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A beginner-friendly training manual for benefit verification, claims, EOBs,
coordination of benefits, patient estimates, and insurance follow-up in dental
and orthodontic offices.

VERIFY
Benefits without
overpromising

TRACK
Claims, EOBs, denials, and
follow-up

EXPLAIN
Patient estimates in plain
language

Brand-neutral design • Customize with your office details
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START HERE

How to Use This Guide

Who this guide is for
This guide is for new insurance coordinators, front desk team members cross-training into insurance,
treatment coordinators who need stronger benefit awareness, and office managers building a clean
onboarding system.

Read one section at a time instead of trying to memorize everything in one sitting.

Use the scripts exactly at first, then customize them to match your office voice.

Keep payer rules, office policy, provider direction, and software workflows above any generic training
guide.

The main goal
The goal is not to make a new hire sound like an insurance expert on day one. The goal is to help them
become organized, careful, privacy-aware, and useful quickly.

Collect the right information.

Verify benefits without promising payment.

Track claims and EOBs with clean notes.

Communicate clearly with patients and the team.

CLIENT-READY NOTE

This guide is intentionally brand-neutral. Add your own office policies, screenshots, payer rules,
software notes, and training signatures before using it as an internal manual or resale product.
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ROLE MAP

The Insurance Coordinator Role

What the role protects
Insurance coordination protects three things at the same time: the patient experience, the office cash
flow, and the accuracy of the record.

Patients need clear expectations before starting treatment.

The office needs claims submitted and followed up correctly.

The clinical and financial team need accurate notes before discussing fees.

Common responsibilities
The coordinator turns payer information into usable office information.

Verify eligibility and benefits before consults or treatment starts.

Update insurance information in the practice management system.

Prepare, submit, and monitor claims.

Review EOBs and payments.

Follow up on unpaid, denied, or delayed claims.

Communicate estimates without guaranteeing coverage.

KEY STANDARD

The role is not about memorizing every insurance rule. The role is about asking better questions,
documenting clearly, and knowing when to escalate.
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MINDSET

The Insurance Mindset

Clear beats confident
A strong insurance coordinator does not pretend to know every answer. They know how to verify,
document, ask follow-up questions, and communicate limits clearly.

Say what was verified.

Say what is only an estimate.

Say what may change after claim review.

Say when you need to call the payer back.

The golden rule
Insurance is not a promise from the office. It is a benefit estimate based on information available at the
time of verification.

Do not guarantee payment.

Do not blame the patient or the payer.

Do not guess codes, eligibility, or remaining benefits.

Do not discuss protected information where others can hear it.

MENTOR NOTE

The best insurance coordinators are calm translators. They turn confusing plan language into
practical next steps without overpromising.
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VOCABULARY

Core Insurance Terms in Plain English

Coverage words
Use plain language first. Technical terms matter, but the patient needs to understand what the term
means for their account.

Eligibility: whether the patient is active on the plan today.

Effective date: when coverage started.

Termination date: when coverage ends or ended.

Plan year: the benefit period used by the payer.

Annual maximum: the amount the plan may pay during a benefit period.

Lifetime orthodontic maximum: the total orthodontic benefit available over the life of the plan, when
applicable.

Cost-sharing words
These terms shape the patient estimate and explain why the payer may not pay the full fee.

Deductible: the amount the patient may owe before certain benefits begin.

Coinsurance: the percentage share the patient and plan may each pay for a covered service.

Copay: a fixed amount the patient may owe for a covered service.

Allowed amount: the amount the plan uses as the basis for payment.

Patient portion: the estimated amount the patient may owe after the estimated plan benefit.

White-label training manual • Customize with office policy, payer rules, and software screenshots 5



CLIENT-READY TRAINING GUIDE ORTHODONTIC INSURANCE COORDINATOR

WORKFLOW

The Full Insurance Workflow

Insurance coordination is a cycle, not a one-time task. Every step depends on accurate information
from the step before it.

