
dental care

In this issue ...
Accident claims ....................... 1

Anesthesia for children ........... 4

Billing reminders ..................... 2

Cleaning coupons ................... 3

General anesthesia,  
IV sedation .............................. 4

National Provider Identifier .... 2

NEWSbites .............................. 3

Provider Inquiry hours ............ 3

Provider fairs ........................... 3

X-ray requirements ................. 1

Dental billing seminars 
............................ (special insert)

APRIL 2006

JULY 2006
The next issue ...

BCBSM changes X-ray submission requirements
Blue Cross Blue Shield of 
Michigan wants to make doing 
business with us easier for you. 
As a result, we are changing  
our policy for submitting dental 
X-rays. 

Effective immediately, please do 
not send X-rays to BCBSM unless 
we request them. Under our new 
policy, if we determine that a 
claim will require X-rays, we will 
generate one of the following 
nonpayment messages advising 

you to send X-rays and other 
documentation: 

• 419/X509 – We cannot 
process this claim because  
we need additional 
information about this service 
before we can consider it 
for payment. Please submit 
a new claim, X-rays and 
the supporting clinical 
documentation to  
(See address below.):

• 045/X426 – We cannot 
process this claim because  
we need additional 
information about this 
service. Please submit a 
new claim, a copy of the 
pretreatment bitewing X-rays,  
and a written narrative to 
support the need for this 
service to (See address below.):

• 125/B485 – We cannot 
process this claim because  
we need additional 
information about this  
service before we can  
consider it for payment. 
Please submit a new claim,  
a copy of the pretreatment  
X-rays, a written narrative  
and a photo, if available,  
to support the need for  
this service to:

Blue Cross Blue Shield of Michigan 
P.O. Box 1633  
Detroit, MI 48231-1633

Please continue to send paper claims 
that do not require X-rays to:

Blue Cross Blue Shield of Michigan 
P.O. Box 0049 
Detroit, MI 48231-0049

Bill accident claims  
under medical coverage  
for most groups
Effective Jan. 6, 2006, BCBSM will 
pay claims for most members who 
have suffered an accident under 
the member’s medical coverage. 
An accident is defined as an injury 
caused by an external force to the 
lower half of the face, the jaws, 
sound natural teeth or periodontal 
structures. 

You must be registered with 
BCBSM as a medical provider 
and have a medical PIN to direct 
payment to your office. Submit 

accident claims on the CMS-1500 
medical claim and send them to:

Professional Claims 
Blue Cross Blue Shield of Michigan 
P.O. Box 2500 
Detroit, MI 48231-2500

Emergency treatment must be 
completed within 24 hours of 
the accident. Any additional 
treatment must be preapproved 
and completed within six months 
of the accident in order to be paid 

accident claims continued on page 4

Share the “News” with your office!  
Please read, check your box,  
and pass it on!

	 Doctor

 Receptionist

	 Office Manager

	 Biller

	 Hygienist
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Enter last name first in fields 12 and 20
When completing the 2002, 2004 American Dental Association claim, 
please enter names in the proper order. Field 12, Primary Insured 
Information, and field 20, Patient Information, both require the last 
name be entered first, followed by the first name (Doe, John – not 
John Doe). Entering names in the wrong order causes patient names 
to print incorrectly on provider vouchers and patient explanations of 
benefits, and increases the potential for delayed payments.

Also, please do not include titles like Mr. or Ms. in these fields;  
enter names only.

Enter dollars and cents in field 31 
Be sure to enter dollars and cents in field 31, Fee, on the 2002, 2004 
ADA claim. Otherwise, the amount could be misread. 

