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DENTAIDE PROGRAM REGULATIONS 
 
 
These Regulations apply to dentists participating in the Dentaide Program (hereinafter referred to 
as “Participating Dentist”). 
 
The Regulations and their procedure sheets are complementary information to the service contract 
signed by Participating Dentists and are not intended to replace it. 
 
The term “Insurer” is used in these Regulations to refer to an insurance company, as well as an 
agency or an organization that acts as an insurer for patients (self-insured plan), which has joined 
the Dentaide Program. It also includes their service providers. 
 
I. EXCLUSIVITY OF THE DENTAIDE PROGRAM 
 
1. Participating Dentists must use the Dentaide Program and comply with all the requirements 

and procedures of this Program, which includes accepting direct payments, for all dental 
insurance claims sent to Insurers. 

 
II. GENERAL RULES APPLICABLE TO ALL DENTAL INSURANCE CLAIMS 
 
2.  All dental insurance claims for the insured portion of care must be submitted to Insurers by 

Participating Dentists within the period of time indicated by the Insurers, which may not be 
later than 365 days after the treatment. 

 
3. All dental insurance claims must also be submitted in accordance with the procedure 

described in the appropriate Procedure Sheet. (To obtain the procedure sheets, contact the 
SSD). 

 
4.  The amount claimed by Participating Dentists must correspond to the care provided and 

their regular fees. 
 
5.  Participating Dentists must collect their fees for the uninsured portion of the care from 

patients. 
 
6.  Participating Dentists must keep the documents related to dental insurance claims for a 

period of five (5) years from the date on which the care is given. 
 
III. AUTHORIZATION AND CONSENT 
 
7.  Participating Dentists have the obligation and responsibility to obtain any required written 

consent and authorization from their patients or the patients’ guardians, as applicable, for 
the purposes of executing the service contract between them and the SSD. Said consent must 
be obtained from every patient at every visit. To that end, Participating Dentists may use the 
form suggested by the SSD. Any consent provided must be kept in the patient’s file. 

 
IV. PAYMENT 
 
8. SSD makes the payment, in batches, to Participating Dentists a minimum of two (2) times 

per month. 
 
9. The SSD is entitled to withhold any amount owed to the SSD by Participating Dentists,  
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 including changed amounts resulting from corrections or adjustments, from the funds 

transmitted by the Insurer. 
 
V. REQUESTS IN CONNECTION WITH DENTAL INSURANCE CLAIMS 
 
A.  Insurer requests for additional information 
 
10. Insurers may contact Participating Dentists directly to obtain additional information or 

documents required to make a decision about a dental insurance claim. 
 

B.  Requests for changes or corrections   
 

11. Insurers and Participating Dentists, through the SSD, may request changes or corrections 
to a dental insurance claim after a confirmation number has been issued. 

 
12. When a confirmation number has been issued for a dental insurance claim submitted by a 

Participating Dentist, the Insurer may contact the Participating Dentist directly for the 
purposes of verifying the claim in order to obtain additional information that will allow it to 
properly review the eligibility of the claim. 

 
The Participating Dentist must answer within five (5) business days of the date on which 
he or she receives a request from the Insurer. 

 
13.  Likewise, when a confirmation number has been issued for a dental insurance claim that he 

or she has submitted, a Participating Dentist, through the SSD, may contact an Insurer for 
the purposes of changing or correcting a claim. 

 
 The Insurer must also answer within five (5) business days of the date on which it receives 

a request from the SSD on behalf of the Participating Dentist. 
 
14.  If a Participating Dentist and an Insurer agree to make a change or a correction to a dental 

insurance claim and they agree to do so within the period of time authorized by the Insurer 
to resubmit the claim, the Insurer cancels the original dental insurance claim within two 
(2) business days of the agreement and the Participating Dentist may then send a new 
dental insurance claim. 
  

15.  All authorized communication by the SSD or an Insurer with a Participating Dentist may be 
made in writing or verbally. In the event of a verbal conversation, it may be documented and 
kept in the claim file. 

