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Dental Provider Rights 
WHAT ARE IMPORTANT PROVIDER RIGHTS TO BE AWARE OF? 

ü All SoonerSelect dental plans must honor OHCA Prior Authorizations (PAs) for 
all participating and non-participating providers until May 1, 2024. 
During the 90-day continuity of care period, February 1, 2024 to May 1, 2024, PAs 
may not be denied on the basis that the authorizing provider is not part of a dental 
plan’s provider network.  
Payments to non-participating providers for these services must be made at the 
current Medicaid fee schedule and in accordance with timeliness standards. 

ü Providers should receive payment from a SoonerSelect dental plan within 14 
days of receipt of a “clean claim” in most instances.  
Dental plans must pay 90% of clean claims (i.e., a claim that is submitted without 
any errors or omissions and can be processed without additional information or 
verification) within 14 days of receipt.  

ü Providers may request a peer-to-peer review process for all PA denials.  
After an adverse determination, providers may request the dental plan for a peer-
to-peer assessment with licensed clinical staff of the same or similar specialty, such 
as Oklahoma-licensed clinical staff.  

ü Providers can file a complaint, request for reconsideration, and/or an appeal 
regarding the denial of claims or payment.  
Regardless of whether a provider is participating or non-participating, they have 
the right to file a complaint, request for reconsideration, and/or appeal directly with 
the dental plan. 

ü Providers may request SoonerSelect dental plan policies and procedures 
(P&Ps). 
Dental plans have written PA P&Ps and must share all requested P&Ps with 
providers.  

HOW DOES A PROVIDER FILE A COMPLAINT ABOUT THEIR EXPERIENCE?   

Any provider who is not satisfied with a dental plan’s actions or decisions may file a 
complaint with the dental plan in writing, verbally, or in person. To file a complaint, 
contact the dental plan directly. 

DentaQuest 
Attention: DentaQuest – Provider 

Appeals 
Phone: 855-343-4262 

FAX: 262-834-3452 

LIBERTY Dental Plan 
Attention: Quality Management 

Department 
Phone: 888-703-6999 

FAX: 833-250-1814 
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 GandA@libertydentalplan.com 

After receiving a complaint, the dental plan must send the provider timely written 
notification of resolution or results of the complaint within 30 days or 72 hours for the 
expedited notice process. 

WHAT STEPS CAN A PROVIDER TAKE TO REQUEST RECONSIDERATION OF DENIED 
CLAIM?  

Providers can file a request for reconsideration and/or an appeal to challenge any 
denied claims. A request for reconsideration is an optional level prior to an appeal for a 
provider to request the dental plan to review a previously denied claim. A request for 
reconsideration does not have to be filed for a provider to request an appeal.  

A provider can submit a request for reconsideration or an appeal after an adverse 
decision on payments or claims. The process to file a request for reconsideration 
and/or an appeal is outlined in Figure 1. 

Figure 1. Request for Reconsideration and Appeal Process 

  
*Please note that CEs must meet the following requirements for resolving provider 
reconsiderations based on the SoonerSelect Dental contract: 

• 98% of provider reconsiderations within 30 calendar days, and 
• 100% of provider reconsiderations within 60 calendar days. 
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Providers may file a request for reconsideration or an appeal using the contact 
information below: 

DentaQuest  
Attention: DentaQuest – Provider 

Appeals 
PO Box 2906 

Milwaukee, WI 53201-2906 
Fax: 262-834-3452 

 
 
Providers have the option to request 
an appeal in the DentaQuest provider 
portal. Providers will need to open the 
denied claim or authorization and 
click the ‘Request Appeal’ button to 
initiate the process.  

LIBERTY Dental Plan 
Attention: Quality Management 

Department 
PO Box 26110 

Santa Ana, CA 92799-6110 
Fax: 833-250-1814 

GandA@libertydentalplan.com 
 
Providers have the option to use: LIBERTY 
Provider Dispute/Appeal Request Form 

 

 
WHERE CAN I FIND MORE INFORMATION? 

