
 INFORMATION TO BIDDERS 
 
The City of London will be charging an Administrative Fee for all tender, quotation and 
proposal documents as follows: 
 

i) $30.00 – Tenders 
 ii) $25.00 – Quotations 

iii) $25.00 – Proposals 
 
Cheques to be made payable to: City Treasurer. 
 
Bidders who elect to retrieve the information from the City of London Website, www.london.ca 
will not be charged the above mentioned fee and must complete the Registration form as 
instructed on the web page. 
 
Failure to submit the Administrative Fee will result in a delay in processing of the bid and your 
name will be removed from future bidders list. 
 
The City of London will not be notifying vendors of future requirements. 
 
All bidders who have downloaded tenders and quotations, will be responsible for viewing the 
City of London Website for all further requirements. 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

THE CORPORATION OF 
THE CITY OF LONDON 

 
REQUEST FOR PROPOSAL 05-01 

ADMINISTRATION OF  
THE ONTARIO WORKS DENTAL PROGRAM 

 
 
ANYONE DOWNLOADING THIS DOCUMENT AND WISHING TO SUBMIT A BID MUST ENSURE THAT 
THEY HAVE REGISTERED WITH PURCHASING AND SUPPLY.  BY REGISTERING, YOU WILL BE ADDED 
TO THE BIDDERS MAILING LIST AND WILL RECEIVE ANY ADDENDA THAT MAY BE ISSUED WITH 
RESPECT TO THIS DOCUMENT.  FAILURE TO REGISTER MAY RESULT IN YOUR BID BEING 
DISQUALIFIED.  TO REGISTER, PLEASE COMPLETE THE REGISTRATION FORM. 
 
 
BIDS MUST BE RECEIVED BY PURCHASING AND SUPPLY IN A SEALED ENVELOPE CLEARLY 
MARKED WITH THE NAME AND ADDRESS OF THE RESPONDER, TITLE OF FILE, AND FILE NUMBER.  
COMPLETED BIDS CAN BE MAILED TO PURCHASING AND SUPPLY, P.O. BOX 5035, LONDON, 
ONTARIO N6A 4L9 OR HAND DELIVERED TO PURCHASING & SUPPLY, 267 DUNDAS STREET, 4TH 
FLOOR., LONDON, ONTARIO.  FAILURE TO SUBMIT THE BID AS REQUESTED MAY RESULT IN IT 
BEING DISQUALIFIED. 
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The Corporation of the City of London 
Request for Proposal 05-01 

Administration of the Ontario Works Dental Program 
 
1.0 BACKGROUND 

 
The Corporation of the City of London, Department of Community Services invites proposals for the 
administration of the Ontario Works Dental Program provided by the Community Programs and 
Strategies Division of the Department of Community Services for a three (3) year period with and option 
to renew for two (2) additional one (1) year periods.  The contract extension shall be based on but not 
limited to level of service, quality of administration and price (in no particular order).  There were over 
11,000 patients served in 2004 and over 12,000 in 2003.  The projected numbers for 2005 remain 
consistent with the past two years with the potential for serving over 17,000 eligible patients on an 
annual basis.  Eligible patients include persons in receipt of social and assistance and person earning 
low incomes and not in receipt of social assistance support.  These are:  
 

i. Dependent Children of Ontario Works Participants (0 – 17 years) 
ii. Ontario Works Participants (18 years and older) 
iii. Adult Dependents of Ontario Disability Support Program Recipients (18 years and older) 
iv. Dependent Children of Low Income Earners (0 – 17 years) 
v. Adults Determined to be Low Income Earners (18 years and older) 

 
The intent of this program is to ensure that families on a limited income, residing within the City of 
London, receive necessary dental care. 

 
The Corporation of the City of London requires a Plan Administrator to liaise with dentists with regard to 
treatment eligibility, receive and process payment requests from dentists, the submission of claims to 
the City of London in a pre-approved format for approval and payment and the provision of statistical 
reporting to the City of London on a quarterly and annual basis or as requested. 

 
2.0 SCOPE 
  

Financial assistance towards the cost of dental services for low income Londoners is part of the health 
care continuum of service provision offered by the City of London that includes a drug plan, vision care, 
special diets, medical and surgical supplies etc..  Access to and the availability of dental services for 
adults and children will benefit the health of the community.   

 
2.1 The Current Community Programs and Strategies Division Dental Program 

 
The following points identify some features of the current plan administration and service delivery for 
eligible patients: 
 

i. Dental services for dependent children of Ontario Works participants are a mandatory benefit.  
The legislative authority, Section 55(1), ii of the Ontario Works Act, 1997 Regulation 134/98 
states that the cost for dental services is to be provided to the dependent children of Ontario 
Works participants in the benefit unit.  A dependent child for the purposes of delivering dental 
services is considered 17 years and under.  The Community Programs and Strategies Division 
provides basic dental coverage.  The Ministry of Community, Family and Children’s Services, 
Schedule of Dental Services and Fees, March 2003 is used to cost this service (attached as 
Appendix A). 
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2.0 SCOPE…cont’d 
 
2.1 The Current Community Programs and Strategies Division Dental Program…cont’d 
 

ii. Dental services for adult Ontario Works participants and their adult dependants (eighteen (18) 
years and over) are a discretionay benefits item and may be provided by the municipality.  The 
Community Programs and Strategies Division provides emergency dental care to adults and is 
limited to two (2) teeth every six (6) months for restorative services for the relief of pain, and four 
(4) extractions every six (6) months for the relief of pain.  The AccertaClaim Adult Emergency 
Dental Plan 2003 Adapted for the City of London is used to cost this service (attached as 
Appendix B). 

