Idaho Smiles Dental Program
Provider Frequently Asked Questions
Overview
The Idaho Smiles dental program provides dental coverage for low-income children, working age adults, pregnant
women, and special needs participants on Idaho Medicaid. Idaho Smiles provides dental coverage for
approximately 195,000 Idahoans. Participants access dental coverage using an Idaho Smiles Blue Cross of Idaho
insurance card.
Highlights of the program include:
•

Blue Cross of Idaho has a new five year contract with the State of Idaho, Department of Health and Welfare to
continue to administer dental insurance benefits to participants on the Medicaid Basic Plan, in addition to
certain participants on the Enhanced Plan. This new program continues with the name of ‘Idaho Smiles’ and
was implemented on November 1, 2010.

•

Blue Cross of Idaho continues its partnership with DentaQuest, the nation’s leading provider of Medicaid
dental insurance programs, to administer the Idaho Smiles dental program. DentaQuest currently administers
dental insurance to more than 12 million people across the country.

•

Blue Cross of Idaho has leveraged its presence and reputation in Idaho, with the expertise of DentaQuest in
the area of Medicaid dental programs, to provide a more cost-effective dental program for Medicaid
participants.

•

Dental providers need to complete an application and sign a DentaQuest provider contract to be included in
the Idaho Smiles dental program provider network.

•

Participants receive an Idaho Smiles Blue Cross of Idaho insurance card.

•

Reimbursement to providers is fee-for-service (FFS) for all dental providers except Federally Qualified Health
Centers (FQHC) and Indian Health Clinic (IHC) providers. These providers will be reimbursed at their current
Medicaid encounter rate.

•

Claims processing is performed by DentaQuest.

•

The Idaho Smiles dental program Customer Service number for participants and providers is: (800) 936-0978.
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PROVIDER Q&A - CLINICAL ISSUES
1Q:
A:

Why are panoramic films (D0330) not allowed with intraoral/complete series x-rays (D0210)?
The use of these codes is considered equal as far as benefit determination is concerned, since both of
these procedures represent full mouth radiographic surveys. While each type of x-ray will provide
different information in regards to the patient’s oral health, it is up to the doctor to determine which type
of x-ray is most appropriate.

2Q:

Why are sealants limited to the 8 permanent molars? Medicaid has covered sealants for children
for all teeth in the past.
The current literature does not support the general use of sealants on bicuspids, since the anatomy of
bicuspids does not present with the same anatomical issues that is regularly seen in molars.

A:
3Q:
A:

Why is a buildup (D2950) not allowed with a crown?
A crown build up is allowed with a permanent crown. However, a crown build up is not allowed in
conjunction with a stainless steel crown on primary teeth. The purpose of a crown build up is to aid in
the retention of the crown. It is the view of DentaQuest’s dental consultant that if a primary tooth is so
badly broken down that it requires a build up; its long term prognosis is questionable.

4Q:

Why is a limited oral exam, problem focused (D0140) not allowed on the same day as D9110
(palliative emergency treatment)?
Code D0140 is limited to an examination that is problem focused in nature. As a result it is limited to
treatment one would regularly expect to diagnose and treat such as an issue of pain, swelling, and/or
bleeding. As such, only those codes that would normally address these issues are allowed (x-rays,
extractions, etc.) as opposed to normally scheduled treatment (crown preparation, restorations, etc.).
Code D9110, palliative treatment, by definition is the actual treatment on a per visit basis, performed to
address the emergency dental pain situation.

A:

5Q:
A:

6Q:

A:
7Q:

A:

8Q:
A:

Why does debridement (D4355) and scaling/root planing (D4341 and D4342) need preauthorization?
These services do not require pre-authorization. However, supporting documentation is required before
payment will be authorized. Providers may submit supporting documentation either before or after the
procedures are done. Photos or x-rays showing significant calculus on most teeth would be needed for
approval of D4355. D4355 should not be used for a difficult prophy.
It is very inconvenient to find that a patient needs services, wait for pre-authorization and then
reschedule them to return at a later date. Can DentaQuest issue authorization after services are
rendered, as long as the patient meets the criteria?
DentaQuest can review procedures retrospectively, applying the same clinical criteria as would be
applied on a pre-authorization.
My requests for pre-authorization for scaling/root planing (D4341 and D4342) were denied. Why
does DentaQuest require perio charting, pre-op x-rays, and radiographic evidence of significant
root calculus or noticeable loss of bone support, when the purpose of scaling and root planing is
to prevent bone loss?
Per CDT-2007, scaling and root planing are therapeutic in nature not preventive. This procedure
involves the instrumentation of the crown and root surface to remove plaque and calculus. Since this
code requires instrumentation of the root surface, bone loss must already exist. DentaQuest’s Dental
Consultant feels that without the loss of attachment it is not possible to access the root surface and
perform a true root planing treatment. The level of bone loss is not set at a specific amount. Each case
is reviewed based on the documentation submitted. D4341 must involve at least 4 teeth in a quadrant.
Additionally, per the CDT, the code for D1110, adult prophylaxis, includes scaling.
My claim for night guard (D7880) was denied – why?
Code D7880, occlusal orthotic device, includes splints for treatment of temporomandibular joint
dysfunction (TMJ), which is not covered by Idaho Smiles.
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9Q:
A:

My claims for sedative fillings (D2940) have been denied when billed with D3221, pulpal
debridement. What are the limitations for sedative fillings?
Sedative fillings are allowed only in situations to relieve pain. Therefore, if code D2940 is billed in a nonpain situation, it cannot be allowed. Common misuse of this code occurs in conjunction with restorative
and endodontic codes, where it may be used as a base, or on endodontically treated teeth. Since the
nerve treatment is essentially what is needed to relieve the pain, the filling then becomes a temporary
lacking any sedative purpose.

10Q:

Why is an oral surgeon prohibited from using IV sedation for single tooth extractions?

A:

The Idaho Smiles program does not limit IV sedation to multiple extractions. However, for single
extractions a narrative as to the medical necessity of IV sedation is helpful in the authorization process.

11Q:

Why is an x-ray required for an extraction?

A:

DentaQuest requires an x-ray to verify necessity and proper coding.

12Q:

How do I proceed when a claim for orthodontics is denied by either Idaho Smiles due to member
ineligible, although the orthodontics have already been pre/prior-authorized?

A.

Claims payment is based on eligibility at the time of service. Please be sure to verify eligibility prior to
performing services.

13Q:

Can I submit the orthodontic malocclusion index scoring sheet with my authorization?

A:

Yes, submitting the orthodontic scoring sheet with the claim will help DentaQuest understand your
processes and can assist with review and scoring. The current scoring sheet can be found in the Office
Reference Manual.
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PROVIDER Q&A - OPERATIONAL ISSUES
1Q:
A:

What is the Idaho Smiles dental program?
In 2007, Idaho Medicaid contracted with Blue Cross of Idaho to provide a dental insurance plan (Idaho
Smiles) for children and adults who are eligible for Medicaid’s Basic Plan. Under the newly issued
contract which is effective 11/1/10, the Idaho Smiles program will now also cover certain participants on
the Enhanced Plan.

2Q:
A:

Why is Blue Cross of Idaho involved in this program?
Blue Cross of Idaho is the selected contractor to provide dental services for Medicaid participants. Blue
Cross wanted to be a part of this program because the company saw a way to provide more costeffective dental services to some of Idaho’s most vulnerable citizens. In line with the Department of
Health and Welfare’s mission of promoting and protecting the health and safety of all Idahoans, the Idaho
Smiles dental program will provide information and support services, and encourage preventive and
restorative dental care.

3Q:

Who will the provider or participant contact if they have program or claims questions?

A:

The Idaho Smiles dental program Customer Service number for participants and providers is: (800) 9360978. You may reach the Provider Relations Representative if you have questions by calling 208-2863516.

4Q:

Who is DentaQuest and what is DentaQuest’s involvement with the program?

A:

DentaQuest is the nation’s leading provider of Medicaid dental insurance programs. DentaQuest currently
administers dental insurance to more than 12 million people across the country. DentaQuest will
administer the Idaho Smiles dental program for Blue Cross of Idaho.

5Q:

Who can participate in Idaho Smiles dental program?