For whole dollar amounts, enter “00” to the right of the dollar amount 
in the appropriate column, as follows: 

 Correct:  140.00 
 Incorrect:  140 or 140-- 

Complete provider billing information  
in fields 48 through 51
The following provider billing information must be completed on the 
2002, 2004 ADA claim:

 Billing Dentist or Dental Entity
 Field 48 –  Name, Address, City, State, ZIP Code

 Field 49 –  Provider ID (only required for groups with multiple  
 billing locations; otherwise, leave this field blank)

 Field 50 –  License Number

 Field 51 –  SSN or TIN

Billing Reminders

April 14 
Good Friday

May 29
Memorial  
Day

BCBSM will be 
closed…

Obtain National Provider Identifier for use with 
standard HIPAA transactions 
The National Provider Identifier 
is a 10-digit unique standard 
identification number for health 
care providers that must be used 
with standard HIPAA transactions 
when a provider identifier is 
required, regardless of the health 
care carrier involved. All health 
care providers who are covered 
entities — health plans, health 
care clearinghouses and health 
care providers who transmit health 
information electronically in 
connection with HIPAA-covered 
transactions — must apply for an 
NPI number and begin using it by 
May 23, 2007.

To understand what your 
requirements are and how to 
apply for your NPI, please review 
the letter sent in May 2005 to 
most health care providers from 
Dr. Mark McClellan of the U.S. 
Department of Health and Human 
Services at www.cms.hhs.
gov/NationalProvIdentStand/
Downloads/NPIdearprovider.pdf.

We recommend obtaining one 
NPI, in accordance with federal 
guidelines, consistent with each 
BCBSM provider identification 
number currently utilized for your 
claim submissions. Remaining 
consistent will continue to make it 
easier for you to do business with us.

We’d like to remind providers 
that if you receive a National 
Provider Identifier from the federal 
government, please do not report 
it yet on claims submitted to 
BCBSM. Continue to report your 
tax ID and license number until 
otherwise notified.

Also, for providers who are not 
enrolled with BCBSM, applying 

for and receiving an NPI will not 
automatically create a business 
relationship with BCBSM. NPI 
enrollment does not replace provider 
enrollment activities with BCBSM 
for new and existing providers.

For more information, go online 
to www.nppes.cms.hhs.gov or 
www.bcbsm.com/providers/
hipaa/index.shtml.
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BCBSM is pleased to welcome 
Meijer Inc. to its family of dental 
customers. Approximately 
23,000 Meijer subscribers now 

have BCBSM Traditional Plus dental coverage. Meijer members 
enjoy even greater out-of-pocket savings when they visit a 
DenteMax network dentist.

More about free cleaning coupons
Here’s more information about how to 
use the free cleaning coupons we told 
you about in the January 2006 issue. 

• Bill the free cleaning on the 2002, 
2004 American Dental Association 
claim and send it to:

 Blue Cross Blue Shield of Michigan 
P.O. Box 1633  
Detroit, MI 48231-1633

• Do not submit these claims electronically. The coupon must 
accompany the paper claim.

• Use the coupon only for procedure D1110, Prophylaxis – adult. 

• Do not submit the coupon with a claim for procedure D4910, 
Periodontal maintenance. Periodontal patients can use the coupon for 
a “polishing” a few weeks after their D4910 appointment, as long as it 
is submitted as a D1110 procedure. 

• Free cleanings will be paid as unspecified procedure code D0999. 

• Remember, only members with BCBSM dental coverage can use the 
coupon, so be sure to verify eligibility before accepting it.

Provider outreach 
information fairs 
return for 2006 
BCBSM has more provider 
outreach information fairs set 
for this summer. Mark your 
calendars for the following 
dates and cities, and see the July 
issue of Dental Care News for 
information on specific locations 
and how to register. Fair hours 
are 8 a.m. to 1 p.m.

Hope to see you this summer.

July 11 – Port Huron

July 12 – Frankenmuth

July 13 – Kalamazoo

July 18 – Gaylord

July 19 – Traverse City

Aug. 1 – Houghton

Aug. 2 – Marquette

Aug. 3 – Sault Saint Marie

Aug. 15 – Southfield

Aug. 16 – Grand Rapids

Aug. 17 – Okemos

Aug. 21 – Sterling Heights

expires June 30, 2006 redeemable one time only do not duplicate non-transferable

Dental 
Cleaning

Provider Inquiry call center hours change
Over the past several months, our Provider Inquiry Operations area conducted a pilot servicing program that 
involved call centers being closed during lunch from noon to 1 p.m. Monday through Friday. We conducted the 
pilot because we found providers who called during the lunch hour experienced longer, undesirable wait times 
due to the reduced staff available to take calls. 

