
  

Suggested Form Revisions 

The following matrix contains thirteen potential revisions to the ADA Dental Claim Form (2006 © American 
Dental Association) previously identified.  This matrix is intended to support discussion.  References to the 
HIPAA standard electronic dental claim transaction (837D v4010) are included.  ADA policy concerning the 
ADA form states that its data content should be harmony with the HIPAA standard. Please forward 
comments pr ior to July 18, 2008 to Chr is Farrell, farrellc@michigan.gov. 

# Change To Rationale Where on 837D Comments/Questions 

1.  Header 
Information – 
enable notation 
that the claim is 
being submitted 
to a state 
Medicaid 
agency 

Clearly identify 
the type of 
third-party 
payer that is to 
receive the 
transaction 

SBR09 – Claim Filing 
Indicator Code 

 

At subscriber (SBR) level of 837D.  
Values are: 

 

2.  Header 
Information 
(Item #1) – 
enable notation 
that the 
transaction is a 
resubmission of 
or adjustment to 
a prior claim 

Clarify the 
transaction’s 
business 
purpose 

At claim (CLM) level of 
837D: 

CLM05 – 3 – Claim 
Frequency Type Code 

CLM05 values are: 

 

3.  Header 
Information 
(Item #1) – 
enable notation 
that the 
transaction is 
for 
Coordination of 
Benefits 

Clarify the 
transaction’s 
business 
purpose. 

At Subscriber (SBR) level 
of 837D: 

SBR06 – Coordination of 
Benefits Code 

SBR06 values are: 

 



 
# Change To Rationale Where on 837D Comments/Questions 

4.  Insurance 
Company / 
Dental Benefit 
Plan 
Information 
(Item #3) Ð 
enable notation 
that the 
company is the 
primary or 
secondary 
payer 

Specify the 
identified third-
party payer’s 
role in COB. 

Enable the 
form to be 
identified as a 
claim to the 
primary payer 
and as a claim 
to a secondary 
payer 

At subscriber (SBR) level of 
837D: 

SBR01 – Payer 
Responsibility Sequence 
Number Code 

SBR01 values are: 

 
How should the form be identified 
when there are more than three 
possible payers? 

5.  Insurance 
Company / 
Dental Benefit 
Plan 
Information 
(Item #3) Ð 
move to the 
upper right area 
of the form 

The insurance 
carrier name 
and address is 
not visible in 
the “Claim 
Form” 
envelopes 
purchased 
from 
companies 
that print 
dental forms 
and stationary 

Window envelope not 
applicable to electronic 
claim transaction. 

This information has been in the 
current position for the past three 
versions of the form (2002 ©, 2004 
©, and 2006 ©).  The change was 
made to enable use of a standard #10 
window envelope. 

6.  Other 
Coverage (Item 
#4) – enable 
notation that is 
Dental or 
Medical 

Clearly identify 
the type of 
health care 
benefits 
available from 
the identified 
third-party 
payer. 

No data elements for 
reporting that the other 
coverage is dental or is 
medical. 

How would the form be completed 
when a patient has both other dental 
and other medical coverage? 



 
# Change To Rationale Where on 837D Comments/Questions 

7.  Patient 
Information 
(Item #19) – 
enable 
reporting of 
school name 
and address if 
patient is 
student 

Insurance 
companies 
require the 
name of the 
college and the 
city in order to 
process the 
claim; denial 
and return if 
this 
information is 
not on claim. 

No data elements for 
reporting school name or 
address. 

Student status only in PAT04 

 

8.  Patient 
Information 
(Item #20) – 
move so that no 
portion of the 
patient’s name 
or address is 
visible in the 
window of a 
standard #10 
envelope. 

The envelope 
window allows 
a portion of 
the patient’s 
name and 
address to be 
visible, and 
this may be a 
privacy 
concern. 

Window envelope not 
applicable to electronic 
claim transaction. 

This information has been in the 
current position for the past three 
versions of the form (2002 ©, 2004 
©, and 2006 ©).  The change was 
made to enable use of a standard #10 
window envelope. 

9.  Record of 
Services 
Provided (Item 
#s 24-33) – add 
“Quantity” or 
“Units” at 
service line 
level 

Some 
procedures 
(e.g., D92221 
…general 
anesthesia – 
each additional 
15 minutes) 
may be 
reported more 
than once on a 
claim.  The 
current form 
requires 
repetitive entry 
on separate 
service lines. 

SV306 on service line level; 
1 to 15 characters 

QTY02 on service line level 
for anesthesia; 1-15 
characters 

At service line (SV) level of 837D.  
Two character numeric field – 00 to 
99. 

Would blank be acceptable when not 
applicable or must “00” be entered? 

What amount is placed in the “Fee” 
field (Item#31) – fee per unit (e.g., 
15 minutes of anesthesia) or 
cumulative total (e.g., fee per unit 
multiplied by # of units)? 



 
# Change To Rationale Where on 837D Comments/Questions 

10.  Record of 
Services 
Provided (Item 
#s 24-33) – add 
more service 
lines 

Additional 
service lines 
are valuable as 
they reduce 
the likelihood 
of a second 
claim for all 
services 
rendered during 
a single 
session. 

Line Counter in the 2400 
loop shows 50 repeats 

There are 10 service lines on the past 
three versions of the form (2002 ©, 
2004 ©, and 2006 ©). 

The number of service lines on prior 
versions varied: 8 (1999 ©); 14 
(1994 ©); 15 (1990 ©). 

11.  Record of 
Services 
Provided (Item 
#s 24-33) – add 
a column to 
allow reporting 
health care tax 
(sales tax) at 
service line, 
and a field to 
record the claim 
level total. 

Convey the 
amount paid in 
a specific 
location and in 
a consistent 
manner. 

AMT 101 / AMT 102 at 
service line 

At service line (SV) level of 837D. 

Incorporated into v4010 through the 
addenda. 

In v5010 of the 837D the amount in 
the service line “fee” field is the 
procedure fee plus the applicable tax; 
the applicable tax amount is also 
transmitted separately in the service 
line sales tax amount field. 

On v4010 and v5010 of the 837D 
there is field at the claim level 
(CLM02) for the total of all the 
service line “fee” amounts. 

12.  Record of 
Services 
Provided (Item 
#s 24-33) – 
enable 
reporting of 
primary payer 
paid amount on 
COB claims. 

Convey the 
amount paid in 
a specific 
location and in 
a consistent 
manner. 

AMT 101 / AMT 102 in the 
2320 loop 

Should this be a total or at the service 
line level? 

Should this be the “primary payer 
paid amount” or the “other payer 
paid amount?” 

# Change To Rationale Where on 837D Comments/Questions 

13.  Ancillary  
Claim/Tr eatm
ent 
Information 
(Item #38) – 
change “Place 
of Treatment” 
from check 
boxes to codes. 

There are 
standard codes 
for Place of 
Service. It 
would be 
preferable to 
use a code than 
making a mark 
that has to be 
mapped to a 
standard place 
for service for 
claims editing. 

CKM05 

SV303 

At service line (SV) level of 837D.  
Code Source 237 (CMS) listed in 
Implementation Guide 

 


