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How this law applies to me: What is in it for you?

New 2014 Law 

3044.4 - Definition of Physician/Practitioner. For purposes of this provision, the term 

"physician" is limited to doctors of medicine; doctors of osteopathy; doctors of dental 

surgery or of dental medicine; doctors of podiatric medicine; and doctors of 

optometry who are legally authorized to practice dentistry, podiatry, optometry, 

medicine, or surgery by the State in which such function or action is performed; no 

other physicians may opt out. Also, for purposes of this provision, the term 

"practitioner" means any of the following to the extent that they are legally 

authorized to practice by the State and otherwise meet Medicare requirements: 

physician assistant, nurse practitioner, clinical nurse specialist, certified registered 

nurse



120,033,750 Emergency visits 
85,039 primary diagnosis of 
periodontal disease  Medical 
problems associated with 
some not all. Heart, disease, 
diabetes, lung, liver, thyroid, 
alcohol, patients on 
medication





Heart Disease: 700 % > risk

Fatal CHD: 50% > risk

Stroke: 300% > risk

Pre-Term Birth: 700% > risk

Diabetes: > risk for uncontrolled 
glucose

Rheumatoid Arthritis: > risk incidence

Aspiration Pneumonia: > risk for death

Organ transplants: > risk for failure

Oral Physician, Physician, Hygienist





Begin your analysis. Look for 
The Clues

What is the 
patient’s medical 

history

What is the risk 
assessment

Blood pressure

Film evidence
Trace evidence 

x-rays
Pathology   

(Brush biopsy)

Blood Pathology  
(Diabetes, C-

reactive protein)

Toxicology  
(Medication)



Are you using all your tools?
Call Michele Petre 914-233-3685 

Contact Jenny Wolfenbarger 
Caries Free to get your free book 

Balance 866-928-4445x300



Medications cause many issues for our patients:

Dentistry = 
Medical

and so much more

Decay

Dry Mouth

Perio

Erosion



What was 
the score

•Pre-Requisites 2019 Reimbursement Guide
•Availity
•One Health Port
•Previser

https://dentalmedicalbilling.com/
https://dentalmedicalbilling.com/product/2018-reimbursement-guide-for-dentistry/
http://availity.com/
https://www.onehealthport.com/
https://dentalmedicalbilling.com/resources/previser/


Go over your 
medical history 
form and make 
sure it has all 

medical questions



Using Diagnostic Codes



CIGNA Dental Oral Health Integration Program®



Aetna



Systems 

Live Store

Recorded
Mobile 
Health

Remote 
Monitoring









What insurance companies are saying





Bill sponsored by CDA protects dentists during network leasing



Transparency





Opioid Therapy for Chronic Pain: Sample Informed Consent* 



How to gather your 
information: Work 
with your team, and 
stop patients from 
saying only do what 
insurance covers

A Plan Of Action



Yes you are treating the entire 
body! The Oral Cavity Is Part 
Of The Digestive System





Colon cancer



What does it mean to your case if 
they are bleeding?

Scaling and Root Planning in the 
medical world

41805



When choosing your codes you 
must first check your clues.





Update your 
claim form

http://www.ada.org/en/pu
blications/cdt/ada-dental-
claim-form

http://www.ada.org/en/publications/cdt/ada-dental-claim-form


Objective Of Periodontics

The level of exposure of the 
periodontal infection determines 
the treatment level needed to get a 
systemic outcome 

1-3 pockets will continue to keep 
the systemic inflammatory 
response in the body  

Treat to the elimination of the 
infection

This is a medical decision



What has been updated?

• The Updated system guides comprehensive treatment planning and 
allows for a personalized approach to patient care. Highlights from 
the updated classification include a multi-dimensional staging and 
grading system for periodontitis classification, a recategorization of 
various forms of periodontitis, and the inaugural classification for 
peri-implant diseases and conditions.

https://aap.onlinelibrary.wiley.com/doi/epdf/10.1002/JPER.18-0157

https://aap.onlinelibrary.wiley.com/doi/epdf/10.1002/JPER.18-0157
https://aap.onlinelibrary.wiley.com/doi/epdf/10.1002/JPER.18-0157


Update Your 
Periodontal 
Assessments









“

”

Information used to diagnosis patient



99397 - Periodic comprehensive preventive medicine reevaluation and 
management of an individual including an age and gender appropriate history, 

examination, counseling/anticipatory guidance/risk factor reduction 
interventions, and the ordering of laboratory/diagnostic procedures, established 

patient; 65 years and older
Why did we add Modifier GA?

