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You asked for it. You got it. It’s the first issue of Dental Care News. We are excited about sending you our new 
publication for dentists. 

All of the dental care articles and related stories that were published in Service News will now be printed in this 
quarterly newsletter. Dental Care News will feature articles to help you stay informed about BCBSM dental policy and 
procedures, claims filing and other subjects targeted to your interests. 

Starting next month, you will no longer receive Service News.
“The Dental Administration staff is creating this dedicated newsletter to improve our communications with the 

dental provider community,” says Peggy Anthony, director of Dental/Vision/Hearing Administration. “We believe it 
presents an excellent opportunity to enhance our working relationship with you and your staff.”

We hope you will find Dental Care News to be a concise and useful “assistant” in your dental practice. 
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Welcome to Dental Care News !
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Blue Cross
Blue Shield
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Focused review program begins May 1
Reminder to all dental providers about filing 
claims

We sent all dental providers a letter last November 
explaining changes for submitting dental claims. 
Please remember to send us paper claims with X-rays 
and narrative for the following procedures. This list of 
procedure codes is separate from the list required for 
focused review.

Send X-rays with your claim for the following 
procedure codes only: 

Type of Service Procedure Code*

Veneers D2960 – D2962

Submit X-rays and a narrative with your claim only 
for the following procedure:

Type of Service Procedure Code*

Periodontal Scaling and  Include periodontal charting for 
Root Planing D4341 (under age 35)

Send only a narrative with your claim for these 
services:

Type of Service Procedure Code*

Repairs D2980, D6980
Stress Breaker D6940
Incision and Drainage of Abscess D7510
General Anesthesia and IV Sedation D9220 – D9242
Hospital Call D9420
Behavior Management D9920
Occlusal Guard D9940
Occlusal Adjustment D9951
Unspecified Procedures D0999, D2999, D3999, D4999, 
 D5899, D5999, D6999, D7999, 
 D8999, D9999

*CDT-3 codes are copyright 1999 American Dental Association. 

Our focused review program, in which we will review 
certain procedures for medical or dental necessity and 
program compliance, will start May 1, 2001. Dentists 
selected for focused review will receive a list of additional 
procedure codes that require manual review of claims 
along with documentation and appropriate X-rays. 

The dental claims review requirements apply to 
individual dentists and group practices who provide 
services to patients in the Traditional, Traditional Plus 
and Community Dental plans, and who bill BCBSM either 
on a pay-dentist or pay-subscriber basis. This program 
does not apply to services provided to patients in the 
Dental Care Network or Federal Employee Program dental 
programs.  

BCBSM will select dentists for focused review by a 
computer selection process or by comparing the dentist’s 
practice patterns with that of his or her peers. Once 
selected for focused review, the dentist will remain in 
the program for at least one year.   

Dentists will be removed from focused review after 
one year, if BCBSM determines that the billed services 
are medically or dentally necessary and comply with  
our billing, documentation and benefit guidelines, as 
defined in the Guide for Dental Care Providers and Guide 
for Non-Michigan Dental Care Providers. Dentists may be 
reselected in the future for the program according to the 
above selection criteria. 

You may obtain a copy of either dental provider 
manual by contacting BCBSM:

  (313) 225-7709

  Database Administrator 
Provider Communications — Mail Code 2123 
Blue Cross Blue Shield of Michigan 
600 E. Lafayette Blvd. 
Detroit, MI 48226-2998
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The word “team” conveys 
several meanings. An athletic 
team and a group of employees 
assigned to work on a specific 
function or assignment are 
usually the first ones that come 
to mind.

 And, of course, there’s 
“management team” — such 
as the one for BCBSM’s Dental/
Vision/Hearing Administration. 
This administrative team works 
to develop programs and services 
that promote good relationships 
with dentists while improving 
dental care for our members by 
delivering products with good 
service and value.  

Peggy Anthony was recently 
named director of Dental/
Vision/Hearing Administration. 
Peggy brings 22 years of BCBSM 
experience to her new position. 

Her responsibilities include directing the areas 
of product development, benefit reimbursement 
policy and administration, and claims processing 
for BCBSM’s Traditional and PPO dental, vision 
and hearing products. She also has responsibility 
for overall administration of the dental HMO 
product, Dental Care Network. 

