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Patti and Christine provide easy steps 
for the dental team to take to increase 
their ROI ( return on investment ). 
Coding involves the entire dental team 
because the answer to nearly every ben-
efit coding question is diagnosis and 
dental-medical necessity. Learning the 
practical, applicable steps leads to mak-
ing life easier and more profitable.

Patti DiGangi, RDH, BS, is a vision 
driven-clinician who is known for bring-
ing timely situations to her audiences.

Christine Taxin has extensive training 
and experience as the administrator of 
a critical care department at Mt. Sinai 
Hospital and management of a compre-
hensive multi-specialty dental practice. 
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DentalCodeology: Jump Start Diagnostic 
Coding  
 
ISBN: 978-0-9889491-1-9 
 
© 2014 Patti DiGangi, RDH, BS, and 
Christine Taxin. No portion can be 
reproduced or transmitted in any form 
without written permission of  the authors. It 
is not to be used for teaching/continuing 
education courses without the express 
permission of  the authors.  
The authors specifically assume no liability, 
responsibility, or guarantee whatsoever for 
specific adjudication of  a claim, survival of  an 
audit by insurance company or government 
entity, and acceptability of  a narrative or any 
code reported. The authors have attempted to 
verify the information herein, but assume no 
responsibility for omissions, inaccuracies, or 
errors. The book is educational and not 
intended to be legal advice.   
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Foreword 
Most good detective stories begin with the 
investigators checking a doorway, looking for 
clues or evidence related to the origin of  a 
crime. As dental professionals and health care 
providers, we too must take on the role of  an 
investigator. Our mouths are the portal of  
entry to our bodies and when searched 
thoroughly, can also reveal clues to our 
patient’s health status.   
 
Electronic health records create an 
opportunity to collaborate with other medical 
professionals and begin treating the patient as 
a whole person. We can no longer segregate 
the mouth from the rest of  body when 
diagnosing or treatment planning. Of  course 
the mouth may be our area of  expertise, just 
as the heart is to a cardiologist, but we need to 
communicate better with one another so the 
patients benefit from treatment options that 
optimize their overall health outcomes. Doing 
so may help prevent, or at least reduce the 
risks of, death from oral cancers, pre-term 
births, strokes and heart attacks, or diabetes to 
name just a few. 
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Embracing change can be difficult for some at 
first, but the rewards are great when mysteries 
are solved, because we look beyond the 
obvious, share information, and offer 
treatment options that guide our patients to 
their best health. My hope is that one day 
there will no longer be separate medical 
insurance, dental insurance, and vision plans, 
but rather “health coverage” for one body: all 
specialties working together with our patients 
to educate, set goals, and customize the best 
plans to sustain optimal health. 
 
-Alison Stahl, RDH, BS 
 
From the author of  Crosswalking-A Guide 
Through the Crosswalk of  Dental to 
Medical Coding 
(www.artofpracticemanagement.com) 
 
DentalCodeology: Jump Start Diagnostic Coding is 
an easy to read and fun book that speaks to 
this change.  As a dental-medical cross coding 
specialist who deals with the need for this 
change in dentistry, both through training and 
by providing valuable resources, I applaud 
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Patti DiGangi and Christine Taxin for giving 
dentistry the badly needed “jump start” 
toward dental-medical cross coding, by 
educating readers about dental-medical 
necessity. Medical necessity is the basis for 
successful medical coding, whether the coding 
takes place in a medical practice or a dental 
practice. Referring to dentists and staff  as 
“detectives” is a fun way to look at this and a 
perfect analogy.   
 
Full body health should be the goal in 
dentistry, and this book expertly focuses on 
that. The authors provide information on how 
to achieve that goal and also on how dental-
medical cross coding is a component part of  
that goal. It focuses on some cross coding 
basics and explains the importance of  
complete documentation. It also gives the 
how-to for writing those very important 
letters of  medical necessity as well as 
encouraging good collaboration with our 
patients’ medical providers.  Examples are 
provided of  cases which most dental practices 
might deal with. 
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With the publication of  this book, it will 
become apparent that dental-medical cross 
coding is no longer simply an insurance 
system for oral surgical practices alone. All 
dental teams will be able to learn how to take 
these beginning steps necessary to implement 
dental-medical cross coding.  Keep in mind 
that resources are available for further in-
depth training.   
 
This book is a must read for all dental 
practices that want to progress with the times 
and be steps above the ordinary. Those are 
the practices that recognize that oral health is 
a significant part of  full body health.   
 
Enjoy this book and let it Jump Start your 
practice into the future. 
 
Marianne Harper 
The Art of Practice Management 
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5.5 Goals Practices Are Seeking: 
 

1. Ways to get patients to accept treatment.  
2. Complete and timely payments. 
3. More patient referrals to friends and 

family. 
4. Improved collegial relationships with 

physicians.  
5. Compliments from patients and feelings 

of  a job well-done.  
5.5 Being ahead of  the curve, because that 

is what sets them apart. 
 
This book can help to you reach these goals. 
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How to Read This Book Your Way 
 
You can read this book in one hour. Yet 
mastery of  a new skill takes curiosity and 
repetition, repetition, repetition. You don’t 
have to read this book in any order. You 
have 5.5 bite-size chunks to absorb 
anytime and anywhere. You can try them 
out right when you learn them. 
 