Collected $85.75 from insurance 
and patient paid $58.33

Z86.73



99397 - Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender 

appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of 

laboratory/diagnostic procedures, established patient; 65 years and older

GA - WAIVER OF LIABILITY STATEMENT ISSUED AS REQUIRED BY PAYER POLICY, INDIVIDUAL CASE

Q: I do not understand using the -AT and -GA modifiers together on a 98940 code. If the patient is coming in 
and receiving a 98940 service and it is acute or active treatment, I would expect Medicare to pay for the 
service. So why would the -GA modifier have to be used and an ABN form signed?

A: You are simply protecting your own financial interests. As your Medicare patient moves 
through the treatment cycle and you are getting closer to maximum improvement, it is in 
your best interest to get an ABN signed and on file. If Medicare denies your claim and your 
documentation no longer supports active care, you will need to collect payment from the 
patient.
Having an ABN signed and appending the modifier -GA does not mean anything other than you have an ABN signed and 
on file. Some doctors get it confused thinking the -GA modifier means "maintenance care." Untrue. Appending modifier -
AT to your Medicare claim is a declaration that your patient is still in active care. Here is the key: No -AT modifier is your 
declaration of maintenance care.
So, when you append both -AT and -GA, you are telling Medicare that 1) your patient is in active care; and 2) you have a 
signed ABN on file.

http://www.findacode.com/code.php?set=HCPCSMOD&c=AT
http://www.findacode.com/code.php?set=HCPCSMOD&c=GA
http://www.findacode.com/code.php?set=CPT&c=98940
http://www.findacode.com/code.php?set=CPT&c=98940


What did the examiner find?



Evidence that was given by his team 



Examiner Report

Record all injuries, 
lesions, periodontal, 
on diagram.  

Does it connect?

S = Subjective

• Opinion; what the patient reports.

O = Objective

• Fact; what the doctor finds during physical exam.

A = Assessment

• Conclusions; doctor's diagnosis and prognosis.

P = Plan

• Action; what doctor will do.



99202 - Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these 3 key 

components: An expanded problem focused history; An expanded 
problem focused examination; Straightforward medical decision 

making. Counseling and/or coordination of care with other physicians, 
other qualified health care professionals, or agencies are provided 

consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of low to 

moderate severity. Typically, 20 minutes are spent face-to-face with 
the patient and/or family.

99202 Paid by insurance $69.26 + 
late fee of $2.52+patient payment 

of $7.93 



41823 - Excision of osseous tuberosities, 
dentoalveolar structures

Two visits paid at $486.91= $973.82 by insurance
$35.46 Late fee by insurance



Before your do some of your 
Work with your team to have them help 
you know if we can be billing medical, also 
what needs to be preauthorized?

Example: Ct Scan needed
Symptom is swelling on lower left patient has 
pain in face. R52 - Pain, unspecifiedAcute pain 

NOS
Generalized pain NOS

Pain NOS M26.9 - Dentofacial anomaly, 
unspecified



K05.30 Chronic 
periodontitis, 
unspecified

K05.5 Other periodontal 
diseases

D4210 - Gingivectomy or gingivoplasty - four or more 
contiguous teeth or tooth bounded spaces per quadrant It 
is performed to eliminate suprabony pockets or to restore 
normal architecture when gingival enlargements or 
asymmetrical or unaesthetic topography is evident with 
normal bony configuration. 

Code Description

41820 Gingivectomy, excision 
gingiva, each quadrant

41872 Gingivoplasty, each 
quadrant (specify)

41899 Unlisted procedure, 
dentoalveolar structures

https://www.findacode.com/code.php?set=ICD10CM&c=K05.30
https://www.findacode.com/code.php?set=ICD10CM&c=K05.5
https://www.findacode.com/code.php?set=CPT&c=41820
https://www.findacode.com/code.php?set=CPT&c=41872
https://www.findacode.com/code.php?set=CPT&c=41899


What Diagnostic Code should I use first?



Plan

Treatment plan 
for each item 

with a diagnosis 
in the 

Assessment 
section will be 

treated.

Referrals Medications
Follow-up 
treatment 

recommended



Make sure you use your 
Informed Refusal

Use our form to discuss 
why you recommend 
treatment, what the 

outcome would be with 
and without treatment.  
Sign and have patient 

sign so you are 
compliant.



Finding the clues. How many ways are there for you to use

Sample Narratives

Routing Slips

Lessons dentalmedicalbilling.com

Dental Medical Billing 
Books

Quick Finder 



Look for this and other coding guides by Christine Taxin 
on Amazon or go to www.links2success.biz

Christine Taxin
914-450-2906

ctaxin@links2success.biz
www.links2success.biz

mailto:ctaxin@links2success.biz

