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DentaQuest Digest

HELPFUL HINTS FOR RE-CREDENTIALING
Providers within the network are due for re-credential at different times.  When 
you do receive your re-credentialing packet from DentaQuest, please use the 
helpful hints below to assist you in streamlining the process.

Due to the different requirements for TennCare, CoverKids and Amerigroup 
network participation in Tennessee, when you receive re-credentialing packets 
they make look different.  To assist you in navigating the requirements please 
keep and use the helpful hints below.

TennCare requires CAQH
If you use CAQH, we recommend updating, re-attesting and authorizing 
DentaQuest to have access to your information on CAQH for TennCare, CoverKids 
and Amerigroup.

 1.   When you receive your re-credentialing notice, please complete it  
as soon as possible and in its entirety to avoid termination from  
the network 

  a.  CAQH link -  https://proview.caqh.org/Login/

   i.   CAQH resources - http://www.caqh.org/sites/
default/files/solutions/proview/guide/PR-QuickRef.
pdf

 2.  �In�addition�to�CAQH – Complete the DentaQuest and state specific 
documents required below and email to  
providerrecredentialing@dentaquest.com

  a.  DentaQuest signature page

  b.  DentaQuest questionnaire

  c.  DentaQuest TennCare attestation

  d.  Disclosure of ownership

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 
dentaquestgov.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. 
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If you do not participate in TennCare or use CAQH
 •   If you do not participate in TennCare or use CAQH, you can complete the following for CoverKids�and�Amerigroup; 

email to providerrecredentialing@dentaquest.com

  o  DentaQuest application

  o  DentaQuest signature page

  o  DentaQuest questionnaire

  o  Disclosure of ownership

Contact�credentialing�a�minimum�of�20�business�days�before�the�deadline to ensure they have received your information 
and nothing is missing.

 •  Send missing information to: dentaquestcredentialingmissinginformationrequest@dentaquest.com

If you have questions, call credentialing at 1-800-233-1468 or email providerrecredentialing@dentaquest.com.

ANNUAL MEETING 2016 FAQ
1.���How�long�do�prior�authorizations�last�and�where�can�I�find�the�expiration�date?

  Prior authorizations have different time frames and the expiration can be found on the bottom of the provider 
determination letters you will now be receiving by fax.

2.��Can�I�find�primary�insurance�information�for�my�patients?

  Yes, you can view primary insurance information on the portal during the eligibility check.  When you send in claims 
for members with insurance, attach the EOB and put a note in box 35.  If a member needs to update their insurance 
information, they should contact Tennessee Health Connection at 1-855-259-0701.  

3.���If�a�referred�patient�will�need�prior�authorization,�can�I�use�the�referring�provider’s�documents�to�do�the 
prior�authorization?

  Yes, you can use the records as part of the prior authorization request but the patient will also have to be examined 
to complete the prior authorization requirements as outlined in ORM, section 4.01, Prior Authorizations, page 30.

4.��Can�I�download�and�sort�my�dental�home�panel�roster�of�members�assigned�to�my�office�from�the�portal?

  Yes, you can download the roster into CSV file or Excel format and sort it by the column labeled member dentist 
effective date to identify new members.  The roster also includes existing members.

5.��For�a�TennCare�member,�when�do�I�bill�using�the�fee�schedule�and�when�do�I�bill�usual�and�customary?

  There are specific billing requirements for TennCare members.  Please use the following references to determine the 
correct billing amount:

  i.  Section 5.11 Payment for Non-covered Services page 38 TennCare Office.

  ii.  TennCare policy - https://www.tn.gov/assets/entities/tenncare/attachments/con05001.pdf

SAVE THE DATE! 
2017 ANNUAL PROVIDER TRAININGS!
More�information�to�follow�closer�to�the�session�dates.

 •��Memphis,�Sept.12

 •��Nashville,�Sept�26

 •��Knoxville,�Oct.�10
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CONTACT INFORMATION

TENNCARE PROVIDER SERVICE
855-418-1623
• 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

Dr.�Brent�D.�Martin,�Tennessee Dental Director for DentaQuest

In Your Clinical Corner...

APPEALS — NEW! JANUARY 2017
In January of this year, there were federal operational changes that are now required related to TennCare’s handling of pre-
service appeals.  The Office Reference Manual (ORM) is still the primary resource to follow for appeals.  The majority of the 
dental pre-service appeals will be regular appeals with a 90-day turnaround time for TennCare to make a decision.  

However, there are now specific instructions for expedited appeals.  In case of emergency, a provider may submit for 
what TennCare calls an EXPEDITED appeal.  Expedited appeals for dental services are RARE.  An expedited appeal is an 
administrative appeal for a medical service that must be either approved or denied within three (3) business days, as opposed 
to up to ninety (90) days, because of the patient’s health.  The clinical conditions that are required to meet the standard for 
expedited appeals are:

 •  The patient must be physically present with you.

 •   You must confirm that because of the patient’s health, waiting 90 days for a decision, “could seriously jeopardize 
the enrollee’s life, physical health, or mental health or their ability to attain, regain, or maintain full function.”

An appeal will only be expedited if the criteria listed above are fully met.  Any less severity or intensity of member’s 
presenting condition will not qualify as an expedited appeal.  

If you feel that the denied service meets these conditions, you must attest to this by completing the Provider’s Expedited 
Appeal Certificate, which can be found at: http://tn.gov/tenncare/topic/miscellaneous-provider-forms

The expedited appeal certificate must be submitted along with the Member Appeal form to qualify for an expedited appeal.

Please also begin using the updated TennCare Member appeal form that will be posted in the updated ORM on the portal, or 
go to:  http://tn.gov/tenncare/topic/how-to-file-a-medical-appeal for a copy of TennCare’s appeal form.


