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If you have any questions about your child’s 
benefits or dental services, please call customer 
relations at 1-888-307-6561, TTY 711 (toll-free), 
Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

Free Help in your Language 

English ATTENTION: If you speak English, free language assistance services are available to you. 
Appropriate auxiliary aids and services to provide information in accessible formats are 
also available free of charge. 

Español ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares 
apropiados para proporcionar información en formatos accesibles. 

中中文文 注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具

和服务，以无障碍格式提供信息。 

Việt LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ ngôn ngữ. 
Các hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp cận cũng 
được cung cấp miễn phí.   

한한국국어어 주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 
가능한 형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 

Français ATTENTION  : Si vous parlez Français, des services d'assistance linguistique gratuits sont à 
votre disposition. Des aides et services auxiliaires appropriés pour fournir des 
informations dans des formats accessibles sont également disponibles gratuitement. 

Русский ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги языковой 
поддержки. Соответствующие вспомогательные средства и услуги по предоставлению 
информации в доступных форматах также предоставляются бесплатно. 

አማርኛ ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ ድጋፍ አገልግሎት በነፃ ይቀርብልዎታል። መረጃን በተደራሽ ቅርጸት ለማቅረብ ተገቢ 
የሆኑ ተጨማሪ እገዛዎች እና አገልግሎቶች እንዲሁ በነፃ ይገኛሉ። 

Soomaali FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luuqadda ah oo bilaash 
ah ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo 
macluumaadka qaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. 

العربیة اللغ ةتنبیھ :  كن ت تتحد ث المجانیة .العربیةإذ ا اللغوی ة المساعد ة فستتوف ر لك خدما ت مساعد ة   ، وسائ ل كم ا تتوف ر
المعلوما ت بتنسیقا ت یمك ن لتوفی ر مناسب ة مجان اً .وخدما ت إلی ھا الوصو ل

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste 
zur Verfügung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von 
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfügung. 

يفارس  خدما ت پشتیبان ی  اگر [وار د کرد ن زبا ن] صحب ت میتوج ھ : دارد .کنید ، قرا ر شم ا دستر س د ر رایگا ن ھا  و ھمچنی ن کمکزبا نی
قالب د ر اطلاعا ت ارائ ھ دسترس ،خدما ت پشتیبان ی مناس ب برا ی قاب ل رایگا نبھھ ای میطو ر باشند .موجو د

Tagalog PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong 
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at 
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. 

नेपाली सावधान: यिद तपाईं नेपाली भाषा बोल्नुहुन्छ भने तपाईंका लािग िन:शुल्क भािषक सहायता सेवाहरू उपलब्ध 

छन।् पहँुचयोग्य ढाँचाहरूमा जानकारी प्रदान गनर् उपयुक्त सहायता र सवेाहरू पिन िनःशुल्क उपलब्ध छन।् 

POLSKI UWAGA: Osoby mówiące po polsku mogą skorzystać z bezpłatnej pomocy językowej. 
Dodatkowe pomoce i usługi zapewniające informacje w dostępnych formatach są również 
dostępne bezpłatnie. 

日日本本語語 注：日本語を話される場合、無料の言語支援サービスをご利用いただけます。アクセシブ

ル（誰もが利用できるよう配慮された）な形式で情報を提供するための適切な補助支援や

サービスも無料でご利用いただけます。 

DentaQuest: 888.307.6561 (State Relay: 711) 
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Child Health Plan Plus (CHP+) 
Dental Program 
Offered by DentaQuest 

About this booklet 
This booklet details services covered by the 
Child Health Plan Plus (CHP+) Dental Program 
administered by DentaQuest. If you have 
questions, please call DentaQuest’s customer 
service department at 1-888-307-6561, TTY 711 
(toll-free) or send a message through the member   
portal at memberaccess.dentaquest.com. 

If you are deaf or hearing impaired, we offer 
auxiliary aids and other services including 
written and oral interpretation, please call 
Relay Colorado at TTY 711. This is at no cost  
to the member. 

