
Draft Dental Write Off Form 7/30/2015

Provider Name:

Contact Person:

Phone:

E-Mail:

Date of Service January 1, 2016 - March 31, 2016 (Due April 30, 2016)

Total Dental Charges Entry Notes

Total Charges $0.00

3rd party payments $0.00

Patient Liability $0.00

This amount is the difference between the Total Charges and 

Write-Off Amount $0.00 3rd Party + Patient payments, and should not be negative.

Dental Charges

Diagnostic (Exam & X-Ray) $0.00

Preventative (Cleanings & Flouride) $0.00

Restorative (Fillings) $0.00

Prosthodontics (Dentures) $0.00

Endodontics (Root Canals) $0.00

Periodontics (Gums) $0.00

Total Charges $0.00 Entry Does Match Cell C9

This amount should match Total Charges entered above

Dental Visits

Total Number of Visits 0

Number of Visits by CICP Rating

Z 0

N 0

A 0

B 0

C 0

D 0

E 0

F 0

G 0

H 0

I 0

Unknown 0

Total 0 Entry Does Match Cell C26
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Number of Visits by Age & Sex

Male

0-5 0

6-17 0

18-24 0

25-54 0

55-64 0

65+ 0

Total 0

Female

0-5 0

6-17 0

18-24 0

25-54 0

55-64 0

65+ 0

Total 0

Total 0 Entry Does Match Cell C26

If there is a number other than 0 entered for Visits, then the 

corresponding Charge should not be $0.

Dental Charges by Age & Sex

Male

0-5 $0.00

6-17 $0.00

18-24 $0.00

25-54 $0.00

55-64 $0.00

65+ $0.00

Total $0.00

Female

0-5 $0.00

6-17 $0.00

18-24 $0.00

25-54 $0.00

55-64 $0.00

65+ $0.00

Total $0.00

Total $0.00 Entry Does Match Cell C23
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Unduplicated Patient Count

Total Number of Unique Clients Served (not claims) 

by Age

0-5 0

6-17 0

18+ 0

Total 0 Entry Acceptable

County Utilization

Dental Visits by County (County code)

01  Adams 0

02  Alamosa 0

03  Arapahoe 0

04  Archuleta 0

05  Baca 0

06  Bent 0

07  Boulder 0

08  Chaffee 0

09  Cheyenne 0

10  Clear Creek 0

11  Conejos 0

12  Costilla 0

13  Crowley 0

14  Custer 0

15  Delta 0

16  Denver 0

17  Dolores 0

18  Douglas 0

19  Eagle 0

20  Elbert 0

21  El Paso 0

22  Fremont 0

23  Garfield 0

24  Gilpin 0

25  Grand 0

26  Gunnison 0

27  Hindsdale 0

28  Huerfano 0

29  Jackson 0

30  Jefferson 0

31  Kiowa 0
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32  Kit Carson 0

33  Lake 0

34  La Plata 0

35  Larimer 0

36  Las Animas 0

37  Lincoln 0

38  Logan 0

39  Mesa 0

40  Mineral 0

41  Moffat 0

42  Montezuma 0

43  Montrose 0

44  Morgan 0

45  Otero 0

46  Ouray 0

47  Park 0

48  Phillips 0

49  Pitkin 0

50  Prowers 0

51  Pueblo 0

52  Rio Blanco 0

53  Rio Grande 0

54  Routt 0

55  Saguache 0

56  San Juan 0

57  San Miguel 0

58  Sedgwick 0

59  Summit 0

60  Teller 0

61  Washington 0

62  Weld 0

63  Yuma 0

64  Broomfield 0

  Unknown 0

  Total 0 Entry Does Match Cell C26

Draft Dental Write Off Form for CICP Stakeholder Meeting 7/30/2015




