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Overview  
 
Manitoba Health (MH), the Manitoba Dental Association (MDA) and Continovation Services Inc. (CSI) have been 

working on means to meet the requirement that all dental claims ultimately destined for MH be submitted 

electronically, and in particular, in a manner which is most efficient for the dental office and in accordance to 

Manitoba Health guidelines. 

 
To that end, while dental offices may obtain a medical billing system which submits claims using the MH codes and 

data formats, the MDA and CSI have worked on implementing a solution which allows dentists to send claims to both 

the Manitoba Cleft Palate Program (CPP) and MH as standard CDAnet claims, in a manner and using the codes which 

are familiar to offices currently submitting claims to private insurers. 

 
The following sections of the document provide the general requirements for submitting CDAnet claims to either of 
these programs, the program specific submission requirements and guidelines for CPP and MH, and supportive 
appendices containing sample form, codes and instructions. 
  

General Requirements  
 

To submit CDAnet claims to either CPP or MH, the office will need to: 
 

¶ Have the Internet available to your billing workstations, if you haven’t already. 

¶ Obtain ‘ITRANS Ready’ CDAnet certified Practice Management Software, if you haven’t already.  

(www.goitrans/vendors) 

¶ Enrol all Dentists in CDAnet if you haven’t already (www.goitrans.com/signupsteps) 

¶ Enrol all Dentists in ITRANS (go to www.goitrans.com and select “ITRANS Claims Service Enrolment form for 

CDA members”, the first item on the screen under popular links) 

¶ Add the following carriers to your Practice Management Software for the ITRANS Network: 

MH: BIN# 000113, Accepts only Version 4 Claims, Request for Outstanding Transactions (ROT) and 

Attachment transactions which contain a single Text file of remarks. 

Manitoba Cleft Palate: BIN# 000114, Accepts only Version 4 Claims, Predeterminations and ROTs. 

¶ Accept window: 180 days from the date of service. 

 

If you have multiple billing numbers which you use for CPP and/or MH services, for example a normal billing number 

and one which you use for teaching,  enter the MH number as the middle 5 digits of the ‘Billing Provider Number’ on 

the claim or predetermination. For example, if your CDAnet number is 070123400 – normal MH billing number is 

01234 (or just 1234). If your teaching number is 09876 (or 9876) then use 070987600 as your ‘Billing Provider 

Number’. 

 

Support: Please call the ITRANS Help Desk at 1-866-788-1212 (9AM-5PM EST Monday-Friday) (FAX: 613 736-8030) 

for assistance with enrolment and claim submission. For questions regarding payment or adjudication please contact 

the Cleft Palate Program and MH support numbers below as may be required.

http://www.goitrans/vendors
http://www.goitrans.com/signupsteps
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Manitoba Cleft Palate Program Requirements  

 

The Cleft Palate Program will accept paper claims and predeterminations, for the near term, as well as standard 

CDAnet dental claims and predeterminations. Claims will be reviewed then forwarded on electronically to MH for 

settlement. 

 

CPP will review the predeterminations and then will respond on paper with a predetermination number and an 

expected benefit amount on paper. Be sure to include this predetermination number on the claims when submitted 

later. 

 

Be sure to allow CPP 3 weeks in order for them to review and forward the claims on your behalf to MH.  The 

complete process must fall within the 180 day accept window. 

 

When entering claims or predeterminations for CPP: 

 

1) Enter the PHIN from the patient health card as the Subscriber ID (Certificate No.). 

2) Enter the MH registration number (also on the card) as the Policy/Plan. 

3) For claims: Enter the predetermination number if you were given one by CPP. 

4) Enter the ‘Billing Provider ID’ which conveys the MH billing number you are using. 

5) Always specify assignment of benefit. 