Before assuming these duties and  
responsibilities, Peggy was director of Finance 
and Administration for the General Motors 
Account at BCBSM. Her responsibilities included 
supervising all financial and auditing matters 
related to the GM/UAW Health Care Benefit 
Program, which is administered nationally by  
21 Blue Cross Blue Shield plans. Other jobs she 
has held at BCBSM include Market Research and 
Planning manager, and PPO and HMO product 
manager.

Peggy has a master’s degree in business 
administration and a bachelor of science degree 
in marketing management from the University of 
Detroit-Mercy. She is also a certified professional 
manager through James Madison University.

Sheryl Meyers is the Dental and Vision  
product manager. In her fifth year at BCBSM, 
Sheryl is responsible for developing and 
implementing new dental and vision products, 
managing vendor contracts and relationships, 
and supporting and educating BCBSM’s Michigan 
and national accounts marketing staff to 
increase membership in our dental and vision 
products. Prior to joining the Dental Program 
Administration area 3 1/2 years ago, she was a 
project manager in Strategic Planning. 

Sheryl has a bachelor of science degree in 
psychology and a master’s degree in public 
administration from Michigan State University.

Carl Stoel, DDS, has been with BCBSM for 
the past five years as the dental consultant 
for Professional Relations. He manages three 
dental field service consultants who specialize in 
resolving dental provider claim submission and 
payment-related problems. He also contributes to 
the formulation of dental policy for  
procedure code criteria and medical necessity. Dr. 
Stoel also works closely with the Michigan Dental 
Association and providers to  
communicate BCBSM policies and resolve 
complaints and appeals. 

In addition to his 23 years of clinical dental 
practice, Dr. Stoel has a bachelor of science 
degree from Michigan State University, a master 
of science degree in business administration 
from Madonna University, and a doctor of dental 
surgery degree from the University of Michigan.

Diane Flint is the Dental/Vision/Hearing 
Claims Operations manager. Her responsibilities 
include direction, coordination and evaluation 
of dental, vision and hearing claims processing 
activities for BCBSM local and national 
customers. Diane works closely with Dental/
Vision/Hearing Administration to support 
continuous improvement of programs. A BCBSM 
employee for the past 15 years, Diane has also 
served as team leader in facility services and 
dental, vision and hearing claims, as well as a 
compensation and benefits analyst in Human 
Resources.

Diane has a bachelor of science degree 
from the University of Detroit-Mercy in health 
services administration. She is currently 
pursuing a master’s degree in health services at 
Baker College.  Susan Neill-
Olson has been with BCBSM for 11 1/2 years. Sue 
is the manager of Dental Care Network, the Blues 
dental health maintenance organization product. 
She oversees provider and customer inquiries, 
membership and billing, specialty claim payment, 
provider relations and credentialing, and network 
development for DCN. Sue also coordinates the 
communications produced for all BCBSM dental 
products — Traditional, PPO and DHMO. 

Before coming to Dental Care Network,  
she was administrative coordinator for the  
vice-president of PPO and Ancillary Services for 
three years and spent seven years as an analyst 
in the cost accounting and budget area. 

Sue holds a bachelor of arts degree in 
business administration from Wayne State 
University and is working toward completing 
a master’s degree in English with an emphasis 
in written communication at Eastern Michigan 
University. 

Managing BCBSM’s dental programs takes a real team effort

Members of the dental management team are (seated, l. to r.) 
Sue Neill-Olson, Peggy Anthony, and (standing, l. to r.) Sheryl 
Meyers, Diane Flint and Carl Stoel, DDS.

Continuing Medical 
Education seminar

Thursday, June 14
Topic: Medical and Dental Implications  
 of Neoplasms of the Oral Cavity

Speaker: Sheldon Mintz, BS, DDS 
 Clinical professor,  
 oral-maxillofacial surgery

Time: Registration and hors d’oeuvres  
 at 5:30 p.m. 
 Program 6 to 8 p.m.

Fee: Free to participating providers

Location: BCBSM Metro Service Center  
 Auditorium 
 27000 W. 11 Mile Road,  
 Southfield

Registration: By phone, call the department of 
 Health Care Education hot line:  
 1-800-921-8980

 On the Web, go to: 
 www.bcbsm.com/cme.shtml

Registration  
Deadline: Friday, June 8

For more information or directions, please call 
(313) 225-0163.