This pilot project was favorably received by most providers, so BCBSM will now close the following call 
centers between noon and 1 p.m.: 

248, 313, 517, 586, 734, 810, 989 ..... 1-800-482-5141 
906 ..................................................... 1-866-872-5837 
Outside Michigan ............................. 1-800-482-5141 

Dental providers calling from these areas may contact our representatives any time from 8:30 a.m. to noon and 
from 1 to 4:45 p.m., Monday through Friday. If you need member benefit or eligibility information during the 
noon hour, we encourage you to call CAREN+ at 1-800-482-4047.

Please note this change does not impact our West Michigan provider service center at 1-800-531-2583 (for area 
codes 231, 269, 616, and 989*) or the Federal Employee Program center at 1-800-482-3600. Representatives 
there will be available from noon to 1 p.m. 

*This number serves the following counties in the 989 area code: Alcona, Alpena, Crawford, Iosco, Montmorency, Ogemaw, 
Oscoda, Otsego, Presque Isle and Roscommon.
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General anesthesia approved  
for children 6 and younger based 
on age alone
Children 6 and younger are now approved for general anesthesia based 
on age alone when billed with CPT procedure code *00170. The previous 
code used was *41899 and only applied to children under 4.

General anesthesia services are payable under medical and surgical 
benefits. These services must be medically necessary and performed in  
a hospital or outpatient facility by a provider other than the dental 
provider. The provider of anesthesia services must bill these services on 
the CMS-1500 claim.

Please note: Dental services are not payable under medical and surgical 
benefits. See the 2005 Guide for Dental Care Providers, pages 5c-6 through 
5c-8, for anesthesia billing guidelines and required documentation.

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2005 
American Medical Association. All rights reserved.

Criteria detailed for general 
anesthesia, IV sedation
There appears to be some confusion as to whether general anesthesia 
and IV sedation are payable BCBSM dental benefits in the private dental 
office setting. 

The payment criteria published in the 2005 Guide for Dental Care Providers 
on page 5b-7 are restated below. One or more of the following conditions 
must be met:

• Two or more impacted teeth are removed on the same date.

• Four third molars are extracted on the same date.

• A total of six or more teeth in various quadrants are extracted on  
the same date.

• Patient is allergic to local anesthesia.

• There is severe infection at the site of injection.

• Patient is less than 7 years old and has multiple extractions.  
(Note: This is a change from age 6 as printed in the Guide at  
the time of publication.)

• Treatment is for bilateral alveolectomy, bilateral alveoloplasty and 
bilateral tori.

• Patient is medically impaired or compromised.

If your claim for general anesthesia and/or IV sedation has rejected, but 
you feel it meets payment criteria, please submit a status claim with a 
complete narrative of services provided and include reasons why the 
anesthesia was medically necessary.

accident claims 
continued from page 1

under BCBSM’s medical plans. 
Whenever possible, use appropriate 
medical codes on the claim to 
describe your procedures.

There are a number of exclusions 
and limitations under the medical 
plans, including but not limited 
to implants of any type, dental 
conditions existing prior to the 
accident, most temporomandibular 
joint treatment and dental work 
that was previously paid as a result 
of an accident. Treatment that lies 
outside the scope of the accidental 
benefit, whether it is due to 
procedural or time limitations, may 
be submitted to the patient’s dental 
plan for consideration. However, 
this does not guarantee payment 
by the dental plan because there 
may be specific plan limitations. 
It is important to verify coverage 
before beginning any extensive 
treatment program.

Finally, note that certain employer 
groups, such as Ford’s hourly 
employees, have special dental 
policies for the payment of 
accidental dental claims. Bill claims 
for those groups under the patient’s 
dental coverage and use the 2002, 
2004 American Dental Association 
claim and dental procedure codes. 

For more information, please contact 
Provider Inquiry.