 

Support:  

 Sheryl Clark 

 Manitoba Cleft Lip/Palate Program  

 FW107-685 William Ave. Winnipeg, MB R3E 0Z2  

 Ph: (204) 787-4882  

 Fax: (204) 787-8042 

 

Important: 

If this is the first time you are billing CPP you must complete a MH Letter of Agreement form entering User Number  

00965 before CPP can submit claims to MH on your behalf. This form must be faxed to both MH (204-942-2356) and 

CPP (204-787-8042). Additionally, your office must complete an MH Electronic Funds Transfer form so that payments 

are received via direct deposit. Completed EFT forms must be faxed to MH (204 942-2356).  
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Manitoba Health Requirements  

 

MH will only accept electronic claims beginning April 1, 2011, any paper claims submitted thereafter will be returned 

to the office. ITRANS will accept standard CDAnet dental claims which are sent to the MH carrier number and convert 

them into the correct code system and data formats for processing by MH.  

 

When entering claims for MH: 

 

1) Enter the PHIN, or PHN for Manitoba non-residents, from the patient health card as the Subscriber ID 

(Certificate No). 

2) Enter the MH registration number for residents (also on the card), or the word 'BLANK' for non-residents, as the 

Policy/Plan. 

3) If a ‘By Report’ is required then set the ‘Materials Forwarded’ to ‘E’ for email, and the ITRANS system will send 

back the User Number and Claim Number the following day, in a CDAnet ‘eMail’ transaction which should 

automatically print on your printer, for inclusion at the top of the ‘By Report’ Form. 

If you have up to 50 lines of remarks to submit with a claim and your software supports sending attachments 

then set the ‘Materials Forwarded’ to ‘C’ for correspondence and send a text file containing the remarks, see 

Submitting Remarks below. 

If you are submitting both remarks and a ‘By Report’ then set the ‘Materials Forwarded’ to ‘A’ to advise that an 

attachment will be submitted as well as a separate ‘By Report’ (after retrieving the appropriate identifiers via an 

ROT the following day).  

4) Select Plan Record type 'A' and enter:  

        Diagnostic Code: a valid ICD9 code (3-5 characters or digits) (see separate document ‘ICD9 Diagnostic Code  

Short List’) should multiple diagnostic codes be required then put the major diagnostic code in the claim AND 

submit either Remarks via an attachment or a By Report to detail all of the diagnostic codes and to which 

services they apply. 

 

        Facility Code: enter RHHHL where: 

                R - Region or Location of Service Indicator - B/R/N/W/O  

 (Brandon/Rural/Northern/Winnipeg/Other)  

                H - the 3 digit hospital code, or 000 if not in a hospital. 

                L - the service location indicator /E/O/C/  (Emergency/Clinic/OutPatient/blank for other) 

5) Enter the ‘Billing Provider ID’ which conveys the MH billing number you are using. 

6) Enter the number of repetitions of the procedure in the service line ‘Remarks Code’, typically you would just 

enter ‘1’. 

7) When entering service lines, if you have multiple services which have the same service code then you must: 

submit just one line with that service code and the total amount being billed for all such services codes, you must 

set the ‘Remarks Code’ for that service line to be the number of procedures performed (for example enter ‘4’ if 
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four wisdom teeth were extracted) and you must submit a ‘By Report’, or a remark text file as above, to detail 

the individual procedures. 

8) If you wish to submit a USCLS service code which isn’t on the list in Appendix C then submit a service code of 

91211 for ‘By Report’, and prepare a By-Report explaining the actual service preformed. ITRANS will return the 

User and Claim numbers for inclusion on the By-Report the next day. 

9) If you are submitting a service which requires ‘Time of Day’, (USCLS Codes: 91216, 91217, 91218; MH Codes: 

5550, 5553, 5555) then enter Thhmm in the ‘Predetermination Number’ field of the claim, where the time 

expressed as the time the service began: 

T – stands for Time of Day 

hh – is the hour in 24 hour time (value must be 00-23) 

mm – is the minutes (value must be 00-59) 

For example, 2:35 PM would be expressed as T1435. 

10) If you are re-submitting a claim which has been rejected as ‘Incomplete’ with an MH Disposal Code 40 or 44,  See 

Appendix D for a list of Disposal and Pending Codes, then you must include the statement date of the rejection 

by entering Syyyymmdd in the ‘Predetermination Number’ field of the claim, where: 

S – stands for Date of the Statement on which the Claim was Rejected 

yyyymmdd – is the actual date as Year, Month and Day  

For example, – April 15 2011 would be expressed as S20110415. 