1
Collect
Gather patient, subscriber, employer, payer, group, ID, date of birth, and relationship
information.

2
Verify
Confirm eligibility, coverage, orthodontic benefits, limitations, remaining maximums, waiting
periods, and payer rules.

3
Estimate
Share a careful estimate using verified information, office fees, expected benefits, and clear
disclaimers.

4
Submit
Prepare claims or pre-treatment estimates with accurate patient, provider, payer, procedure,
and attachment information.

5
Track
Monitor claim status, EOBs, payments, denials, appeals, and patient balances with clean notes.

KEY IDEA
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INTAKE

Patient Intake: The First Data Check

What to collect before verification
Most insurance problems start before the payer is ever contacted. Clean intake makes every later step
easier.

Patient full legal name, date of birth, phone, email, and address.

Subscriber name, date of birth, relationship to patient, and subscriber ID.

Insurance company name, payer phone number, website or portal, group number, and employer name.

Front and back images of the insurance card when available.

Any secondary insurance information, if the patient has more than one plan.

Why intake matters
Small data errors create large follow-up problems: wrong birthday, outdated subscriber ID, missing
secondary coverage, or a plan that terminated before the visit.

Never assume the card is current.

Never assume the patient is the subscriber.

Never skip secondary coverage questions.

Always compare card information with the practice management system.

PRACTICAL HABIT

If the patient says, 'nothing changed,' still verify the basics. Cards expire, jobs change, benefits
renew, and dependents age out.
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VERIFY

Eligibility Verification

Before the call or portal check
Know what you are checking before you start. Eligibility, general dental benefits, and orthodontic benefits
are related but not identical.

Confirm patient and subscriber information are entered correctly.

Confirm the appointment type or expected treatment discussion.

Know whether you are checking general dental benefits, orthodontic benefits, or both.

Have provider NPI/tax ID details available according to office policy.

What to confirm
A verification should leave the next team member with enough information to move forward responsibly.

Is the patient active today?

What is the plan type or network status?

What is the benefit period?

What is the annual maximum and remaining amount?

Does the plan include orthodontic benefits?

Is there an age limit, waiting period, or exclusion issue?

Is prior authorization, predetermination, or pre-treatment estimate recommended or required?
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ORTHO BENEFITS

Orthodontic Benefit Verification

Questions specific to orthodontics
Orthodontic benefits often have separate limits, payment schedules, and age rules. Ask targeted
questions instead of assuming routine dental rules apply.

Is orthodontic coverage included for this patient?

What is the lifetime orthodontic maximum?

How much of the lifetime maximum remains?

Is there an age limit or dependent-only limitation?

Is there a waiting period?

Is the benefit paid monthly, quarterly, annually, or as a lump sum?

Does the plan require a banding date, treatment start date, or periodic progress claims?

Does the plan pay based on submitted fee, allowed amount, or contract terms?

Important language
A patient may have a dental annual maximum and a separate orthodontic lifetime maximum. Do not
combine them unless the payer confirms the plan does so.

Write the exact payer language in the note.

Record the representative name or reference number.

If portal language is unclear, call to confirm.
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DOCUMENTATION

The Verification Note

A strong note includes
Verification notes should be clear enough that another team member can understand them without
asking you what happened.

Date and time of verification.

How verification was completed: portal, phone, fax, or clearinghouse.

Representative name and reference number when available.

Eligibility status and effective date.

Annual maximum, used amount, remaining amount, deductible, and deductible remaining.

Orthodontic lifetime maximum, remaining amount, age limits, waiting periods, and payment schedule.

Limitations, exclusions, missing information, and follow-up needed.

BAD VS. GOOD

Bad note: 'Insurance active. Has ortho.' Good note: 'Verified today by portal. Active PPO. Ortho
benefit available for dependent children to age 19. Lifetime max $1,500, remaining $1,500. Waiting
period none shown. Benefit estimate only; payer review required.'
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ESTIMATES

Benefit Estimates Without Overpromising

What an estimate should do
A benefit estimate gives the patient a realistic starting point. It should not sound like a guarantee that the
payer will pay a specific amount.

