
Sample ADA Form 



Hl!ADBRINPORllATION 

1. Type of Transaction (Mark all applicable boxes) 

D Statement of Actual Services D Request for Predetermination/Preauthorizatlon 

D EPSDT /Tttle XIX 

2. Predetermlnatlon/Preauthorizallon Number POUCYHOLDl!R/IUllSClllBBR INPOIUIATION (For Insurance Company Named in #3) 

12. Policyholder/Subscriber Name (Last, First, Middle Initial, Suffix), Address, City, State, Zip Code 

, City, State, Zip Code 

13. Date of Birth (MM/OD/CCYY) 14. Gender 15. Policyholder/Subscriber ID (SSN or 10#) 

DMDF 

:.;,.G:..B::....:..(M_ark_app..:,;,=.Hcab,.....;..le-bo_x_an_ d_co_m-'plet'--a- lte_m_s_s_-1_1_. _lf _no_n_e;_, l_ea_v_e_b_la_nk-'.)'--- --116. Plan/Group Number 17. Employer Name 

Medical? D (If both, complete 5-11 for dental only.) 

PATllNTINPOIUIATION 

------- -----1 18. Relationship to Policyholder/Subscriber in #12 Above 19. Reserved For FCJ!ure 
Use 

lcyholder/Subscriber ID (SSN or 10#) D Self D Spouse D Dependent Child D Other 

--------------t 20. Name (Last, First, Middle lnltial, Suffix), AddreH, City, State, Zip Code 

9. Plan/Group Number 

21 . Date of Birth (MM/OD/CCYY) 22. Gender 23. Patient ID/Account# (Assigned by Dentlst) 

D MDF 

UCORD OP IHVICIU PROVIDBD 
2s.m. 28. 24. PJOCedureDate 211b. ofo..I Tootll JO. Description 31 . Fee (MM/DDICCYY) ca s Qty. 

stem 

2 

3 

4 

5 

6 

7 

8 

9 

10 

33. Missing Teeth lnfonmation (Place an ·x· on each missing tooth.) 34. Diagnosis 31a. Other 
::;:.-c.....- ---'------1 Fea(s) 

2 3 4 5 6 7 8 9 W tt ~ ~ M ffi m c _____ _ 
32. Total Fee B D 

 35. Remarks 

AUTHORIZATIONI 

39. Enclosures (Y or N) 

41 . Date Appliance Placed (MM/OD/CCYY) 

37. I hereby authorize and direct payment of the dental benefit• otherwise payable to me, directly 
to the below named dentist or dental entity. 45. Treatment Resulting from 

D Oc:cupatlonal lllneaa/injury O Auto accident 

'46. Data of Accident (MM/OD/CCYY) 

BILUNG DBNTllT OR DBNTAL BNTITY (Laave blank If dentist or dental entity is not TIU!ATING DBNTllT AND TRl!ATllBNT LOCATION INP 

submitting claim on behalf of Iha patient or Insured/subscriber.) . hereby certify that the procedures as Indicated by data are In progre 53 1 
t-4-8-. -Na_m_e- .-A-dd_re_s_s_, c- 1-ty-, s-ta- t-e.-Z-lp_C_od_e ___ _ ____________ _ -t multiple vl1lts) or have been completed. 

54. NPI 

56. Address, City, State, Zip Code 

49. NPI 50. License Number 

©2012 American Dental Association To reorder call 800.947.4748 
J430D (Same 88 ADA Oanllll aa1m Form -J430, J431, J432, J433, J434) or go onllne at adacatalog.org 

-I

ADA American Dental Association• Dental Claim Form 



ADA American Dental Association® 
America's leading advocate for oral health 

information highlights certain form completion instructions. Comprehensive ADA Dental Claim Form completion instructions 
CDT manual. Any updates to these instructions will be posted on the AD/Jis web site (ADA.org). 

signed so that the name and address (Item 3) of the third-party payer receiving the claim (insurance company/dental 
is visible in a standard #9 window envelope (window to the left). Please fold the form using the 'tick-marks' printed 

mar 1n. 

lete all items unless noted otherwise on the form or in the CDT manual's instructions. 

r the full name of an individual or a full business name, address and zip code when a name and address field is required. 

I dates must include the four · · year. 

E. If the number of pro exceeds the number of lines available on one claim form, list the remaining procedures on 
a separate, fullY- rm. 

econdary payer, complete the entire form and attach the primary payer's Explanation of Benefits 
primary payer. You may also note the primary carrier paid amount in the "Remarks" field (Item 35). 

on instructions in the C manual. 

DIAGNOSIS CODING 
The form supports reporting u four diagnosis COJ~fl>81Lt<8"1· 
claim adjudication when specific dental proced 
and systemic health conditions. Diagnosis c 

Item 29a - Diagnosis Code Pointer (" 

Item 34 - Diagnosis Code List Qualifie (B for I 

Item 34a - Diagnosis Code(s) I A, B, C, D (uf:!~~""' 

PLACE OF TREATMENT 
Enter the 2-digit Place of Service Code for Professional C y the Centers for Medicare and Medicaid 
Services. Frequently used codes are: 

11 =Office; 12 =Home; 21 =Inpatient Hospital; 22 =Outpatient Hospital; cility; 32 = Nursing Facility 

The full list is available online at "www.cms.gov/PhysicianFeeSched/DownlnlliifM Nl!AiiiTl se.pdf' 

PROVIDER SPECIALTY 
This code is entered in Item 56a and indicates the type of dental professional who delivered 
"Dentisr may be used instead. of any of the other codes. 

Category I Description Code 

Dentist 
A dentist is a person qualified by a doctorate in dental surgery (D.D.S.) 
or dental medicine (D.M.D.) licensed by the state to practice dentistry, 
and practicing within the scope of that license. 

General Practice 

Dental Specialty (see following list) 

Dental Public Health 

Endodontics 

Orthodontics 1223X0400X 

Pediatric Dentistry 1223P0221X 

Periodontics 1223P0300X 

Prosthodontics 1223P0700X 

Oral & Maxillofacial Pathology 1223P0106X 

Oral & Maxillofacial Radiology 1223D0008X 

Oral & Maxillofacial Surgery 1223S0112X 

Provider taxonomy codes listed above are a subset of the full code set that is posted at "www.wpc-edl.com/codes/taxonomy" 
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