 
iii. Dental services for adult dependants of Ontario Disability Support Program recipients are a 

discretionary benefits item and may be provided by the municipality.  The Community Programs 
and Strategies Division provides emergency dental care to adults and is limited to two (2) teeth 
every six (6) months for restorative services for the relief of pain, and four (4) extractions every 
six (6) months for the relief of pain.  The AccertaClaim Adult Emergency Dental Plan 2003 
Adapted for the City of London is used to cost this service (attached as Appendix B).  

 
iv. Dental services for dependent children whose families are determined to be low income earners 

not in receipt of either Ontario Works or Ontario Disability Support Program assistance may be 
provided by the municipality.  The Community Programs and Strategies Division provides basic 
dental coverage.  The Ministry of Community, Family and Children’s Services, Schedule of 
Dental Services and Fees, March 2003 is used to cost this service (attached as Appendix A). 

 
v. Dental services for adults who are determined to be low income earners not in receipt of either 

Ontario Works or Ontario Disability Support Program assistance may be provided by the 
municipality.  The Community Programs and Strategies Division provides emergency dental 
care to adults and is limited to two (2) teeth every six (6) months for restorative services for the 
relief of pain, and four (4) extractions every six (6) months for the relief of pain.  The 
AccertaClaim Adult Emergency Dental Plan 2003 Adapted for the City of London is used to cost 
this service (attached as Appendix B).  

 
2.2 Process for Dental Service Delivery 
 

The following outlines the process for dental service delivery to patients: 
 
Dependent Children of Ontario Works Participants (0 – 17 years) 

- Parent/carer of the dependant child (patient) takes their Statement of Assistance and 
Drug Benefit Eligibility Card for the Benefit Unit for the month of treatment to the dentist 
of their choice to seek dental services.  This verifies that they are a dependent child of 
an Ontario Works participant.  

- Dentist takes a copy of their verification documents and ensures they are for the month 
of treatment 

- Dentist determines if the patient is eligible for dental treatment within the Schedule of 
Dental Services and Fees  

- Dentist provides treatment 
- Dentist submits dental treatment invoice with copies of the patient verification documents 

to the Plan Administrator 
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2.0 SCOPE…cont’d 
 
2.2 Process for Dental Service Delivery…cont’d 
 

If patient verifiication documents not provided 
- Dentist can refuse treatment on that day, ie. ask patient to return with required 

verification documents 
- Dentist can provide treatment and bill patient direct 

 
Ontario Works Participants (18 years and older) 

- Participant (patient) takes their Statement of Assistance and Drug Benefit Eligibility Card 
for the month of treatment to the dentist of their choice to seek dental services.  This 
verifies their eligibility for Ontario Works. 

- Dentist takes a copy of their verification documents and ensures they are for the month 
of treatment 

- Dentist determines if the patient is eligible for dental treatment within the Adult 
Emergency Dental Plan  

- Dentist provides treatment 
- Dentist submits dental treatment invoice with copies of the patient verification documents 

to the Plan Administrator 
 

If patient verifiication documents not provided 
- Dentist can refuse treatment on that day, ie. Ask patient to return with required 

verification documents 
- Dentist can provide treatment and bill patient direct 

 
Adult Dependents of Ontario Disability Support Program Recipients (18 years and older) 

- Applicant (patient) contacts the Discretionary Benefits program and completes the 
application process to determine if eligible for financial assistance through the program.   

- Discretionary Benefits program determines financial eligibility for dental treatment and if 
eligible, provides the applicant with a Dental Verification Letter for the month of 
treatment.  This verifies their eligibility for Discretionary Benefits assistance. 

- Applicant takes the Dental Verification Letter for the month of treatment to the dentist of 
their choice to seek dental services.   

- Dentist takes a copy of their verification documents and ensures it is for the month of 
treatment 

- Dentist determines if the patient is eligible for dental treatment within the Adult 
Emergency Dental Plan  

- Dentist provides treatment 
- Dentist submits dental treatment invoice with copies of the patient verification documents 

to the Plan Administrator 
 

If patient verifiication documents not provided 
- Dentist can refuse treatment on that day, ie. ask patient to return with required 

verification documents 
- Dentist can provide treatment and bill patient direct 
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2.0 SCOPE…cont’d 
 
2.2 Process for Dental Service Delivery…cont’d 
 

Dependent Children of Low Income Earners (0 – 17 years) 
- Parent/carer of the dependent child (patient) contacts the Discretionary Benefits program 

and completes the application process to determine if eligible for financial assistance 
through the program.   

- Discretionary Benefits program determines financial eligibility for dental treatment and if 
eligible, provides the parent/carer (applicant) with a Dental Verification Letter for the 
month of treatment.  This verifies the child’s eligibility for Discretionary Benefits 
assistance. 

- Parent/carer of the dependent child takes the Dental Verification Letter for the month of 
treatment to the dentist of their choice to seek dental services.   

- Dentist takes a copy of the verification documents and ensures it is for the month of 
treatment 

- Dentist determines if the patient is eligible for dental treatment within the Schedule of 
Dental Services and Fees  

- Dentist provides treatment 
- Dentist submits dental treatment invoice with copies of the patient verification documents 

to the Plan Administrator 
 

If patient verifiication documents not provided 
- Dentist can refuse treatment on that day, ie. Ask patient to return with required 

verification documents 
-  Dentist can provide treatment and bill patient direct 

 
Adults Determined to be Low Income Earners (18 years and older) 

- Applicant (patient) contacts the Discretionary Benefits program and completes the 
application process to determine if eligible for financial assistance through the program.   

-  Discretionary Benefits program determines financial eligibility for dental treatment and if 
eligible, provides the applicant with a Dental Verification Letter for the month of 
treatment.  This verifies their eligibility for Discretionary Benefits assistance. 

- Applicant takes the Dental Verification Letter for the month of treatment to the dentist of 
their choice to seek dental services.   

