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DENTAQUEST DENTAL ADVISORY COMMITTEE

Friday, April 17, 2026

Microsoft Teams Meeting

DAC Minutes

9:30 a.m.- Initiate DAC meeting - Introductions.

Formal welcome to all attendees. Reminder for governance agreement submission and request to
remove Al note takers as external tools are not permitted. Introduced the agenda, noting that it had
been shared in advance and expressing the intention to use the meeting time efficiently.
DentaQuest mentioned one additional walk-on item to be discussed at the end and invited others
to propose any additional topics; none were raised. The meeting was then prepared to move into
the main agenda discussion.

9:40 a.m.- Organizational Updates

DentaQuest introduced staffing additions to the Colorado Provider Engagement team, providing an
update on the hiring status of the final provider rep position and the goal to return to full staffing
capacity following the transition period. Dr. Santhosh Sundaresan — DentaQuest’ s California
Dental Director

9:46 a.m.- HCPF Updates
Gretchen Hammer has begun her role as the new Executive Director, starting on Monday, the 13th.

Meanwhile, the state budget “long bill” is under review in the Senate, and the Senate is expected to
pass its version to the Joint Budget Committee in the coming week. The committee will then
reconcile differences between the House and Senate versions before sending a final bill to the
governor. The budget process is taking longer than usual this year, with the final bill anticipated to
be signed in late May or early June. Updates regarding dental coverage and any related budget
impacts will be shared once the budget is finalized, in coordination with DentaQuest.

Provider remarks: A question was raised about differing benefit caps between Medicaid adults and
CAC enrollees, and whether these distinctions will be clearly communicated to providers as the
changes take effect.

It was noted that providers will primarily identify CAC members through differing benefit maximums
visible in the provider portal, with possible additional identifiers still being finalized. System
updates are expected to support clearer differentiation, although CAC members’ ID cards will not
appear different from standard Medicaid cards.

9:50 a.m.- Oral Health in Head Start Programs

The speaker provided an overview of efforts to support oral health in Head Start programs. They
explained that the federally funded Dental Hygienist Liaison project, which connected dental
professionals with Head Start sites and supported care for pregnant women and children, ended on
March 31, though addressing these oral health needs remains a priority. In response to variations in
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state practice acts and reimbursement structures, Colorado agencies collaborated to develop
clearer, state-specific guidance. The Oral Health Unit, Department of Health Care Policy and
Financing, and Department of Early Childhood jointly drafted a letter outlining how oral health
professionals—particularly dental hygienists—can help meet Head Start requirements. The draft
aligns with Head Start performance standards and EPSDT requirements, emphasizing care
coordination, screenings, referrals, and the establishment of dental homes, and reflects
approaches used in other states. The letter will be submitted to the Administration for Children and
Families once finalized, and stakeholder feedback is currently being requested. Contributors to the
draft were acknowledged, and the document highlights both the full scope of dental hygienists’
practice in Colorado and a focused role in screening and referral processes.

Provider remarks:

Providers expressed strong support for the proposed model that would allow dental hygienists to
conduct Head Start screenings. Noting this approach is a more efficient and cost-effective use of
personnel, especially in resource-constrained safety net settings. Emphasized the value of
formalizing guidance around the hygienists’ role in screenings.

Action Item: The speaker expressed support for providing feedback on the draft letter and invited
members to submit comments. DentaQuest will act as an intermediary, collecting input and
consolidating it into a single email to avoid multiple individual submissions. The consolidated
feedback will then be sent to the Speaker. Members were asked to submit their feedback by the
30th so it can be compiled and forwarded in a timely manner.

10:23 a.m.- CODAC meeting Cadence

DentaQuest shared an update on the meeting cadence for the rest of the year, noting that after
collecting survey feedback, Fridays emerged as the preferred day, with a slight majority favoring a
12-1 p.m. time slot over 9-10 a.m. Based on this input, future meetings will be scheduled on Fridays
from 12-1 p.m. on a recurring, quarterly basis, with calendar invites sent out through the end of the
year. Also noting that adjustments may be made as needed for holidays or scheduling conflicts.