Additional Services: 
DentaQuest offers free aids and services 
to people with disabilities to communicate 
effectively with us, such as: 

• Qualified sign language interpreters 

• Written information in other formats  
(large print, audio and accessible 
electronic formats) 

https://memberaccess.dentaquest.com
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

Free language services to people whose 
primary language is not English, such as: 

• Qualified interpreters 

• Information written in other languages 

Acerca de este folleto 
Este folleto ofrece información detallada sobre 
los servicios cubiertos por el Programa dental 
Child Health Plan Plus (CHP+) que administra 
DentaQuest. Si tiene preguntas, comuníquese 
con el Departamento de servicio al cliente 
de DentaQuest al 1-888-307-6561, TTY 711 
(línea gratuita) o envíenos un mensaje a través 
del portal para afiliados en memberaccess. 
dentaquest.com. 

Si tiene impedimentos auditivos o del habla, 
ofrecemos ayudas auxiliares y otros servicios, 
incluida la interpretación oral y escrita; llame al 
Centro de enlace de Colorado al TTY 711. Esto 
no tiene ningún costo para el afiliado. 

https://dentaquest.com
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Servicios adicionales: 
DentaQuest ofrece ayudas y servicios gratis a 
personas con discapacidades para que puedan 
comunicarse con nosotros efectivamente, por 
ejemplo: 

• Intérpretes calificados de lenguaje de señas. 

• Información escrita en otros formatos 
(letra grande, audio y formatos 
electrónicos accesibles). 

Proporciona servicios de idiomas gratis a 
personas cuyo idioma materno no es el inglés, 
por ejemplo: 

• Intérpretes calificados. 

• Información escrita en otros idiomas. 

About This Evidence of Coverage (EOC) 
This EOC outlines member’s dental benefits coverage. Please read it 
carefully. If you need more information, please call our customer relations 

department at 1-888-307-6561, TTY 711 (toll-free), 
Monday through Friday, 8 a.m. to 5 p.m. Mountain Time. 

If any dispute arises in respect of any difference between the English 
version and the Spanish version of this booklet, the English version  
will prevail. 

Cualquier desacuerdo entre la traducción del librito de beneficios  
de CHP+, estará resuelto por la edición del idioma Inglés que  
tiene precedencia. 
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

REGISTER ON THE 
DENTAQUEST 
MEMBER PORTAL 
TODAY 

It’s easy to manage 
your dental coverage 
at our website: 
• View and print your ID card 

• Change your main dentist 

• View your CHP+ dental 
program benefits 

• Find a provider 

GET SIGNED  
UP TODAY! 
You will need: 

• First and last name 

• Date of birth 

• CHP+ ID number 

• Email address - this will be  
your username when you  
finish registering 

MemberAccess.DentaQuest.com 

https://MemberAccess.DentaQuest.com
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Member’s Dental Plan Benefits 

Benefit Summary 
DentaQuest offers pregnant women and children benefits for the 
state’s Child Health Plan Plus (CHP+) Dental Program. Below is 
a summary of the benefits they can receive (subject to specific 
procedures and limitations). 

• Diagnostic Services (annual exam and X-rays) 

• Preventive Services (annual cleaning, fluoride, and sealants) 

• Basic Restorative Services (fillings and stainless steel crowns) 

• Oral Surgery Services (extractions) 

• Endodontic Services (root canals) 

• Periodontic Services 

• Major Services 

Child Health Plan Plus for Pregnant Women 

How long does CHP+ Prenatal Care Program coverage last? 
Coverage for pregnant women starts when the CHP+ office, an   
Application Assistance Site, or a county office receives your application. 
It continues for 365 days after the last day of the month when your 
pregnancy ends. For example, if you give birth on June 26th, your 
coverage lasts for 365 days starting from that date. 

Do I need to see a dentist when I am pregnant? 
Yes, it’s important to take good care of your mouth during pregnancy. 
Necessary dental care can be safely provided during pregnancy. 
Pregnant women should see a dentist at least once during  
their pregnancy. 
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

How to use the CHP+ Dental Program 

The Member Portal, the Member website, and this handbook list the 
dental services that are covered by the CHP+ program. Members 
should visit a dentist who participates in the CHP+ program. To find  
a dentist near you, use the Find-A-Dentist tool at dentaquest.com/find-
a-dentist-gov/. 

Your Dental Home 
As a CHP+ member, you have a Dental Home. This is where you go 
for dental check-ups every six months. Your Dental Home dentist will 
provide any necessary oral health care for you. 

Your Dental Home provider was listed in your Welcome Letter. You 
can also find your Dental Home provider on the Member Portal or by 
calling Customer Service. Even if it’s not your Dental Home provider, 
you can see any CHP+ dentist at any time. 