Use the office fee and plan information available at the time.

Explain that the payer makes the final benefit determination after claim review.

Tell the patient what could change: eligibility, plan limits, age rules, COB, missing information, or payer
processing.

Safe patient language
Use steady language that protects the patient relationship and the office.

Based on the information we verified today, your estimated insurance benefit is ___.

This is an estimate, not a guarantee of payment.

The insurance company makes the final determination when the claim is reviewed.

If the plan pays differently, we will update your account and explain the next step.

NEVER OVERPROMISE

The moment an estimate sounds like a guarantee, the patient hears a promise. Stay clear, honest, and
consistent.
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CLAIMS

The ADA Dental Claim Form Mindset

What the claim form does
The ADA Dental Claim Form provides a common format for reporting dental services to a patient’s dental
benefit plan. A new coordinator does not need to memorize every field on day one, but they must learn
where information comes from and why accuracy matters.

Patient/subscriber information must match the payer record.

Provider and billing entity information must match office policy.

Procedures, dates, tooth/area information, fees, and attachments must follow payer requirements.

Claims should be checked before submission, not corrected after avoidable denials.

Never guess
Clean claims begin with clean source information.

Do not guess procedure codes.

Do not change clinical details to fit coverage.

Do not submit treatment that was not documented.

Ask the clinical lead or doctor when clinical information is unclear.
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CLAIMS

Claim Attachments and Narratives

Common attachment examples
Attachments should support the claim, not overwhelm it. Follow payer requirements and office policy.

Radiographs or images when requested by the payer.

Intraoral photos or periodontal charting when relevant to office policy and payer requirements.

Narratives explaining clinical necessity when directed by the provider.

EOBs from primary insurance when submitting secondary claims.

Treatment plan or contract details for orthodontic claims when required.

Clean narrative mindset
A narrative should be factual, concise, and clinically accurate. Insurance coordinators can organize the
request, but clinical necessity should be directed by the treating provider and office policy.

Use facts from the chart.

Avoid emotional wording.

Do not exaggerate.

Confirm attachments are legible and tied to the correct patient/date.

QUALITY CHECK

Before submission, ask: Is this the right patient, right date, right service, right attachment, and right
payer?
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PRE-SUBMISSION

Preauthorization and Pre-Treatment
Estimates

Plain-English difference
Different payers use different names, but the idea is similar: send information before treatment so the
payer can review expected benefits. These responses are still not always guarantees of payment.

Preauthorization may be required before certain services.

Predetermination can help estimate expected benefit before treatment.

Pre-treatment estimate is common language in dental benefits.

Always follow the payer’s rule, not just office habit.

When to consider it
Pre-treatment review is especially useful when the financial impact is significant or payer rules are
unclear.

Large treatment plans.

Orthodontic contracts.

Unclear benefits or age limits.

Secondary insurance situations.

Services with frequent denials, limitations, or documentation requirements.
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EOB

EOBs: Reading the Result

What an EOB tells you
An Explanation of Benefits shows how a payer adjudicated a claim. It may show submitted charges,
allowed amounts, covered or non-covered services, payments, patient responsibility, reductions, remarks,
or denial reasons.

Confirm the patient, date, provider, and claim match the account.

Compare the paid amount against expected insurance estimate.

Post payments and adjustments according to office policy.

Identify whether patient balance needs to be updated.

Save the EOB where the office can review it later.

Patient-friendly wording
Keep the explanation simple and avoid making the EOB sound like an automatic bill.

The EOB is the insurance company’s explanation of how they processed the claim.

It is not always a bill from our office.

We review it against your account before updating any balance.

White-label training manual • Customize with office policy, payer rules, and software screenshots 15



CLIENT-READY TRAINING GUIDE ORTHODONTIC INSURANCE COORDINATOR

FOLLOW-UP

Denials and Delays

Common reasons claims get stuck
Do not panic when a claim delays. Read, compare, confirm, document, then act.

