  THIRD PARTY PAYER COMPLAINT FORM
The American Dental Association has asked constituent dental societies to log dentist’s complaints in regard to problems with third party payers.

If you have a complaint with a third-party payer, please fill out the form below. Email the form to: studstill@aldaonline.org  or you may fax it to 334 262-6218.


Enter Date:


01/01/11 



Enter Your Name:

John Smith D.M.D.

 


Carrier:


ABC Dental Company

 


Par Provider:


  FORMCHECKBOX 




Non Par Provider:   

  FORMCHECKBOX 



Complaint: Check



COB 



  FORMCHECKBOX 








EOB Language 

  FORMCHECKBOX 
 


Down Coding 


  FORMCHECKBOX 



Changed Codes 

  FORMCHECKBOX 



Utilization Review 

  FORMCHECKBOX 



Delay/Denial 


  FORMCHECKBOX 




No Direct Pay to Non Par       
  FORMCHECKBOX 



Other 



  FORMCHECKBOX 



Explain:


 Explanation of Other 