- Dentist takes a copy of their verification documents and ensures it is for the month of 
treatment 

- Dentist determines if the patient is eligible for dental treatment within the Adult 
Emergency Dental Plan  

- Dentist provides treatment 
- Dentist submits dental treatment invoice with copies of the patient verification documents 

to the Plan Administrator 
 

If patient verifiication documents not provided 
- Dentist can refuse treatment on that day, ie. Ask patient to return with required 

verification documents 
- Dentist can provide treatment and bill patient direct 
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2.0 SCOPE…cont’d 
 
2.3 Process for Dental Service Administration 
 

The following outlines the process for dental service administration between the dentist, the plan 
administrator and the municipality: 
 

- Dentist submits dental treatment invoice with copies of the patient verification documents 
to the Plan Administrator 

- Plan Administrator reviews the patient verification documents in determining eligibility for 
service 

- Plan Administrator invoices the municipality on a monthly basis within the first five (5) 
working days of the following month 

- The municipality reviews the invoice for patient eligibility and sends a report to the Plan 
Administrator listing all exceptions (patients determined to be ineligible) 

- Plan Administrator reviews the exceptions and provides copies of the patient verification 
documents to the municipality as proof of eligibility 

- The Municipality reviews the information provided and processes payment to the Plan 
Administrator for all eligibile patients 

- Ineligibile patients will be resolved by the Plan Administrator 
- Plan Administrator processes payments to the dentists 

 
If patient verifiication documents not provided or determined to be ineligible 

- Plan Administrator informs dentist that treatment cannot be funded 
- Plan Administrator may contact the municipality to seek further clarification on patient 

eligibility 
 
2.4 Present and Projected Usage and Cost: 
 

In 2003 and 2004 the following services were provided: 
 

YEAR NUMBER OF PATIENTS SERVED TOTAL COST 
2004 11,178  $1,353,180.85  
2003 12,511  $1,330,553.77 

 
 Projections for 2005 remain consistent with those of the past two (2) years. 

 
3.0 SUBMISSIONS 
 
3.1 General 
 
a) The City is requesting proposals for the administration of the Ontario Works Dental Program from firms 

who are both interested and capable of undertaking the project and reporting its findings.  The onus is 
on the proponent to show their knowledge, understanding and capacity to conduct the work outlined in 
the Request for Proposal.   
 

b) The responses will be assessed according to how well they assure the City’s success in relation to the 
submission requirements.  The detail and clarity of the written submission will be considered indicative 
of the respondent’s expertise and competence. 
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3.0 SUBMISSIONS…cont’d 
 
3.1 General … cont’d 
 
c) All information provided in response to this RFP must contain sufficient detail to support the services 

being proposed.  Incomplete submissions will not be considered. 
 
d) All prices must be stated in Canadian funds.  Prices must also be inclusive of customs, duty and 

freight. 
 
3.2 Specific Requirements 
 
 Your proposal submission MUST follow the following format: 
 

i) Form of Proposal (Page 10 and 11) completed in full. 
 
ii) Principal contact name, address, telephone, facsimile numbers. 

 
iii) Project team members and their related experience. 
 
iv) General description of qualifications and experience of principal contact and team members.  
 
v) Brief description of any experience related to the scope of work to be completed as detailed in 

this RFP. 
 
vi) Three references and a brief description of the work completed for the references. Clearly 

identify the company name, contact name, phone and fax number. 
 
vii) Description of the appeal process to receive appeals from local dentists on denied procedures. 

 
viii) Description of the process to answer questions from the community, clients and local dentists 

about the Ontario Works London Dental Program. 
 
ix) Prepare a project outline detailing the intentions of how your firm intends to complete the 

requirements of this project including schedules, milestones and methodology.  
 

x) Detail any items considered to be additional work beyond the scope of this project which you 
deem as necessary. Provide a full explanation and detail the associated costs separately.  

 
xi) List any sub-consultants whose services will be required during the work. Sub-consultants or 

staff substitutions will not be permitted without the express written consent of the City. 
 
xii) A lump sum fee including PST and excluding GST. 
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3.0 SUBMISSIONS…cont’d 
 
3.3 Administrative Fee 
 
a) Bidders who elect to retrieve the information from the City of London Website, www.london.ca will not 

be charged the administrative fee noted below, but must complete the Registration form as instructed 
on the web page. 

 
b) Bidders who do not elect to retrieve the proposal information from the City’s Website will be required to 

submit a $25.00 Administrative Fee with their proposal in the form of a cheque or Canadian Currency.  
Cheques to be made payable to the City Treasurer.  Failure to do so will result in a delay in 
processing of the bid. 

 
c) Bidders who have not submitted a bid or remitted the Administrative Fee will be removed from future 

bidders lists. 
 
4.0 EVALUATION CRITERIA 
 

Proposals will be reviewed for completeness, suitability and ability to meet the requirements as stated 
in this RFP.  Proposals will be evaluated against the following criteria. The criterion is not listed in any 
particular order and is not indicative of weighted factors. 
 
i) Qualifications and Experience 
ii) Familiarity with the Administration of a Dental Program  
iii) Success in Projects of a Similar Nature 
iv) Methodology and Milestones 
v) References 
vi) Fees 

 
5.0 REQUEST FOR PROPSAL  
 
5.1 Closing Date and Time 
 

Proponents are required to submit eight (8) copies of the Request for Proposal in a sealed envelope 
clearly identified as Request for Proposal 05-01: Administration of Ontario Works Dental Program 
to Purchasing and Supply.  Submissions can be delivered to 267 Dundas Street, 4th Floor, 
London, Ontario or mailed to P.O. Box 5035, London, Ontario, N6A 4L9 until 12:00 noon, local 
time, THURSDAY, MARCH 24, 2005. 

 
5.2 Late Submissions 
 

Proposals received by Purchasing and Supply later than the specified closing time will be returned, 
unopened, to the proponent. 
 

