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Introduction to CDAnNnet

Welcome to CBnet!

This User Guide has been provided to assist you in sending claims electronically through
CDAnet formatted messages. Please give this manual to your office manager and keep it beside
the computer. All staff processing claims are encouraged to readnthnual carefully. The

User Guide contains a list of those insurance companies currently accepting dental claims
electronically with CDAnet along with their corresponding ID numbers and processor contact
phone numbers.Your software vendor will inform youwhen additional carriers are to be
added to your system. For the most up to date list of carriers and the types of claims they
accept please refer to the CDAnet sectionvatvw.cda-adc.ca/cdanet

Please ensureghat your staff is fully trained on CDAnet prior to using the systBtease
contact your software vendor to arrange for a training session. This training is only offered by
your software vendor. We therefore encourage you to always maintain your supporttact
with your vendor, so that you can receive all of the CDAnet updates regularly.

What is CDAnet?

CDAnet is the agreement between the dental profession and the insurance carriers on the
format in which the information normally found on dental clamwill be forwarded to the
respective carrier electronically (CDAnet formatted message).

Developed and managed by the dental profession, CDAnet makes it possible for dentists to
ASYR | LI GASY(lQa Ayadz2NI yOS Of I xephang adenfok NS O €
the Internet via the ITRANS Claim Service. Because dental claims are forwarded to the
respective insurance carrier electronically, patients are no longer required to send in their
forms.

Processing the dental claims (CDAnet formattedssage) electronically:

1 Allows carriers to process them and reimburse patients for the covered portion of their

treatment more quickly.

1 Eliminates delays caused by late or lost mail.

1 Reduces the time it takes for patients to be reimbursed for treatmenaly.
How will CDAnetaffect my computer system?
Your dental software vendor has made changes to your computer system to allow for the
electronic transmission of claim information to claims processors. In order to submit a claim
through CDAnet, you mayebrequired to enter some additional information that was not
previously required. Because the additional details are specific to your computer system, your
dental software vendor will advise you of such changes.

Will there be any change in office procedws®
Since your computer system may require additional information about each patient, it may be
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necessary to request these details at every patient's first appointment after you begin using
CDAnetA sampleform currently being used by dental offices foetpurpose of collecting this
informationis shown in AppendiXC. You may wish to usihis form, or create your own.

To prevent errors and possible rejection of claims due to invalid information, please remind
patients to inform your office of any changasaddress, employer, policy number or related
information upon arrival for an appointment. You may wish to confirm the insurance
information before submitting a claim.

Before the patient leaves the office, you will receive a Claim Acknowledgement or
Exganation of Benefits from the claims processor. The form must be given to the patient
prior to his/her leaving the office as a receipt that their claim was sent.



Rules and Regulations

CDAnet Start Date
Please begin using CDAnet on your assigned start détteough it may not always be possible
to begin right away, please make an effort to send claims electronically as soon as you are able.

Patient Authorization

Offices are required tobtain patient signatures authorizing your office to submit their caim
electronically. Additional signatures must also be obtained for those patients for whom you
accept assignment of benefits. Original copies of the patient's authorization must be kept on
file for three years. Please note that a parent or guardian magst sh behalf of the children
underthe age of 18.

For each patient participating in CDAnet the following wording should accompany the
signature:

| authorize release; to my dental benefits plan administrator and the CDA,
information contained in claims somitted electronically. | also authorize the
communication of information related to the coverage of services described to
the named dentist.

This authorization shall continue in effect until the undersigned revokes the
same.

Signature of patient, parenbr guardian Date:

For each patient for which you accept assignment of benefits, the following wording should
accompany the signature:

| hereby assign my benefits, payable from claims submitted electronicady,
Dr. and authorize payment directly to him/her.

This authorization shall continue in effect until the undersigned revokes the
same.

Signature of subscriber Date:

Sampldabelformsthat maybe photocopied for this purposean be found in Appendix

Patient Information

In order to submit claims through CDAnet, your dental office requires insurance information
that you may not have on file. You may wish to ask your ptgiéa complete a standard
information form so that you have all the necessary details on hand. A Patient Information
Form can be found in Appendix

It is important that your office maintains patient information records, including address
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information. Toensure that cheques are appropriatetyailedby insurance carriers to patients,
your office should confirm patient information each time a patient visits your office. If the
patient information hashanged you must update the information in your software.

Electronic Submission of Aged Claims

While it is expected that all claims will be transmitted on the date of service, problems may
arise which do not allow for the transmission of the claims until a later date. Please refer to
Appendix B; CDAnet Network& Insurance Carrier Information for details on CDAnet
insurance carriers includinggelimits, policies and supported transactions. Nat&ims older
than the insurance carrieagelimit must be printed and cannot be transmitted electronically

Explanaion of Benefits and Claim Acknowledgement

It is a mandatory requirement that a copy of the EOB be printed and given to the patient in all
cases where an EOB is receivdthis is the patient's receipt for the claim sent. The printing of
an office copy othe EOB is at the discretion of the office.

Subscriling a dentist to CDAnet

A CDAnet Subscription Agreement must be completed in order for the dentist to be added to
the CDAnet systemlhe CDAnet Subscription Agreement details the terms and conditions
regarding the application for, and the terms and conditions regarding the use of CDAnet. Every
dentist in a CDAnet office who plans to submit claims in his or her name must read and accept
these terms and conditions before accessing CDAnet.

There are threetypes of CDAnet subscription agreements: Ontario Subscription Agreement,
Quebec Subscription Agreement and the Rest of Canada Subscription Agre@tease see

the section below on "How to advise CDAnet of office information changes" for options to
obtainthe CDAnet Subscription agreements.