Your Dental Home will: 

• Provide complete dental care 

• Create a dental health plan just for you 

• Give advice on diet and dental health 

• Teach you how to care for your teeth properly 

Healthy teeth and gums are important for overall health. For a healthier 
life, schedule check-ups every six months. Children should visit the 
dentist before age one, and pregnant individuals should continue 
regular dental care throughout pregnancy. 

Don’t wait! Call your Dental Home and make an appointment today. 

Teledentistry.com 
If members can’t reach their regular dental providers, they can use 
Teledentistry.com. This service allows them to contact a dentist 24/7, 
every day of the year, using their smartphone or computer for a video 
conference. To request a visit with a dentist, members can go online to 
bit.ly/COCHP-teledentistry or call 1-866-302-0905. 

https://Teledentistry.com
https://Teledentistry.com
https://dentaquest.com/find
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Deductible and Benefit Period 

Deductible 
You don’t have to pay any deductible for this program. 

Benefit Period 
Your benefits are calculated each calendar year from January 1 to 
December 31. For services like cleanings listed as twice per year, you 
can have two cleanings within that calendar year. 

Coinsurance and Procedure Code List 

What is your Coinsurance? 
If you’re pregnant, you don’t have to pay coinsurance. Coinsurance 
is a small fee you pay for dental services. Some dental services don’t 
require coinsurance. To check your Co-pay amount, please log into 
your portal account. 

Covered Services: 
The specific dental services covered by the CHP+ Dental Program are 
listed in the Coinsurance and Procedure Code List. The coinsurance 
amount listed is what you need to pay the dentist for your treatment. 
The Office Reference Manual explains how medical necessity is 
determined. 
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

Service Limitations 

1. Third molars (Wisdom Teeth): 
• Wisdom teeth (third molars) are only covered if they are 

causing problems like infection or cavities that can’t be fixed. 
Your dentist needs to get approval (pre-authorization) to 
remove them. 

2. Orthodontics: 
• Orthodontic treatment (like braces) are covered only when it’s 

necessary to fix a bite or jaw problem, not for cosmetic reasons. 

• Members must have had CHP+ coverage for 12 months 
continuously before they can get orthodontic treatment. 

• All orthodontic treatment needs approval (prior authorization) 
before it can start. 

Exclusions 

The following costs are not covered under the Colorado CHP+  
Dental Program: 

3. Services that started before the member was eligible for the CHP+ 
Dental Program. 

4. Treatment for birth defects or issues with how the body develops, 
unless it’s for cleft lip or palate. 

5. Cosmetic treatments. 

6. Fixing teeth due to wear, bad alignment, or for holding teeth  
in place. 

7. Experimental procedures or treatments that don’t have a good 
outcome, and any preventive procedures not specifically covered. 

8. Hospital fees, extra dentist or hospital charges, and facility use fees. 

9. General anesthesia, sedation, or pain relief. 
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10. Prescription medications. 

11. Treatment for jaw joint problems, facial pain, or related conditions. 

12. Services that break Colorado laws, are done by unauthorized staff, 
or are not related to oral or dental care. 

13. Services where payment is not allowed by local laws where the 
member lives during treatment. 

For more information and additional services, visit the CHP+ program 
website at hcpf.colorado.gov/our-members [hcpf.colorado.gov]. 

Dental Emergency Care 

Dental Emergency Care means services needed to stop severe pain 
or to quickly diagnose and treat unexpected dental problems. If these 
problems are not treated right away, they could seriously harm your 
dental health. If you have a dental emergency outside of Colorado, this 
program will cover the costs. DentaQuest will pay for the dental care 
for each member. For emergencies in Colorado, contact a dentist listed 
in the DentaQuest directory that you got when you signed up. You do 
not need permission (prior authorization) for emergency services. You 
have the right to see any dentist or emergency provider if needed for 
emergency care. 

Out-of-Pocket Limit 

The CHP+ program ensures that families do not spend more than 
5% of their adjusted gross income per year on enrollment fees and 
coinsurance combined for covered dental services through DentaQuest. 