5.3 Questions/Inquiries 
 
a) Inquiries regarding this Request for Proposal are to be directed to City of London, Purchasing and 

Supply, Michael Davis, Buyer, by facsimile at (519) 661-5030 or e-mail to purch@london.ca. Enquiries 
must not be directed to other City employees or Elected Officials.  Directing inquiries to other than 
Purchasing and Supply may result in your submission being rejected. 

 
b) All clarification requests are to be sent in writing to the individual mentioned above.  No clarification 

requests will be accepted by telephone.  Responses to clarification requests will be provided to all 
proponents in writing. 
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5.0 REQUEST FOR PROPSAL…cont’d 
 
5.3 Questions/Inquiries…cont’d 
 
c) Any and all changes to the RFP required before the proposal closing will be issued by the Manager of 

Purchasing and Supply in the form of a written Addendum.  If Addenda are issued, their receipt must be 
acknowledged by the proponent in the appropriate section of the Form of Proposal.  All addendums 
will be posted on website  www.london.ca.  The City will assume no responsibility for oral 
instructions or suggestions.  Please fax or e-mail back confirmation of addenda.  Failure to 
acknowledge addendums will result in your proposal being rejected. 

 
5.4 Rights Reserved by the Agency 
 
a) The Agency is not liable for any costs incurred by the proponent in the preparation of their response to 

the RFP or selection interviews, if required.  Furthermore, the Agency shall not be responsible for any 
liabilities, costs, expenses, loss or damage incurred, sustained or suffered by any proponent, prior or 
subsequent to, or by reason of the acceptance, or non-acceptance by the Agency of any proposal, or 
by reason of any delay in the award of the Proposal. 

 
b) The lowest bid proposal will not necessarily be accepted. The Agency reserves the right to 

accept/reject any or all proposals and/or reissue the RFP in its original or revised form.  
 
c) The Agency reserves the right to request specific requirements not adequately covered in their initial 

submission and clarify information contained in the RFP. 
 
d) The Agency reserves the right to modify any and all requirements stated in the Request for Proposal at 

anytime prior to the possible awarding of a contract.  
 

e) The Agency reserves the right to cancel this RFP at any time, without penalty or cost to the Agency. 
This RFP should not be considered a commitment by the Agency to enter into any contract. 

 
f) In the event of any disagreement between the Agency and respondent regarding the interpretation of 

the provisions of the RFP, the Manger of Purchasing and Supply for the City of London or an individual 
acting in that capacity, shall make the final determination as to interpretation. 

 
5.5 Treatment of Information 
 
a) The information submitted in response to this Request will be treated in accordance with the relevant 

provisions of the Municipal Freedom of Information and Protection of Privacy Act and in accordance 
with Section 8.11, “Confidentiality of Proprietary Information”, of Council Policy 21 (1).  The information 
collected will be used solely for the purposes stated in this Request.   
 

b) The proponent does, by the submission of a Proposal, accept that the information contained in it will be 
treated in accordance with the process set out in this section of the RFP. 

 
5.6 Infringements and Indemnifications 
 

Proponents shall protect, defend and save the Agency harmless from suits or actions of every nature 
and description brought against it, for or on account of any injuries or damages received or sustained 
by a part or parties, by or from any of the acts of the proponent, and/or the agents, employees, 
successors or assigns the proponent. 
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5.0 REQUEST FOR PROPSAL…cont’d 
 
5.7 RFP Schedule 
 

The following is a tentative schedule to assist proponents: 
 

Request for Proposal Closing Date THURSDAY, MARCH 24, 2005 

Board of Control WEDNESDAY, APRIL 27, 2005 

City Council MONDAY, MAY 2, 2005 

Project Commencement WEDNESDAY, JUNE 1, 2005 

 
 Should the tentative schedule be altered the City will do their very best to notify proponents. 
 
6.0 REQUIREMENTS AT TIME OF EXECUTION 
 
6.1 Exclusion Of Bidders In Litigation 
 
a) The City may, in its absolute discretion, reject a Tender or Proposal submitted by the bidder if the 

bidder, or any officer or director of the bidder is or has been engaged, either directly or indirectly 
through another corporation, in a legal action against the City, its elected or appointed officers and 
employees in relation to: 

 
i. Any other contract or services; or 
ii. Any matter arising from the City’s exercise of its powers, duties, or functions. 

 
b) In determining whether or not to reject a quotation, tender or proposal under this clause, the City will 

consider whether the litigation is likely to affect the bidder’s ability to work with the City, its consultants 
and representatives, and whether the City’s experience with the bidder indicates that the City is likely to 
incur increased staff and legal costs in the administration of the contract if it is awarded to the bidder. 

 
6.2 Exclusion Of Bidders Due To Poor Performance 
 
a) The General Manager shall document evidence and advise Purchasing and Supply in writing where the 

performance of a supplier has been unsatisfactory in terms of failure to meet contract specifications, 
terms and conditions or for Health and Safety violations 

 
b) The City Treasurer may, in consultation with the City Solicitor, prohibit an unsatisfactory supplier from 

bidding on future Contracts for a period of up to three years. 
 

 
 
 
 
 
Melody Couvillon, Manager 
Purchasing and Supply 
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7.0 FORM OF PROPOSAL 
 

AT LEAST ONE ORIGINAL COPY OF THIS FORM OF PROPOSAL MUST BE INCLUDED IN YOUR 
SUBMISSION 

 
7.1 I/WE, the undersigned authorized signing officer of the Bidder, HEREBY DECLARE that no person, firm 

or corporation other than the one represented by the signature (or signatures) of proper officers as 
provided below, has any interest in this proposal. 

 
7.2 I/WE further declare that all statements, schedules and other information provided in this proposal are 

true, complete and accurate in all respects to the best knowledge and belief of the Bidder. 
 