 
 C. Procedure in the absence of an agreement 
 

16.  When Participating Dentists or Insurers, depending on the case, do not answer information 
requests in connection with dental insurance claims from Insurers or the SSD, depending 
on the case, within the period of time specified above or when Participating Dentists and 
Insurers do not agree on a change or correction to the initial claim requested by either of 
them, this procedure must be followed: 

 
a) When an Insurer initiates the process, it must then send the file related to the claim 

concerned to the SSD; the SSD must try to reach an agreement between the Insurer and 
the Participating Dentist within ten (10) business days of receiving this file. If the SSD 
does not receive any answer from the Participating Dentist, it informs the Insurer,  
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which may then make the changes or corrections it deems necessary to the dental 
insurance claim. 

 
b) When a Participating Dentist, through the SSD, initiates the process, the SSD must then 

send the file for the claim to the Insurer; the SSD must try to reach an agreement 
between the Insurer and the Participating Dentist within ten (10) business days of 
sending this file. If the SSD does not receive any answer from the Insurer, the 
Participating Dentist may then initiate the dispute settlement process (see the 
procedure sheet entitled “Procedure for Disputes”). To obtain a copy, contact the SSD. 

 
c) If an agreement is not reached between the Insurer and the Participating Dentist 

within the additional period of ten (10) business days specified in paragraphs a) or b), 
depending on the case, the Insurer or the Participating Dentist may initiate the dispute 
settlement process. 

 
D.  Insurer reviews of more than one dental insurance claim 

 
17.  In all cases involving more than one dental insurance claim for which a Participating Dentist 

has already received confirmation numbers and that are subject to retrospective analysis by 
an Insurer, the latter must submit all of the Participating Dentist's claims to the SSD at the 
same time, along with a letter explaining its current or projected analysis, and agrees not to 
contact the Participating Dentist directly concerning one or more of these claims being 
analyzed by it. 

 
18. The SSD ensures that all written communications from an Insurer are submitted to the 

Participating Dentist concerned and that all of the latter’s answers are sent to the Insurer 
concerned. 

 
19.  If, after the intervention of the SSD dental consultant, an Insurer and a Participating Dentist 

reach an agreement on the claims concerned by the Insurer’s analysis, the SSD will 
diligently apply it, where applicable. 
 

20.  If an agreement is not reached between an Insurer and a Participating Dentist after the 
intervention of the SSD dental consultant, either one may initiate the dispute settlement 
process. 
 

21.  The SSD must inform a Participating Dentist subject to a review of claims under this 
subdivision that he or she is involved in a review process subject to the time limit of three 
(3) years prescribed by Quebec law. 

 
22. Periods of absence by Participating Dentists for vacation, sickness or any other cause are not 

counted in the calculation of the periods specified in division V and thus extend the periods 
of time specified in the sections thereunder, but for a period that may not exceed thirty (30) 
business days. 

 
23. Nothing prevents an Insurer from filing a complaint or an inquiry request concerning a 

Participating Dentist with the Ordre des dentistes du Québec when the circumstances 
warrant this. In the event that a Participating Dentist is struck from the roll or suspended by 
the Ordre des dentistes du Québec, the SSD will act accordingly. 

 
VI. DISPUTES 

 
24.  A dispute is an enduring or unresolved issue between an Insurer and a Participating Dentist  
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 despite the rules set out in division V of these Regulations. 
 

Disputes will be handled before the administrative bodies mentioned in the Procedure Sheet 
entitled “Procedure for Disputes.” Except in the case of fraud, the mediation and the 
proceeding before the Peer Committee are the only procedures that may be carried out and 
followed to resolve disputes and no other proceeding or recourse may be instituted before 
any other tribunal or court of law whatsoever. 
 

25.  The aforementioned Procedure Sheet prescribes the specific time limits for making use of 
the procedure. 

 
VII. TECHNICAL SUPPORT 
 
26.  The SSD provides all Participating Dentists with a technical support service specifically in 

relation to: 
 

a) payments; 
 
b) changes or corrections to dental insurance claims and payments; 
 
c) Dentaide Program membership, database management and updates concerning 

Participating Dentists, and management of various types of information requests 
in connection with dental insurance claims, except those specified in section 16; 

 
d) The SSD agrees to set up continuous review and analysis of correction requests 

from Participating Dentists for training purposes. 
 
VIII.  CESSATION AND TERMINATION OF THE SERVICE CONTRACT 
 
27.  The notice of termination prescribed in the Service Contract between the SSD and 

Participating Dentists is enforceable only if it has been sent by registered mail within the 
period of time specified in the same contract. 

 
IX.  EFFECTIVE DATE OF THE DENTAIDE PROGRAM REGULATIONS 
 
28.  These Regulations come into force on July 1, 2016, and replace the Regulations pertaining to 

the Service Contract as well as the Administrative Procedures and Instructions for Managing 
Centre Dentaide Claims, which came into force on June 15, 2012. 
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