How and when to advise CDAnet office information changes

It is important to advise CDAnet immediately afiy office information changesas claims
processorsaand networksrequire this informationto ensure successfulaims transmissianf
the third party companies are unaware of such changes, transmission errors might occur.

Types of office changes/updates that require CDAnet notification
Listed below are the types of changes that require CDAnet notification
Subsdbing a dentist to CDAnet

Change of CDAnet office address information

Addition or deletion of dentist to a CDAnet office

Change in office practice management software

Update in a dentist's personal incorporation status

Addition or closing of a CDAnet ict

= =4 4 -8 4 -9



How to advise CDAnet of office information changes
The appropriate CDAnet forms to change/update office information can be downloaded from

the CDAnet website atvww.cdaadc.ca/cdanetand faxed to 61%5623-7070, or the CDAnet
forms can be faxed to your office bglling the CDAnet Help Desk a8Q0-267-9701usingthe

automated voice messaging system

Membership
Continued membership in the Canadian Dental Association and/or your provincial association

is a reuirement of CDAnet. Should a dentist not maintain their membership, they will be
advised to renew ASAP or be removed from the systelaase ensure that the subscribing
associate is an active member of the CDA or provincial association prior to submi@ibénet

form.

Prohibited Practices
1 Use of norcertified software to submit claims and predeterminations through CDAnet.
Contact the Canadian Dental Association if you are unsure of the status of your
software.A list of certified CDAnet software vendossavailable from the CDA website

at www.cdaadc.ca/cdanet
1 Attempts to access services other than those described in this User Guide.
1 Any other fraudulent practices related to the use of CDAnet.
1 SendingclaYa dzyRSNJ I y2iKSNJ RSydAadQa ! yAljdzsS L5

Failure to comply with the preceding provisions will result in termination of services
provided by the networks.
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Claims

Real Time Claim Processing
Real time processing means that when you submit a claimglims processor will adjudicate
it and send a response back to you immediately (approximate§@8econds).

An Explanation of Benefits (EOB) is returned for a claim that is adjudicated in Real time.
However, a Claim Acknowledgement (CA) may be serk ibdlce insurance company chooses
to look into the claim further.

In some instances, a claim adjudicated in Real time may be rejected due to errors. If this occurs
an error message will be displayed on your screen. Correct the error(s) and resubclaithe
If still unsuccessful, contact your software vendor for assistance.

Batch Processing

Batch processing means that the insurance carrier will adjudicate all claims at a predetermined
time rather than on an as received basis. The claim will usballydjudicated later in the day

or overnight.

A Claim Acknowledgement is always returned for a claim that is received for batch processing.
Once the insurance carrier performs adjudication, an Explanation of Benefits (EOB) will be sent
to the patient bymail. Or, if the payment is assigned, the EOB will be returned electronically or
by mail to your office. It is important that you cheptur mailboxfrequently in order to receive
responses from the insurance carriers.

Further information regarding Claimcknowledgements may be found on pab@ For more
details on accessing your mailbox, please refer to the section, "Request for Outstanding
Transactionsbn pagel?7.

Pretreatment plans are alwaymtch processed. A message will be displayed on your computer
screen advising you that the pretreatment plan was received successfully. The claims
processor's approval or denial of the pretreatment plan will be sent by mail to the insured.
Please refer tahe section on Pretreatment Plams pagel8for more information.

To Submit a Claim
SEND ONLY VALID CLAIbdtSnot attempt to test the system by sending invalid claims.
Lt OflAYa Ydzad 0S &Sy lspdayidh§tNgsérdcd. RSy G A adQa

Enter the information required for a claim as defined by your computer system. Confirm that
information regarding the insured/patient is correct. Follow the instructions supplied by your
dental software vendor.

Note: All dental pocedures or treatments rendered for a single patient are to be submitted as
one claim on the day of treatment. The number of performed procedures permitted in a claim
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is between 1- 7. If more than 7 procedures are required, a second claim can be setitefo
balance of the procedures. The claims processor will not adjudicate late claims electronically.
Dental offices must not submit the same claim twice.

If the claim is sent successfully, you will receive an Explanation of Benefits for claims processed
in Real time, or a Claim Acknowledgement if the claim is processed in Batch mode. These forms
should print automatically at your officdf this is not the case, contact your software vendor

When a third party adjudicates a claim in Real time, the lteguEOB is returned electronically

to you shortly after claim submission. One EOB is printed for an unassigned claim. For an
assigned claim, your computer system might print two EOBs, one for you and one for the
patient, or only one EOB for the patientYou may also contact your software vendor to
arrange for one or more printouts to be generated from ysystem.

TheExplanation of Benefitsr Claim Acknowledgement must be given to the patient before he
or she leaves the dental office. Patients mustas receive this as a receipt of the procedures
performed prior to leaving the dental office. Inform your patient that any questions regarding
the benefit calculation should be directed to the claims processor. A cheque will be mailed to
the insured orfor assigned benefitgdirectly to the dentist. A sample EOB form is shown on the
next page.



Sample- Explanation of Benefits Form

THE ABC COMPANY OF CANADA

DENTIST: DR. L. MACDONALD UNIQUE ID NO012345678
DENTAL OFFICE CLAIM REFERENCE3NEH
POLICY #: 70009 DIVISION/SECTION NO: 1702
INSURED: LINDA J SMITH BIRTHDATE: MAY 26, 1960
CERTIFICATE NO: 98794
PATIENT: LINDA J SMITH BIRTHDATE: MAY 26, 1960
RELATIONSHIP TO INSURED: SELF
INSURANCE COMPANY CLAIM NUMBBR 00000094561 Date Submitted: AUG 10, 1996
PROCEDURE TH#  DATE CHARGE ELIGIBLE DEDUCT ABENEFIT NOTES
01202 Recall exam AUG/10/96 21.77 21.77 100% 21.77
12101 Fluoride AUG/10/96 17.41  0.00 0.00 01
Expected Pymt Date:  AUG 17, 1996 TOTAL PAYABLE TO INSURED: $21.77
Payee's Address: 1736 COOKE ST.