For more information on provider rights, dental plan P&Ps, or how to file 
complaints/requests for resolution/appeals, providers should directly contact the 
SoonerSelect dental plans. 

DentaQuest  
855-343-4262 

DentaQuest Provider Portal 
DentaQuest.com 

LIBERTY Dental Plan 
888-703-6999 

LIBERTY Dental Plan Provider Portal 
LibertyDentalPlan.com 

If questions or concerns are not answered by contacting the SoonerSelect dental 
plans directly, providers may contact OHCA on the OHCA Provider Helpline at (800) 
522-0114, Option 1. 
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https://www.libertydentalplan.com/Resources/Documents/ma_Provider_Complaint_Disputes_Exhibit_1_Commercial_Exchange_Dispute_Form.pdf
https://www.libertydentalplan.com/Resources/Documents/ma_Provider_Complaint_Disputes_Exhibit_1_Commercial_Exchange_Dispute_Form.pdf
https://connectsso.dentaquest.com/authsso/providersso/SSOProviderLogin.aspx?TYPE=33554433&REALMOID=06-6a4c193d-7520-4f3d-b194-83367a3ef454&GUID=&SMAUTHREASON=0&METHOD=POST&SMAGENTNAME=-SM-0zFLO0absY1YRYZD4LjsJ1W%2b1RiCqdCyWvmLBO%2bwLZoFMz1CDlQvNdU%2bFOtFZFo2n0GhUvWRW%2bQTSx8jN4y8%2fHUSE0UnG2TN&TARGET=-SM-https%3a%2f%2fconnectsso.dentaquest.com%2fprovideraccessv2%2findex.html
https://www.dentaquest.com/en/providers/oklahoma
https://libertydentaloffice.b2clogin.com/libertydentaloffice.onmicrosoft.com/b2c_1a_signup_signin/oauth2/v2.0/authorize?client_id=a6fca9b8-8b7e-470b-b6e6-40af4dbf3486&redirect_uri=https%3A%2F%2Fproviderportal.libertydentalplan.com&response_mode=form_post&response_type=code%20id_token&scope=openid%20profile%20offline_access%20https%3A%2F%2Flibertydentaloffice.onmicrosoft.com%2Fproviderportalapi%2Fproviderapi.read%20https%3A%2F%2Flibertydentaloffice.onmicrosoft.com%2Fproviderportalapi%2Fproviderapi.write&state=OpenIdConnect.AuthenticationProperties%3DYXrUlqbzs2Y2Y9ND6L2OEdzXsDmMZQFnu5xSVfjsDfksTmE4bNO6w1Chpj2dIQLMgVBDmYhInucVO-uyTEf2WMkJLdJa-ujSs5tvoWaIywX3_XanO-hyNTcJyOTFsI2e7GvVMWkRGnGyO8Av_DSFRNyLOlxIWcIEJg5b52ZKma18VXFXHUKbKAvtHNyCn4vjYVbVc858fMw8sWpHN8LTtkjqoWrBEYFRfi2tlta1iCCV9rOxyKUCdshHsaWS1EFbFZdRs3x6FJPZvvyMF5gmMCfYHKhLdMZ2Es_9jJbYFTLetNczhVonh2ZmMBM-8Le_qGNOz_AFx7ccazkdThF06p3s3vL_rlB-1vhc9kJxKwJ5VhLoAFGrUk_Aya95iI2BnjDjHZbDtkYbJNhhVO8Sqw&nonce=638407017570039869.MGMzZGUyM2UtMjk3Zi00NGM2LThkMmEtYTEwOGM2Y2Q1ZmI4ZjQxMzhmNjQtNzllYy00YzlkLWFiNWYtNzJjYmVlNTliMmQ3&x-client-SKU=ID_NET451&x-client-ver=5.2.4.0
https://www.libertydentalplan.com/Oklahoma/LIBERTY-Dental-Plan-of-Oklahoma.aspx