Claims rejected with Disposal codes:  01, 05, 06, 15, 16, and 18 may be corrected and resubmitted but you do not 

need to specify the Statement Date 

11) Should you need to specify both a Time of Day and Statement Date then enter both into the Predetermination 

Number field, for example: T1435S20110415. 

12) Always specify assignment of benefit. 

 

Copies of claims may be returned from MH to you stamped: 

PROCESSED!! 

These are sent back for information purposes only. They may show data corrections made by MH but should 

not be resubmitted to MH as they are completed and have been processed for payment. 

INCOMPLETE!! 

Incomplete claims are those with incorrect or missing information and therefore were not processed for 

payment. These claims should be corrected and resubmitted. 

 

Disposal and Pending codes may be listed beside some of the claims appearing on your remittance. These codes 

allow Manitoba Health to report changes made by billing staff to claims submitted. See Appendix D Disposal and 

Pending Codes. 

 

Important: 

If this is the first time you are billing MH you must complete a MH Letter of Agreement form, entering User Number  

00945, before CSI can submit claims to MH on your behalf. This form must be faxed to both MH (204 942-2356) and 

CSI (613-736-8030). Additionally your office must complete an MH Electronic Funds Transfer form so that payments 

are received via direct deposit. Completed EFT forms must be faxed to MH (204-942-2356. 
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Submitting Remarks   
 

Up to 50 lines of remarks may be included with a claim for Manitoba Health by creating a text file and then 

submitting it as an ‘attachment’ to MH. Remember to set the ‘Materials Forwarded’ field appropriately to advise the 

CSI-MH system to expect the remarks text file.  

In the original claim: 

¶ Specify ‘C’ in ‘Materials Forwarded’ to advise that the claim will be followed by an Attachments transaction. 

¶ Specify ‘A’ in ‘Materials Forwarded’ to advise that the claim will be followed by both an Attachments 
transaction and a By-Report, after retrieving the appropriate identifiers via sending and ROT). 

 
In the Attachment Transaction and attached Text file: 
 

¶ The Provider ID and Office Number must match those of the original Claim transaction. 

¶ Only one attached file is permitted and the attached file type must be ‘TXT’. 

¶ The first line of the file must only have the work ‘REMARKS’, in upper case characters. 

¶ The first line will NOT be submitted to MH, but the following lines, up to 50 lines, will be submitted to MH as 
remarks. If the file contains more than 51 lines, the ‘REMARKS’ and the 50 remark lines then the attachment 
will be rejected. 

¶ The maximum length of each line is 63 characters and each line must contain only ASCII characters. Any 
additional characters will be discarded. 
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Appendix A:   MH Ȭ"Ù 2ÅÐÏÒÔȭ &ÏÒÍ 

 

By report forms may be used in cases where: by-report procedures are being claimed, multiple procedures are being 

reported under a single service code and fee total or for claims where special consideration is being requested. 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please call (204) 788-2567 to order by-report forms. 

 

Please direct by-report forms to the following address: 

 Attention: Supervisor, Coding and Assessment 

 Manitoba Health 

 3rd Floor, 300 Carlton Street 

 Winnipeg, MB R3B 3M9 

 

Remember: ITRANS will send back to your office, the day after you submit the claim, a message which your Practice 

Management System can obtain by sending a ‘Request for Outstanding Transactions’ to the MH carrier, BIN # 

000113. This message will contain the User and Claim numbers which you will need to fill in at the top of the By-

Report form. 
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Appendix B: 529 Forms (requests for patient demographics)  

 

Any requests for Manitoba Health registration numbers or confirmation of patient demographics can be requested 

from the Registration Client Services area. 

Please phone (204) 786-7105 to request a blank 529 form from which you can make copies for future use. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Completed 529 forms should be mailed or faxed to: 

 

 Attention: Gerry Richard 

 Insured Benefits Branch 

 300 Carlton Street 

 Winnipeg, MB R3B 3M9 

     Or 

 Fax: 204-944-1664 

 

Once the patient information has been verified and/or corrected on your system you may resubmit your claim 

electronically.
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Appendix C: USCLS Codes for use with MH 
 

ORAL SURGERY BENEFITS 
USCLS MH 

 
Remember: use the USCLS codes on claims and predeterminations. 

