
 

 

Medical Policy Regarding Medical Insurance Billing 
 
This document confirms that our practice primarily provides and bills for dental services 
under dental insurance plans. 
 
We understand that certain procedures performed in a dental setting may qualify for 
medical insurance billing. However, it is the policy of this o>ice that: 

• We will not bill medical insurance for services rendered unless the dental carrier 
requires medical billing prior to processing the claim, or 

• The procedure clearly meets medical necessity criteria and requires medical 
submission for proper adjudication. 

 
We acknowledge and agree that: 

1. Dental insurance will be billed as primary for all eligible services. 

2. Medical insurance claims will only be submitted when required by the dental carrier 
or when clinically necessary. 

3. We understand that failure to follow payer guidelines could result in claim denials, 
coordination of benefits issues, or potential network compliance concerns. 

4. Any exceptions to this policy will be documented in the patient’s chart with clear 
justification. 

 
This policy is e>ective as of: ___________________________ 
 
Authorized Representative Name: ___________________________ 
Title: _________________________________________________ 
 
Signature: _____________________________________________ 
Date: _________________________________________________ 