UNIT 49

TORONTO ON LOC1LO0

Notes:
01- This procedure is not covered under the terms of your contract.

This Claim Has Been Subnittélectronically On Your Behalf By Your Dentist
Please Direct Any Inquiries To Your Insurer.
Expenses Not Payable May Be Considered For Income Tax Purposes
Please Retain Copy




Explanation of Benefits Forleadings

The headings on the EOB are describelbWw:

HEADING DESCRIPTION
Dentist Name of Dentist Providing Service.
Unique ID No. 9-digit provider ID number assigned by the CDA, to the dentist

providing the service.

Dental Office Claim Reference No

A sequential number identifying the claim subnss which is
generated automatically by your computer system.

Policy #

The patient's insurance policy number.

Division/Section No.

The division or section number related to the policy number, if
applicable.

Insured The insured's name.

Birth date The nsured's birth date.

Certificate No The insured's identification number.

Patient The patient's name.

Birth date The patient's birth date.

Relationship To Insured The patient's relationship to the insured.

Claim No. The third party's claim referencaumber, if applicable.

Date Submitted The date that the claim was submitted through CDAnet.

Procedure The dental procedure code submitted for the claim, or the proced
code inserted by the third party. Note: In some cases, a procedu
code submitted nght not be the one that is paid under the
insurance policy. The EOB will include the covered procedure coq
For insurance carrier inserted procedure codes, a note may refer
back to the original procedure line number. This situation is likely
occur withpackage codes when not all procedures are covered, o
when submitted procedures make up a package code.

Th # The tooth number, if applicable.

Date The date of service.

Charge The total fee charged for the procedure.

Eligible The amount eligible for pament.

Deduct The deductible associated with the procedure. If the claims proce
cannot split the deductible amount on a procedural basis, a total
deductible amount will be printed on a separate line.

At The percentage insured.

Benefit The benefit arunt payable.

Notes Note number(s) referring to the descriptions of procedures listed ¢

bottom of page, if applicable.

Expected Pymt Date

The expected payment date.

Total Payable To Insured/Provider

The total amount payable to the insured, or to thentist if the claim
is assigned.

Payee's Address

The payee's address.

Notes

Text related to the note number(s) beside procedure lines, if
applicable.




Claim Acknowledgement

When a claim cannot be adjudicated in Real time, a Claim Acknowledgementiisetto

you. For an unassigned claim, an EOB will be mailed to the insured. For an assigned claim, an
EOB may be returned to your office electronically.

If an EOB is forwarded electronically, you will be able to access and print the EOB from your
mailbox Please refer to Request for Outstanding Transactionspage 17 for further
instruction on this procedure.

It is mandatory that a copy of the Claim Acknowledgement be given to the patient before he or
she leaves the officeThis form provides the patient with a record of the claim, which you
submitted to the claims processor on their behalf. The printing of the claim acknowledgement
for office use is at the discretion of the office.

If the claim is rejected, you will reive an error message on your computer screen or printer
explaining the reason for rejection. Correct the error(s) and resubmit the claim.

Note: A claim that is not adjudicated in Real time may later be rejected during Batch
processing. If this situath occurs, the claims processor will contact either the insured or your
office.

If no response is received for the claim, check your mailbox later for an EOB or Claim
Acknowledgement. If an EOB or Claim Acknowledgement cannot be retrieved, resubmit the
claim.

A sample Claim Acknowledgement is shown on the next page. Note that the format of a Claim
Acknowledgement may differ slightly because it might be combined with the patient's walkout
bill produced by your computer system. A Claim Acknowledgementctsfldhe submitted
amount only: the amount payable may differ.
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Sampleg Claim Acknowledgement Form

THE ABC COMPANY OF CANADA

DATE: MAY 15, 1996 CARRIER CLAIM NXBC00000083742
DISPOSITION:
DENTIST: DR. T.G. WILSON UNIQUE ID NO. 012345678
ADLCRESS: 4710 MERRYVILLE RD.

SUITE 901 TELEPHONE 416 7678463

TORONTO ON MO9P 3A8

DENTAL OFFICE CLAIM REFERENCHE 28256

PATIENT: ANDREW G PATTERSON BIRTHDATE: JAN 21, 1954
POLICY #: 6771 DIVISION/SECTION NO55
INSURED: ANDREW G PAHRSON
INSURED ADDRESS: 1556 LINDEN DRIVE

WILLOWDALE ON M1X 979
CERTIFICATE NO: DMWS8A

PROCEDURE TH# SURF DATE CHARGEAB TOTAL
01205 Emergency exam MAY/15/96 87.06 87.06
02141 Single bitewing xay MAY/15/96 15.29 15.29
BENEFIT AMOUNT IS PAYABLENSMRED TOTAL SUBMITTED $102.35

THIS CLAIM HAS BEEN SUBMITTED ELECTRONHIALEW RECEIPT ONLY

11




Acknowledgement FornHeadings

The headings found on the sample Claim Acknowledgement are describeitbasf

HEADING

DESCRIPTION

Date

The date that the Claim Acknowledgement
was printed.

Carrier Claim No.

The claims processor's claim reference
number, if applicable.

Disposition A message regarding the claim transaction,
applicable.

Dentist Name d dentist providing service.

Address The dentist's address.

Unique ID No. 9-digit provider ID number assigned by the
CDA, to the dentist providing the service.

Telephone The dentist's telephone number.

Dental Office Claim Reference No.

