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WE MAKE GOVERNMENT PROGRAMS WORK1

At ADI, we pride ourselves on continually improving and evolving the way we serve providers to 
make doing business with us easier.  In the coming months, we will be launching several innovations 
and advancements in technology that will allow us to improve our service to you and all of our 
dental program stakeholders.  

The innovations are the result of advancements in technology and insights gained from feedback 
we have received from you.   We will keep you informed as we move forward with these changes.  

    Whenever you see an email or postal mailer bearing this symbol, you’ll know that we’re 
introducing an important change designed to benefi t you.

ADI is your partner today,  tomorrow and in the future.  Stay tuned for these exciting announcements!

Exciting New Option to Increase Speed of Payment
ADI has recently implemented Electronic Funds Transfer (EFT) and electronic remittance statements 
as a new payment process for our providers.  This exciting new feature will result in increased 
payment turnaround times as funds are directly deposited into your banking account.  Enrolling in 
EFT is simple!  You only need to complete an enrollment form and send us a voided check.  Once we 
have received the necessary documents, EFT will be implemented for your offi ce within six weeks.  
The enrollment form is located in the Offi ce Reference Manual at www.doralusa.com.

In conjunction with the EFT program, you will also be required to access your remittance statements 
online, as you will no longer receive paper remittance statements. Electronic remittance statements 
can be located on ADI’s Provider Web Portal (PWP).  It is fast and easy to obtain your remittance 
statements. 

We are pleased to offer this new benefi t to our providers and hope you take advantage of this 
new program. Should you have any questions, please contact the Provider Services Department 
at 877.468.5581 or your local provider relations representative.  

Business Improvement
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Did you know that ADI, a Doral company, is one of the nation’s 
leading dental plans and we are expanding in your area?  That 
means there will be a signifi cant increase in our members and an 
opportunity for you to maintain or grow your patient base.  ADI 
members enjoy comprehensive coverage and a quality network 
of dentists from which they are encouraged to seek services.  We 
invite you to join the ADI network so that you may treat and be 
paid for services rendered to these patients.

Working with ADI multiplies your opportunities:

•  Increase your patient base.  ADI actively promotes our 
plans in all our markets through advertising, direct mail and 
an active presence at local events.  We work to connect our 
members with providers in their area.

•  Innovative benefi t plan designs that cover a 
comprehensive set of procedures.             

• Competitive fee schedules. 

•  Timely payment, benefi t, eligibility and claims 
information. 

•  Find A Dentist:  Your offi ce is featured in the online provider 
matching service used by our members. 

•  Ongoing information and education for your 
practice. 

For more information about additional programs in your area or 
to sign up, please contact your area representative:

North Florida 305.908.2356
Central Florida 305.908.2383
Treasure Coast 305.908.2325
South Florida 305.908.2402
Tampa Bay 305.908.2384

ADI, along with other carriers, processes paper claims with the use 
of computer software that scans and enters them through Optical 
Character Recognition (OCR). 

However, poor quality claims— claims with illegible writing, 
smudges, missing information, and/or very old claim form formats—
are impossible to process in such a manner. Unfortunately, poor 
quality claims must be put aside and then manually keyed, but even 
then the data entry staff often has diffi culty reading them.

In order for dental offi ces to speed up the processing and improve 
the accuracy of their paper claims, they should:

•  Use an approved claim form posted on ADI’s website via 
www.doralusa.com (2006 ADA Claim Form preferred) 

• Mail claims instead of faxing them
• Submit original claims rather than photocopies
• Ensure your printer provides clear, dark copies
• Print or type all numbers legibly
• Line information up properly within the form
• Do not write dollar signs (“$” can be confused with “5”)
• Do not use unnecessary decimal points
•  Do not use ink stamps or write notes on the body of the 

claim form

ADI is Expanding into your Area!

Ways to Speed Up Paper Claims



THANK YOU!
ADI would like send a special thank you to those providers who visited our booth and participated in the raffl e at the 2009 FNDC 
meeting this past June.  We would also like to congratulate the following American Express $100 Gift Certifi cate winners:

Mike Cole from Dental Care Alliance (offi ces statewide)
Dr. Beatriz Terry/Periodontist (Miami) 

We sincerely thank you for your dedication to serving the community and improving the oral health of 
our members across the state
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The Dade Dental Days project was born out of the recent collaboration between The Children’s Trust, HealthConnect and the Florida 
offi ce.  The Children’s Trust is a dedicated funding source for children with the mission of improving the lives of all children and families 
in Miami-Dade County by making strategic investments in their futures.  HealthConnect is a comprehensive, three-tier, quality-driven 
health initiative spearheaded by The Children’s Trust, with the goal of having the healthiest children possible in Miami-Dade County.  This 
is the fi rst time we have worked with these organizations on a project and hopefully not the last. 