BCBSM is approved by the Academy of  
General Dentistry as a provider of continuing dental 
education. 
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Use ADA code D8670 to bill monthly orthodontic visits
All Michigan and non-Michigan dental providers should use American Dental Association procedure 

code D8670 when billing BCBSM for their patients’ monthly orthodontic visits. Please continue to 
use the BCBSM unique orthodontic codes (in italics below) for diagnostics and initial banding or 
appliance placement services.

Also, dentists not enrolled in the BCBSM Automated Orthodontic Payment System can now submit 
several orthodontic procedures electronically. This will help speed up claims processing for these 
services. Please use this chart to determine whether you can bill these procedures on electronic or on 
paper claims.

Procedure  Nomenclature Submit 

Code  Electronically

88011 Initial banding or appliance placement — limited primary dentition No

88021 Initial banding or appliance placement — limited transitional dentition No

88031 Initial banding or appliance placement — limited adolescent dentition No

88041 Initial banding or appliance placement — limited adult dentition No

88051 Initial banding or appliance placement — interceptive primary dentition No

88061 Initial banding or appliance placement — interceptive transitional dentition No

88071 Initial banding or appliance placement — comprehensive transitional dentition No

88081 Initial banding or appliance placement — comprehensive adolescent dentition No

88091 Initial banding or appliance placement — comprehensive adult dentition No

88805 Orthodontic evaluation, non-periodic Yes

88815 Orthodontic panorex Yes

88820 Orthodontic cephalometric film Yes

88825 Orthodontic diagnostic casts Yes

88830 Orthodontic diagnostic photographs Yes

88880 Orthodontic occlusal adjustment, limited Yes

 Other orthodontic services

*D8010 Limited orthodontic treatment of the primary dentition No

*D8020 Limited orthodontic treatment of the transitional dentition No

*D8030 Limited orthodontic treatment of the adolescent dentition No

*D8040 Limited orthodontic treatment of the adult dentition No

*D8050 Interceptive orthodontic treatment of the primary dentition No

*D8060 Interceptive orthodontic treatment of the transitional dentition No

*D8070 Comprehensive orthodontic treatment of the transitional dentition No

*D8080 Comprehensive orthodontic treatment of the adolescent dentition No

*D8090 Comprehensive orthodontic treatment of the adult dentition No

*D8210 Removable appliance therapy No

*D8220 Fixed appliance therapy No

*D8660 Pre-orthodontic treatment visit Yes

*D8670 Periodic orthodontic treatment visit (as part of contract) Yes

*D8680 Orthodontic retention  
(removal of appliances, construction and placement of retainer(s)) Yes

*D8690 Orthodontic treatment (alternative billing or a contract fee) Yes

*D8691 Repair of orthodontic appliance Yes

*D8692 Replacement of lost or broken retainer Yes

*D8999 Unspecified orthodontic procedures, by report No

For more information about submitting orthodontic and other procedure codes electronically, 
please contact BCBSM’s Electronic Data Interchange department at (248) 486-2445.

Predetermination for orthodontic services
Dentists do not have to submit a  

predetermination request before beginning 
orthodontic treatment, whether or not they are 
enrolled in the Automated Orthodontic Payment 
System. However, when you submit your claim for 
the treatment plan, make sure you include the total 
case fee (not including diagnostic fees), banding 
date and fee, and monthly visit date(s) and fee(s), 
and indicate the total number of planned monthly 
treatment visits. All diagnostic procedures and 
their individual fees should be itemized separately. 

For more information about the Automated 
Orthodontic Payment System, please refer to the 
BCBSM Guide for Dental Care Providers or the June 
2000 Service News, page 7. You may also call our 
Provider Inquiry department. 

Your area code Provider Inquiry number

248, 313, 517, 734,  1-800-482-5141 
810, 989 or out-of-state 
231 or 616  1-800-531-2583 
906 1-800-517-4441 

*CDT-3 codes are copyright 1999 American Dental Association. 

■ Provider Inquiry telephones will be 
temporarily shut down on  
May 2 from 8:30 a.m. to 1:30 p.m.  
so our representatives can receive 
additional training that will 
enhance our service to providers. 
Please use our improved CAREN+, 
1-800-482-4047, for benefit  
and eligibility questions during 
that time. 