A sequential nurber identifying the claim
submission automatically generated by your
computer system.

Patient The patient's name.

Birth date The patient's birth date.
Insured Address The insured's address.
Policy # The insured's policy number.

Division/Section No.

The division or section number related to the
policy number, if applicable.

Insured The insured's name.

Certificate No. The insured's identification number.

Procedure The dental procedure code submitted for thg
claim.

Th# The tooth number, if applicable

Surface The tooth surface, if applicable.

Date The date of service.

Charge The charge for the procedure.

Lab The lab fee charged for the procedure.

Benefit Amount is Payable To

The benefit payee.

Total Submitted

The total charges submitted for thataim.
Note: The amount payable may differ

12



Employer Certified Claims
Some claims must be signed and certified by the insured’'s employer before being processed by
the claims processor. These claims cannot be adjudicated in Real time.

For this type ofclaim, an Employer Certified Form will be returned to you shortly after claim
submission. This form will advise the insured that an authorized signature must first be
obtained, following which the Employer Certified Form can be mailed to the claims poocess

Some employers require forms with slightly different information. In this situation, simply
staple the Employer Certified Form to the patient's form.

A sample Employer Certified Form is shown on the next page.
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Sample- Employer Certified Form

THE ABC COMPANY OF CANADA

DATE: MAY 15, 1996 CARRIER CLAIM NO. ABC00000083742
DISPOSITION:
DENTIST: DR. T.G. WILSON UNIQUE ID NO. 012345678
ADDRESS: 4710 MERRYVILLE RD.

SUITE 901 TELEPHONE 416 7678463

TORONTO ON M9P 3A8
DENTAL OFFICEAIM REFERENCE NO.123456

PATIENT: ANDREW G PATTERSON BIRTHDATE: JAN 21, 1954
POLICY #: 6771 DIVISION/SECTION NO: 55
INSURED: ANDREW G PATTERSON
INSURED ADDRESS: 1556 LINDEN DRIVE

WILLOWDALE ON M1X 979
CERTIFICATE NO: DMWS8A

PROCEDURE TH# SURF DATE CHARGEAB TOTAL
01103 Initial exam May/15/96 87.06 87.06
BENEFIT AMOUNT IS PAYABLENSMRED TOTAL SUBMITTED: $ 87.06

POLICYHOLDER/EMPLOYERRTIFICATION:
EMPLOYER:

DATE COVERAGE COMMENCED:
DATE DEPENDENT COVERED: DATE TERMINATED:

SIGNATURE OF AUTHORIZED OFFICIAL:

AUTHORIZATION DATE:

THIS CLAIM HAS BEEN SUBMITTED ELECTRONICALLY TO:
THE ABC COMPANY OF CANADA
PLEASE TAKE THIS FORM TO YOUR EMPLOYER FOR CERTIFICATION

14




Employer Certified Form Headings

The headings on the Employer Certified Form are sintiba those used on the Claim
Acknowledgement, with the exception of an additional area to be completed by the insured's
employer. The "Policy holder/Employer Certification” section of the form is described below:

Employer The employer's name.

Date Coveage Commenced The initial date of coverage for the insured.

Date Dependent Covered The initial date of coverage for the insured.

Date Terminated The last day of insurance coverage.

Signature Of Authorized Official The signature of the person certifyitigat the
insured's information is correct.

Authorization Date The date that the claim was certified.

15



Reversing a Claim
A claim submitted in error may be voided by performing a claim reversal. A claim reversal voids
all procedures that were part of theriginal claim.

A claim may only be reversed using CDAnet on the same day that it was submitted. If you
notice that a claim is invalid on a following day, notify the claims processor either by phone or
by mail, quoting the carrier claim number and the tinoffice claim reference number as
shown on the EOB or Claim Acknowledgement as soon as possible.

To reverse a claim:

Enter the information required for a claim reversal as defined by your computer system. Be
sure to indicate the same carrier claim numkend dental office claim reference number as
shown on the Claim Acknowledgement or Explanation of Benefits. Follow the instructions
supplied by your dental software vendor.

If the reversal is successful, you will receive a message on your computer adxéging you of
this.

If the reversal is rejected, you will receive an error message on your computer screen
explaining the reason for rejection. If possible, correct the error(s) and resubmit the claim
reversal. If the reason for rejection cannot be ramted, notify the third party either by phone

or by mail that the original claim was invalid.
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Pendeddaims/Request for Outstanding Transactions

The dental office should initiate the Request for Outstanding Transactions regularly. This
mailbox is refered to as the pended claims file in Versionlt2contains responses from the
claims processors that are sent after the Real time transaction takes place. Please note that
this feature is available throughELU$lealth Solutions Group Aand ContinovatiorServices

Inc (ITRANS) only. Assignment practices tend to have more EOBs sent to their mailbox, and
should therefore check their mailbox daily. The types of responses that are placed in the
mailbox for the dentist are outlined below:

a) EOB Response

b) Claim Acknowledgement

C) Outstanding Transaction Response
d) Predetermination EOB

e) Predetermination Acknowledgement
f) Email Response

Occasionally, a claim or predetermination is submitted and the dentist receives a response
from the network. Thisoccurs when the network accepts the claim on behalf of the claims
processor. Dentists can recognize a response from a network by the message "Transaction
Received by Network. Check Mailbox Tomorrow".

It is important for the dentist to chdcthe mailbox after receiving this message, as there might
be an additional message from the claims processor. The third party may also send a
claim/predetermination rejection to the mailbox. The dentist needs to receive this message to
know to resubmit tle claim.

The claims processor might also send an Explanation of Benefits as aupli@sponse to the
original Claim Acknowledgement. This will only occur for assigned claims, once the adjudication
process has been completed by the carrier.

