
 
Position Statement on Use of DEA Numbers in Insurance Credentialing 

 
 
• Improper use of the DEA registration number by insurance companies and/or other 

healthcare providers for identification purposes is contrary to the spirit of the Controlled 
Substance Act of 1970 and national drug control policies, including the DEA’s 2003 
Consensus Statement to Eliminate the Improper Use of Drug Enforcement Administration 
(DEA) Registration Numbers.   
 

• Disclosure of a practitioner’s DEA registration number to entities other than those involved 
in the legal distribution of controlled substances or the enforcement of the laws governing 
their legal distribution may facilitate the diversion of controlled substances from the legal 
channels of distribution and increase the potential for prescription fraud.  
 

• Dental insurers are urged to immediately discontinue the use of DEA Registration Numbers 
as a means of identification and instead voluntarily switch to a more appropriate and safer 
method of identifying dental providers who prescribe medications to insured patients, such as 
the national provider identifier (NPI) number. 
 

• Dentistry should pursue public policy measures to assure that unauthorized and non-
discretionary use of DEA numbers by the insurance industry and other entities cease as 
promptly as prudence and reality permit. 
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2008 Current Policies   
  
 

Dental Benefit Programs—Organization and 
Operations 
 

Identifying Dental Consultants (2002:412) 

Resolved, that the Association pursue federal legislation 
or regulation to require self-funded dental benefit plans to 
provide in the explanation of benefits the name, degree, 
license number, and direct phone number of the licensed 
dentist or of any other individual who makes the final 
decision involved in accepting or rejecting the dental 
claim, and be it further  
Resolved, that the Association request that constituent 
and component societies pursue state legislation or 
regulation to require insured dental benefit plans to 
provide in the explanation of benefits the name, degree, 
license number, and direct phone number of the licensed 
dentist or of any other individual who makes the final 
decision involved in accepting or rejecting the dental 
claim.  

Request for Insurance Companies to Retain Dentists’ 
Social Security Numbers (2001:428) 

Resolved, that the ADA, through the appropriate 
agency, urge insurance companies to keep on file the 
Social Security numbers of those dentists who accept 
assignment of benefits, and cease requesting them on 
claim forms or walkout statements. 

Use of DEA Numbers for Identification (2000:454) 

Resolved, that the ADA take steps to assure that 
unauthorized and non-discretionary use by the insurance 
industry and other entities regarding the DEA number 
cease as promptly as prudence and reality permit, and 
be it further 
Resolved, that health care insurance providers be urged 
to immediately discontinue the use of the Drug 
Enforcement Administration (DEA) Registration Numbers 
as a means of identification and instead, voluntarily 
switch to a more appropriate and safer method of 
identifying health care providers who prescribe 
medications to insured patients such as the national 
health care provider identifier currently under 
development by the Health Care Financing 
Administration (HCFA), and be it further 
Resolved, that the ADA contact the HCFA and the DEA 
by the end of year 2000 to offer input for the expeditious 
development and implementation of the alternative 
number currently being considered. 

Payment for Temporary Procedures (1999:922) 

Resolved, that provisional or interim restorations and 
prostheses are valid treatment modalities that should be 
reimbursable, and be it further 
Resolved, that the American Dental Association urge 
third-party payers to accept this policy. 
 

Limitations in Benefits by Dental Insurance 
Companies (1997:680) 

Resolved, that, since the term “usual, customary and 
reasonable” is often misunderstood by patients and 
tends to raise distrust of the dentist in the patient’s mind 
by suggesting the dentist’s fees are excessive, the 
American Dental Association urges all third-party payers 
employing this terminology to substitute the term 
“maximum plan allowance” in all patient communications 
and explanations of benefits, and be it further 
Resolved, that appropriate agencies of the American 
Dental Association and constituent dental societies urge 
purchasers of dental benefit plans to eliminate pre-
existing condition clauses from their contracts, and be it 
further 
Resolved, that appropriate agencies of the American 
Dental Association urge purchasers of dental benefit 
plans to increase yearly maximum benefits to be 
consistent with cost-of-living increases, and be it further 
Resolved, that appropriate agencies of the American 
Dental Association notify all providers of dental benefits 
of these new policies, and be it further 
Resolved, that the American Dental Association seek 
legislation and/or regulations to accomplish these goals, 
and be it further 
Resolved, that constituent dental societies be urged to 
seek legislation or regulation in their individual states to 
accomplish these same requirements. 

Guidelines on the Use of Images in Dental Benefit 
Programs (1995:617; 2007) 

Resolved, that the following Guidelines on the Use of 
Images in Dental Benefit Programs be adopted as policy 
of the Association: 
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The Controlled Substances Act of 1970 (CSA) was enacted to regulate the lawful use of, and 

eliminate the illegal distribution of controlled substances. 
 
The CSA and regulations adopted pursuant to the Act require a practitioner to obtain and 
maintain a current Drug Enforcement Administration (DEA) registration in order to purchase, 
possess, distribute, and prescribe controlled substances. 
 
The intent of the DEA registration number is to identify and validate those individuals who have 
been authorized by the federal DEA to prescribe controlled substances in the course of their 
professional practice. 
 
The disclosure of a practitioner’s DEA registration number to entities other than those involved 
in the legal distribution of controlled substances or the enforcement of the laws governing their 
legal distribution may facilitate the diversion of controlled substances from the legal channels of 
distribution. 
 
The improper use of the DEA registration number by insurance companies and/or other health 
care providers for identification purposes is contrary to the spirit of the CSA and national drug 
control policies. 
 
The improper use of the DEA registration number for identification purposes results in an 
unnecessary proliferation in the issuance of DEA registrations to many health care 
professionals who have neither a need nor desire to use or handle controlled substances in 
their chosen professions.  This increases the probability of prescription fraud and diversion. 
 
The associated use of “fake” or “dummy” DEA registration numbers in pharmacies as an effort 
to satisfy insurance claims increases the probability that improper DEA numbers will be used for
controlled drug prescriptions, which is a violation of DEA regulations. 
 
The Congress of the United States mandated that the Department of Health and Human 
Services implement a national provider identifier system when it passed the Health Insurance 
Portability and Accountability Act of 1996, which was signed by the President on August 21, 
1996.  This national identifier system should be funded and implemented as authorized by the 
Congress. 
 

It is therefore agreed to and affirmed by the listed entities that the use of the DEA number for 

uses other than its original intention should be eliminated through appropriate public policy 

initiatives, which include, but are not limited to: voluntary actions by individual firms or 

groups; revised state laws or regulations; Congressional mandates and/or federal legislation.  

We encourage the Secretary of Health and Human Services to accelerate efforts to implement 

the national provider identifier system.  It is a solution to the problems identified above and it is 

mandated by law. 
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