Eligibility mismatch or inactive coverage.

Incorrect subscriber or patient information.

Missing attachment or narrative.

Coordination of benefits information missing.

Duplicate claim concern.

Waiting period or age limitation.

Frequency limitation or maximum reached.

Payer requests additional information.

First response checklist
The first response is not to blame. The first response is to investigate.

Read the denial remark fully before reacting.

Check the original claim and attachments.

Compare payer information against the patient record.

Call or portal-message the payer when the reason is unclear.

Document the next action and follow-up date.

Tell the patient only what is confirmed.
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COB

Coordination of Benefits

What COB means
Coordination of Benefits applies when a patient has more than one plan. The plans coordinate payment
responsibilities so benefits are not duplicated or overpaid.

Determine which plan is primary before submitting secondary claims.

Attach the primary EOB when submitting to secondary when required.

Do not assume two plans mean 100% coverage.

Follow plan rules, state/federal rules, and office policy.

Questions to ask
COB questions can be sensitive. Ask them calmly and document the answers carefully.

Does the patient have any other dental coverage?

Who is the subscriber for each plan?

Is the patient covered as employee, spouse, child, retiree, or dependent?

Are there court orders or custody details relevant to dependent coverage?

Has the primary plan already processed the claim?

Does the secondary payer require the primary EOB?
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COMMUNICATION

Patient Estimate Conversations

Start with clarity
Patients often hear 'insurance' and expect certainty. Your job is to help them understand the estimate
without making them feel confused or blamed.

Use calm language.

Avoid jargon until you explain it.

Say estimate, not guarantee.

Explain what the office will do next.

Let the financial coordinator or treatment coordinator lead final payment arrangements if that is your
office process.

PATIENT ESTIMATE SCRIPT

Based on what we verified today, the plan appears to have an estimated benefit of ___. The
insurance company makes the final decision when they process the claim, so this may change.
We will submit the claim with the information we have and update you if the payer processes it
differently.

White-label training manual • Customize with office policy, payer rules, and software screenshots 18



CLIENT-READY TRAINING GUIDE ORTHODONTIC INSURANCE COORDINATOR

SCRIPTS

Insurance Phone Calls

Use scripts to keep calls organized. Scripts do not make you robotic; they protect the call from
missing key details.

CALL OPENER

Hi, my name is ___ calling from ___ orthodontic office. I am calling to verify dental and
orthodontic benefits for a patient. I can provide the patient and subscriber information.

WHEN THE PAYER IS UNCLEAR

I want to make sure I document this correctly. Can you confirm whether that is an annual dental
maximum or a separate orthodontic lifetime maximum?

REFERENCE NUMBER

Thank you. Do you have a call reference number or confirmation number for this verification?

CALL CLOSE

Before I let you go, I want to repeat what I documented so I can make sure I have it correct.
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DIGITAL WORKFLOW

Insurance Portals and Clearinghouses

Use portals carefully
Insurance portals can speed up verification and claim status checks, but they can also be incomplete or
unclear. A portal screenshot is not a substitute for understanding what the benefit actually means.

Check the patient name and date of birth before trusting the screen.

Confirm the eligibility date range.

Look for orthodontic-specific benefit sections.

Save or document what you used, according to office policy.

Call the payer when portal data conflicts with the patient or chart.

Good portal habits
Treat portal access like protected office access.

Do not leave patient information visible on screen when away from the desk.

Use only approved logins.

Do not share passwords.

Follow office policy for screenshots, downloads, and secure storage.
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PRIVACY

HIPAA and Privacy Habits

Minimum necessary thinking
When using, requesting, or disclosing patient information, limit the information to what is needed for the
task. Insurance coordinators handle personal, financial, and health information, so privacy habits matter all
day.

Lower your voice when discussing patient details.

Verify identity before discussing account information by phone.

Do not leave printed benefit sheets in public view.

Send information only through approved channels.

Do not text protected information unless your office has approved secure workflows.

