
 1 

    
 
 

 

 

 

 

 

 

 

 

 

PRACTICAL CLINICAL COURSES 

A Service of the Gordon J. Christensen 

Career Development Program 

 

 

 

 

 

 

 

V4783 

Top Insurance Coding Strategies  

 
 

Charles Blair, DDS 
Gordon J. Christensen, DDS, MSD, PhD 

 
 
 
 
 
 

Materials Included 

 

C.E. Instruction Sheet 

Products List 

Clinician Responsible 

Goals & Objectives 

Overview 

References 

AGD Post-Test 

 

 



 2 

Gordon J. Christensen 

PRACTICAL CLINICAL COURSES 
 

PROCEDURE FOR RECEIVING 
ACADEMY OF GENERAL DENTISTRY 

AND STATE CREDIT 
FOR DVDS 

 
 

1. Complete the enclosed Post-Test.* For each CE Video Purchased, one test is included.  If 
additional tests are needed, the following fees will apply:  $25 per test for 1 additional 
dentist; $10 per test for each auxiliary (dental assistants, hygienists, lab technicians - no 
limit on auxiliary tests).  Fees can be paid either by check or credit card when tests are 
submitted to Practical Clinical Courses. 

 

2. Complete the demographic information located at the end of the test. 
 Type of Credit: 

 
a. If the applicant selects “State,” PCC will send a certificate of verification to the applicant.  

The applicant must then submit this certificate to his/her state board to obtain credit. 
 

b. If the applicant selects “AGD,” PCC will submit credit information to the Academy of 
General Dentistry and confirmation to the applicant that it has been submitted. (The 
applicant may check their AGD transcript for verification – please allow 30 days.) 
 

c. If the applicant selects “Both,” PCC will complete a. & b. above. 
 

3. Return the Post-Test portion via mail, fax, or email.  Our contact information is as follows: 
 

Practical Clinical Courses 
3707 N Canyon Road 
Suite 3D 
Provo, UT  84604 
Fax: (801) 226-8637  
info@pccdental.com 

 

4. Practical Clinical Courses will correct the Post-Test.  Passing scores are 70% or higher. 
 

*TO OBTAIN CE CREDIT ONLINE: Login or create an account on www.pccdental.com and 
select “My CE Tests” from the left-side menu. Click on the video title to take the test online.  
RESULTS ARE IMMEDIATE. Missing the test? Contact us at 800-223-6569 during our 
business hours of 7:00 a.m. – 5:00 p.m. MST to add it to your account. 

mailto:info@pccdental.com
http://www.pccdental.com/
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Gordon J. Christensen 

PRACTICAL CLINICAL COURSES 
Sources of Products Discussed in 

V4783 Top Insurance Coding Strategies 
Presented by:  Charles Blair, DDS & Gordon J. Christensen, DDS, MSD, PhD 

 

 

1. Administration with Confidence:  The “Go 
To” Guide for Insurance Administration 
(Book) 
Practical Clinical Courses 
3707 N. Canyon Rd, Ste 3D 
Provo, UT  84604 
(800)223-6569 
(801)226-6569 
www.pccdental.com/products/insurance-
coding-manuals/  
 

2. Arestin by OraPharma 
Local Pharmacy 
 

 3. Caries Risk Assessment Form 
  3M Oral Care 
  3M Center 
  Building 275-02-SE-03 
  St. Paul, MN  55144 
  (800)634-2249 
  (651)575-5144 
  www.3mespe.com 

 
4. CDT Coding Companion:  Help Guide for the 

Dental Team (Book) 
American Dental Association 
211 East Chicago Avenue 
Chicago, IL  60611-2678 
(312)440-2500 
www.ada.org 

5. Coding with Confidence:  The “Go To” Dental 
Coding Guide (Book) 
Practical Clinical Courses 
3707 N. Canyon Rd, Ste 3D 
Provo, UT  84604 
(800)223-6569 
(801)226-6569 
www.pccdental.com/products/insurance-
coding-manuals/  

 
6. Medical Dental Cross Coding with 

Confidence (Book) 
Practical Clinical Courses 
3707 N. Canyon Rd, Ste 3D 
Provo, UT  84604 
(800)223-6569 
(801)226-6569 
www.pccdental.com/products/insurance-
coding-manuals/  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Product names, the products themselves, and company names change rapidly.  Please 

contact the companies shown to confirm current information. 
 