Tracking Your Spending: 
You need to keep track of all the money you spend on covered dental 
services. Your out-of-pocket limit is 5% of your family’s adjusted  
gross income. 

https://hcpf.colorado.gov
https://hcpf.colorado.gov/our-members
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

Coinsurance Receipts: 
Save receipts for coinsurance payments on covered medical care, 
dental care, and prescription medications. If you reach the maximum 
coinsurance limit allowed and notify the CHP+ program, you’ll get a 
sticker for your DentaQuest ID card. This sticker tells dentists to waive 
coinsurance for you for the rest of the benefit period. DentaQuest will 
cover the coinsurance for you if you’ve reached the maximum limit, 
notified CHP+ program, and have the sticker on your ID card. 

Contact Information: 
For questions about your child’s benefits or dental services, call 
customer relations at 1-888-307-6561 (TTY 711), Monday to Friday,  
8 a.m. to 5 p.m. Mountain Time. 

Reaching Your Out-of-Pocket Limit: 
If you reach your out-of-pocket limit for all covered health care 
expenses, send a letter to the central Child Health Plan Plus 
administration. Include copies of your receipts for reimbursement and 
stickers for member’s cards. Do not send this to DentaQuest; send it to: 

CHP+ Out of Pocket Limit 
PO Box 929 
Denver, CO 80201-0929 

State’s CHP+ Dental Program 
1-800-359-1991 (toll-free) 



1111 

How to Appeal a Denied Claim 

You have the right to appeal if your claim is denied, either fully or 
partially. Here are examples of when you can appeal: 

14. When a service you asked for is denied or only partly approved. 
This includes decisions based on the type of service, if it’s needed, 
or how and where it is provided. 

15. When a service that was already approved is reduced, stopped,  
or ended. 

16. When a payment for a service is denied, either fully or partially. If 
the claim does not meet the definition of a “clean claim,” it is not 
considered an adverse benefit determination. A clean claim is one 
that has all the necessary information to process the payment 
without needing further details, corrections, or investigation. 

17. When services are not provided quickly enough as defined by  
the State. 

18. When a managed care organization or other health plan fails to 
respond to grievances or appeals within the required timeframes. 

19. When your request to challenge costs (like co-pays, premiums, 
deductibles, etc.) is denied. 

You must submit your appeal within 60 days from the date of the 
original Explanation of Benefits (EOB). You can submit your appeal 
in writing or by phone. If you make your appeal by phone, you do not 
need to follow up with a written request. 

Send appeals to: 

DentaQuest Appeals 
PO Box 2906 
Milwaukee, WI 53201 
You can also call DentaQuest customer relations at  

1-888-307-6561, TTY 711 (toll-free), or write to the 
address above. A dentist, or someone you choose, can file an appeal 
on your behalf with your permission. 
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

If you want someone else to represent you, let DentaQuest know in 
writing. Include their name, address, and phone number. If you want to 
access any dental records, you or a legal guardian must give written 
permission to your dentist. 

Filing an appeal will not affect your CHP+ Dental Program coverage. 
DentaQuest cannot take away your benefits because you file an appeal. 

How to Request a State Fair Hearing 

A State Fair Hearing lets a State Administrative Law Judge (ALJ) 
review a decision or action by DentaQuest. You can request a State 
Fair Hearing only after getting a notice that DentaQuest is sticking 
with their decision not to cover something. You can represent yourself 
or have someone else, like a lawyer, family member, or friend (called a 
Designated Client Representative or DCR), help you. 

Steps to Request a State Fair Hearing: 

1. Write Your Request: Send a written request for a State Fair 
Hearing. This is also called an ALJ Appeal. 

2. Include Information: Your request must include: 

• Your name, address, phone number, and State ID 

• Why you’re asking for a hearing 

• A copy of the notice saying DentaQuest’s decision 

3. Choose How You Want to Hear: You can ask for a phone hearing 
instead of going in person. 

4. Send Your Request: Mail or fax your appeal letter to: 

Office of Administrative Courts 
1525 Sherman Street, 4th Floor 
Denver, CO 80203 
Phone: 1-303-866-5626 
Fax: 1-303-866-5909 
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5. Deadline: Your request must reach the Office of Administrative 
Courts within 120 days from the date on the appeal resolution 
notice. Providers can also file an appeal on your behalf with 
your written consent. 

6. Hearing Notification: The Office of Administrative Courts will 
send you a letter with the date, time, and place for your hearing 
with the ALJ. 

For questions about your child’s benefits or dental services, call 
customer relations at 1-888-307-6561 (TTY 711), Monday to Friday,  
8 a.m. to 5 p.m. Mountain Time. 