If the conrection between the dental office and the network is lost during transmission, a
dentist should check their mailboX after the claim was sent no response was receigad if

the claim was received by the network or claims processor, a response wilblatiErund in

the mailbox.

Checkyour mailbox regularly. This will ensure that all responses are received. If you have any

guestions regarding how to complete this transaction, please contact your software vendor for
assistance.
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Pre-treatment Plans(Predetermination)

A pretreatment plan is used to submit information to the third party regarding planned
treatment so that the patient is aware of his or her portion of the overall cost. CDAnet allows
you to submit pretreatment plans electronically, therebyeducing turnaround time and
preventing lost and/or misplaced forms. Occasionally, additional information related to the
pre-treatment plan, such aspays, may need to be mailed to the claims processor.

ToSubmit a Pre-treatment Plan
Enter the informationrequired for a pretreatment plan as defined by your computer system.

Ensure that all information for the patient/insured is correct. Follow the instructions provided
by your dental software vendor.

If the pretreatment plan is sent successfully, youlwéceive a message on your computer
screen advising you of this. If the claims processor is able to evaluate theeptment plan in
Real time then a Prereatment EOB will be printed. If not, then the third party response will
indicate that either a Ftreatment EOB will be sent electronically at a later time, or the
review of the pretreatment plan will be mailed.
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Coordinationof Benefits

Coordination of Benefits foWersion2
The Canadian Life and Health Insurance Association provide these guadelin@oordination
of Benefits:

If the patient has dental coverage, their insurance carrier is the primary carrier.

If the patient is a dependent, the insurance carrier for the parent (or covered person) with the
earlier birth date in the calendar yeas used as the primary carrier. For example, if Mrs.
Smith's birth date is February 14 and Mr. Smith's birth date is August 11, then the insurance
carrier for Mrs. Smith is the primary carrier for the Smiths' dependent children.

Both an EOB and a dentahich form will be printed if a claim involving COB is adjudicated in
Real time. The dental claim form may be a standard claim form or, if your office has only one
printer, a "Plain Paper Claim Form" as shown on the next page. The headings on this form are
similar to those found on the standard claim form.

Coordination of Benefits foiersion 4 Claims
Claims should first be transmitted through CDAnet for the primary carrier. An EOB will be
printed for the primary carrier; the handling of a COB will dependugeveral factors:

1 If the secondary coverage is adjudicated by the same party as the primary coverage,
such as when the primary and secondary carriers are the same, then a second EOB for
the secondary carrier may be printed.

1 If the secondary carrier acptes COB Claim Transactions then a claim will be transmitted
to the secondary carrier, including a copy of the EOB from the primary carrier. An EOB
from the secondary carrier will be printed if the secondary claim is adjudicated in Real
time.

1 If the secondry carrier does not accept COB Claims then a dental claim form will be
printed for the secondary coverage.
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Sample- Plain Paper Claim Form

DATE: SEPT 15, 1996

DENTIST: DR. A. SMITH

ADDRESS: 10 JOHN ST.
SUITE 115

TORONTO ON M4C 1A6
DENTAL OFFICE CLAIM REFERENCE NO. 124489

PATIENT: ANITA LYONS

PATIENT'S OFRFE ACCOUNT NO: 57388

PATIENT'S ADDRESS: 16 FOREST DRIVE
SCRBOROUGH ON L2R 7Y3

DATE PROCEDURE TH #

SEPT/15/96 01205 Emergency exam

BENEFIT AMOUNT IS PAYABLE TANSURED

CARRIER CLAIM NEBC00000093752
PREDETERMINATION NO.

UNIQUE ID NO. 012345678
OFFICE NO. 0001

TELEPHONE 416 8896574

OFFICE VERIFICATION:

BIRTHDATE: JAN 14, 1940
SURF CHARGH.AB TOTAL
87.06 87.06
TOTAL SUBMITTED $87.06

This is an accurate statement of services performed and the total fee payable E. & OE.

PATIENT AUTHORIZATION TO PAY BENEFIT TO DENTIST:

INSURANCE INFORMATION: PRIMARY

CARRIER: THE ABC COMPANY

ADDRESS: 2277 MAPLE AVE.
TORONTO ON L3P 5H6

POLICY #: 4567

INSURED NAME: ANITA LYONS

BIRTHDATE: JAN 14, 1940

CERTIFIOA NO: 123456789

EMPLOYER: J. WICKSON & CO.

INSURED ADDRESS: 16 FOREST DR.

SECONDARY

THE XYZ COMPANY
1399 OAK ST.

LONDON ON M4R 2B6
3321

MARK LYONS
FEB 20, 1941
987654321

LOW INC.

16 FOREST DR.

WEST HILL ON L2R 7Y3 WEST HILL ON L2R 7Y3

RELATIONSHIP TO PATIENT: SELF
PATIENT INFORMATION:
1. If dependent, indicateStudent _ Handicapped
2. Name of student's school:
3. Is treatment resulting from an accident? Yé¢o
If yes, give date of accident:

Is this an initial placement for dentures, crown or bridge?
Yes No
If no, give da of initial placement:
5. Is treatment for orthodontic purposes? Yes

4.

No

INSTRUCTION FOR SUBMISSION/DENTIST'S COMMENTS:

POLICY HOLDER/EMPLOYER CERTIFICATION:

1. Date Coverage Commenced
2. Date Dependent Covered
3. Date Terminated

Position Date

SPOUSE

6. | understand that the fees listed in this claim may
not be covered by or may exceed my plan benefits. |
understand that | am financially responsible to my
dentist for the erire treatment amount. | authorize
the release of any information or records requested i
respect of this claim to the insurer/plan
administrator, and certify that the information given
is, correct, and complete to the best of my
knowledge. Insured's Sigture:

Policy/Contract Holder
Authorized Signatur

=

20



Summary Reconciliation

(This option is available through Version 4.0 only)

A summary reconciliation is retrieved, from networks thapgart this feature, to confirm the

claim settlement details which have been indicated on EOBs received on a specified business
day. When networks provide settlement for a day's claims via electronic funds transfer this
reconciliation may serve as a detailbackup to the amount settled.

