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During this series, Tom focuses on the most common and challenging sections of the coding sequence. He 
also discusses scenarios from both the clinical and administrative perspectives; topics include adjunctive 
and diagnostic care, preventive and non-surgical periodontal care, restorations, oral and periodontal 
surgery and implants, and plan provisions.  

The training series will explain: 

• How to accurately document, code, bill and collect for today’s completed treatment 
• How to select the right code for the right procedure, and discern the difference between similar 

procedure code descriptors 
• Which supplemental attachments support the doctor’s clinical findings and subsequent treatment 

plan  
• Which codes should not be used in a general dental office 
• How to help your patients receive the greatest benefit from their plan – and make sure that 

everyone is speaking the same language! 
• And much more! 

What is included? 

• The 2007 edition of Limoli’s Dental Insurance and Reimbursement – Coding and Claims 
Submission manual - over 200 pages of information packed with the most current code 
descriptors ($139 value) 

• Seminar workbook, in electronic PDF format, with a complete outline of the TeleSeminar
• Five, 60-minute educational TeleSeminars on CD covering the new codes, taught by Tom 

Limoli, Jr. and facilitated by the coaches at Dental Genius™.  

Only 
$329 

 
TeleSeminar Package $329 _________  TeleSeminar Recording - CD only $199 ________ 
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