Gordon J. Christensen Practical Clinical Courses, 3707 North Canyon Road, Suite 3D, Provo, UT  84604 

Toll Free (800) 223-6569 or Utah Residents (801) 226-6569 

The techniques and procedures on this videotape are intended to be suggestions only.  Any licensed practitioner viewing this presentation must make his or her own 

professional decisions about specific treatment for patients.  PCC is not responsible for any damages or other liabilities (including attorney’s fees) resulting, or 

claimed to result in whole or in part, from actual or alleged problems arising out of the use of this presentation. 

http://www.pccdental.com/products/insurance-coding-manuals/
http://www.pccdental.com/products/insurance-coding-manuals/
http://www.3mespe.com/
http://www.ada.org/
http://www.pccdental.com/products/insurance-coding-manuals/
http://www.pccdental.com/products/insurance-coding-manuals/
http://www.pccdental.com/products/insurance-coding-manuals/
http://www.pccdental.com/products/insurance-coding-manuals/


 4 

PROGRAM 
 

V4783 Top Insurance Coding Strategies 
 
 

CLINICIANS RESPONSIBLE: 
Charles Blair, DDS 

CEO, Dr. Charles Blair & Associates, Inc. 
Dentistry’s Leading Authority on Insurance Coding 

Author of Several Publications on Coding 
 

Gordon J. Christensen, DDS, MSD, PhD 

CEO, Practical Clinical Courses 
CEO, CR Foundation 

Practicing Prosthodontist, Provo, Utah 
 
 
 

GOALS & OBJECTIVES 

 
At the completion of this video presentation, participants should be able to accomplish the 
following: 

1. Discuss the importance of knowing the correct codes for dental procedures. 
2. Discuss the frequency of code additions and changes. 
3. Identify and discuss the several codes for exams. 
4. Define palliative code and what types of procedures can be coded with this code. 
5. Discuss when a narrative should accompany your claim. 
6. State how many words are maximum for a narrative on a claim. 
7. Define a “stand-alone” code.  
8. Define the “dirty-mouth” code. 
9. Discuss fluoride application codes, the frequency of use, and the age limitations. 
10. Discuss caries assessment codes and the chance of payment for this procedure. 
11. Define the characteristics necessary in the prep for an onlay code. 
12. Define the characteristics of tooth structure present to qualify for a build-up code. 
13. Discuss the scaling and root planing code and what qualifies for it. 
14. Discuss the two types of abutment codes. 
15. Discuss the different codes for crowns that are cemented to implants vs. connected to 

implants. 
16. Compare two codes for bone grafting, socket, vs. bone replacement. 
17. Discuss the levels of codes for tooth extraction. 
18. Define the three codes for occlusal guards. 
19. State procedures that can be identified by the non-ionizing diagnostic code. 
20. Conclude if your office needs to update and refine coding procedures. 
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OVERVIEW 
 

V4783 Top Insurance Coding Strategies 
 

 
Coding is an everyday procedure in dental offices, and the American Dental Association 
treatment codes receive additions and changes every year.  Dentists and business personnel 
need to know the most common codes and have access to the constant changes and 
additions. 
 