Code Code 
  

   
Excision of intra-oral cysts 

74111 6850 
 

1 cm or under 

74112 6853 
 

> 1 cm to 5 cm 

74115 6855 
 

> than 5 cm 

    

   
Traumatic injuries to soft tissue in and around the mouth 

76961 6856 
 

Simple suture 

76981 6859 
 

Complicated – By-Report Required 

    

   
Incision and drainage of abscess of dental origin (extra-oral or oral) 

75122 6865 
 

Intra-oral 

75211 6868 
 

Extra-oral 

    

   
Excision of benign intra-oral tumors 

74111 6850 
 

1 cm or under 

74112 6853 
 

> 1 cm to 5 cm 

74115 6855 
 

> than 5 cm 

79311 6871 
 

Caldwell-Luc for removal of root tip or foreign body 

79341 6872 
 

Repair and closure of oral-antral fistula by Caldwell-Luc & 

   
mucosal or mucoperiosteal flaps 

    

   
Sialolithotomy 

79111 6874 
 

Simple duct 

79112 6877 
 

Complicated in gland – By-Report Required  

    

   
Excision of ranula 

74111 6850 
 

1 cm or under 

74112 6853 
 

> 1 cm to 5 cm 

74115 6855 
 

> than 5 cm 

    

   
Open reduction of fractures of mandible or maxilla 

76202 6880 
 

Mandible - open - unilateral 

76203 6883 
 

Mandible - open - bilateral 

76302 6897 
 

Maxilla - open - unilateral 

76304 6898 
 

Maxila - open - bilateral 
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Closed reduction of fractures of mandible or maxilla 

76201 6886 
 

Mandible - closed reduction and wiring 

76301 6894 
 

Maxilla - simple - closed with wiring of teeth 

78102 6906 
 

Tempero-mandibular dislocation 

76141 6901 
 

Removal of interdental fixation (wires, arch bars or external plates) 

   
at any time post op 

   
Cranio-facial separation (Le Fort III) 

76503 6910 
 

Stabilization of cranio-facial fractures (two fronto-zygomatic & 

   
one naso-frontal suture) with plates or wires 

76802 6912 
 

Open reduction and fixation of the anterior wall of the frontal 

   
sinus by plates or wires (when performed as an independent 

   
procedure) 

    

   
Zygoma (treatment - fractures of zygoma) 

76601 6961 
 

Temporal or cheek lift fracture of the malar 

76602 6963 
 

One fracture (fronto-zygomatic, orbital rim and maxillo-malar butress) 

76603 6965 
 

Two or three fractures (fronto-zygomatic, orbital rim and maxillo-malar 

   
butress) 

76604 6967 
 

Exploration of the orbital floor with or without implantation of an 

   
alloplast 

    

   
Orthognathic Surgery (correction of prognathic and/or micrognatic defects) 

77104 6972 
 

Ramus osteotomy 

77105 6974 
 

Body Osteotomy or ostectomy 

77106 6975 
 

Coronoidectomy 

77108 6977 
 

Sagittal split osteotomy 

77399* 6979 
 

Le Fort I with ramus osteotomy 

77301 6982 
 

Total maxillary osteotomy 

77302 6984 
 

Le Fort II osteotomy 

77411 6985 
 

Anterior segmental osteotomy of the maxilla 

77412 6986 
 

Posterior segmental osteotomy of the maxilla 

77414 6987 
 

Midpalatal split, complete 

77421 6988 
 

Anterior Segmental osteotomy of the mandible 

77501 6993 
 

Genioplasty 

78201 6915 
 

Tempero-mandibular arthroplasty 

    

   
Alveoloplasty 

73121 6918 
 

Per quadrant 

73129* 6921 
 

Per arch 
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Pre-Prosthetic Surgery 

73152 6830 
 

Excision of torus palatinus 

73153 6831 
 

Excision of torus mandibularis 

73141 6832 
 

Mylohyoid ridge reduction 

73171 6833 
 

Reduction tuberoplasty 

73222 6834 
 

Removal hyperplastic tissue (per quadrant) 

73229* 6835 
 

Removal hyperplastic tissue (per arch) 