A:

Enrolled Medicaid participants receive dental benefits through Idaho Smiles. For Medicaid enrollment
questions, contact the 2-1-1CareLine by dialing 211 from any land based telephone in Idaho, or toll free
by calling (800) 926-2588.

6Q:

Are women on the Pregnant Women (PW) Program allowed to participate?

A:

Yes, women on the PW Program will receive dental services through the Idaho Smiles dental program.
They will be eligible for Idaho Smiles children or adult dental services depending on their age at the time
of service.

7Q:

Who determines participant eligibility for the Idaho Smiles dental program, and how will eligibility
be verified?
• Medicaid eligibility is determined by the Idaho Department of Health and Welfare. For more
information about eligibility for Idaho Medicaid, call: (866) 926-2588 (toll free) or call the Idaho
Careline at 2-1-1.

A:

•

Idaho Smiles eligibility should be verified through the provider web portal (www.dentaquestgov.com)
or Idaho Smiles Customer Service. You can reach Customer Service at (800) 936-0978. If the
participant does not have an Idaho Smiles insurance card, providers can use the participant’s
Medicaid ID number to determine eligibility.

8Q:

What are the credentialing requirements for Idaho Smiles providers?

A:

Idaho Smiles credentials to NCQA standards. NCQA is a nationally recognized quality criterion and
provides an additional level of protection for the Medicaid participants in the Idaho Smiles program. For
more information about credentialing requirements, contact the Idaho Smiles Provider Relations
Representative at 208-286-3516.

9Q:

Who will approve provider credentialing and applications for Idaho Smiles providers?
Idaho Smiles
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A:

DentaQuest performs credentialing and processing of provider applications.

10Q:
A:

Will provider site reviews or audits be conducted?
Site reviews are not required as part of the credentialing process. However, site reviews and/or audits
may occur in the future.

11Q:
A:

Will there be a new claims process for the Idaho Smiles dental program?
Idaho Smiles claims submissions can be made by paper on the 2006 ADA claim form or electronically via
a clearinghouse (payer ID CX014) or through the provider web portal (www.dentaquestgov.com). Claims
for the Idaho Smiles dental program are processed by DentaQuest. For more details on claims
processing, please contact the Idaho Smiles Provider Relations Representative at 208-286-3516.
Please refer to your Office Reference Manual (ORM) for more detailed claim submission information. The
ORM is available on the provider web portal (www.dentaquestgov.com) under the view document section.

12Q:

What are the reimbursement rates?

A:

•
•

13Q:

Who determines the reimbursement rates and how often are they reviewed?

A:

•

Blue Cross of Idaho and DentaQuest set the base fee-for-service rates for Idaho Smiles. These fees
will be reviewed annually.

•

FQHC and IHC providers will be paid an encounter rate which is determined by Idaho Medicaid.

Idaho Smiles providers receive fee-for-service reimbursement.
Federally Qualified Health Centers (FQHCs) and Indian Health Clinic (IHC) providers will be
reimbursed at their Medicaid encounter rate.

14Q:
A:

How often will providers be paid?
Claims will be adjudicated and paid weekly. Providers with questions should contact the Idaho Smiles
Provider Relations Representative at 208-286-3516, or Idaho Smiles Customer Service at (800) 9360978.

15Q:

Do providers need to obtain a Healthy Connections (HC) referral in order to provide dental
services under the Idaho Smiles dental program?
Dental services do not need a Healthy Connections referral. However, code D9420 – Hospital call
requires Idaho Smiles authorization for children ages 4-20 and Enhanced Plan adults 21 and over. (Code
not covered for Basic Plan adults).

A:

16Q:
A:

Who will pay claims for Idaho Smiles services, and what will checks and Explanations of Benefits
(EOBs) look like?
Claims processing services will be performed by DentaQuest. Direct deposits will be issued by
DentaQuest and EOBs will be available on line. Additional information will be contained in the Office
Reference Manual available on the provider web portal (www.dentaquestgov.com).

17Q:

If an Idaho Smiles provider is performing services in several locations, how will they be
reimbursed?

A:

Provider setup is handled on a case-by-case basis. Please contact the Idaho Smiles Provider Relations
Representative at 208-286-3516 to discuss setup options and requirements.

