines for treatment and referrals. Managed care
plans aim to control costs and improve quality through managed care organizations.

Related Terms: Preferred provider organization (PPO), health maintenance organization (HMO), network
restrictions

Example: Patients enrolled in a managed care plan must seek dental services from in-network providers and
obtain referrals for specialist care to maximize coverage and benefits under the plan.

24. Group Insurance Plan

Definition: A group insurance plan is a dental insurance policy provided by an employer or organization that
covers a group of individuals, such as employees or members. Group plans offer benefits tailored to the
group's needs and often provide cost savings compared to individual plans.

Related Terms: Employer-sponsored insurance, group coverage, premium sharing

Example: Employers may offer group insurance plans as part of their benefits package to provide employees
with dental coverage at reduced rates and with shared premium costs.
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25. Appeal Process

Definition: The appeal process is a formal procedure for challenging a claim denial or rejection by the
insurance company. Appeals involve submitting additional information, documentation, or explanations to
dispute the denial and seek reconsideration of the claim.

Related Terms: Claim dispute, reconsideration request, appeals committee

Example: If a claim is denied by the insurance company, the dental office can initiate an appeal process by
providing supporting evidence, medical records, or explanations to contest the denial and request review.

26. Claim Rejection Reasons

Definition: Claim rejection reasons are specific explanations provided by the insurance company for refusing
to process or reimburse a submitted claim. Common reasons for claim rejections include invalid codes,
missing information, billing errors, or policy exclusions.

Related Terms: Denial codes, rejection notifications, claim error messages

Example: When a claim is rejected, the insurance company sends a notification detailing the reasons for the
rejection, allowing the dental office to address the issues and resubmit the claim if necessary.

27. Electronic Remittance Advice (ERA)

Definition: Electronic remittance advice is an electronic document sent by the insurance company to the
dental office detailing the payment, adjustments, denials, or reasons for reimbursement related to a
processed claim. ERAs provide itemized information on claim payments.

Related Terms: Payment advice, remittance statement, electronic notifications

Example: Upon processing a claim, the insurance company sends an ERA to the dental office, outlining the
payment amount, any adjustments made, and reasons for denials or reductions in reimbursement.

28. Claim Overpayment

Definition: Claim overpayment occurs when the insurance company reimburses the dental office more than
the agreed-upon amount for services provided to a patient. Overpayments may result from billing errors,
duplicate payments, or miscalculations.

Related Terms: Refund request, excess payment, reconciliation process

Example: If the insurance company mistakenly overpays a claim, the dental office must refund the excess
amount or adjust future claims to prevent discrepancies in reimbursement.

29. Timely Filing Limit

Definition: The timely filing limit is the deadline set by the insurance company for submitting claims for
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reimbursement after the date of service. Failure to submit claims within the specified timeframe may result
in claim denials or loss of reimbursement eligibility.

Related Terms: Filing deadline, claims submission window, reimbursement cutoff

Example: Insurance companies typically require claims to be submitted within 90 days of service to meet the
timely filing limit and ensure prompt processing and reimbursement.

30. Claim Audit

Definition: A claim audit is a systematic review of submitted claims by the insurance company to verify the
accuracy, completeness, and compliance with billing guidelines. Audits help identify errors, fraud, or
inconsistencies in claims for corrective action.

Related Terms: Billing review, compliance check, claims audit process

Example: The insurance company conducts a claim audit to ensure that the dental office follows proper
billing practices, uses correct codes, and submits accurate claims for reimbursement.
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