7.3 I/WE further declare that this proposal is made without connection, knowledge, comparison of figures or 

arrangement with any other company, firm or persons making a proposal and is in all respects fair and 
without collusion for fraud. 

 
7.4 I/WE further declare that the undersigned is empowered by the Bidder to negotiate all matters with the 

Corporation representatives, relative to this proposal. 
 
7.5 WE further declare that the agent listed below is hereby authorized by the Bidder to submit this 

proposal and is authorized to negotiate on behalf of the Bidder. 
 
7.6 Additional Payee:  Please state the Payment Remittance Address (if different than the address  

indicated in the Form of Proposal).  
 
  

 
7.7 Do you have VISA capability? Yes  No  
 
7.8 I/WE have received and allowed for Addenda numbered as follows: . 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROPOSAL SUBMITTED BY:  
 
SIGNATURE: DATE:  
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7.0 FORM OF PROPOSAL…cont’d 
 
 
PROPOSAL SUBMITTED BY:   
 
ADDRESS:  
 
CITY:  
 
POSTAL CODE/ZIP CODE   
 
SIGNATURE: TITLE  
 
NAME (Please print or type):  
 
TELEPHONE NUMBER   (        ) FAX NUMBER   (       ) 
 
GST REGISTRATION #  
 
PST REGISTRATION #  
 
EMAIL ADDRESS   
 
DATE OF PROPOSAL   
 
NOTE: Please return pages 11 and 12 on or before 12:00 noon, Local time, THURSDAY, MARCH 24, 2005 
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ad
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n 
th
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O

nt
ar

io
 D
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 S
up

po
rt 

Pr
og

ra
m
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C
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lie
nt

s 
or

 c
hi

ld
re

n 
w

ho
se

 p
ar

en
ts

 a
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 O
nt

ar
io

 W
or

ks
 

pa
rti

ci
pa

nt
s.

  A
 d

en
tis

t m
ay

 b
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 th
e 

pa
tie

nt
 (p

ar
en

t/g
ua

rd
ia

n)
 fo

r s
er

vi
ce

s 
no

t c
ov

er
ed

 a
nd

 n
ot

 p
ai

d 
fo

r u
nd

er
 th
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sc
he

du
le
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ow
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 c
la
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pe
ci

al
is

ts
 fe

es
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he

re
 a

 g
en

er
al

 d
en

ta
l p

ra
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er
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 re

fe
rre
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cl
ie

nt
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 s
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 b
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 p
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 b
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e 
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r c
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im
 fo
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(s
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ca
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f p

er
so
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 d

is
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tie

s,
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fe

rra
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m

 th
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ie

nt
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 b
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 b
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 c
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t d
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ra
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 re
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 p

ra
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at
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 re
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at
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H
ow

 w
ill

 ra
di

og
ra

ph
s 

be
 re

im
bu

rs
ed

? 
 Pe

ria
pi

ca
l f

ilm
s 

ar
e 

pa
id

 c
um

ul
at

iv
el

y 
up

 to
 th

e 
m

ax
im

um
 p

ay
ab

le
 p

er
 p

at
ie

nt
, p

er
 d

en
tis

t p
er

 1
2 

m
on

th
 p

er
io

d.
 F

or
 

ex
am

pl
e:

 
 If 

02
11

2 
is

 c
la

im
ed

, t
he

 a
m

ou
nt

 p
ay

ab
le

 is
 $

14
.7

9 
fo

r g
en

er
al

 p
ra

ct
iti

on
er

s 
an

d 
$1

7.
75

 fo
r s

pe
ci

al
is

ts
. 

 If 
02

11
1 

is
 s

ub
se

qu
en

tly
 c

la
im

ed
, t

he
 a

m
ou

nt
 p

ay
ab

le
 is

 $
3.

43
 fo

r g
en

er
al

 p
ra

ct
iti

on
er

s 
an

d 
$4

.1
1 

fo
r s

pe
ci

al
is

ts
. 

 Th
is

 re
pr

es
en

ts
 th

e 
di

ffe
re

nc
e 

be
tw

ee
n 

th
e 

am
ou

nt
 p

re
vi

ou
sl

y 
pa

id
 ($

14
.7

9 
fo

r g
en

er
al

 p
ra

ct
iti

on
er

s 
an

d 
$1

7.
75

 fo
r 

sp
ec

ia
lis

ts
) a

nd
 th

e 
m

ax
im

um
 fo

r 3
 p

er
ia

pi
ca

l f
ilm

s 
w

hi
ch

 is
 $

18
.2

2 
fo

r g
en

er
al

 p
ra

ct
iti

on
er

s 
an
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$2

1.
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 fo
r s

pe
ci
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is

ts
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 C
o-

or
di

na
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n 
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en

ef
its

 
 C

la
im
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r s
er
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pe
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rm
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r p
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ho
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e 

de
nt

al
 b

en
ef

its
 u

nd
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 p
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an
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t b
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th
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 p
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 th
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 b
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 p
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 d
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 b
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 p
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 c
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 p
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 p
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 b
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at
io

ns
 In

ui
t H

ea
lth

 B
ra

nc
h 

(F
N

IH
B)

 s
ta

ff 
ha

ve
 a

dv
is

ed
 th

at
 w

he
re

 a
 c

lie
nt

 is
 e

lig
ib

le
 fo

r c
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 p
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 O
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 c
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 c
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, c
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 c
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 c
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r c
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r c
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r c
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 C
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 c
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 c
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 c
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 c
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D
IA

G
N

O
ST

IC
 S

ER
VI

C
ES

 
 

 
 

