
Practice: Date:

Date:
Prepared by:

AI CLAIM SUBMISSION PRE-CHECK

Prepared by:

SECTION A: PATIENT INFORMATION

Patient Name:

SECTION B: REQUIRED ATTACHMENTS

Notes:

Perio chart included

X-rays attached

Narrative completed

Supporting documentation scanned / uploaded

SECTION C: NARRATIVE KEYWORDS

Notes:

“Bone loss evident” (for SRP)

“Pocketing ≥5mm” (if applicable)

Specific site/tooth numbers documented

Dates of prior treatment included (if relevant)

continued…



SECTION D: FINAL MANAGER REVIEW

Claim matches CDT codes

All documents are legible

Audit completed before submission

SIGN-OFF

Date:Manager Initials:

Manager: Doctor: Date:

This sample form is published by Dental Manager Connect LLC for illustrative purposes only. Your clinical procedures, documentation practices, and associated risks
may differ from those described here. We strongly encourage you to adapt this form to fit the unique needs of your practice and your patients. The information
provided in this document is not intended to serve as legal advice. Each dental practice presents unique circumstances, and laws or regulations may vary by state. For
this reason, we recommend consulting with your attorney before using this or any similar form within your practice. © 2025 Dental Manager Connect LLC. All rights
reserved.

For more forms, SOPs, and training guides, 
join DOMA 👉 dentalofficemanagers.com/joindoma

https://dentalofficemanagers.com/joindoma