PRIVACY-SAFE PHRASE

For privacy, I need to verify a few details before discussing the account.
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DAILY RHYTHM

The Daily Insurance Dashboard

Morning review
Start with accounts that affect today’s appointments and patient conversations.

Review upcoming consults and starts for missing insurance information.

Verify benefits for patients who are not ready.

Check urgent payer responses, denials, and pending claims.

Flag accounts that need treatment coordinator or financial coordinator attention.

Midday focus
Protect time for claims and follow-up tasks before the end of the day rush.

Submit clean claims for completed appointments.

Follow up on older unpaid claims.

Call payers on claims with unclear status.

Document every action with a next step and follow-up date.

End-of-day cleanup
The day should end with fewer loose ends, not more.

Review unresolved items from the day.

Send handoff notes to the correct team member.

Make sure paper documents are scanned, filed, or secured.

Plan tomorrow’s first three insurance tasks.
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FOLLOW-UP

Claim Follow-Up System

Aging mindset
A claim is not finished because it was submitted. It is finished when it has been adjudicated, posted,
resolved, appealed, corrected, or clearly transferred to patient balance according to office policy.

Create a follow-up rhythm for claims older than office standard.

Track payer contact attempts.

Use reference numbers.

Set follow-up dates instead of relying on memory.

Escalate patterns, not just individual problems.

FOLLOW-UP SCRIPT

I am calling to check the status of a dental claim submitted for date of service ___. Can you
confirm whether the claim is received, pending, paid, denied, or requesting additional
information?
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HANDOFFS

Working With the Treatment Coordinator

Why this relationship matters
The treatment coordinator often explains the treatment investment to the patient. The insurance
coordinator supplies the benefit information that helps the TC speak clearly and responsibly.

Verify benefits before the consult whenever possible.

Tell the TC what is confirmed and what is uncertain.

Highlight limitations, waiting periods, age rules, or missing information.

Do not interrupt the consult with raw insurance jargon.

Use a clean handoff note or template.

HANDOFF PHRASE

For this patient, eligibility is active. Orthodontic benefit appears available, but the remaining
lifetime maximum needs payer confirmation. I would present the insurance as pending
confirmation until we receive the final verification.
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HANDOFFS

Working With the Financial Coordinator

Clear division of labor
In some offices, insurance and financial coordination are separate roles. In others, one person does both.
Either way, the handoff should be clear.

Insurance coordinator verifies and tracks payer information.

Financial coordinator explains payment options, contract terms, balances, and collection policy.

Both roles need accurate notes.

Neither role should guess benefits or promise payer payment.

What to hand off
The financial coordinator needs clean insurance context before discussing payment arrangements.

Estimated benefit and confidence level.

Plan limitations and notes.

Claim or pre-treatment estimate status.

Outstanding payer questions.

EOB or denial details that affect patient balance.
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ORTHO FLOW

Orthodontic Contracts and Claims

What makes orthodontic billing different
Orthodontic treatment can involve a contract, down payment, monthly payments, banding/start date,
periodic insurance payments, and lifetime benefit tracking. This makes documentation especially
important.

Know the office’s contract setup workflow.

Know when claims are submitted: start only, monthly, quarterly, or per payer requirements.

Track lifetime maximum remaining.

Watch for plan termination during treatment.

Update the team when benefits stop or change.

PATIENT-FRIENDLY PHRASE

Orthodontic benefits are often paid over time rather than all at once. We will track the plan
payments and update your account if your coverage changes during treatment.
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COB WORKFLOW

Secondary Insurance Claims

Before submitting secondary
Secondary claims can help patients, but they require order, timing, and documentation.

Confirm primary has processed the claim.

Review the primary EOB for payment, allowed amount, denial, or patient responsibility.

Confirm secondary coverage was active on the date of service.

Confirm whether secondary requires the primary EOB attached.

Submit according to payer and clearinghouse rules.

Common mistake
Submitting secondary too early can delay payment or create denials. For many workflows, secondary
needs the primary EOB before it can review remaining responsibility.

Do not assume automatic crossover.

