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Happy Easter to Everyone! 
Enjoy this special time with your family and friends. 

When is a hygienist, a dentist? 
By Dr. Randy Fisher, CADC President 
Members, 

I hope everyone is well and enjoying the winter season.  At our annual 
meeting in Moncton, I remember having a conversation with another 
member regarding Self Initiated Registered Dental Hygienists 
practicing independently (SIRDHPI) at their own hygiene clinics.  We 
discussed the advantages of the SIRDHPI billing Ontario Dental 
Association (ODA) procedure codes instead of Ontario Dental 
Hygienists Association (ODHA) codes.  The ODHA publishes its 
annual fee guide online and it is available to the general public free of 
charge.  If we compare basic service categories in the 2015 ODHA fee 
guide with the 2015 ODA fee guide, we notice some interesting trends: 
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The chart above demonstrates that the SIRDHPI has a significant 
reduction in suggested fee compared to the identical services offered in 
a dental practice.  It should be noted that the ODA procedure codes for 
radiographs include diagnosis and interpretation, which accounts for 
the significant fee discrepancy.   

One way for the SIRDHPI to increase their suggested fee for these 
services would be to have a dentist at their independent hygiene clinic.  
The office would then submit these services to the insurer utilizing the 
ODA procedure codes under the dentist’s unique ID number (UIN) 
and/or signature or office verification stamp.  The question is whether 
submissions of this nature are appropriate. 

I contacted Barb Morrow from the ODA regarding this matter who 
was very helpful in understanding the complexities of this issue.  Barb 
advised that if the registered dental hygienist (RDH) is employed by 
the dentist, their treatment can be submitted under the dentist’s ID 
when the dentist: 

• Performed the examination from which the hygiene treatment 
plan was developed 

• Signed either a standing or specific order for the hygiene 
treatment (this order must be referred to in the patient’s record) 

• Employs the RDH who initiated the hygiene treatment based 
on their own hygiene assessment when no dental exam was 
performed 

The dentist claiming the above treatment is then responsible for 
verifying the accuracy of the information in the claim using their 
Unique ID number/signature. 

When treatment is performed by an SIRDHPI which did not initiate 
from a dentist’s examination, and who is not an employee of the 
dentist, it must be claimed by the SIRDHPI.  The SIRDHPI should 
submit their treatment using ODHA standard claim forms and utilizing 
ODHA procedure codes.  The SIRDHPI is then responsible for and 
verifies the accuracy of the information contained in the claim form 
using his/her CDHO registration number and signature. 

Now here comes the interesting part: the dentist can neither be the 
associate for, nor an employee of, the SIRDHPI.  The RCDSO is very 
clear on this matter.  Please see pages 22-24 in the link listed below:  

http://www.rcdso.org/Assets/DOCUMENTS/Dispatch/Dispa
tch_2012_v26_no4.pdf.   

 

March is Fraud 
Prevention Month 

Plan sponsors can join in the promotion 
of counter-fraud activities by sharing a 
few key tips with their members. To 
help, here’s a list of do’s and don’ts. 
• Don’t let someone else use your 

benefits card to obtain services or 
products. 

• Do be vigilant. Watch for others 
abusing our dental plan and report 
these abuses to HR or to your 
insurer on their anonymous tip line. 

• Do check the receipts and 
explanation of benefits you receive 
for products or services. Make sure 
these are accurate. If there is a 
difference, report it. 

• Don’t sign your name to blank 
claims forms. These allow others to 
use you as a patsy for fraudulent 
activities. 

• Do ask for copies of any forms that 
you sign. 

• Don’t let others use your health 
spending account. These are your 
funds. 

• Do be suspicious of free services 
that require your health insurance 
information. Remember, if it is free, 
there isn’t any need to share 
insurance information. 

• Do alert your health insurance 
company of any providers who 
routinely waive your co-payment or 
deductible. 
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A dentist and an SIRDHPI can work in the same physical 
location whereby the dentist rents space from the SIRDHPI, 
but the practices must be separate.  The rent must be paid based 
on a fixed amount and it cannot relate to production or a 
percentage of collections/billing.   When the two practitioners 
operate separately out of the same space, the SIRDHPI and the 
dentist can share patients but each practitioner is required to 
retain separate records.  Further, neither practitioner can have 
access to the other’s records without the consent of the patient. 

So since the dentist and SIRDHPI have two separate sets of 
records, including financial, separate claim forms and separate 
fee guides, there should never be a situation in which the 
SIRDHPI would submit claims using ODA/CDA claim 
forms or ODA/CDA codes. 

I posed the same question to the College of Dental Hygienists 
of Ontario (CDHO).  The college agreed that the SIRDHPI 
should only be submitting claims using ODHA procedure codes 
on ODHA claim forms.  However, they felt that if an SIRDHPI 
hired a dentist to work at their clinic, they could submit their 
treatment using ODA procedure codes on an ODA claim form 
under the dentist’s ID.  From their perspective, there is no 
regulation that prevents an SIRDHPI from hiring a dentist as 
they have no authority to restrict the activities of the dentist.  It 
would be the responsibility of the RCDSO to manage/enforce 
any restriction on a dentist. 

