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Section 20 

CDPHP Dental Programs Overview 
CDPHP considers the oral hygiene of its members an important part of their overall health. The health plan strives to 
 provide members with options for cost-effective access to medically necessary, quality dental care. A variety of partnerships 
and contracts makes this possible. 

Our dental program includes the following: 

1) Delta Dental

CDPHP has entered into a co-marketing agreement with Delta Dental of New York to offer the high quality dental plans 
and services that have made the Delta Dental system the nation’s largest dental benefits provider. Delta Dental programs 
are marketed alongside our medical plans, giving members access to the largest network of participating dentists in the U.S.  

Delta Dental may be reached at 1-800-471-7091, ext. 4916, for information about participation. 

2) Delta Dental Medicaid–Select Plan and HARP, Child Health Plus, Essential Plans

2) 
3) CDPHP and Unified Products

CDPHP continues to have direct dental business not managed by either of the above-named companies. The health plan is 
also responsible for those dental services that are covered under the medical benefit for all lines of business. This includes 
treatment of accidental injury to natural teeth and congenital anomalies. 

To request fee schedules or other information about the CDPHP dental program, please call the CDPHP provider services 
department at 1-800-926-7526.
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IMPORTANT CONTACT INFORMATION
Provider Customer Service Toll-Free* 1-800-542-9782

Member Customer Service Toll-Free* (also used to reach 
Provider Relations)

Provider Dispute Toll-Free

Business hours: Monday-Friday 8am to 8pm Eastern time, excluding state-approved holidays. *Secure interactive voice 
response system (IVR) is available 24 hours, 7 days a week

Provider Website AllSmilesWelcome.com 

Administrator, Correspondence, Processing Inquiries: 
Claims, and Prior Authorization, Quality Management, 
Provider Dispute, Grievances, Appeals and Fair Hearing 

Delta Dental Insurance Company 
P. O. Box 1830 
Alpharetta, GA 30023-1830

Medical Dental Authorization Requests 
(Dental services may be covered under the medical benefit  
when needed as a result of accidental injury to sound and  
natural teeth (accidental dental benefit), or congenital disease  
or anomaly (congenital dental benefit)

Capital District Physicians Health Plan, Inc. 
Attention: Resource Coordination  
500 Patroon Creek Blvd. 
Albany, NY 12206-1057 
Tel: (518) 641-4100 
Toll-Free 1-800-274-2332 
Fax: (518) 641-3207
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B. Complete all items unless noted otherwise on the form or in the instructions posted on the

D. All dates must include the four-digit year.
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122300000X

al Practice 1223G0001X
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1223D0001X
Endodontics 1223E0200X
Orthodontics 1223X0400X

Pediatric Dentistry 1223P0221X
Periodontics 1223P0300X

Prosthodontics 1223P0700X
Oral & Maxillofacial Pathology 1223P0106X
Oral & Maxillofacial Radiology 1223D0008X
Oral & Maxillofacial Surgery 1223S0112X

Provider taxonomy codes listed above are a subset of the full code set that is posted at:
http://www.wpc-edi.com/reference/codelists/healthcare/health-care-provider-taxonomy-code-set/
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