73411 6836 
 

Submucous vestibuloplasty 

73421 6837 
 

Vestibuloplasty 

73301 6838 
 

Lowering floor of mouth 

73181 6839 
 

Augmentation pterygo maxillary tuberoplasty 

73451 6840 
 

Skin or mucosal graft (up to 16 sq inches) 

74401 6841 
 

Augmentation bone graft (major) 

73511 6842 
 

Augmentation bone graft (minor) 

   
Intra-oral biopsy 

04312 6949 
 

Soft tissue 

04322 6952 
 

Hard tissue 

92199* 6930 
 

Therapeutic or diagnostic alcohol nerve block 

42201 6953 
 

Peridontal Surgery - per quadrant (including post-operative care) 

01201 8559 
 

Consultation 

    

   
Surgical removal of impacted teeth 

72111 6940 
 

Soft tissue coverage - per tooth 

   
Impaction that requires incision of overlying soft tissue and the  

   
removal of the tooth 

72211 6944 
 

Partial bone coverage - per tooth 

   
Impaction that requires incision of overlying soft tissue, elevation of a 

   
flap and either removal of bone and tooth or sectioning and removal 

   
of bone 

72221 6943 
 

Complete bone coverage - per tooth 

   
Impaction that requires incision of overlying soft tissue, elevation of a 

   
flap, removal of bone and sectioning of tooth for removal 

72231 6945 
 

Usually complicated – By-Report Required 

91211 6960 
 

Surgical removal of any teeth and/or other oral/dental surgical  

   
procedure in hospital where such treatment is an integral part of the 

   
management or treatment of a specific systemic condition or trauma, 

   
and such oral/dental surgical procedure has been requested by the 

   
patient's attending medical practitioner– By-Report Required 
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Hospital Care 

94301 8520 
 

Hospital visit, per day 

     

 
  

After Hours Premiums 

   
After Hours Premiums shall be payable for urgent or emergent services 

   
provided on Weekdays and Weekend Days and Statutory Holidays as 

   
prescribed below: 

    

   
Weekdays 

91218* 5555 
 

5:00 P.M. to 12:00 A.M (Midnight), add 

91217* 5553 
 

12:01 A.M. to 7:00 A.M., add 

    

   
Weekend Days and Statutory Holidays 

91216* 5550 
 

7:01 A.M. to 12:00 A.M. (Midnight), add 

91217* 5553 
 

12:01 A.M. to 7:00 A.M., add 

    

   
Surgical removal of teeth 

71101 6946 
 

Tooth extraction (non-impacted) - per tooth 

    

   
Assistant Fees 

91221 0000 
 

Assistant is defined as a certified oral and maxillofacial surgeon who  

   

assists the operating surgeon throughout the duration of the operation. 
By-Report Required 

    

 CLEFT LIP/PALATE BENEFITS 

    1.  The amount of the benefit to be paid in respect of the cost of insured orthodontic services in 

      cases of cleft lip and/or palate for persons registered under the program by their 18th birthdate, 

      when provided by a registered orthodontist, shall be: 

    USCLS MH 
  Code Code 
  

   
Care for Newborn 

80601 8590 
 

Initial examination - at cleft Palate Centre - includes clinical 

   
photographs, intra-oral photographs, study models, parental 

   
counselling (this would be required for registration in Cleft Palate 
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Registry). 

80602 8591 
 

Initial examination (in hospital - special visit to hospital required), 

   
includes filling out consultation form, if requested. 

 
89501 

 
6800 

 

 
Preparation and fitting of an orthodontic feeding appliance for 

   
child under three years of age. 

91000 8592 
 

Hospital visit required for adjustment of appliance. 

91100 6801 
 

Surgical Procedure to insert appliance under general anaesthesia. 

    

   
Multibanded Orthodontics 

01103 8593 
 

Initial examination - to include clinical orthodontic examination  

   
and discussion of the nature of the problem, treatment procedures 

   
and anticipated treatment timing. 

    

   
Should radiographs or other diagnostic aids be necessary, either for  

   
this examination or for future reference and comparison, see the 

   
Manitoba Dental Association fee schedule, numbers 02100 to 04604. 