To ubmit a Summary ReconciliationRequest:

1 Follow the instructions supplied by your dental software vendor regarding submitting a
request for summary reconciliation. Ensure that you correctly enter the date for which
the reconciliation is requested.

If the request is sent successfully, you will receive a message on your computer screen advising
you of this. Your dental software will either print the reconciliation information or store it to be
used in clearing an EFT paymhe

If the request is rejected, you will receive an error message on your computer screen
explaining the reason for the rejection. Correct the error(s) and resubmit the request.

Payment Reconciliation

(This option is available through Version 4.0 only)

Payment reconciliation is retrieved, from networks or carriers that support this feature, to
provide the claim settlement details for claims that have been settled with a bulk payment.

To Submit a Payment ReconciliationRequest:

1 Follow the instructionsigplied by your dental software vendor regarding submitting a
request for payment reconciliation. Ensure that you correctly enter the settlement date
for which the reconciliation is requested.

If the request is sent successfully, you will receive a me&ssag/our computer screen advising

you of this. Your dental software will either print the reconciliation information or store it to be
used in clearing the bulk payment. If the request is rejected, you will receive an error message
on your computer screerexplaining the reason for the rejection. Correct the error(s) and
resubmit the request.

Email Transmissions

Version 4.0 of CDAnet will allow carriers and networks to send messages to your dental office
regarding issues related to the electronic claisadmission process. This will greatly assist the
transfer of information needed for efficient claims adjudication and provide a means for the
networks to inform you of any changes or problem areas.
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Attachments

Attachments may now be sent with Version 4idly; these attachments may consist of XRAYS
or other oral images, or documents describing treatment plans or other pertinent information.

The Attachment message is aptional message for application software. A vendor does not
need to support this messge type if they choose not to. Any supporting material for a claim
needs to be physically mailed if the carrier or the application software does not support this
message typeThe ITRANS Clinical Document Service may be used to send attachments to
other dentists and health care providers and carriers who support this message type.

Image Specifications:
Black & White: XRAYS and other black and white images must be scanned in 8 or 16Bit
Greyscale at a resolution between 150 DPI and 300 DPI inclusive.

Colou: Intra-oral and other images, pictures, must be scanned in 16, 24 or 32bit Colour at a
resolution between 300 DPI and 600 DPI inclusive.

Care must be taken to ensure that only originals are scanned to ensure optimum digital image
quality and thereby udaility of the image.

Document must be submitted in ASCII text or Microsoft Word formats.

Carrier and Network Information

At times, you may require assistance in solving problems related to CDAnet. The following offer
suggestiongo addressarticular cancerns.

Networks & Insurance Carrietthat support CDAnet

The format for entering numbers on your computer system differs by insurance carrier. The
details on the types of transactionsupported by the Networks & Insurance Carrien®
attached inAppendixB. Thsinformation is available on the CDA website at
http://www.cda-adc.ca/cdanet/.

CDAnetNetworks

Networks such asTELUSHealth Solutions andContinovation Services Inc. (ITRANSpvide

your office with the ability to submit claims electronicaljacific Blue Cross anetwork

operating in British Columhi#lberta Blue Crossnd Manitoba Blue Crossre also networks
facilitating receipt and adjudication of electronic claims.

If your claim is denied access to the network, verify that all deafisk patient information has
been entered correctly. The error message appearing on your screen will indicate where the
problem lies, and you should contact the network directBlease refer to theList of
Transactions supported by the Networks & Insw@nCarriers inAppendix Bfor contact
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information.

Problems with Modem or Connecting to the Network

If you have problems with your modem or connecting to the network, this is likely a software
or hardware problem and should be addressed to your softwanedee A list of certified
CDAnet vendors is available on the CDA websitetid://www.cda-adc.ca/cdanet/.

Frequently Asked Questiorabout CDAnNet

Claims are not transmitting through CDAnet. What should be done?

Contact CDAnet to confirm your start dataffice number and unique number. Contact the
appropriate network, depending on which carrier is not transmitting. If the network has not
received your claim, contact your software vendor for support.

ITRANS users may access the ITRANS web portal to anéke status of a claim, or call the
ITRANS help desk at866-7881212 Monday to Friday Note that ITRANS users can also
temporarily allow their software vendor to access the ITRANS transmitted claims status
information page to assist in problem restan.

The dental office information has been changed (address, phone number or software
vendor). What should be done?
To update your CDAnet file you may:

1 Update your account details online at www.eddc.ca/cdanet.

1 Call CDAnet at-800-267-9701 betweer® a.m. and5 p.m. (ESTYlonday to Friday

1 Emailcdanetservice@cdadc.ca

What if a patient deals with a claims processor that is not participating in CDAnet?
The insured should continue to submit his or lek&xims on paper.

Can | send a claim after normal business hours or on weekends?
Yes, you will receive a Claim Acknowledgement shortly after submitting the claim.

CDAnet claims may be transmitted by telephone modem between 5:30 a.m. and 1 a.m. (EST)
seven days a week, excluding statutory holidays.

CDAnet claims may be transmitted to ITRANS 24 hours a day, seven days a week, including
holidays. If the carrier system is not available, the ITRANS system will acknowledge receipt of
the claim, and forward thelaim to the carrier system when it becomes available.

What should | do if a claim or predetermination is rejected?
You will receive an error message on your screen explaining the reason for rejection. Correct
the error(s) and resubmit the claim or pre@emination, using a new claim reference number.