EX
AM

IN
AT

IO
N 

AN
D 

DI
AG

NO
SI

S,
 C

LI
NI

CA
L 

O
RA

L 
 

Al
l c

lie
nt

s 
ar

e 
co

ve
re

d 
fo

r a
ny

 T
W

O
 e

xa
m

in
at

io
ns

, f
ro

m
 

th
e 

lis
t b

el
ow

, i
n 

an
y 

12
 m

on
th

 p
er

io
d 

pr
ov

id
ed

 th
es

e 
ex

am
in

at
io

ns
 a

re
 w

ith
in

 th
e 

fre
qu

en
cy

 li
m

ita
tio

ns
 d

es
cr

ib
ed

 
be

lo
w

. 
A 

re
ca

ll 
ex

am
 o

r a
 c

om
pl

et
e 

or
al

 e
xa

m
 is

 p
ay

ab
le

 w
he

n 
9 

m
on

th
s 

ha
ve

 e
la

ps
ed

 b
et

w
ee

n 
th

es
e 

se
rv

ic
es

. 
Ex

am
in

at
io

n 
an

d 
D

ia
gn

os
is

, C
om

pl
et

e 
O

ra
l, 

to
 in

cl
ud

e:
 

a)
 H

is
to

ry
, M

ed
ic

al
 a

nd
 D

en
ta

l 
b)

 C
lin

ic
al

 E
xa

m
in

at
io

n 
an

d 
D

ia
gn

os
is

 o
f H

ar
d 

an
d 

So
ft 

tis
su

es
, i

nc
lu

di
ng

 c
ar

io
us

 le
si

on
s,

 m
is

si
ng

 te
et

h,
 

de
te

rm
in

at
io

n 
of

 p
oc

ke
t d

ep
th

 a
nd

 lo
ca

tio
n 

of
 p

er
io

do
nt

al
 p

oc
ke

ts
, g

in
gi

va
l c

on
to

ur
s,

 m
ob

ilit
y 

of
 te

et
h,

 
in

te
rp

ro
xim

al
 to

ot
h 

co
nt

ac
t r

el
at

io
ns

hi
ps

, o
cc

lu
si

on
 o

f t
ee

th
, T

M
J,

 p
ul

p 
vit

al
ity

 te
st

s/
an

al
ys

is
, w

he
re

 
ne

ce
ss

ar
y 

an
d 

an
y 

ot
he

r p
er

tin
en

t f
ac

to
rs

. 
c)

 R
ad

io
gr

ap
hs

 e
xt

ra
, a

s 
re

qu
ire

d.
 

 
 

1 
pe

r 6
0 

m
on

th
s,

 p
er

 p
at

ie
nt

, p
er

 d
en

tis
t, 

pe
r a

dd
re

ss
. 

01
10

1 
Ex

am
in

at
io

n 
an

d 
D

ia
gn

os
is

, C
om

pl
et

e,
 P

rim
ar

y 
D

en
tit

io
n,

 to
 in

cl
ud

e:
 

(a
) E

xt
en

de
d 

ex
am

in
at

io
n 

an
d 

di
ag

no
si

s 
on

 p
rim

ar
y 

de
nt

iti
on

, r
ec

or
di

ng
 h

is
to

ry
, c

ha
rti

ng
, 

tre
at
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ROLES AND RESPONSIBILITIES 
 
The Responsibility of the Plan Administrator 
 
AccertaClaim Service Corp. Inc. is the plan administrator.  It has a contractual and an 
administrative obligation to adjudicate claims according to the provisions outlined in The Table 
of Benefits™ and the Adult Emergency Dental Program.  The Plan administrator does not 
question a dentist’s clinical findings or judgment nor question the validity of the information the 
dentist provides regarding the symptoms surrounding the emergency.  
 
 
The Responsibility of the Dentist 
 
The dentist will give the patient information on available treatment options appropriate to 
address the patient’s particular dental care needs, regardless of the nature and extent of the 
patient’s dental plan and treatment eligibility for reimbursement.  Dentists who agree to treat 
patients under this plan, agree to the terms and conditions as set out in the follow pages.  It is 
the responsibility of the treating dentist to verify the patient’s eligibility for coverage under this 
plan.  It is also the responsibility of the dentist to ensure that the patient qualifies for 
emergency dental care as outlined in the definition of an emergency. 
 
 
The Responsibility of the Patient 
 
The patient (parent/guardian) is responsible for furnishing the dentist with proof of eligibility.  
The patient (parent/guardian) is required to sign the claim form to affirm that the services were 
performed and to authorize the dentist to release the claim to the plan administrator.   
 
 

ELIGIBILITY INFORMATION 
 
Who is eligible for benefits outlined in this program?  
 
The City of London determines eligibility for their clients.  If the patient does not have proof of 
eligibility (designated card or letter), the patient must contact the administrative offices to 
obtain proof of eligibility.  
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City of London Proof of Eligibility includes: 
 
1. Two cards must be affixed to the dental claim.  They are the Drug Benefit Eligibility 

Card and the Statement of Assistance card. Photocopied cards are acceptable; please 
submit claims as treatment occurs.  Samples shown are reduced in size.  

 

 

 
 OR 
 
2. If the above documentation is not available, the City of London Dental Eligibility 

Verification letter is also acceptable.  
 

3. The dental claim must be complete with the following information to validate eligibility: 
 Member Identification code (9 digits) 
 Member first and last name 
 Member date of birth 
 Patient first and last name 
 Patient date of birth 

 
For eligibility inquiries contact: 

City of London 
Ontario Works – London, Discretionary Benefits  
Phone: (519) 661-5910 
Fax: (519) 661-6488 
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How does the dental office verify patient eligibility?  
 
The dental office verifies eligibility by asking the patient for their proof of eligibility before 
commencing with any treatment.  The proof of eligibility (designated card(s) or letter) is noted 
and this information is used to complete the dental claim form.  Please make sure the valid 
benefit period is the same month the services are to be rendered.   
 