The intent of Dade Dental Days is to remove some of the challenges that might keep families from going to the dentist, to connect 
them with their assigned dental offi ce, to assist them in making appointments and to educate the population about the importance of a 
dental home. The overall goal is to help the children to receive preventive care and encourage future dental visits at their dental home. 

A small population of our Children’s Medicaid members in Miami-Dade County who had not been to the dentist in over a year was 
selected to participate in the project. Our Network Development team identifi ed 24 dental offi ces with 45 dentists to keep their 
schedules open for appointments from June 8th to June 19th.  This project involved private dental offi ces and Federally Qualifi ed Health 
Centers (FQHCs). Cindy Sellon, Anita Kowalski, Sheila Schmidt, Jenniffer Bruss, Jennifer Miranda, Betty Gilbert and Vanessa Guerrero 
were part of the team efforts to identify providers, organize calls, contact members, set up appointments and coordinate outreach 
materials. 

At the time of this article, we reached out to over 1,500 families with almost 500 successful contacts. 

Dade Dental Days -
Preventive Care through Partnerships in South Forida



Medical professionals and patients can play a role in eliminating 
racial and ethnic disparities in health care.  Open-mindedness 
and an understanding of commonalties and differences are 
keys to resolving the issue. 

Robert C. Like, MD, MS, Director of the Center for Healthy 
Families and Cultural Diversity, UMDNJ-Robert Wood Johnson 
Medical School, reminds health care providers that: 

•  As clinicians, we need to “check our own pulse” and 
become aware of personal attitudes, beliefs, biases, and 
behaviors that may consciously and unconsciously infl uence 
our care of patients as well as our interactions with 
professional colleagues and staff from diverse racial, ethnic 
and sociocultural backgrounds. 

•  Every clinical encounter is cross-cultural. Developing 
partnerships with our patients and maintaining “cultural 
humility” can help us to learn and better understand the 
historical, familial, community, occupational and environmental 
contexts in which our patients live. 

•  It should be understood there is no “one” way to treat 
any racial and ethnic group, given the great sociocultural 
diversity within these broad classifi cations. Instead, we 
need to have a framework of interventions that can be 
individualized and applied in a patient-and family-centered 
fashion. 

•  Clinical and preventive care needs to be evidence-based, 
fl exible, authentic and ethical. We need to appropriately 
tailor our interventions to patients, families and communities. 

•  Cookbook approaches about working with patients 
from diverse sociocultural backgrounds are not useful, 
and instead risk potentially dangerous stereotyping and 
overgeneralization. Important intergenerational differences 
exist and diversity is often greater within groups than 
between them. 

•  It is important to understand not only patient and 
community barriers to care, but also physician and health 
care system barriers to care. To eliminate racial and ethnic 
disparity, health care providers and organizations need to 
become more culturally and linguistically competent. 

•  We need to challenge and confront racism, sexism, classism, 
and other forms of prejudice and discrimination that occur 
in clinical encounters as well as in society-at-large. 

Cultural Diversity Pointers
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The American Dental Association (ADA) defi nes Evidence-
Based Dentistry (EBD) as:

“…an approach to oral health care that requires the judicious 
integration of systematic assessments of clinically relevant 
scientifi c evidence, relating to the patient’s oral and medical 
condition and history, with the dentist’s clinical expertise and 
the patient’s treatment needs and preferences.”  Three aspects 
– scientifi c evidence, clinical expertise, and patient needs and 
preferences – are the necessary components in any clinical 
decision as none alone are suffi cient to ensure optimal oral 
health outcomes. Further, it is the ADA’s position that EBD 
is not “cookbook” dentistry, a rigid methodological evaluation 
of scientifi c evidence that dictates what practitioners should 
or should not do, or a cost containment tool promulgated by 
third-party payers.

We support the ADA’s defi nitions of what EBD is and what 
EBD is not. Our mission is to improve the oral health of 

the residents in the regions we serve. EBD is one of many 
approaches that move us collectively toward that goal.

As a service to you and your staff, we hope to share information 
regarding current issues in EBD and helpful resources in future 
issues of the Digest.  As always, we welcome your questions 
and feedback.

For additional resources on EBD:

American Dental Association
  http://www.ada.org/prof/resources/topics/evidencebased.asp

Center for Evidence-Based Dentistry
  http://www.ihs.ox.ac.uk/cebd/

Center for Evidence-Based Medicine
  http://www.cebm.utoronto.ca/

The ADI Dental Savings Group is a value-added program designed 
for ADI providers!  The Savings Group will save you both time 
and money when ordering your dental supplies through Dental 
Health Products Inc.  

There is no membership fee and since you are already a contracted 
provider, you are able to start saving money on the supplies you 
already use in your practice!  In fact, you are eligible for a discount 
on your very fi rst order!  Your supplies are shipped same day 
from a central Midwest location with delivery scheduled within 
2-3 business days to most of the United States via UPS or FedEx.  

To place an introductory order or request a no-obligation quote 
on the products frequently used in your offi ce, please contact 
your Account Manager at 866.210.4635 or order online at www.
doraldentalgroup.com.

