1. From the Patient to the Insurance Company requesting coverage

Dear ___________ Insurance Company:
I have been informed by my doctor that I have a bacterial infection that is destroying part of my gum tissue. It needs immediate attention to prevent further deterioration of my “soft tissue and the underlying bony structures” and to help prevent other systemic complications – all of which I surely want to avoid.

I am frustrated that this procedure is not a covered benefit and ask you to consider coverage immediately. 

Sincerely yours,
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2. From the Patient to the Employer who purchased the plan:

Dear ____________,

I am writing to express my frustration with our insurance provider which does not cover periodontal medicament carrier (D5995 and D5996) for the treatment of periodontal disease. While it was prescribed for me and my doctor explained its benefits, our policy does not recognized the benefits these trays provide. This is disappointing to me and I am convinced, after talking with my dentist, that the use of these trays will help me avoid more costly treatment over time. 

It is my hope that the next time this policy is negotiated that this issue be raised with the 
insurance carrier so that it can be amicably resolved.

3. From the dentist to the insurer urging coverage:

Dear_________________,

I urge you to include D5995 and D5996 periodontal medicament carrier as a reimbursable procedure in your dental insurance plans. In my practice we use this prosthetic device as part of active periodontal treatment and ongoing maintenance cases. It provides significant benefits for patients, including less bleeding on probing and greater reductions in pocket probing depths than SRP alone. Moreover, I have noticed reductions in surgical intervention and in refractory treatment. 

Other treatment options which are available are more invasive and over time more costly.  The scientific literature as well as my own experience confirms that successful subgingival biofilm management with prescription tray delivery of medication helps avoid many of the chronic conditions my patients would otherwise face.

Reimbursing for this effective and minimally invasive treatment will improve patient results as well as provide the most cost effective care for your insureds as well as for your company. 

Thank you for your attention and consideration.

Sincerely, ***
4. From the dentist to the insurer when treatment is denied as an uncovered benefit.

Dear ________,
[Re-state the situation, such as:  On July 1, 2015 our office called and learned that DBP does not reimburse for D5995 OR On July 2, 2015 our office submitted a dental claim to DBP for reimbursement of procedure D5995 and D5996 for patient John Smith, with date of service of July 1, 2015.  We received notice on August 1, 2015 that this claim is being denied, (see attached documentation).]

I urge you to add begin reimbursing for this procedure. These treatments have been prescribed for over ten years.  In my experience, periodontal medicament carriers branded as Perio Trays® have proven to be an effective treatment for periodontal disease, resulting in reductions in pocket depth and bleeding sites.  As a result there is an associated reduction in perio maintenance and scaling and root planing, as well as a reduction in the need for more expensive treatments such as surgeries or extractions.  In addition, my patients have been very pleased with the results.

I respectfully request that your company reconsider providing coverage for D5995 and D5996 as a covered benefit under your dental benefit plans.  I would also appreciate receiving any reason or justification that the company might have for NOT providing coverage for this procedure.   When I recommend this treatment to my patients, it is difficult to explain why they have to bear the full cost of an accepted dental treatment that is expected to reduce periodontal disease and reduce future dental expenses without any reimbursement from the dental benefits provider.

I look forward to your prompt reply.

Sincerely,

Dr. Dentist


5. From the dentist to the insurer requesting an increase in UCR fee. The highlighted areas need to be personalized for your patient

Dear Provider Relations:

Patient Name:

Subscriber ID:

On October 4, 2016 our office submitted a EOB/dental claim to DBP for reimbursement of procedure D5995 and D5996 for patient John Smith, with date of service of October x, 2016.  We received notice on November 1, 2016 that this service is not a covered benefit and that, as an in-network provider, I am only allowed to collect $xxx from the patient (see attached documentation).

This fee schedule is insufficient compared to costs for treatment. According to the description for D5995 and D5996, the periodontal medicament carrier has an internal peripheral seal and must be fabricated in a dental laboratory. This is not a whitening or vacuum formed tray, but prescription tray that is sealed along the gingiva to deliver and hold medication deep in the periodontal pocket. The laboratory fee is approximately $200.00 plus shipping. Fabrication also requires an impression, model, and probing chart. The lab fee, office time and materials for this procedure exceed the amount allowed for the service.   

This periodontal medicament carrier (Perio Tray® by Perio Protect) has been around for over ten years.  Research shows that the adjunctive tray usage results in reductions in bacterial loads, in pocket depths, and in gingival bleeding. My experience confirms these benefits and I expect that patients using the carriers will not only have significantly better health, but they will also have an associated reduction in perio maintenance, in future scaling and root planing, and in the need for more expensive treatments such as surgeries or extractions. Importantly, my patients have been very pleased with the results.

Other dental benefit providers allow for $350/carrier for this procedure (one set up to 5 years). The amount you have allowed does not cover my fees to provide this service. In order for me to offer this necessary treatment, please increase the benefit allowance of D5995 and D5996 to at least $350.00/carrier. 

I have been a network provider with you for ____ years and have had an excellent working relationship with you and your subscribers. My patients and your clients have been very happy with services rendered at our location. Please continue our good working relationship and increase these fees.

Sincerely,

Dr. ***