 

CLAIMS SUBMISSION, PROCESSING AND ADJUDICATION 
 
Which claim form does the dental office use? 
 
Dental offices may submit ODA/CDA approved dental claim forms.  This includes pre-printed 
or computer generated claim forms.   
 
Claim forms must be fully completed and endorsed by the dentist and the patient 
(parent/guardian).  All claim payments are made to the treating dentist only. 
 
 
Can claims be submitted electronically? 
 
No. 
 
 
Where do I send the claims? 
 
Claim forms are to be sent to: 

ACCERTA 
Station “P” 
P.O. Box 310 
Toronto, Ontario 
M5S 2S8 

 
 
When should claims be submitted? 
 
All claims can be submitted upon completion of dental treatment.  The proof of eligibility must 
be affixed to each dental claim. The proof of eligibility may be photocopied to facilitate the 
submission of these claims.   
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How can delays in reimbursement be avoided? 
 
In order to ensure that the correct dentist is reimbursed and that the reimbursement is sent to 
the correct practice address, the following information is required on each claim form: 
 

• the treating dentist’s name 
• the treating dentist’s unique identification number (UIN) and 
• the treating dentist’s address. 

 
For detailed instructions on claim form completion (i.e., dates of service, tooth numbers, tooth 
surface, etc.)  The ODA’s Policies and Guidelines on Assisting Patients with Their Dental 
Plans should be consulted. 
 
 
Proof of Eligibility must be affixed to each dental claim submitted.  
 
Electronic Funds Transfers for reimbursement directly to your dental office account is 
available.  EFT payments are made weekly whereas cheque payments are made twice a 
month.   
 
 
How to claim specialist’s fees? 
 
Where a general dental practitioner has referred a client to a specialist, the specialist will be 
reimbursed at the specialist rate provided that the proper procedure has been followed. The 
proper procedure is that specialists must submit the name of the referring dentist or medical 
practitioner in the “For Dentist Use Only” box on the standard dental claim form. 
 
 
May a patient be charged for services covered and paid for under this Plan? 
 
No.  If a dentist agrees to treat a patient under The ODA Table of Benefits™, or the Adult 
Emergency Dental Program, extra billing or balance billing is not permitted for services 
covered and paid for under The Table unless the patient has dual coverage (see “Co-
ordination of Benefits”. 
 
 
May a patient be charged for services not covered under this Plan? 
 
Yes.  If the patient requires services that are not covered under this plan, arrangements must 
be made between the dentist and the patient (parent/guardian).  It is recommended that the 
dentist follow his/her usual procedures before proceeding with non-covered services.  That is 
to say, present the treatment plan and make financial arrangements with the patient 
(parent/guardian).   
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Is it necessary to submit a pre-treatment form prior to commencing treatment? 
 
No.  The ODA Table of Benefits™ and the Adult Emergency Dental Program list all services 
that are covered along with all limitations and exclusions.  If a service is not listed, it is not a 
covered benefit.  Some of the services covered under the ODA Table of Benefits™ (Basic 
Program) are not part of the Adult Emergency Dental Program. 
 
 
What happens when a patient visits more than one dentist? 
 
Dentists will be reimbursed for treatment provided when a client exceeds frequency limitations 
by attending more than one dentist. 
 
 
Are radiographs and/or study models required? 
 
No.  There is no requirement for a dentist to provide radiographs, study models or any other 
diagnostic material for dental treatment.   
 
 
If a service involves a commercial laboratory charge do I need to submit a copy of the 
laboratory invoice with the claim? 
 
No.  There is no need for a dentist to submit a copy of the invoice. 
 
 
My patient has a private dental plan.  What are the rules for the co-ordination of 
benefits? 
 
Claims for services performed for patients who have dental benefits under a private dental 
plan contract or insurance policy must be submitted through the private plan first.  If the 
amount paid under any other plan is equal to or greater than the fee shown in this schedule, 
there will be no co-ordination of benefits. 
 
If the amount paid by the first payer is less than the fees in the Adult Emergency Dental 
Program, or if the first payer declines payment, benefits may be coordinated through this plan.  
Please complete a duplicate dental claim form and attach the Explanation of Benefits from the 
first payer.  
 
Please note, the First Nations Inuit Health Branch (FNIHB) staff has advised that where a 
client is eligible for coverage under the Non-Insured Health Benefits (NIHB) program and 
another plan, the NIHB program is always the second payer. 
 
 



 

Copyright, Ontario Dental Association 
 

 
Page 5 

ENDODONTIC SERVICES 
 
CODE DESCRIPTION General Specialist 
  Practitioner 
 

PULPECTOMY (An emergency procedure and/or as a pre-emptive 
phase to the preparation of the root canal system for obturation) 

 
Pulpectomy, Permanent Teeth/Retained Primary Teeth 
32311 One canal 57.38 68.85 
32312 Two canals 68.85 82.62 
32313 Three canals 103.28 123.93 
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PERIODONTAL SERVICES 
 
CODE DESCRIPTION General Specialist 
  Practitioner 
 

PERIODONTAL SURGERY, MISCELLANEOUS PROCEDURES 
 

LIMITATION: Maximum payable 1 unit three times per 6 month period, per patient, per dentist. 
 