ADI Dental Savings Group thanks you for working to improve the 
oral health of your community.  We look forward to servicing your 
dental supply needs.
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Evidence-Based Dentistry - What is it?

Would You Like To Save Money On Dental Supplies?



Medicaid only pays for services it considers to be medically 
necessary for diagnosing and treating a dental condition.  What a 
dental professional considers medically necessary from a clinical 
perspective may not match what Medicaid considers medically 
necessary from a reimbursement perspective. It is important 
that the dentist is aware of the difference.  The fact that a dentist 
prescribes treatment does not make it a compensable benefi t 
under Medicaid. 

To prove medical necessity for any dental service, whether required 
for prior authorization or for retrospective/prepayment review, the 
following documentation should be available and present in the 
patient record:

1.  Diagnostic dental x-rays should be labeled right or left and the 
date x-rays were taken (including duplicates). 

2.  Patient complaints, symptoms, clinical observations, assessments 
and x-ray fi ndings should be documented in the patient’s record.

3.    The dental professional signature or initials should accompany all 
patient treatment note entries. 

4.   All referrals should include the name of the referred provider, 
date, reason for the referral and the referring dentist’s name.

5.  All treatment provided must be written legibly in the patient 
record.  If it is not legible, it may not be compensable by ADI.  
Bill for services actually provided. In addition, space maintainers, 
crowns, dentures and bridges should be billed on the day they 
are delivered versus the date the impression was taken.  If billed 
services do not have adequate support documentation, ADI will 
recover payment from a future remittance.

Complete documentation in the patient record should be part of 
good risk management program to ensure appropriate treatment 
and continuation of care.  General Rule:  Document.  Document. 
Document.

Medical Necessity

 

Have you ever encountered a case in which your offi ce staff verifi ed a member’s history, to then have the claim denied for ‘exceeding benefi t 
limitations’ for a date of service just prior to the member’s scheduled visit to your offi ce?  Have you extracted a member’s tooth and the service 
denied due to ‘previously extracted tooth’?  

Both of these could be examples of member fraud.  Unfortunately, it is a well-known fact that some government dental programs members 
share their identifi cation cards with others, allowing ineligible individuals to receive free dental treatment.  An effective way to prevent these 
activities is to request a photo ID along with the member’s card.  This approach may not only protect your offi ce from incurring an unpaid 
service, it may also assist in appropriately utilizing taxpayer dollars.  If you expect a member is committing any form of fraud, please contact 
ADI’s Fraud Hotline at 800.237.9139.  All hotline calls remain confi dential.

Prevent Member Fraud
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Documentation of Referrals to Specialists:
An effective Risk Management Tool

The purposes of risk management are to avoid or reduce loss of resources and to minimize the effects of loss through planning, orga-
nization and administration. Management of risk liability seeks to minimize loss through the implementation of preventive measures.  A 
major preventive measure used to avoid loss is adequate record keeping.  To that end, the following briefl y reviews a system of docu-
mentation to use when referring a patient to another dentist for consultation/follow-up:

•  When referring, document the referral (including the date and name of the dentist referred to and the reason for the referral) in 
the progress notes or in an area of the chart designated for referrals.

•  Continue to track and document the status of the referral in the patient’s chart, noting whether the patient has acted on 
the referral (sees the dentist) or has refused to do so.

•  If the patient has acted on the referral, document/fi le all communications from the referred dentist in consecutive or-
der in a designated section of the chart.

•  If the patient has not acted on the referral, document your continued emphasis on the importance of seeing the recommended 
dentist and the patient’s response to such.

Referrals to specialists are a normal part of the process to manage patient treatment. Following the risk management principle of ad-
equate record keeping helps to avoid loss while improving quality of care.   Patients needing to be treated by a specialist may call the 
customer service number on their ID card for assistance.

Need Assistance?  Help Is Just a Click or Call Away!
As a reminder, you can receive 24 hour service 7 days a week by using www.doralusa.com to check 
member eligibility, history, submit claims, authorizations and many other features. Should you need other 
assistance, or wish to use our interactive voice response system, please contact us at 877.468.5581. As 
always, thank you for working in partnership with us by providing services to the members we serve.
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CONTACT INFORMATION

ADI Customer Service
877.468.5581
• Press 1 for Automated Eligibility (via IVR System)
• Press 2 for Benefi ts, Eligibility, and History
• Press 3 for Claims and Payment Questions
• Press 7 for Provider Web Questions

ADI Authorizations
800.294.9650

Via Email
Electronic Technical Support • eclaims@doralusa.com
Claims Payment Questions • denclaims@doralusa.com
Eligibility or Benefi t Question • denelig.benefi ts@doralusa.com
Authorizations • ddusa_um@doralusa.com

Provider Access to Web Portal & Other 
Features
www.doralusa.com/Providers.aspx

www.doralusa.com
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