Expedited Hearings 

If waiting for a regular hearing could seriously risk your life or health, 
you can ask for an expedited (faster) hearing. 

To Request an Expedited Hearing: 

1. Write Your Appeal Letter: Follow the instructions above for how 
to appeal. 

2. Include in Your Appeal Letter: 

• Your request for an expedited hearing. 

• Explain how and why your life, health, or ability to function 
would be seriously at risk without a faster appeal. 

• Give more information to explain why you need the 
expedited hearing. 

If your request for an expedited hearing is approved, you’ll get a phone 
call to schedule the hearing date and time. If it’s denied, you’ll get a 
written notice. You can still have a regular hearing if the expedited 
request is denied. 

For questions about your child’s benefits or dental services, call 
customer relations at 1-888-307-6561 (TTY 711), Monday to Friday,  
8 a.m. to 5 p.m. Mountain Time. 
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

Identification Card 

Your identification card has important details about your dental care 
coverage. It helps the dentist know if you need to pay a coinsurance 
and where to send the claims for payment. To make sure everything 
goes smoothly, you should: 

• Always carry your card with you. 

• Show your card each time you visit the dentist. 

You’ll get your ID card shortly after you sign up with DentaQuest.  
If you don’t receive your card or if the information on it is wrong, please 

call our customer relations department at 1-888-307-6561, 
TTY 711 (toll-free). 

If You Receive a Bill 

You might get a bill if you receive a dental service that isn’t covered by 
the CHP+ Dental Program. 

Steps to Take if You Get a Bill: 

1. Check the Date: Make sure the date of service on the bill 
matches when you were enrolled in the CHP+ Dental Program. 

2. Contact the Dentist’s Office: If you received services while you 
were enrolled in CHP+, call the dentist’s billing office. Tell them 
to send the bill to DentaQuest for payment. 

Here’s the address to provide them: 

DentaQuest Claims 
PO Box 2906 
Milwaukee, WI 53201 

3. Responsibility for Bills: If you weren’t enrolled in the CHP+ 
Dental Program when you got the services, or if you agreed to 
treatment not covered by the program, you might have to pay 
the bill. 
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4. Important: Call the dentist’s billing office as soon as you get the 
bill. They might not know you have insurance and will appreciate 
your call to ensure they bill correctly. If you keep getting dental 
bills and need help, call our customer relations department at 
1-888-307-6561 (TTY 711, toll-free). 

Your Rights and Responsibilities 

As a member of the CHP+ Dental Program, you have important rights: 

• You have the right to be treated with respect and privacy. 

• You can discuss your dental care with dentists and say no to 
treatment if you choose. 

• You can talk openly about your dental treatment options, no 
matter the cost. 

• You have the right to refuse any dental treatment or procedure. 

• You will get clear information about your dental care. 

• You’ll be told about different treatment choices in a way that 
you can understand. 

• You can use your rights without worrying that it will change 
how your dentist or the program treats you. 

• Your dental health information will be kept private. 

• You can make complaints or appeals about the CHP+ Dental 
Program or your care. 

• You can suggest improvements for the program’s quality. 

• You’ll receive information about the program, its services, the 
dentists, and what members need to do. 

• You’ll be treated fairly, no matter your race, color, age, gender, 
religion, or disability. 

• You won’t be restrained or secluded as punishment. 

• You can ask for and get a copy of your medical records, and ask 
to correct them if needed. 
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If you have any questions about your child’s benefits or dental services, please call customer 

relations at 1-888-307-6561, TTY 711 (toll-free), Monday–Friday, 8 a.m. to 5 p.m. Mountain Time. 

• As a member of the CHP+ Dental Program, you need to: 

• Follow instructions and guidelines from your dental care 
providers. 

• Provide complete health information so your dentist can give 
you the best care. 

• Keep your appointments or let them know in advance if you 
need to cancel. 

• Pay any coinsurance when you get dental services. 

• Read and understand all the information about your dental 
coverage and share it with your dentist. 

• Treat your dentist and their staff with respect. 

• Use your rights freely without worrying that it will change how 
the program or providers treat you. 

Reporting Fraud and Abuse 

DentaQuest takes fraud, waste, and abuse seriously and works to 
detect and prevent them. 

