
FACT SHEETADDING VALUE TO YOUR DENTAL PRACTICE 

State Medicaid programs are required to ensure that your dental claims are supported by documentation.1,2 The U.S. 
Department of Health & Human Services, Office of Inspector General (HHS-OIG) reminds us that “all health care 
providers have a duty to ensure that the claims submitted to Federal health care programs are true and accurate.”3  
Accurately billing your dental services avoids unnecessary delays in payment. It is important for dental practices to 
ensure that the medical necessity of those services is properly documented and that the services are correctly billed. 

According to HHS-OIG, a compliance program can “speed and optimize proper payment of claims.” In addition, “the 
increased accuracy of documentation that may result from a compliance program will actually assist in enhancing 
patient care.”4 An internal compliance program might help identify and correct issues of documentation and billing 
before you submit your claims.  

Two Ways to Add Value

1.   Document Medical Necessity 

The specific Medicaid regulations that apply to dental practices can vary from state to state, but Federal regulations 
provide some basic requirements for payment, including: 

• Reimbursement will only be paid for medically-necessary services that are appropriately documented.   

When you hear the term “medical necessity,” think “dental necessity.” Under Federal Medicaid regulations, medical 
necessity covers “dental care at as early an age as necessary, needed for relief of pain and infections, restoration of 
teeth and maintenance of dental health.”5 To show medical necessity, it is a best practice to:

• Document not only the treatment but also the specific disease condition that made the treatment necessary; and 
• Document the disease on the tooth chart, surface by surface, as determined by visual or tactile clinical 

examination or by X-ray. 
Good documentation practices can also answer common questions about treatments billed to Medicaid, such as why a 
tooth was treated twice or why a treatment was performed in the absence of an X-ray.

2. Implement a Compliance Program

A compliance program can help a dental practice ensure that medical necessity is documented, that quality services are 
appropriately rendered and billed, and that Medicaid rules are followed. The following is an illustration of how such 
a program might work in your office to properly document medical necessity.

1 Social Security Act, § 1902(a)(27). State Plans for Medical Assistance. Retrieved April 4, 2012, from http://www.ssa.gov/OP_Home/ssact/
title19/1902.htm 
2 Code of Federal Regulations, 42 C.F.R. § 431.107(b). Required provider agreement—Agreements. Retrieved April 4, 2012, from http://ecfr.
gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=c224ecf3cfc5dc89105ba12cc3944045;idno=42;region=DIV1;q1=431.107
;rgn=div8;view=text;node=42%3A4.0.1.1.2.3.10.2 
3 U.S. Department of Health & Human Services, Office of Inspector General. (October 5, 2000). OIG Compliance Program for Individual 
and Small Group Physician Practices. 65 Fed. Reg. 59434-59435. Retrieved January 23, 2013, from https://oig.hhs.gov/authorities/docs/
physician.pdf
4 Ibid. 
5 Code of Federal Regulations, 42 C.F.R. § 441.56(c)(2). Required activities. Retrieved May 7, 2012, from http://ecfr.gpoaccess.gov/cgi/t/text/
text-idx?type=simple;c=ecfr;cc=ecfr;sid=c4c4ccd069512232a3b5944255b23b37;idno=42;region=DIV1;q1=441.56;rgn=div8;view=text;no
de=42%3A4.0.1.1.10.2.109.3

http://www.ssa.gov/OP_Home/ssact/title19/1902.htm
http://www.ssa.gov/OP_Home/ssact/title19/1902.htm
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=c224ecf3cfc5dc89105ba12cc3944045;idno=42;region=DIV1;q1=431.107;rgn=div8;view=text;node=42%3A4.0.1.1.2.3.10.2
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=c224ecf3cfc5dc89105ba12cc3944045;idno=42;region=DIV1;q1=431.107;rgn=div8;view=text;node=42%3A4.0.1.1.2.3.10.2
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=c224ecf3cfc5dc89105ba12cc3944045;idno=42;region=DIV1;q1=431.107;rgn=div8;view=text;node=42%3A4.0.1.1.2.3.10.2
https://oig.hhs.gov/authorities/docs/physician.pdf
https://oig.hhs.gov/authorities/docs/physician.pdf
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=c4c4ccd069512232a3b5944255b23b37;idno=42;region=DIV1;q1=441.56;rgn=div8;view=text;node=42%3A4.0.1.1.10.2.109.3
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=c4c4ccd069512232a3b5944255b23b37;idno=42;region=DIV1;q1=441.56;rgn=div8;view=text;node=42%3A4.0.1.1.10.2.109.3
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?type=simple;c=ecfr;cc=ecfr;sid=c4c4ccd069512232a3b5944255b23b37;idno=42;region=DIV1;q1=441.56;rgn=div8;view=text;node=42%3A4.0.1.1.10.2.109.3


1. Written policies. The dental practice’s written policy would make clear to all employees that 
documentation of medical necessity, including the presence of disease, is required. 

2. Designating responsible persons. Designated persons would be responsible for ensuring compliance 
with policy and responding to any staff concerns about lack of documentation. 

3. Training. The staff would be trained on what is required for documentation.
4. Communication. The practice should make it possible for all staff to communicate concerns about 

lack of documentation to responsible persons so any problems can be corrected earlier rather than later.
5. Internal monitoring. The managing dentist or a dentist owner would designate a responsible person 

to review claims denied for lack of documentation and to periodically audit selected charts to ensure 
medical necessity is properly documented. 

6. Enforcing policies. If it is determined that employees have failed to play their assigned roles in 
documenting medical necessity, appropriate disciplinary action should be taken.

7. Responding promptly to issues and correcting them. If the documentation is lacking or does not 
support claims that have already been paid for by the Medicaid program, the practice should report the 
overpayment to the State Medicaid agency (SMA) and should return the money. 

These seven steps are discussed in more detail in the HHS-OIG “Compliance Program for Individual and 
Small Group Physician Practices,” available at https://oig.hhs.gov/authorities/docs/physician.pdf on the HHS-
OIG website. 

Report Suspect Practices 

Dentists, patients, and outside oversight agencies all share the same goal: provision of good quality dental 
care that is appropriately documented. If you suspect improper practices by another dentist, you can report 
this information to several agencies. These include your SMA, your State Medicaid Fraud Control Unit, 
and HHS-OIG. Contact information for SMAs and Medicaid Fraud Control Units is available at https://
www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/FraudAbuseforConsumers/downloads//
smafraudcontacts.pdf on the CMS website. HHS-OIG advises that “just because your competitor is doing 
something doesn’t mean you can or should. Call 1-800-HHS-TIPS to report suspect practices.”6  

If a dentist suspects a beneficiary issue, such as card sharing or eligibility fraud, he or she should report the 
issue to the SMA. 

This fact sheet was current at the time it was published or uploaded onto the web. Medicaid and Medicare policies change frequently 
so links to the source documents have been provided within the document for your reference.

This fact sheet was prepared as a service to the public and is not intended to grant rights or impose obligations. This fact sheet 
may contain references or links to statutes, regulations, or other policy materials. The information provided is only intended to be 
a general summary. Use of this material is voluntary. Inclusion of a link does not constitute CMS endorsement of the material. We 
encourage readers to review the specific statutes, regulations, and other interpretive materials for a full and accurate statement of 
their contents.
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6 U.S. Department of Health & Human Services, Office of Inspector General. Health Care Compliance Program Tips. Retrieved 
March 14, 2012, from http://oig.hhs.gov/compliance/provider-compliance-training/files/Compliance101tips508.pdf
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