Annual DentaQuest
Patient-Centered Dental Home (PCDH) Provider Training
INSTRUCTIONS: After reviewing the PCDH Training Material, complete the information

below and email to the address below. The PCDH training is mandatory to receive the
potential annual bonus and must be completed each year no later than December 31.

DentaQuest
TennesseeProviders@DentaQuest.com

By completing this form, you attest to reviewing the following:
e Annual PCDH Provider Training

Name and Title of Person Completing This Form:

Dentist’s or Staff Person’s Name:

Office Location Name & Address:

Participating Networks (Check ALL that apply):

TennCare

CoverKids

ECF/IDD

TPPOHP

Business or Individual NPI:

Business TIN:
Office Email address:

Provider Email address:
Office Phone Number:

Date completed:


mailto:TennesseeProviders@DentaQuest.com
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