10:27 a.m.- Feedback on CDT codes

The discussion centered on the CDT code provider feedback spreadsheet, which was introduced as
a structured tool for collecting committee input on new dental codes. DentaQuest emphasized that
members are encouraged to review the spreadsheet and provide feedback on benefit application,
utilization management, documentation requirements, and other factors such as frequency,
limitations, and overall applicability. No deadline was initially set, and the intention is to gather and
consolidate all responses to identify trends across the group.

Provider remarks: Committee members raised questions about how new CDT codes are selected
and evaluated, particularly regarding whether reviewing or proposing new codes could impact on
future opportunities to suggest additional ones.

HCPF clarified that there is no “quota” on code recommendations and that decisions are driven by
program needs, utilization expectations, and budget considerations. It was also noted that
DentaQuest develops recommendations based on analysis across multiple markets and historical
patterns, but that these are ultimately reviewed by HCPF and other state stakeholders.
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Provider remarks: Providers requested greater transparency around how codes are evaluated,
including access to utilization data for existing CDT codes to better inform decision-making.

In response, HCPF and DentaQuest explained that new codes inherently lack utilization history and
are assessed using comparative market data and actuarial modeling. The conversation also
highlighted that final decisions must align with state rules, including those set by the Medical
Services Board, which can limit or influence coverage decisions regardless of committee
recommendations.

The discussion concluded with agreement that additional clarity would be helpful regarding the
roles of different entities (CODAC, HCPF, DentaQuest, and the Medical Services Board) and how
proposals should be directed. There was support for developing clearer guidance or a framework to
help the committee understand where to bring different types of requests to improve efficiency and
impact.

11:10 am - Walk on item: Reimbursement codes for dental hygienists

The discussion focused on aligning the current tables of allowable CDT codes with recent statutory
changes effective August 5, 2025. A spreadsheet of proposed updates was shared, including
requests to add or clarify certain codes such as vaccine administration, Curodont/hydroxyapatite-
related codes, and indirect restoration codes, as well as concerns about outdated terminology and
“reasonable distance” language that may no longer align with current statute.

Members requested that the proposals be consolidated into a clearer summary document that
includes both existing codes in the ORM and newly proposed additions. DentaQuest asked that the
materials be refined and shared with the full group for review alongside the broader CDT code
feedback spreadsheet, noting that this would be treated as a complementary input stream rather
than part of the same dataset.

Action item: The committee agreed to review and provide feedback to DentaQuest, with a
suggested end-of-month deadline for submissions, and encouraged members to communicate if
additional time was needed.

11:17am Additional walk on item

A walk-on item was raised regarding the coordination of benefits when a patient has both
commercial primary insurance and Medicaid secondary coverage. The concern focused on
situations where a service is not covered by the primary commercial plan, the provider is out-of-
network with that plan but enrolled in Medicaid, and how Medicaid should process or potentially
deny payment in those scenarios, requesting that this topic be carried forward to the next meeting
with a clearer overview of existing policies governing commercial-Medicaid coordination, including
how in-network versus out-of-network status with the primary insurer impacts Medicaid
reimbursement. DentaQuest agreed that the issue is complex and noted it appears to be a broader
multi-state challenge. They requested a written summary of the question to help align it with similar
policy issues in other states and indicated they would explore whether any existing guidance could
be brought back for reference.
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Appreciation for the meeting was also expressed, noting that it felt more focused and intentional
than past DAC meetings and created a sense that meaningful progress could be made. They also
highlighted the value of the meeting for relationship building and specifically thanked HCPF for

staying throughout, emphasizing how helpful it was to have HCPF present for the full discussion.

Action item: Clarity on billing of COB across primary and secondary payors.

11:25 a.m. - DAC Meeting Adjourned

DentaQuest asked the group if there were any additional agenda items or follow-up topics to
include for the next meeting, and no further items were raised. They then confirmed that meeting
minutes and action steps will be compiled and distributed, with the intention of resolving as many
action items as possible before the next meeting. The minutes will also be reviewed collectively at
the start of the next DAC meeting for approval. The facilitator thanked everyone for their
participation and closed the meeting, with attendees exchanging brief farewells as the session
ended.



