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Cover All Coloradans (CAC) Billing Guide 

Overview 
DentaQuest administers dental benefits for Cover All Coloradans (CAC). Effective January 1, 
2025, children ages 0-18 and pregnant people became eligible for dental coverage 
regardless of immigration status through a new law called Cover All Coloradans (CAC). CAC 
child members ages 0-18 are subject to an annual dental benefit maximum of $1,100, with 
specific billing and eligibility requirements outlined below. 

Benefit Structure 
Benefit Component CAC Members 
Benefit Year July 1 – June 30 
Annual Maximum (Children 0–18) $1,100 per benefit year 
Annual Maximum Reset July 1 
Pregnant & Postpartum Members Not subject to maximum 

Covered Services 
• All standard covered dental services and frequency limitations remain unchanged.
• Prior authorizations will continue to be reviewed for medical necessity in accordance

with requirements in the ORM. Please note: approval of a prior authorization does not
guarantee payment

Non-Covered Services 
• Orthodontic services
• EPSDT services
• High-risk services

Member Eligibility Indicators 
• Medicaid Indicators: CM (Children), MP (Pregnant), MO (Postpartum)
• CHP+ Indicators: CC (Children), CP (Pregnant), CO (Postpartum)
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Billing Guidance & Provider Responsibilities 
Section Category Guidance / Requirement 

Billing Guidance 

Program 
Identification 

Submit claims based on the member’s 
program indicator: Medicaid or CHP+. 

Annual 
Maximum 

Claims are reimbursed up to $1,100 per 
calendar year. 

Maximum 
Reached 

Once the $1,100 limit is met, all additional 
services will be denied. 

Provider 
Responsibilities 

Eligibility 
Verification 

Verify member eligibility and program 
indicator prior to rendering services. 

Benefit 
Monitoring 

Check the member’s remaining annual 
maximum before treatment. 

Accurate 
Submission 

Submit claims to the appropriate program 
(Medicaid or CHP+). 

Non-Covered 
Services 

Complete required non-disclosure forms 
for any non-covered services. 

 

If you have questions or need assistance with eligibility and benefit verification, please contact 
Provider Services at 1-855-225-1731 or reach out to your assigned Network Manager.  
 
Northeastern CO/Denver Metro & Southwestern CO/FQHC 
Cristal O Chavez 
Network Manager 
970-210-6250 
Cristal.chavez@greatdentalplans.com  
 
Northwestern Colorado   Southeastern Colorado    
Cecilia Otero     Jessica Jensen                                                                      
Network Manager     Network Manager   
970.620.3784       719.714.2052                                                            
Cecilia.OteroChavez@greatdentalplans.com Jessica.Jensen2@greatdentalplans.com   
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