
 
SAMPLE Predetermination Confirmation Letter  

 
Health Santé 
Canada Canada 
 

FROM: XXXXXXXXXXXXXXXX-50-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  HC PROTECTED 
 XXXXXXXXXXXXXX-50-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
 XXXXXXXXXXXX-50-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
 XXXXXXXXXX-50-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   
 XXXXXXXX-35-XXXXXXXXXXXXXXXXXX     
 XXXXXX-35-XXXXXXXXXXXXXXXXXXXX      
 XXXX-35-XXXXXXXXXXXXXXXXXXXXXX     
 XXXXXX-35-XXXXXXXXXXXXXXXXXXXX, XX XXXXXX 
 
         DATE: 
 DD/MM/CCYY 
       999999 
 
TO: XXXXX-30-XXXXXXXXXXXXXXX 
 XXXXXXXXX-35-XXXXXXXXXXXXXXXXX   
 XXXXXXX-35-XXXXXXXXXXXXXXXXXXX   
 XXXXXXXXX-35-XXXXXXXXXXXXXXXXX   
 XXXXXXX-35-XXXXXXXXXXXXXXXXXXX, XX   
 A9A 9A9 
 

PROVIDER NO. : XXX-9-XXX 
 
DEAR SIR / MADAM: 
 
RE:  CONFIRMATION OF PREDETERMINATION 
 

CLIENT ID : XXX-10-XXX  
SURNAME   : XXXXXXX-30-XXXXXXXXXXXXXXXX 
GIVEN NAME  : XXXXXXX-30-XXXXXXXXXXXXXXXX       
BAND #  : XXX 
FAMILY #  : XXXXX 
DATE OF BIRTH : DD/MM/CCYY 
 

PREDETERMINATION NUMBER XXX-10-XXX HAS BEEN ISSUED FOR THE FOLLOWING: 
 
LINE 
NUMBER 

PROCEDURE  
CODE 

TOOTH 
CODE 

TOOTH 
SURFACE 
 

START 
DATE 

END 
DATE 

PROF. 
FEE ($) 

MAXIMUM AMOUNT 
ELIGIBLE ($) 

99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX    DENIED  
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX    DENIED  
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX    DENIED  
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
99 XXXXX XX XXXXX DD/MM/CCYY DD/MM/CCYY 9999.99 9999.99 
 
 
XXX-10-XXX Page XX 



 
 
 
GENERAL COMMENTS  
 
XXXXXXXXXXXXXXXXXXXXX-60-XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
 

 
PREDETERMINATION NUMBER AND PROVIDER NO. MUST BE QUOTED ON YOUR CLAIM 
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