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APPEAL PROCESS REMINDER 
Did you know you have the right to file an appeal or complaint? Any provider that 
disagrees with determinations made by DentaQuest’s dental directors may submit a 
written notice of appeal to DentaQuest specifying to DentaQuest outlining the specific 
points from the determination and counter points. 

Here are some helpful hints to keep in mind when submitting an appeal:  

• Supply accurate information in connection with an appeal or complaint. 

• Verify that all documents needed for re-review have been submitted, (e.g., x-rays, 
narrative, records, etc.) 

• If you reside in a state where member consent to appeal is required, you must 
include a signed waiver from the member in order to appeal. Sample forms are 
available in your office reference manual. 

• Your contract specifies a specific timeframe after the date of service when a claim 
must be submitted. Any claim submitted beyond the timely filing limit specified in 
the contract will be denied for “untimely filing.” If a claim is denied for “untimely 
filing,” you cannot bill the member. If DentaQuest is the secondary carrier, the 
timely filing limit begins with the date of payment or denial from the primary carrier. 

• There is a specific timeframe after the date of determination when an appeal for a 
prior authorization can be submitted to DentaQuest. This timeframe is outlined in 
your ORM or if you submit a claim for a service and it is denied for requiring prior 
authorization, the remit will indicate the filing limits to appeal. 

• Obtain a signature of waiver if you intend to charge the member for any non-
covered benefits. The signed waiver must include the specific codes and dollar 
amount being charged for each code and be signed prior to or on the date the 
services are rendered. 

Should you have any questions, please refer to the Provider Web Portal or your office 
reference manual for instructions on how to file an appeal. This will ensure that you are 
obtaining the specific appeal rights in your state.

SAVE TIME. (AND TREES.)
Remember, you can save time, paper 
and money by setting up electronic 
funds transfers (EFTs) and electronic 
EOBs. Call your Provider Relations 
Representative today! 

You can also go green by using the 
DentaQuest Provider Web Portal at our 
website to easily submit claims and 
authorizations. Just visit  
dentaquest.com, click “Dentists,” select 
your state and then log in or register at 
the Provider Web Portal. Once you’re 
registered and logged in, simply select 
“Enter Dental Claims” or “Enter Dental 
Authorizations” from the menu. 

Questions? Just contact our customer 
service department and select option 7.



CONTACT INFORMATION

DENTAQUEST PROVIDER SERVICE
Louisiana 800-508-6785
TN CoverKids 888-291-3766
• Press 1 for Automated Eligibility
  (via IVR System)
• Press 2 for Benefits, Eligibility
  and History
• Press 3 for Claims and
   Payment Options

VIA EMAIL
• Electronic Claims Setup and Questions:
  ddusa_providerrelations@dentaquest.com
• Claims Payment Questions:
  denclaims@dentaquest.com
• Eligibility or Benefit Questions:
  denelig.benefits@dentaquest.com

UTILIZATION REVIEW
800-294-9650
ddusa_um@dentaquest.com
PROVIDER WEB QUESTIONS
888-560-8135
www.dentaquest.com
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ORM AVAILABILITY
As a reminder, it is important to 
reference the provider Office Reference 
Manual (ORM) posted on our website 
at www.Dentaquest.com. Updates to 
the information contained in the ORM, 
including benefits, benefit limitations, 
authorization requirements, etc., are 
frequently posted online. To ensure 
you always have the most up-to-date 
information, please use the online 
ORM. If you print a hard copy, we 
recommended that you also reference 
the online ORM or print out a new hard 
copy on a regular basis. 

THE IMPORTANCE OF 
DENTAL CARE DURING AND 
AFTER PREGNANCY
It has come to our attention that some 
providers choose not to treat pregnant 
members due to the mistaken impression 
that dental treatment is unhealthy for the 
mother and the unborn child. The purpose 
of this article is to clarify the importance of 
dental care during and after pregnancy. 

Oral Hygiene during Pregnancy  
Routine cleanings and examinations during 
pregnancy are safe and recommended. 
During pregnancy, the rise in hormone 
levels can cause inflamed gingiva, leading 
to easy bleeding, puffiness and sensitivity 
(pregnancy gingivitis). Patients should 
be encouraged to maintain excellent oral 
hygiene and be forewarned that additional 
bleeding is expected and can only be 
controlled by meticulous and frequent 
brushing and flossing. 

Occasionally, overgrowths of gum tissue, 
called “pregnancy tumors,” appear on 
the gums during the second trimester. 
These localized growths or swellings are 
usually found between the teeth and are 
believed to be related to excess plaque. 
They bleed easily and are characterized 
by a red, raw-looking mulberry-like 
surface. They are often surgically 
removed after the baby is born. 

Dental Treatment during Pregnancy  
All elective dental work should be 
postponed until after the birth to avoid 
exposing the developing baby to even 
minimal risks. However, if emergency 
dental work becomes necessary (root canal 
therapy, extractions), taking precautions 
(thyroid collar, lead aprons) allows safe 
treatment to be rendered. It is generally 
accepted that the second trimester is the 
best time to render necessary treatment. 

According to the American College of 
Radiology, no single diagnostic procedure 
results in a radiation dose significant 
enough to threaten the well-being of the 
developing embryo and fetus. Uterine 
doses for a full-mouth radiographic series 
have been shown to be less than 1 millirem. 
In comparison, the uterine doses from 
naturally occurring background radiation 
during the nine months of pregnancy can 
be expected to be about 75 millirems. 
However, every precaution should be taken 
to minimize radiation exposure by using 
protective thyroid collars and aprons. 

Maternal Oral Health and Early Childhood 
Caries  
Dental caries is the most prevalent chronic 
infectious disease of our nation’s children. 
Cariogenic bacteria (Streptococcus mutans) 

are typically transmitted from mother 
or caregiver to child by behaviors that 
directly pass saliva, such as sharing a 
spoon when tasting baby food, cleaning a 
dropped pacifier by mouth or wiping the 
baby’s mouth with saliva. Colonization can 
occur any time after the child is born, but 
the bacteria have the greatest potential 
for being retained in the mouth after a 
tooth erupts. The earlier those cariogenic 
bacteria occupy ecological niches in the 
child’s mouth, the greater the percentage 
of the child’s plaque will be comprised of 
these bacteria. As the child grows older, 
Streptococcus mutans becomes less able 
to colonize within a child’s mouth, as the 
available ecological niches are filled with 
other organisms. Since the mother is 
the most common donor, mothers who 
themselves have experienced extensive 
past or current caries have a particularly 
strong need for counseling on how to avoid 
early transmission of cariogenic bacteria to 
their offspring. 

In conclusion, the role of the oral health 
professional includes providing preventive 
and treatment care and anticipatory 
guidance for pregnant women. It is hoped 
that obstetricians actively refer their 
patients for dental examinations and 
cleanings if they are not currently receiving 
them. 

Sources:

www.ada.org – Frequently Asked Questions 

Oral Health Care during Pregnancy and Early 
Childhood – New York State Department of Health, 
August 2006