■ The next dental fee update is 
scheduled for July 1, 2001. BCBSM 
is currently reviewing proposed 
payment levels to determine fair 
and reasonable reimbursements for 
these services. 

JULY
2001

THE 
NEXT 

ISSUE:
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The Tooth and 
Nothing but the Tooth 
is our regular feature 
that will answer your 
questions on topics  
of interest to you.

How do we submit 
our fees to BCSBM?

Some insurance 
carriers require dental 
providers to submit 
their procedure fee 
list to them.  We do 
not ask you to submit 

this list. We pay up to our prevailing fee for each 
billed procedure code. 

BCBSM periodically reviews the fee schedule 
to be responsive to your practice’s needs and 
market trends. 

If I call CAREN+ (1-800-482-4047), can I 
talk to a representative?

CAREN+ is our automated system that provides 
dental benefit information for an individual 
patient. It gives you detailed information for 
most groups on the following:

•	 Eligibility
•	 Benefits	on	specific	services
•	 Deductibles	and	copayments
•	 Annual	and	lifetime	maximum	remaining	

amounts

If you would like to receive more information 
than is provided on CAREN+, just listen for the 
appropriate prompt during the call so you can be 
transferred to a BCBSM representative.

Do you have a question for our newsletter? 
Send your questions to Jim Matuszak,  
Dental Care News editor, by e-mail at jmatuszak@
bcbsm.com or fax at (313) 225-7709 before May 
15 so they may be considered for publication in 
the July issue. 

Predetermining services is to your advantage
and recovery if one or more of the following 
requirements is not met. For all services 
performed, you should ensure that the:

•	 Patient’s	chart	documentation	and	X-rays	
demonstrate medical or dental necessity.

•	 Service	was	completed.
•	 BCBSM	dental	policies,	billing	guidelines	

and published benefit criteria were met.
•	 Service	meets	accepted	community	dental	

care and practice standards based upon 
current scientific knowledge and clinical ex-
pertise. These standards are set by national 
professional dental organizations, schools of 
dentistry and peer group professionals. 

Please refer to the Guide for Dental Care 
Providers and the Non-Michigan Guide for Dental 
Providers sections on predetermination for more 
information. 

Dental billing seminars
Thursday, May 3
Location: Saginaw Plaza Hotel
 400 Johnson St.
 Saginaw, MI 
 (517) 753-6608

Wednesday, June 6
Location: Traverse City Holiday Inn
 615 East Front St.
 Traverse City, MI
 (231) 947-3700 

Please refer to the March 2001 Service News 
for the seminar registration form and travel 
information. You may call our Provider  
Education department at (313) 225-8906  
for additional assistance.

Before you treat a BCBSM member, we 
recommend that you find out if the procedure you 
plan to perform is covered under the member’s 
contract. This is known as predetermination, and 
it requires you to submit a claim that lists the 
procedures to be performed. Please follow the 
X-ray and supportive documentation requirements 
as defined in the “Reminder to all dentists” part 
of the Focused Review article in this newsletter.

Here’s why predetermination helps you and 
your patients:

•	 It	lets	you	know	in	advance	if	the	
procedure(s) is payable.

•	 It	allows	your	patient	to	make	an	informed	
decision before the procedure is performed 
and lets them know in advance about any 
out-of-pocket expenses.

Predetermination does not guarantee payment. 
After the service is provided and you submit 
the claim, we will review the claim for payment. 
Reimbursement will be made only when the:

•	 Patient	is	listed	on	an	active	BCBSM	contract	
on the date of service.

•	 Procedure	is	a	benefit	on	the	contract.
•	 Claim	has	no	restrictions	on	available	dol-

lars, and does not exceed time or frequency 
limits.

•	 Claim	is	billed	correctly	according	to	BCBSM	
billing guidelines and dental policies.

We also want to remind you that 
predetermination does not preclude us from 
reviewing services during a retrospective audit 
and making a recovery, when appropriate. This 
may be done following our dental consultant’s 
review to make sure the performed services 
complied with BCBSM dental policies and 
billing guidelines. All services, whether or not 
predetermined, are subject to retrospective audit 