The following and other concepts are included in this video presentation: 

1. The importance of knowing the correct codes for dental procedures. 
2. The frequency of code additions and changes. 
3. Codes for exams 
4. Palliative code and what types of procedures can be coded with this code. 
5. When a narrative should accompany your claim. 
6. The word maximum for a narrative on a claim. 
7. “Stand-alone” codes 
8. The “dirty-mouth” code 
9. Fluoride application codes, the frequency of use, and the age limitations. 
10. Caries assessment codes and the chance of payment for this procedure. 
11. Characteristics necessary in the prep for an onlay code. 
12. Characteristics of tooth structure present to qualify for a build-up code. 
13. Discuss the scaling and root planing code and what qualifies for it. 
14. Types of abutment codes 
15. The different codes for crowns that are cemented to implants vs. connected to 

implants. 
16. Bone grafting codes, socket, vs. bone replacement 
17. The levels of codes for tooth extraction. 
18. The three codes for occlusal guards. 
19. Procedures that can be identified by the non-ionizing diagnostic code. 
20. And many more coding topics 

 
You should be able to conclude if your office needs to update and refine coding procedures. 
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POST-TEST 
 

V4783 Top Insurance Coding Strategies 
 
 

1. A “problem focused” exam is: 
a. always a “Stand-Alone” code. 
b. subject to 2 per year or 1 per six months rule. 
c. “not paid with definitive procedure” limitation. 
d. all of the above. 

 
2. A palliative code: 

a. does not need a narrative. 
b. is one of the least reported codes. 
c. is a major procedure. 
d. is typically allowed up to 5 times per year. 

 
3. The “dirty-mouth” code: 

a. is generalized slight gingival inflammation with bone loss. 
b. does not need documentation with intraoral camera and charting. 
c. must be followed by prophylaxis in one week. 
d. none of the above. 
 

4. Some fluoride application limitations are: 
a. payable only once or twice per year. 
b. fluoride cannot be in prophy paste. 
c. payable only up to 16-17-18 years. 
d. all of the above. 

 
5. The code for a class IV restoration involving the incisal angle should be coded as surfaces: 

a. MIFL or DIFL. 
b. MI or DI. 
c. FL. 
d. any of the above. 

 
6. Criteria for being considered for an onlay code are: 

a. missing cusps. 
b. fractured cusps. 
c. endodontic tooth. 
d. all of the above. 

 
7. Characteristics necessary for a core build-up are: 

a. can be coded for any amount of tooth structure missing. 
b. must be for “retention” of the crown. 
c. must have 25% or more of the coronal tooth structure missing. 
d. none of the above. 
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POST-TEST (CONT’D) 
 

V4783 Top Insurance Coding Strategies 
 
 

8. Characteristics for quadrant scaling and root planing (SRP D4341) are: 
a. 4-5 mm pocket depth. 
b. evidence of bone loss. 
c. 4 teeth or more (quadrant). 
d. all of the above. 
 

9. Mini implant-supported overdenture procedure: 
a. has the same overdenture code as conventional-diameter implants. 
b. considers mini implants to be 1.8 to 2.9 mm in diameter. 
c. has the same implant placement code as conventional-diameter implants. 
d. requires 6 implants in an edentulous mandible. 
  

10. Occlusal guards: 
a. have the same code as TMD. 
b. are for bruxism and perio stabilization only. 
c. have only one code. 
d. do not have any code for adjustment of the guard. 
 
 

PLEASE PRINT 
 

Name _______________________________________________________________________________________   

Name of video purchaser (if different from above) ________________________________________________  

Address _____________________________________________________________________________________  

City/State/Zip _______________________________________________________________________________  

Phone No. ___________________________________________________________________________________  

Email _______________________________________________________________________________________  

Indicate which type of credit you wish to obtain:  □ AGD    □ State    □ Both 

State License No. ________________________________ AGD No. _____________________________________ 

Payment information    □ Visa    □ American Express    □ Mastercard    □  Discover 

Card #   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __     Expires __ __ /__ __    CVV2-Code: __________ 

 
The test is complimentary for the purchaser.  If you require CE tests for staff members or an additional doctor to receive  
credit, the fees are: 
  
Dentist (limit 1 additional dentist per video purchase):  $25  
Auxiliary (no limit):  $10 for each auxiliary taking test 
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