Before We Get Started: Learn More with 
Virtual Training 
When you see the symbol below, you can 
know more resources are available to you for 
free. Online virtual training with Christine 
and Patti is also an option on a very low 
risk/high reward, month-to-month or annual 
subscription basis.  
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5.5 Reasons to Bother To Learn About 
Diagnostic Coding: 

 
This book does not have 
everything you will ever need to 

know, because electronic health records and 
coding is changing on a daily basis. It’s a 
moving target that must be decided by 2015. 
 

Reason #1: Electronic Health Records Are 
Here 
Dental practitioners have been hearing stories 
of  paperless records requirements being in 
place by 2014 or 2015. Minnesota policy 
makers recently upped the ante for better 
coding options, when they voted to require 
dentists, oral surgeons, and orthodontists to 
adopt a certified, interoperable EHR system 
like their medical counterparts by 2015. 
Change is not coming. Change is here.  
 
Where is dentistry going? Where is your 
office? 
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Reason #2: Oral-Systemic Connections 
As increased understanding of  how systemic 
health issues are related to dental issues 
continues to rise, dental professionals are 
becoming ever more important in caring for 
patient overall health. Sharing information 
through an interoperable EHR offers the best 
way to make the connections.  
 
For this to happen, dentistry must move to a 
diagnostic-centered care model in order to be 
interoperable with the rest of  health care. 
Coding is at the forefront of  this process. 
Coding involves the entire team, because the 
answer to nearly every benefit coding question 
is diagnosis and dental-medical necessity. 
 
No one in the practice can be hands-off  
with coding. 
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Reason #3: The Affordable Care Act  
Though still controversial, the Affordable 
Care Act (ACA, known as Obamacare) is the 
law. It has the potential to reshape health care 
in America. Expansion of  insurance coverage, 
a move toward more integrated care delivery, 
and significant changes in the financing of  
health care are the intent of  the Act. Certain 
aspects of  the ACA will have effects on 
dentistry and the oral health of  the American 
public. 
 
ACA Estimates 
Many decisions will be decided at the state 
level, yet national estimates show impact on 
dentistry. The ADA estimates: 
 8.7 million children could gain extensive 

dental coverage. 
 17.7 million adults could gain some sort 

of  dental coverage. 
 4.5 million adults could have access to 

extensive dental benefits. 
 $1.6 billion adults and children are 

expected to gain private dental benefits.  
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So what? 
The ACA rollout will continue well into the 
future, and adjustments will be made to the 
system at federal and state levels. An example 
of  these changes:  
 
Per the ACA, practices MUST have a 
specific I.D. number from Medicare to 
submit or refer for ANY biopsies. 
 
Traditional Medicare does not cover dental 
services offered by most practices. Medicare 
does cover biopsies, and it may cover 
procedures needed prior to jaw surgery along 
with a few other unique dental-related 
situations. You must be enrolled as a 
participating or non-participating provider in 
order for patients to receive Medicare benefits. 
In addition, if  a biopsy is taken, and then the 
patient is referred to a radiology lab or 
imaging center, the lab or center cannot 
receive payment from Medicare, if  you are not 
a participating provider.  
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Patients may also be eligible for routine dental 
benefits under their Medicare Advantage Plan. 
Think carefully; if  you opt out, you have to 
wait 2 full years to reapply. This is important 
with our aging population.  
 

Reason #4: Treating Aging Baby Boomers 
Even if  you think your office won’t be 
involved in these changes, the reality is our 
country is aging. Starting January 1, 2011, ten-
thousand (10,000) people turned age 65 daily. 
This will continue every single day for the 
next 20 years. This phenomenon is called the 
Silver Tsunami. Traditionally, being over age 65 
has meant people would be edentulous, but 
this is not true for the Baby Boomers. They 
are the first generation to keep their teeth for 
life. Many have come to our practices every 6 
months for routine care. Many lose their 
dental benefits with retirement and will be 
looking for coverage under medical policies 
for dental care. 
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Reason #5: Insurance Carriers Are 
Getting It 

 Dental disease is almost completely 
preventable, says the Delta Dental 
Preventistry® website. Preventistry is a 
unique collaborative approach that uses 
the best practices of  prevention to strive 
for a world without dental disease.  

 CIGNA Dental Oral Health Integration 
Program® includes coverage for more 
conditions, including stroke, chronic 
kidney disease, head and neck cancer 
radiation, organ transplants, and more. 

 Aetna offers dental benefits along with 
medical coverage in order to help combat 
diseases from multiple angles.  

 
These are just some of  the many 
examples of  the changes happening. 
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Reason #5.5: Learning Is FUN and It’s a 
Game! 
Two million people quit their jobs every 
month. A 2012 Forbes employment survey 
said: 
 19% are satisfied with their jobs. 
 16% are somewhat satisfied.  
 21% are somewhat unsatisfied. 
 44% are unsatisfied. 

Why? Employees don’t feel challenged or 
rewarded.  
 
The best way to feel rewarded is through 
training that brings new challenges and 
rewards! 
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