If your system does not accept the changes, call the applicable carrier. If you receive an error
that you don't understand, call:
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Modem Users: CDAnet at800-267-9701 betweerf a.m. and5 p.m. (ESTylondayto Friday
or emailcdanetservice@cdadc.ca

ITRANS users:866-788-1212 between 9 a.m. and 5 p.m. (ESbnday to Fridayr email
support@goitrans.com

Why did | receive a message advising me that | am not authorized to access CDAnet?
If you recently subscribed to CDAnet, you should contact CDAnet to verify that you and the
claims processors are using the same identification numbers.

Modem users: CDAnet at800-267-9701 between9 a.m. and5 p.m. (ESTMonday to Friday
or emailcdanetservice@cdadc.ca

ITRANS users-866-7881212 between 9 a.m. and 5 p.m. (E®9nday to Fridayor email
support@goitrans.com

Can | reverse a claim that was submitted yesterday?

No, a claim reversal can only be performed on CDAnet on the same day the claim was
submitted. Call or write the claims processor, quoting the claim referenceber shown on

the Explanation of Benefits or Claim Acknowledgement, and inform the Claims Department of
the error.

If the dental office staff does not know how to do a claim reversal, they should contact their
insurance carrier for information. If thelaim cannot be reversed on the same day due to
errors, the dental office must send a manual claim form with a letter referencing the initial
claim to the insurance company.

| tried to reverse a claim, and received a message asking me to try again Mteat

happened?

The claims processor was unable to handle your request for a claim reversal at the time it was
submitted. Try to reverse the claim again later in the day. If you are unable to reverse the claim
on the same day, follow the procedures for semgla claim reversal manually.

| received a message stating "Network error, please resubmit claim." Is there something

wrong with my computer system?

No, this message indicates that there was a temporary transmission problem. Try submitting
the claim agan.

How should | notify the claims processors of the address change when | move my dental
office?

To change your office information (address, telephone number, etc.), call CDAR808267-
9701 to update your file. CDAnet will inform all carriers ofingjes.
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How do | change a patient's address?
Update the information on your computer. The new address will be reflected on subsequent
claims.

| received a message stating "Error code ". What does this mean?
Contact your software vendor to request thaggtriptions be added to these error codes. A list
of error codes can also be fouid Appendix D

| received an error message and have no idea where the problem lies.

Modem users:

In the event that dental office staff cannot correct an error messageptbblem should be

referred back to the networks, as they are the ones sending the message back on behalf of the
insurance company. The networks can pull up the claim (using the CDAnet office number) and
find out why the error was sent.

ITRANS users:

Callthe ITRANS help desk aB66-788-1212 between 9 a.m. and 5 p.m. (EBbnday to
Fridayor email support@goitrans.com. The technical analysts can pull up the claim and will
resolve your problem, or provide you with additional information or will assidetermining
who needs to be called to resolve the issue.

The icon (or window B, depending on the software) is not giving me the option to use
CDAnet. Why not?

Either the dentist record in your software is not configured to allow electronic claims or the
carrier record in your software does not indicate support for electronic claims.

Contact the software vendor in order to update the information found in their software to
correct the above issue.

Where do | receive updates?

Your software vendor suppliegpdates to your practice management software. Updates such
as new carrier, carrier networks and supported transactions types will appear in CDA
publications, or this information can be obtained through the networks and CDAnet.

I'm getting an invalid carier ID code. What does that mean?

It means that the ID number you have programmed for the insurance company is incorrect.
Verify the information and make any necessary changes. If you're unsure on how to change this
information, contact your software venddor additional help.

I'm receiving the error code "Datapac not responding.” What does that mean?
This error does not apply to ITRANS users.

DATApac has been phased outTiaLU3ealth SolutionsOffices can contache TELUS elp
Deskat 1-866-272-2204
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What is the difference between Batch Mode and Real Time?

Batch processing means that the insurance carrier will adjudicate all claims at a predetermined
time rather than on an as received basis. The claim will usually be adjudicated later in the day
or overnight.

Real time processing means that when you submit a claim, the claims processor will adjudicate
it and send a response back to you immediately (approximate§@8econds).

Do patients have to sign anything to transmit claims electronically?

Yes, a patient has to sign a waiver giving the dental office permission to transmit his or her
claims electronicalliffhe authorization information can be found on p&&jand the labels are
on page43.
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Appendix A¢ Sample Insurance Cards

Some of the terms used on dental claim forms may be unfamiliar to you. Policy number may
also be referred to as group number, plan number and control number. Division humber is also
called section number, suffix ndwar and unit number. Subscriber ID is also known as
certificate number, SIN, employee ID and cardholder ID.

Below are sample insurance cards.

The TELUS | Assure Card (formerly the BCE Emergis or Emergis Card)

Some patients may carry a plastic or papardcidentified as the TELUS | Assure Gévdmerly

the BCE Emergis or Emergis cafdjese cards may have different artwork (depending on the
insurance carrier and/or plan sponsor), howevet| cards will contain the same information.
The TELUS | Assuiego will appear on all cards to allow easy recognition.

As the TELUS | Assure Card is issued for both drug and dental plans, some of the information
on the card may not apply to dental claims.

A sample of the TELUS | Assure Card is illustrated below:

(— B

A B C D |
‘ i
| 1 111381 ttatEiddit Od

SANIPLE CARDS -
ABCDEFGHIJKL COMPANY - LIMITED

L ~ ZZCTELUS |assure )
A- ID This is the identification number of the insurance carrier.
B - Policy Number This is the insured's poYicaumber.

C - Certificate Number This is the insured's certificate number.