Finally, I asked the CDHO whether an 
SIRDHPI could be employed by a dentist 
in their own independent hygiene clinic.  
They advised that they do not have any 
restrictions that could prevent this. They 
did advise of a related guideline in regards 
to dual practices.  This is a situation where 
the RDH offers services that they are 
qualified to perform that are outside the 
scope of practice for an RDH.  For 
example, the RDH who is also a registered 
massage therapist (RMT).  The RDH can 
offer RMT services to their patient, but 
prior to performing RMT services they 
must inform the patient that they are no 
longer practicing as an RDH and they are 
now operating as an RMT.  We’ll come 
back to this point later. 

CADC September Meeting 
September 23 – 25, 2016 
Intercontinental Hotel 

20 deluxe guest rooms have been set aside 

Room rates are $219/night  and includes: WIFI in all guestrooms and meeting rooms, 24-hour 
fitness facility, indoor and outdoor rooftop lap pool and exterior pool deck, daily electronic 

newspaper 

1 room upgraded to a VIP suite with welcome amenity to anyone who books before August 23! 

Friday reception will be at the hotel’s Skylounge 

Saturday meeting will be at Morton’s Steak House 

Sunday meeting is at the Intercontinental Hotel 

Continued from Page 2 
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Unfortunately this complicates matters considerably.  
If there are no employment restrictions on the 
hygienist, the savvy SIRDHPI can rent space to a 
dentist who operates an independent practice within 
his/her hygiene clinic.  The SIRDHPI can then 
submit treatment using ODA procedure codes under 
the dentist’s ID claiming that they are an employee 
whenever it is beneficial to do so.  For example, in 
order to receive an increased insurance benefit, they 
can submit ODA procedure codes when treating 
insured patients and ODHA procedure codes for 
non-insured patients. 

What is the best way to manage this situation?  From 
a practical standpoint, one might consider alternating 
any hygiene related ODA procedure code to the 
equivalent ODHA procedure code when the claim 
originated from an independent hygiene clinic and is 
signed by a dentist.  Another alternative could be to 
suspend payment of these claims until the matter is 
resolved.  If the SIRDHPI complains stating that 
they were working as an employee of the dentist 
when performing this treatment, request records that 
can demonstrate an employment relationship (e.g. a 
T4, employment contract, pay stub etc.).  You could 
request a copy of the standing or specific order and 
treatment notes to see if that order is referenced in 
the patient’s chart.  Patient audits might also be 
helpful in this situation.  Under the CDHO 
guidelines with respect to dual practice, if the 
SIRDHPI is treating patients as an employee of the 
dentist in their independent hygiene clinic, they must 
inform their patient’s that they are now acting as an 
employee of the dentist prior to initiating treatment.  
Conversely, when treating patients as an SIRDHPI, 
they must also inform the patient that they operate 
independently prior to initiating treatment.  So when 
issues arise, ask the claimants if they were advised 
who the SIRDHPI was working for at the start of the 
appointment. 

To summarize: 

• ODA suggested fees are generally higher 
than ODHA suggested fees for similar 
services.  In order to receive an increased 
insurance benefit, it is in the best interest 
of the SIRDHPI to submit ODA 
procedure codes under a dentist’s 
signature for insured patients. 

• Since a dentist cannot be employed by a 
SIRDHPI, there should NEVER be a 
situation in which the SIRDHPI could 
submit claims using ODA/CDA claim 
forms or ODA/CDA codes. 

• A SIRDHPI can submit ODA procedure 
codes under a dentist’s signature when 
acting as an employee of that dentist. 

• Claims originating from an independent 
hygiene clinic containing ODA 
procedure codes for hygiene related 
treatment should be carefully 
scrutinized. 

• If concerned, one could consider 
alternating ODA procedure codes to 
their equivalent ODHA procedure code 
when claims originate from an 
independent hygiene clinic or suspend 
payment of the claim until any concerns 
are addressed. 

Until next time, folks. 

Attention all Non-Ontario Members 

Since this article deals with the situation in Ontario, we are interested in knowing how 
this is being handled in other provinces. Please let us know via Google Groups – email 

your comments to: 

CADCconsult@googlegroups.com 
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Canadian Association of Dental Consultants 
2016 Membership Form 

Personal Information 

Title: q Dr. q  Mr. q  Mrs. q  Ms. 

Name:  _____________________________________________ 

Specialty (if applicable):  ______________________________ 

Mailing Address:  ____________________________________ 

City:  ___________ Prov:  ______ Postal Code:  _________ 

Tel (office):  _______________ Tel (home):  ____________ 

Email Address:  _____________________________________ 

Consulting 

Information 
For Whom Do You Consult? 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Membership Classifications 

ACTIVE: All dentists. Fee is $100 annually or $150 if paid after March 31, 2016. 

ASSOCIATE: All non-dentists. Fee is $75 annually or $100 if paid after March 31, 2016. 

I wish to apply for (Active / Associate)  _________________________ membership. 

Dues in the amount of $___________ payable to Canadian Association of Dental Consultants is enclosed. 

Signature:  _________________________________________ 

Please send to: 
 
Dr. Rick Beyers 
Unit 7, 1 Olive Crescent 
Orillia, ON L3V 7N5 

2016 CADC Executive: 
Dr. Randy Fisher, President / Dr. Rick Beyers, Secretary-Treasurer 

CADC Discussion Group: Dr. Leon Fisher 