Do not submit without required attachments.

Do not promise that secondary will pay the remaining balance.
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MISTAKES

Common Mistakes and Recovery Language

Mistakes happen. The skill is catching them early, correcting the record, and communicating
without blame.

MISTAKE: PROMISING PAYMENT

Instead say: This is an estimate based on today’s verification.

MISTAKE: BLAMING THE PATIENT

Instead say: The plan processed differently than expected. Let me review the EOB and explain
the next step.

MISTAKE: VAGUE NOTES

Instead document who you spoke with, what was verified, what remains unclear, and when to
follow up.

MISTAKE: IGNORING DENIALS

Instead create a follow-up task the same day the denial is identified.
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SCRIPT UPGRADE

What Not to Say / What to Say

Instead of: Your insurance will cover it.

Say: Based on today’s verification, your estimated insurance benefit appears to be
___. Final payment is determined by the insurance company when they process
the claim.

Instead of: Insurance denied it, so you owe it.

Say: The insurance company processed the claim differently than expected. I am
going to review the EOB and see whether we need more information, a
correction, or a follow-up.

Instead of: I don’t know.

Say: I want to verify that before giving you an answer. Let me check the payer
information and follow up.

Instead of: That is just how insurance works.

Say: Insurance rules can be confusing. I am going to explain what the payer sent us
and what our next step will be.
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TRAINING PLAN

30-Day Training Plan: Week 1

Goal
Learn the language, workflow, privacy habits, and where information lives in the practice management
system.

Shadow benefit verification.

Learn where insurance cards, subscriber data, and plan details are entered.

Study the top 25 insurance terms.

Practice reading one EOB per day with a trainer.

Listen to insurance calls before making one.

WEEK 1 WIN

By the end of Week 1, the new hire should explain the difference between eligibility, benefits,
estimates, claims, and EOBs in plain language.
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TRAINING PLAN

30-Day Training Plan: Week 2

Goal
Begin supervised verification and clean documentation.

Verify simple eligibility with a trainer reviewing notes.

Use the office verification template every time.

Practice patient estimate language with role-play.

Identify annual maximum, deductible, and orthodontic lifetime maximum.

Ask for help when portal information is unclear.

WEEK 2 WIN

By the end of Week 2, the new hire should complete a basic verification note that another team
member can understand without explanation.
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TRAINING PLAN

30-Day Training Plan: Week 3

Goal
Handle common claims, follow-up tasks, and EOB review with support.

Submit simple claims according to office policy.

Review EOBs with a trainer before posting or updating accounts.

Call on claim status using a script.

Document payer reference numbers and next follow-up dates.

Identify when a denial needs more information.

WEEK 3 WIN

By the end of Week 3, the new hire should explain the status of a claim: submitted, pending, paid,
denied, corrected, appealed, or needing follow-up.
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TRAINING PLAN

30-Day Training Plan: Week 4

Goal
Build independence while staying inside office policy and trainer review.

Complete routine verifications with spot checks.

Prepare claim follow-up lists.

Flag COB and orthodontic lifetime maximum questions.

Use patient-friendly estimate language.

Create clean handoffs for TC and financial coordinator.

WEEK 4 WIN

By the end of Week 4, the new hire should be trusted with routine insurance tasks and know which
situations require escalation.
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TRAINER TOOL

Trainer Sign-Off Ladder

1
Level 1: Observe

New hire watches calls, verifications, EOB reviews, and claim follow-up.
Trainer explains why each step matters.

2
Level 2: Assist

New hire completes parts of the workflow while trainer controls final action.
Trainer corrects documentation before anything is used in patient conversations.

3
Level 3: Perform with review

New hire completes routine tasks independently, then trainer audits notes and decisions.

4
Level 4: Independent routine tasks

New hire handles routine work and escalates complex, unclear, or high-risk accounts.
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TEMPLATE

Verification Worksheet Template

Use this as a working checklist. Add office-specific fields, software screenshots, or required
sign-off initials before using it in training.

