
 

 

The Adjudicator Winter 2018 

The Adjudicator 
Canadian Association of Dental Consultants 

Be sure to renew your 
membership before March 31 

to get the reduced rate! 

Inside 

Have You Ever Wondered 
Why? 

– front cover, page 2 and 
page 4 

September Symposium Update, 
note the new dates  

– page 3 

Your 2018 membership 
renewal form is on the last 

page – renew NOW to get the 
discount! 

Don’t forget your Valentine this year! And remember, 
the one type of flower you don’t want to give is 

cauliflower J 

Have You Ever Wondered Why? 
By Dr. Sandy Tse, CADC President 

Dental insurance consultants are in a unique position to observe how our 
colleagues charge for services. Our vision is skewed as we focus on dental 
providers whose billings are many standard deviations right of the mean. We 
study billing patterns to try to understand how these practitioners achieve 
their infamous fame of being the top billers. A polite way to describe these 
individuals is that they are adventurous in their brazen and blatant attempts 
to further their financial gains. To this end they explore every opportunity to 
exploit the fee guide and employ every excuse to explain their extraordinary 
billings. This article describes some of the questionable billing practices that 
we see regularly in the claims adjudication world. 

Have you ever wondered why a patient of record with regular 
attendance, who has a very low history of restorative services and who 
is periodontally healthy, is billed a complete examination periodically? 
Why is it necessary that the same patients will need new patient 
examinations whenever their insurance policy allows? Why is there a 
specific exam charged on a restorative appointment just a few days 
following a hygiene visit? Why is the maximum fee always being 
charged for specific and emergency examinations? How does one 
explain why code 01204 alternates with 01202 for every hygiene 
appointment? Why are codes 49101, 01501 and 01502 gaining 
popularity when the patients have no history of periodontal surgery 
and are periodontally sound? 

 

Continued on Page 2 
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Continued from Page 1 

The ALARA principle emphasizes the fact that ioning 
radiation, no matter how small the dose, presents a health 
hazard and its exposure is to be minimized to As Low As 
Reasonably Achievable. While there is a place for prescribing 
FMX for selected patients why do some dentists routinely 
prescribe FMX plus a panorex? Why do these same dentists 
prescribe yearly 4BWs when there has been no history of 
restorative or periodontal procedures to support the need for 
frequent x-ray exposure? 

Scaling frequency and the length of appointments are 
frequently issues of contention. While it is true that some 
patients with periodontal problems benefit from more lengthy 
scaling time and at a greater frequency, it is troubling to see all 
patients being routinely re-appointed for hygiene visits at a 
predetermined frequency, without consideration of their 
periodontal needs. It is indeed puzzling why children with 
only primary teeth would require multiple units of scaling; 
why a healthy adult with only 3mm pockets would require 
four units of scaling quarterly; and why a person with only six 
lower anteriors would require three units of scaling every three 
months. 

We are bombarded by promotions touting the new dental 
frontier called “sleep dentistry.” Claims are coming in for 
routine CT scan of the neck to determine the patency of the 
pharynx. Interestingly, these same offices will often have 
patients billed upper and lower bruxism appliances 
simultaneously, purportedly one for daytime wear and the 
other for night wear. We all prescribe and deliver bruxism 
appliances, but is there truly a need for a separate daytime 
appliance? How often do these appliances need adjustments? 
More importantly, how could the commercial lab fee for these 
“bruxism” appliances be close to a thousand dollars? 

As practicing dentists we all have done thousands of 
restorations. Have you ever wondered about the distribution 
of your restorations in the single, double, 3, 4 or 5-surface 
categories? Why is it that our top outliers bill mostly 
restorations that are four to five surfaces? Do they never see 
patients that require only a single occlusal or a buccal pit 
restoration? Why is it that restorations involving the occlusal 
surface are always accompanied by a buccal and/or lingual 
extension? Why is it that our top outliers always bill MDV 
restorations for buccal abrasion/abfraction defects? 
Continued on Page 4 

Why? The Bottom Line 
By Dr. Sandy Tse 

? ? ? ? ? 

Dentists have always been 
amongst the most 

trustworthy of 
professionals. Thirty years 
ago I graduated with the 

proud knowledge that 
dentists have earned the 
distinction of being the 

most trustworthy 
professionals in Canada. 

 

How the public perceives 
us has much to do with the 

knowledge and skills 
behind our services and 

more importantly, how we 
have traditionally 

conducted our business 
with honesty and integrity. 