01901 6802 
 

Diagnostic Phase - If active treatment is contemplated, further 

   
information will be required.  In addition to the initial examination, a 

   
complete orthodontic diagnosis is necessary and will include facial 

   
photos, study models and radiographs. 

    

   
Upon completion of the diagnosis and treatment planning, a case  

   
presentation will be made to the patient and/or parents or guardians. 

    

   
Treatment Phase - MIXED DENTITION Fabrication and placement of 

   
orthodontic appliances in the mixed dentition.  Includes alignment 

   
of dental units, tooth guidance and adjustment or change of  

   
orthodontic appliances and retainers. 

85101 6803 
 

Simple - Malocclusion involving the need for appliances in only the 

   
maxillary arch. 

85201 6804 
 

Complex - Malocclusion involving the need for appliances in both 

   
dental arches. 

    

   
Treatment Phase - PERMANENT DENTITION 

   
Note:  Initial examination and Diagnostic Phase - refer to tariffs 

   
8593 and 6802 

84101 6805 
 

Simple - Malocclusion requiring multibanded treatment and  

   
retention in only the maxillary arch. 

84201 6806 
 

Moderate - Malocclusion requiring multibanded treatment and  

   
retention in both dental arches but where no unusual complication 

   
can be anticipated. 

84301 6807 
 

Complex - Malocclusion requiring multibanded treatment and 
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retention in both dental arches and where unusual or lengthy 

   
treatment procedures can be anticipated. 

    Note:  All above treatment procedures will include a reasonable period of retention. 

    USCLS codes marked with an asterisk (*) have been created to allow for the exchange of information with Manitoba 

Health and are not formally approved USCLS codes. Efforts have been taken to pick representative codes which are 

not known to be needed by USCLS in the near term. Applications will be forwarded to the USCLS committee to 

generate appropriate codes or designate those used here. 

FEES FOR ALL OTHER TREATMENT services not involving multibanded therapy will 

follow the Manitoba Dental Association Fee Guide (see code numbers:  80000-89999) 

 2.  The amount of the benefit to be paid in respect of the cost of insured dental services in cases 

      of cleft lip and/or palate for persons registered under the program by their 18th birthdate,  

      when provided by a licensed dentist shall be the Fee Guide approved by the Manitoba Dental 

      Association and Manitoba Health. 

 3.  The amount of the benefit to be paid in respect of the cost of insured services in cases of 

      significant congenital or hereditary dysplasia involving teeth and/or support structures, for 

      persons registered under the Cleft Lip/Palate Treatment and Rehabilitation Program by their 

      18th birthday when provided by or under the direction of a dental specialist registered with 
      the Manitoba Dental Association, shall be the same as the fees provided under Sections 1 and 2 
      of this Division. 
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Appendix D: Disposal and Pending Codes 

 

Please use the following contact numbers for inquires relating to these specific disposal and pending codes: 

 

Code    Descriptor             Contact 

 

01 The registration number reported on your claim is not valid – claim rejected. 

  05 Service prior to effective date of coverage – claim rejected. 

  06 Unable to identify as a Manitoba resident – claim rejected. 

  15 Patient identified as a resident of another province or country. 

  16 The provincial health identification number as reported on this reciprocal claim is invalid. 

 Claim rejected. 

  18 Patient as identified by given name, year of birth and sex not on registration. 

 Claim rejected.  

  40 Claim has been returned to provider of service – additional information requested.  

  44 Registration number and/or patient information do not match – claim rejected. 

  71 Claim under investigation – edit.           (204) 788-2581 

  72 Claim under investigation – eligibility.          (204) 786-7385 

  73 Claim under investigation – assessment       (204) 786-7355 

  74 Electronic media claim – received and in process.     (204) 788-2581 

  CR Credit adjustment – service processed incorrectly on prior remittance.      (204) 786-7355 

  DR Withdrawal – service previously paid in error      (204) 786-7355 

 

Please Note: If you have any questions regarding the Manitoba Health submission guidelines contact Kristine Leclair 

at (204) 788-2581, for transmission of all other non-benefit rated issues contact the ITRANS Help Desk at 1-866-788-

1212 for assistance. 

 