Patient name, DOB, subscriber name, subscriber DOB, relationship, member ID, and group
number.

Payer name, phone number, portal used, date verified, representative/reference number.

Eligibility active? Effective date? Termination date? Network status?

Annual maximum, used amount, remaining amount, deductible, deductible remaining.

Preventive/basic/major coverage notes if relevant to office workflow.

Orthodontic benefit available? Lifetime maximum? Remaining amount? Age limit? Waiting
period?

Payment schedule for orthodontic benefit, if confirmed.

Preauthorization, predetermination, or pre-treatment estimate required or recommended?

Limitations, exclusions, missing information, and next follow-up date.
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TEMPLATE

Claim Follow-Up Log Template

Use this as a working checklist. Add office-specific fields, software screenshots, or required
sign-off initials before using it in training.

Patient name and chart/account number.

Date of service and claim submission date.

Payer and claim number, if available.

Current status: received, pending, paid, denied, rejected, needing information, or not on file.

Action taken today.

Representative name/reference number.

Attachment or correction needed.

Next follow-up date.

Team member notified, if patient estimate or balance may change.
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TEMPLATE

EOB Review Checklist

Use this as a working checklist. Add office-specific fields, software screenshots, or required
sign-off initials before using it in training.

Confirm patient, provider, payer, and date of service match the account.

Compare submitted services and fees to the claim and chart.

Review allowed amount, payment, adjustment, and patient responsibility.

Read all remarks, denial messages, and limitation notes.

Check whether secondary insurance needs this EOB.

Post or route according to office policy.

Document any discrepancy and next action.

Notify the financial coordinator or treatment coordinator when balance expectations change.
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PRACTICE

Scenario Drills

Scenario 1: Plan inactive

Patient says they have insurance, but portal says inactive. Practice explaining that you need updated
information before presenting an estimate.

What should you ask for?
How do you document it?
Who needs to know before the consult?

Scenario 2: Ortho benefit unclear

Portal shows dental benefits but no orthodontic section. Practice calling the payer and asking
targeted orthodontic benefit questions.

What exact questions will you ask?
What language will you avoid?
How will you hand off uncertainty?

Scenario 3: EOB lower than estimate

Plan paid less than expected. Practice reviewing the EOB and explaining next steps without blaming
anyone.

Is it a denial, limitation, COB issue, or posting issue?
What should the patient hear first?
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READY

Final Readiness Checklist

I can explain eligibility, benefit verification, estimates, claims, and EOBs in plain language.

I can complete a clean benefit verification note.

I know how to ask orthodontic-specific benefit questions.

I understand that estimates are not guarantees of payment.

I can identify when a claim needs follow-up.

I can read basic EOB details and route questions correctly.

I know when to escalate COB, denials, orthodontic contract issues, or unclear payer language.

I can communicate with patients calmly and professionally.

I protect patient privacy and follow office policy.

I know where office-specific payer rules, fee schedules, and templates are stored.

FINAL MENTOR NOTE

A great insurance coordinator is not the person who memorizes every rule. It is the person who
verifies carefully, documents clearly, follows up consistently, and communicates honestly.
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REFERENCES

Source Notes and Disclaimer

Key sources used to ground this guide

American Dental Association: Dental Claim Form and completion instructions.

American Dental Association: Glossary of Dental Terms and dental administrative terms.

American Dental Association: Introduction to Dental Benefits and EOB guidance.

U.S. Department of Health and Human Services: HIPAA minimum necessary guidance.

Centers for Medicare & Medicaid Services: Coordination of Benefits and payer order concepts.

Bureau of Labor Statistics: dental assistant administrative duties and workplace context.

DANB: state-by-state dental assisting requirements and scope reminders.

DISCLAIMER

This guide is educational and operational. It is not legal, coding, billing, payer-contract, tax, or
compliance advice. Dental benefits, plan rules, payer policies, state requirements, and office
workflows change. Always follow current payer instructions, provider direction, office policy,
legal/compliance guidance, and applicable state/federal rules.
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