
7 Deadly Mistakes 

That Lead to Insurance 


Claim Denials
Navigating the complexities of dental insurance billing 
can be challenging. Even minor oversights can lead to 
claim denials, impacting your practice's revenue and 

efficiency. Here are seven common mistakes that 
dental practices should avoid to ensure smoother 

insurance claim processes.



01 Outdated 

Reference Materials

Insurance codes are updated annually. Relying on outdated coding manuals or software can result in 
incorrect billing, leading to claim denials. Investing in current, comprehensive, and accurate billing 
reference materials each year is crucial for improving claim reimbursement and treatment planning.

02 Inadequate

Staff Training

Hiring knowledgeable staff is essential, but continuous training is equally important. Encourage 
ongoing education and foster a culture of continuous learning within your team. If recruiting 
experienced billing personnel is challenging, consider outsourcing your dental billing processes to a 
trained team. This approach allows you to focus on hiring for cultural fit rather than specific billing 
expertise.

03 Insufficient 

Documentation

The adage 'if it's not documented, it didn't happen' holds true in dental billing. Incomplete or missing 
documentation can lead to reduced reimbursements or outright claim denials. Utilize structured 
methods, such as the SOAP (Subjective, Objective, Assessment, Plan) approach, when composing 
clinical notes to ensure comprehensive and clear documentation.

04 Incorrect 

Fee Structures

Discrepancies between patient records and Explanation of Benefits (EOB) statements can cause 
confusion and billing errors. Regularly updating fee schedules helps prevent unnecessary charges 
and credits to patient accounts. Ensure that your practice management software reflects accurate 
fee schedules across all patients and insurance plans.
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05 Errors in 

Claim Information

Even minor mistakes in claim data can lead to denials. Implement a pre-appointment readiness plan 
to verify patient insurance information and coverage details. This proactive approach reduces 
unexpected denials and improves the accuracy of treatment plan estimates.

06 Lack of Supporting 

Documentation

Submitting claims without the necessary supporting documents can result in denials. Understand 
the specific requirements of each insurance payer and include all relevant documentation with your 
claims. When in doubt, it's better to provide more information than less to support the necessity and 
delivery of treatments.

07 Ineffective 

Follow-Up Systems

Failing to monitor and follow up on outstanding claims is a common oversight. Develop a clear action 
plan to address unpaid insurance claims promptly. Engage your entire team in the billing process, as 
each member plays a vital role in ensuring the submission of clean claims and the timely receipt of 
payments.
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Set up time to discuss how we can support your efforts to 
optimize claims management.
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