Periodontal Abscess or Pericoronitis, may include one or more of the following 
procedures:  Lancing, Scaling, Curettage, Surgery or Medication 
42831 One unit of time 34.43 41.31 
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ORAL AND MAXILLOFACIAL SURGERY 
The following surgical services include necessary local anaesthetic, removal of excess gingival tissue, suturing one 

post operative treatment, when required.  A surgical site is considered to include a full quadrant, a sextant or a 
group of several teeth or in some cases a single tooth 

 
NOTE: For Supernumerary tooth please use tooth code “99” 

 
Limitation: First tooth – Highest Maximum Payable 

Each additional tooth – Lowest Maximum Payable 
 
CODE DESCRIPTION General Specialist 
  Practitioner 
 

REMOVAL, (EXTRACTIONS), ERUPTED TEETH 
 
Removals, Erupted Teeth, Uncomplicated 
71101 Single tooth, Uncomplicated 34.43 41.31 
71109 Each additional tooth same quadrant, same appointment 17.21 20.66 
 
Removals, Erupted Teeth, Complicated 
71201 Odontectomy, (extraction), Erupted Tooth, Surgical Approach, 80.33 96.39 
  Requiring Surgical Flap and/or Sectioning of Tooth 
71209 For each additional tooth, same quadrant 17.21 20.66 
 

REMOVALS, IMPACTIONS, SOFT TISSUE COVERAGE 
 
Removals, Impaction, Requiring Incision of Overlying Soft Tissue and Removal of the 
Tooth 
72111 Single tooth 80.33 96.39 
72119 Each additional tooth, same quadrant 17.21 20.66 
 

REMOVALS, IMPACTIONS, INVOLVING TISSUE AND/OR BONE COVERAGE 
 
Removals, Impactions, Requiring Incision of Overlying Soft Tissue, Elevation of a Flap 
and EITHER Removal of Bone and Tooth OR Sectioning and Removal of Tooth 
72211 Single Tooth 120.49 144.59 
72219 Each additional tooth, same quadrant 17.21 20.66 
 
Removals, Impaction, Requiring Incision of Overlying Soft Tissue, Elevation 
of a Flap, Removal of Bone AND Sectioning of Tooth for Removal 
72221 Single Tooth 160.65 192.78 
72229 Each additional tooth, same quadrant 17.21 20.66 
 
Removals, Impactions, Requiring Incision of Overlying Soft Tissue, Elevation of a Flap, 
Removal of Bone AND/OR Sectioning of the Tooth for Removal AND/OR presents Unusual 
Difficulties and Circumstances 
72231 Single Tooth 183.60 220.32 
72239 Each additional tooth, same quadrant 17.21 20.66 
 

REMOVAL, (EXTRACTIONS), RESIDUAL ROOTS 
 

Removals, Residual Roots, Erupted 
72311 First Tooth 34.43 41.31 
72319 Each additional tooth, same quadrant 17.21 20.66 
 
Removals, Residual Roots, Soft Tissue Coverage 
72321 First tooth 68.85 82.62 
72329 Each additional tooth, same quadrant 17.21 20.66 
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CODE DESCRIPTION General Specialist 
  Practitioner 

 
REMOVAL, (EXTRACTIONS), RESIDUAL ROOTS CONTINUED 

 
 
Removals, Residual Roots, Bone Tissue Coverage 
72331 First tooth 80.33 96.39 
72339 Each additional tooth, same quadrant 17.21 20.66 
 

SURGICAL EXCISION, TUMOURS, BENIGN 
 
Tumours, Benign, Scar Tissue, Inflammatory or Congenital Lesions of Soft Tissue of the Oral Cavity 
74111 1 cm and under 120.49 144.59 
74112 1 - 2 cm 130.49 154.59 
74113 2 - 3 cm 140.49 164.59 
74114 3 - 4 cm 150.49 174.59 
74115 4 - 6 cm 160.49 184.59 
74116 6 - 9 cm 170.49 194.59 
74117 9 - 15 cm 180.49 204.59 
74118 15 cm and over 190.49 214.59 
 
 

SURGICAL EXCISION, CYSTS/GRANULOMAS (Based on Cyst Size) 
 
Excision of Cyst 
74631 1 cm. and under 120.49 144.59 
74632 1 - 2 cm 130.49 154.59 
74633 2 - 3 cm 140.49 164.59 
74634 3 - 4 cm 150.49 174.59 
74635 4 - 6 cm 160.49 184.59 
74636 6 - 9 cm 170.49 194.59 
74637 9 - 15 cm 180.49 204.59 
74638 15 cm and over 190.49 214.59 
 
 

SURGICAL INCISION AND DRAINAGE AND/OR EXPLORATION, INTRAORAL 
 
Surgical Incision and Drainage and/or Exploration, Intraoral Soft Tissue 
75111 Intraoral, Surgical Exploration, Soft Tissue 34.43 41.31 
 

REPLANTATION OF AVULSED TOOTH/TEETH 
 
Replantation, Avulsed Tooth/Teeth (including splinting) 
76941 Replantation, first tooth 80.33 96.39 
76949 Each additional tooth 80.33 96.39 
 
Repositioning of Traumatically Displaced Teeth 
76951 One unit of time 28.69 34.43 
 
Repairs, Lacerations, Uncomplicated, Intraoral or Extraoral 
76961 2 cm or less 40.16 48.20 
76962 2 - 4 cm 40.16 48.20 
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ADJUNCTIVE GENERAL SERVICES 
 
 
CODE DESCRIPTION General Specialist 
  Practitioner 
 

LABORATORY PROCEDURES 
 

LIMITATION: Laboratory charges are payable only in conjunction with other covered services. 
 
(This code is used in conjunction with the "+L" and "+E" designation following the 
specific codes in the guide.  The addition of these codes is to facilitate computer or 
manual input for third party claims processing, personal records and statistics, providing 
one description for a specific procedure code) 
 
When filling out the third party claim forms, these codes must follow immediately after the 
corresponding dental procedure code carried out by the dentist, so as to correlate the lab 
expenses with the correct procedures. 
 
99111 "+L" Commercial Laboratory Procedures I.C. I.C. 
 (A commercial laboratory is defined as an independent business which performs 

laboratory services and bills the dental practices for these services on a case by case 
basis) 

 
99333 "+L" In-Office Laboratory Procedures I.C I.C. 
 (An in-office laboratory is defined as a laboratory service(s) performed within the same 

business entity) 
 