18Q:

Whose guidelines will be used to administer the Idaho Smiles dental program - Department of
Health and Welfare’s, Blue Cross of Idaho’s, or DentaQuest’s?

A:

Please either see the Office Reference Manual or contact Idaho Smiles Customer Service at (800) 9360978 for more information on specific Idaho Smiles benefit limitations.

19Q:

Can a participating provider balance bill the participant?

A:

A participating provider may not balance bill a participant for covered services. Non-covered services may
be billed to the participant; however, the participant or responsible party (such as a parent or guardian)
must be informed prior to service that the services are not covered and they will be responsible for
Idaho Smiles
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payment.
20Q:

Can a non-participating provider balance bill the participant?

A:

The provider must inform the participant or responsible party (such as a parent or guardian) prior to
service that they are not a participating Idaho Smiles provider and the participant will be billed for services
received. The participant can then choose to go to a participating provider and avoid out-of-pocket
expenses, or agree to pay the provider for services.

21Q:

What is Medicaid’s role in the program?

A:

Medicaid state and federal funds are allocated to cover program costs. Neither Blue Cross nor
DentaQuest can increase the total dollars available to fund the program.

22Q:

Can this program be combined with any other programs or plans?

A:

Yes. Coordination of benefits rules still apply. As a Medicaid program, the Idaho Smiles dental program is
the payer of last resort when other insurance coverage is available.

23Q:

Who do providers contact if they have problems with a participant: late, no shows, numerous
cancellations, etc.?

A:

Each provider office can use its usual policies to handle these situations. Providers with questions can
contact Idaho Smiles Customer Service at (800) 936-0978.

24Q:
A:

How will appeals/grievances be handled for the Idaho Smiles dental program?
Provider appeals/grievances, and complaints must be submitted to DentaQuest, using DentaQuest’s
procedures. The appeal/grievance process is detailed in the DentaQuest provider service agreement.
For questions about appeals/grievances, participants or providers can contact Idaho Smiles Customer
Service at (800) 936-0978.

25Q:

Who should be notified if fraud is suspected?

A:

For details, please contact Idaho Smiles Customer Service at (800) 936-0978.

26Q:

Is tax money going to be used to help fund this program?

A:

Yes. Medicaid state and federal funds are allocated to cover program costs.

27Q:

How will providers know if a participant is enrolled in Idaho Smiles?

A:

Participants should have an Idaho Smiles insurance card from Blue Cross of Idaho. Eligibility for Idaho
Smiles should always be verified through either the provider wed portal (www.dentaquestgov.com) or
Idaho Smiles Customer Service at (800) 936-0978. If the participant does not have an Idaho Smiles
insurance card, providers can use the participant’s Medicaid ID number to verify eligibility.

28Q:

What will the insurance card look like?

A:

The Idaho Smiles dental program insurance card is a Blue Cross of Idaho insurance card with the Idaho
Smiles dental program logo.

29Q:
A:

What happens in the event of a dental emergency?
If possible, a participant should seek treatment from a participating Idaho Smiles dentist, using the Idaho
Smiles insurance card. If a participant seeks treatment from a dental provider that is not participating in
the Idaho Smiles Dental Program, the participant can be billed for the services they receive. If it is
necessary for a participant to seek emergency treatment in a hospital emergency room or physician’s
office, the services may be covered by Medicaid’s medical program using the Medicaid card, if the
provider participates in Idaho Medicaid.

30Q:
A:

What if the participant loses eligibility during a course of treatment?
Reimbursement is based on the participant’s eligibility on the date the service is performed.

31Q:

Where should pre-authorization requests be sent, who approves the requests, and how long will it
Idaho Smiles
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A:

take to get a service preauthorized?
• Pre-authorization requests for Idaho Smiles participants should be sent to DentaQuest. DentaQuest
issues all authorizations.
• Urgent pre-authorizations will be reviewed and approved or denied within 3 business days of receipt.
• Non-urgent pre-authorizations will be reviewed and approved or denied within 14 calendar days of
receipt.
For details about pre-authorization, please see the Office Reference Manual available on the provider
web portal (www.dentaquestgov.com).
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