Definitions: 

• Fraud: Making false statements or misrepresenting information 
to get benefits for oneself or others. This includes acts 
considered fraud under federal or state laws. 

Examples of Provider Fraud: 

• Charging for services or supplies not provided. 

• Billing for the same services twice. 

Examples of Member Fraud: 

• Giving false information to get benefits. 

• Sharing or selling your ID card. 

• Selling medications or supplies. 

• Forging prescriptions. 
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How to Report: If you suspect fraud, waste, or abuse, report it to 
DentaQuest immediately: 

• Call DentaQuest toll free at  

800-237-9139 
• Call DentaQuest Anonymous Hotline at  

866-737-3559 
• Fax information to:  

262-241-7366 
• Mail information to: 

DentaQuest 
PO Box 2906 
Milwaukee, WI 53201-2906 
Attn.: Utilization Review Department 

Statement for Members: 
Knowingly providing false information to get benefits could lead to 
criminal charges for theft under state and/or federal law, including 
fines and imprisonment. 

More Information:  
For further details on fraud, waste, and abuse, visit the Department’s 
website: colorado.gov/pacific/hcpf/fraud-waste-and-abuse 

For questions about your child’s benefits or dental services, call 
customer relations at 1-888-307-6561 (TTY 711, toll-free), Monday to 
Friday, 8 a.m. to 5 p.m. Mountain Time. 

Complaints 

What to Do if You Have a Complaint 
If you have a problem or a question, our customer relations 
department can help you over the phone. You can also write a detailed 
letter explaining the issue or call DentaQuest anytime to make a 
complaint over the phone. If you choose to write a letter, send it to: 

https://colorado.gov/pacific/hcpf/fraud-waste-and-abuse
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DentaQuest 
Complaints and Grievances 
PO Box 2906 
Milwaukee, WI 53201 

What is a Complaint? 
A complaint means you have a problem. Here are some examples: 

• The dental office asks you to pay a coinsurance amount that 
isn’t listed on the Coinsurance and Procedure Code List. 

• A dentist listed in the DentaQuest Participating Dentist 
directory refuses to work with the CHP+ Dental program. 

For questions about your child’s benefits or dental services, call 
customer relations at 1-888-307-6561 (TTY 711, toll-free), Monday to 
Friday, 8 a.m. to 5 p.m. Mountain Time. 

Nondiscrimination Notice 

DentaQuest follows federal laws that protect your civil rights and does 
not treat anyone differently because of their race, color, national origin, 
age, disability, or sex. We provide the following free services to help 
you communicate with us: 

• Qualified sign language interpreters 

• Information in large print, audio, and accessible electronic 
formats 

• Language services for those who don’t speak English, 
including qualified interpreters and information in other 
languages 

If you need these services, please call customer service at  

1-888-307-6561, TTY 711. 
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Filing a Grievance: 
If you believe that DentaQuest has failed to provide these services 
or discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: 

Civil Rights Coordinator 
Compliance Department 
96 Worcester Street 
Wellesley Hills, MA 02481 
Fax: 1-617-886-1390 
Phone: 1-617-886-1683, TTY 711 
Email: FairTreatment@greatdentalplans.com 
You can file a grievance in person, by mail, fax, or email. The Civil 
Rights Coordinator can help you if you need assistance. 

Filing a Complaint: 
You can also file a civil rights complaint with the U.S. Department  
of Health and Human Services, Office for Civil Rights.  
Visit hhs.gov/ocr/office/file/index.html for complaint forms or file 
electronically at ocrportal.hhs.gov/ocr/portal/lobby.jsf. You can also 
file by mail or phone: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 1-800-537-7697 (TDD) 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://hhs.gov/ocr/office/file/index.html
mailto:FairTreatment@greatdentalplans.com
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Notice of Privacy Practices 

At DentaQuest, we value your privacy. We understand how important 
it is to keep your medical information safe and confidential. You have 
rights regarding how your medical information is used and shared, and 
how you can access this information. You can learn more about our 
privacy practices at dentaquest.com/privacy-and-security/. 

Affirmative Statement About Incentives 

Health care professionals at DentaQuest make decisions about your 
care based on what is appropriate and what your insurance covers. We 
do not give rewards or payments to anyone to deny your coverage or 
care. We do not use incentives to limit your access to care or services. 

https://dentaquest.com/privacy-and-security


11100 W. Liberty Drive 
Milwaukee, WI 53224 
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