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The Road AI is 
taking in the 
Dental Insurance 
Payer Market
Dominique Fufidio, DDS, FAGD

Artificial Intelligence. Need we say more? 

Just these two words, simply coexisting next to 
each other, have the ability to grab your attention. 
Artificial intelligence (AI) has been applied to many 
facets of everyday life. However, its application in 
dentistry has been “practice” changing. 

In dentistry, AI is being integrated at the practice 
level as a conversational product, marketing content 
creator, and, popularly, for radiographic analysis. 
Insurance companies are leveraging this same 
technology. With plans for making real-time claim 

adjudication a goal of the near future, AI and its 
application in dentistry, specifically for the insurance 
payer market, has made a remarkable impact in 
streamlining the clinical claim review process.

So what can AI do for dental insurance companies? 
What do you need to know as a practicing dentist 
submitting claims to insurance companies that may 
be using AI? Well, your review turnaround time shall 
be faster. It shall be more consistent. It should be 
more accurate.
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As a former clinical claim reviewer, I can tell you it 
is a hard job. You have an ever-growing number of 
claims to clinically review, usually thousands, daily, 
with a capacity of about 300 a day when you are 
firing on all cylinders. “Clinically reviewing” a claim 
refers to physically inspecting all the pieces that are 
found throughout several portals or websites. Much 
is illegible or not of diagnostic quality due to the 
method of file transfer. You are navigating forms and 
are reading information on pixilated attachments. 

AI seamlessly integrates into the payer’s system 
and pulls the attachments with their valuable 
information from all locations into one portal, one 
singular browser tab for review. Hallelujah! Now 
imagine that these images are cropped, rotated, 
and oriented in a way so only information pertinent 
to the tooth, teeth, or quadrant(s) sent for review are 
presented to the clinical claim reviewer. Claims are 
reviewed faster. Very quickly, it becomes clear when 
more information is needed so document requests 
can be sent to providers.

This is just the radiographic analysis and detection 
that AI can offer. What about rules engines and 
“if-then” statements? Arguably, this could be my 
favorite part. Once we have machine learning 
predictions applied to images, we can program a 
rule set or use coding language to direct the claim 
in its progression through a workflow. For instance, 
if the claim has a PA radiograph with tooth number 
14 detected, then the claim line submitted for 
review has a PA. If the claim line PA has decay 
greater than or equal to 33% detected on the X-ray, 
then the review shall “accept.” Speaking code is 
pretty easy. All you have to do is develop a series of 
yes or no answers to get from A to B.

Now, claims can be run through a series of 
pre-adjudication checks to make sure we have 
everything we need to perform a claim review. 
If not, the claim is routed to a certain output 
statement to indicate to insurance companies what 
next steps to take and what correspondence to 

send out. When the claim and claim lines make it 
through the preliminary checks, the claim and its 
claim lines can proceed towards decisioning. 

The machines can be set up to understand that 
if there are four teeth in the quadrant submitted 
for review that have bone loss of 2mm or more 
detected on a radiograph, the recommendation 
is to accept this claim when submitted for D4341 
reimbursement (when in accordance with the 
specific insurance carrier’s clinical criteria and 
benefit allocation policies). If less than four teeth in 
the quadrant have been identified as having 2mm or 
more radiographically detected bone loss, measured 
as a distance from the CEJ to the crest of bone on 
a bitewing radiograph, this claim may be partially 
accepted as a D4342, and the potential downgrade 
from the remapping shall be sent to a clinical claim 
reviewer to make the final recommendation. The 
clinician will take in all the information and make 
the final call. These are typically borderline cases 
where the human needs to make the final judgment 
call. The same for cases where no bone loss was 
detected. My experience was these claims went to a 
human to have a look before a denial was rendered. 
(Actual results may vary).

So, how accurate is all of this, and how are the 
models trained? Well, that is more exciting stuff. 
Models are trained through supervised learning, 
meaning they are fed examples to learn from and 
then given new images to test. They learn from 
the data markings of annotators plotting several 
hundreds of keypoints, which are like landmarks, 
to teach the models what a root canal looks like, 
what the shape of tooth number 14 is, etc. I can 
tell you from personally auditing nearly a hundred 
thousand claims (cue my PTSD) that the models 
were becoming better than the human, and rules 
engines can be programmed for nearly anything 
with accuracy and precision. The models will 
never be 100% accurate. I hate to break it to you, 
but it is reality. However, they are objective and 
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take the subjectivity out of the decision-making. 
Therefore, they are far more accurate than the 
clinical claim reviewer, and faster. Computer 
models don’t fatigue.  
I can tell you that the clinical claim reviewer does, 
and they have a lot of work to do daily!

In summary, integrating AI into the payer market 
will lead to a faster, more consistent turnaround 
of your claims being sent for review for payment 
and will pave the road for remarkable industry 
product futuring. AI allows clinical claim reviewers 
to focus their work on the claims they actually 
need to review, allowing them to be more effective 
with their working time. Real-time adjudication 
will connect the patient, provider, and insurance 
carrier triangle, allowing for faster and better 
communication and creating an improved 
professional and psychological experience 
throughout. Despite popular belief, insurance 
companies are happy to pay claims that rightfully 
deserve it. We need to present them with the 
information they need to make their business 
decisions, and make them faster, for us! 
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