 

We are no longer at the 
top but still amongst the 

top most trustworthy 
professionals in Canada. 

Fraudulent insurance 
billing will only further 

erode this much esteemed 
trust - something none of 

us would like to see 
happen. 

 



The 

 
3 

The Adjudicator Winter 2018  

Located in the spectacular Coast Mountains of British 
Columbia, and just two hours north of Vancouver, 
Whistler is Canada’s premier, year-round destination. 
Enjoy a fascinating selection of activities such as peak-to-
peak gondola rides, bear watching tours, hiking, 
swimming, rafting, 4 championship golf courses, more 
than 200 shops, 90 restaurants and bars, hiking 
trails, spas. And be sure to take a floatplane tour for 
a bird’s eye view of the surrounding mountain 
ranges, glaciers, valleys, rivers and lakes and 
perhaps enjoy a picnic lunch on a crystal clear 
alpine lake. 

 

Pan Pacific Whistler Village Centre 
Whistler, BC 

Our working theme is “Faking the Evidence.” 

This year we’ll explore how fraudsters fake the 
evidence submitted to insurance companies – 
from altering patient records to manipulating     

x-rays, we’ll look at this and more. 

Mark September 28-30 on your calendar 
because you won’t want to miss this informative 

examination in how easy it is to fake stuff. 

2018 Symposium: September 28 to 30 

Spacious accommodation, 
complimentary continental 
breakfast, a salt-water lap 
pool and 2 hot tubs with 

mountain views! 
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Continued from Page 2 
 
 Why is it that on review of radiographs and 
intra-oral photographs, we often need 
imagination to see the necessity to restore a 
given tooth? Sadly, if these teeth are truly 
prepared as claimed then these teeth are being 
mutilated for no valid medical reason. If these 
are exaggerated claims then the patients’ 
insurance allotments are depleted unjustly. 

Calcified canals, difficult access or unusual 
anatomy are frequently billed by some general 
dentists for endodontic therapy. Why is it that 
pre-treatment x-rays would often provide clear 
evidence that does not support the complexity 
being claimed? Why would there routinely be 
a separate charge for the isolation of every 
tooth being treated? Why would there be an 
additional fee for a trauma or pain control 
restoration after the tooth has undergone root 
canal treatment? Most troubling of all, why 
would seemingly healthy teeth be routinely 
devitalized as pre-requisites for a crown or 
bridge abutment? 

With the plethora of weekend courses 
promoting soft tissue and bone grafting 
techniques, some dentists are seeing 
production opportunities whenever there is 
recession, or whenever a patient complains of 
root sensitivity. Soft tissue grafts are being 
placed by the quadrants, and extraction 
sockets are now routinely being filled to the 
brim with bone graft materials. Moreover, 
there are those GPs who are very quick with 
their scalpels and would jump in and flap and 
resect bone and soft tissue at every shallow 
periodontal defect, without giving their 
patients an opportunity for a more 
conservative, non-surgical periodontal 
therapy. 

Why do some dentists encounter only impacted 
wisdom teeth that require the most complicated 
of surgical extractions? How can the extraction of 
a conical rooted upper third molar be routinely 
coded 72221 or above? A filling can only be 
placed into a tooth that is erupted, why then is its 
subsequent removal coded as a surgical 
impaction? How can the removal of six 
periodontally involved lower incisors be 
complicated? 

With more general dentists providing orthodontic 
services, questionable billing practices have 
emerged as attempts to pay for orthodontic 
related services that are often not covered by 
insurance. Why would young, healthy 
adolescents need periodontal splints for their 
upper and lower anterior teeth? Why would these 
same patients be fitted with upper and lower 
bruxism appliances, shortly after orthodontic 
treatment? The fabrication of Invisalign trays 
requires accurate impressions of the patient’s 
teeth, why would a dentist do multiple buccal 
fillings shortly after the start of Invisalign 
therapy? 

We label these outliers fee guide abusers or 
upcoders. But when they bill this way 
systematically and routinely they are committing 
deliberate fraud. Inflating a claim for one’s 
financial gain is not a victimless crime. For an 
unwitting patient who has insurance coverage, 
dishonest billing practices will deplete dental 
benefits. Should a legitimate need arise later in 
the benefit year the patient will have a lesser 
amount or no insurance coverage. Dishonest 
billing practices are also harmful to the 
employers. As premiums are based on claims 
experience, employers now have to pay more for 
coverage. 
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