D - Issue Number Not applicable to dental plans (can be ignored).
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AGA Benefit Card

AGA Benefit Card

3% L001iF DOEMADIL UL

OTIS  MANON
ABCDF IMC. o
Erergs | ASSUNE
Label Description Example
Thas 2-chgit number refers to the employee
Carrier [D . it plan 35
Group N The 6-digit code wdentifies the msured pohcy 000123
nmumber
Certificate Refers to the unique 10-digit momber assigned TISMAD
Tumber to the Employee. 0o 01
Tscue 1 Mot applicable to dental plans (can be 01
ignored)
Name Refers to the name of the cardholder. OTIS MANON
I(EI:::eI ¥ Name of the Cardholder’s company ABCD INC.

For any concems, the client may call the Customer Service Number ( Mon-Fri 8am to midnight
ET, Sat'Sun/Civic Holidays 9am to 8pm ET, Statutory Helidays 12pm to 8pm ET) at 866-272-

2204

Alberta Blue Cross

GROUP 35

SECTION E1 CLASS

ALBERTA
FAMILY

IDENTIFICATION NO.

NAME

SUBSCRIBER

BLUE CROSS

SAMPLE

8123456 - 01 MARK ROBINSON
8128456 - 02 SARAH ROBINSON MARK ROBINSON
8123456 - 03 DENNIS ROBINSON
8123456 - 04 HEATHER ROBINSON
BENEFITS EFFECTIVE YY/MM/DD
DRUGS 80% DIRECT BILL LCA 01/04/01
DENTAL 01/04/01
VISION 01/04/01
SAMPLE HOSPITAL 01/04/01
EXTENDED HEALTH BENEFIT! 01/04/01
TRAVEL ; 01/04/01
Canadian Benefit Providers (CBP)
e s N
ABC1 Subscriber and dependents .
CASANOVA, EMILIO 00006161400
COMPANY ABCA1 LOGO CASANOVA, GINA 00006161401
CASANOVA, GIOVANNI 00006161402
Group 1009080001
Subscriber 00006161400
This card is the property of the plan sponsor. By using the
CASAN OVA’ E MI LIO card you certify that CBP Inc. has the authority to use the
personal information of patients named on the card for claims
adjudication and other purposes. Lost / stelen cards should be
CANADIAN BENEHT PROV‘DERSINC' reported immediately to your plan sponsor.
\. PAN J
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Claimseure

-

SMITH
CERT- 1IN

Empire Life Insurance

A L'EMPIRE, COMPAGNIE D'ASSURAIRCE
THE EMPIRE LIFE INSURANCE COMPANY
B Smith, John
CABC Industries Limited
YoloYoto Yo Lo Lo Yo Yo Yo LYo Yo Yo Yo Yo Yo Yo Lo Yo Yo Yo Yo LYo Yo Yo Yo Yo Yo Lo Yo Yo
DG1234 EO01 FO000000078 GO09 Oct 1959 HOther
Yolo Yo Yo Yo Lo Lo Yo Yo Yo LYo LYo Yo Yo Yo Yo Yo Lo Yo Yo Yo Yo LYo Yo Yo Yo Yo Yo Lo Yo Yo Yo Yo
)
I J K
Dental Family 28Nov1997

ESORSE BditeCard

Upon enrollment, ESORSE will issue a Benefit Card to its subscribers. Such card will have to be presented to provider for any
drugs and dental services, in accordance to its plans. A subscriber may have multiple dependants who are also alaived to

of prescribed drugs and dental services.

For easy identification, the card includes the following information:

For Customer Service Inquiries : (647) 288-0446

« Use of this card constitutes acceptance to the terms
and conditions governing the use of this card
when issued, as amended from time to time.

« | authorize ESORSE Corporation to release
information necessary to process my claims

Jo

=

n V. Smith

Member

* Unauthorized use of this Card constitutes Fraud

ESORSE Endovelicus

com™morMmTION

Carrier 01
Group 1234
Cert. No. 0000123456

Regular Hours : 9am to 6pm (EST),
Monday to Friday except holidays



Position Label Description Example
FRONT Carrier This 2digit number refers to the employee benefit plan 01
Group The 4digit code identifies the Employer 1234
Refers to the unique 28igit Number assigned to the
Employee. The card can be shared by more than one
dependants. The system has the capability to determine
from the Certificate Number (on the cardyé@Birthday (of
the patient) if the patient or the cardholder are eligible on
Certificate # the plan. 0000123456
Name Refers to the name of the cardholder. John Doe
Company Logo Logo of the Cardholder's company
BACK ESORSE Logo Company Logo of ESORSE Corpmorati
For any concerns, the client may call Customer Service
Number printed on the card (Business Hours: 9am to 6pm
Contact Number EST, Monday to Friday except Holidays) 1-877-637-6773

Great West Life

CANADIAN DENTAL ASSOCIATION

John Doe

PLAN:
ID:s

DIVISION:

123456

123
1

BACK

AR D
s T
it
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Groupe Premier Médicale

ra
1 BEE 08 AT 2 Placa Laval, buraas 380
A0 BT aval [Ddksac) HTM SHE
ax 45D BET-TTI0
lafgroupapremiermecical.ea
Groupe Pramias Macica| I |.ca
e e anl
Mame: GPM User ID:
John Smith ABC-1234
Carrier: Group Ho.: Client 10:
53 AB56TE 5678001234
% EXPRESS SCRIPTS®
M A
groupSource

oure s

groupSource Sample Company

Sample Employee

Policy #777777
ID #1092722020

CDAnet
#605064

Liberty Health

00 Employee, Sample
01 Dependent_1, Spouse

02 Dependent_2, Child

Calgary 403-228-1644 or 1-800-661-6195
Kelowna 250-861-8877 or 1-800-667-0252

&
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