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We value our relationship with our providers and 
take pride in our ability to offer hassle-free claims 
submission, prompt processing, and fast payment 
of claims.  Our website is an internet based claims 
submission system that is free to participating 
providers and allows them the opportunity to 
submit claims, verify eligibility, and much more.

How to Access the PWP
To access the Provider Web Portal, here is what 
you do:
1.) Go to www.doralusa.com
2.) Click on Providers
3.)  Click on Provider Web Portal (PWP)
4.)  If you are not a registered user, click on the 

Link “Not a Registered User”. Then complete 
the information in the User Registration 
Window.

5.)  As a Doral provider, you will have to register 
using your Doral location ID number. The 
Location ID number can be found on 
your remittance statement. Note:  You are 
assigned a location ID for each offi ce that 
provides services.  A separate registration 
on the PWP is required for each location 
where services are rendered.

You can click on the Provider Menu from any 
area to return to the Main Menu. You may also 
utilize the Online Help option if you have any 
questions regarding these features.

Additional Services on our PWP
Eligibility – Verify eligibility and print a report of 
these results and obtain history of services. The 
PWP has been updated to refl ect a member’s 
product information as well. 
Dental Authorizations
 • Request dental authorizations
 • Check submitted authorization status
 • View authorization
Dental Claims
 •  Submit dental claims and print a report of 

the dental claims submitted
 • Check submitted claims
 •  Dental Referrals – submit request for 

referral to a specialist and print a report 
of all submitted referral requests

Documents (Offi ce Reference Manual)

Billing- Allows you to set up your CDT codes 
and respective billed amount for each code. 
When submitting a claim, the billed amount will 
automatically populate for the specifi ed CDT 
code.

History- View full claims history of all paid claims 
to determine frequency. 

Status-
 • View location information
 • View payment status
 • Support

Provider Web Portal Update
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Available for government Medicaid and Medicare patients only

Did you know that the IVR allows you to check member eligibility, patient claim history, and obtain fax back verifi cation?  Did you also 
know accessing these features is as easy as a phone call? Our Interactive Voice Response (IVR) system is available 24 hours a day, 7 days 
a week and provides:

 • Patient Eligibility

 •  Frequently utilized Code Claim History (full claim history can be found on the Web at www.doralusa.com), including: D0120, 
D0212, D0150, D0210, D0272, D0274, D0330, D1110, D1120, D1201, D1203, D1204, D1205, D1351, D5110, D5120, D5130, and 
D5140

 • Fax back verifi cation of your IVR call

 • Spanish Call Capability

Through our IVR phone system, you can quickly and easily determine eligibility as well as obtain past claims history information.  A fax 
verifi cation of the information provided during the call is also an available option.

To access this function, you will need to log in with your National Provider Identifi cation Number (NPI) and the last 4 digits of your 
location’s tax ID.

Once an eligible member’s information is entered and results are communicated, you can then select the option to obtain eligibility or 
claim history for that member.

With IVR, you can obtain the information you need instantly via phone.  To access the Doral IVR 24-hours a day, 7 days a week call your 
provider services number.  All information provided via the IVR is also available on the Web at www.doralusa.com.

*Current Dental Terminology © 2009 American Dental Association.  All rights reserved.

Interactive Voice Response (IVR)



Doral Dental requires submission of radiographs for a variety 
of clinical review reasons.               We use these radiographs to 
evaluate treatment necessity for pre-authorization requests, 
retrospective review, provider and member appeals, and in the 
utilization review process.  It is imperative that quality diagnostic 
radiographs are submitted the fi rst time to avoid unnecessary 
staff time and expense, both to the provider and Doral, and to 
avoid an unnecessary delay in treatment of the member.

Documentation requirements in the member record include 
medically necessary radiographs of diagnostic quality used for 
diagnosis and treatment of the member’s dental conditions.  
Radiographic technique regarding angulation, developing 
and image captured are key to this documentation.  Many 
administrative and clinical denials are the direct result of poorly 
developed fi lms, cone cuts, overlapping images, poor angulation, 
or missing the apex of a tooth on the periapical radiographic 
image.  If the radiographs submitted are not of diagnostic 
quality for an interested third party to make a qualitative 
benefi t decision, the benefi t may be denied.  Please re-take the 
radiograph prior to submission, at no cost to the program or 
member, in advance, and avoid the denial.

Good risk management, requires you to keep the patient’s 
treatment record intact, including the original radiographs. 
Submission of original radiographs may result in the loss of the 
radiographs.  The radiographs may be lost due to the separation 
of the radiographs from the patient record by your staff, handling 
of the radiographs by the US postal system, and Doral’s internal 
handling.  Duplication of radiographs is a possible solution to this, 
although duplicated radiographs, are often of poor diagnostic 
quality.  The use of radiographic doubles is an excellent solution 
to consider.  This option will avoid unnecessary patient exposure 
to radiation.  Also misplacement of these radiographs would not 
compromise the original patient record. Digital radiographs and 
scanning technology have advanced the process of radiograph 
submission, but printed copies are not always the highest 
diagnostic quality.  Electronic submission of radiographic images 
through a clearing house possibly provides the most cost 
effective way to submit radiographs assuring diagnostic quality 
on the initial submission.  The cost of this service may be off 
set by elimination of mailing costs and staff time utilized in 
duplication, re-fi ling, etc.

Doral Dental currently returns original radiographic images.

The Importance of Quality Radiographs
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Online ORM

Need to access our electronic Offi ce Reference Manual?  You can fi nd it on www.doralusa.
com!   Once you are logged in and at the main menu, click on “View Documents.”  You can 
view the Online ORM by clicking on Provider Information. 



Please remember that there are access to care standards 
outlined in your contract.  It is important that appointments 
are offered in a timely manner for routine/initial, urgent, 
and emergency care.  These standards are plan or state 
requirements and are audited by Doral and our clients.

In addition, Doral requires that providers ensure 24 hour 
coverage.  

Coverage can include, but is not limited to, the following: 
  •   Answering service that gives the member a timeframe to 

expect a call back from provider. 

 •  Answering machine that gives the member a timeframe to 
expect a call back or includes a page/telephone number 
where provider can be reached for emergencies.

These helpful tips will be appreciated by your patients and will 
help ensure that your contractual obligations are met. 

Please remember to comply with our audit/survey. This allows 
Doral to monitor the success of our providers and monitor 
practices that are not able to meet the standards.  If the 
care cannot be provided in the time specifi ed, an alternative 
appointment can be made. If your offi ce is experiencing 
diffi culty in reaching the above standards please inform Doral. 

Appointment Standards
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Doral strictly adheres to non-interference with the clinical decisions of its Dental Directors and Benefi t Examiners.  There are no 
fi nancial incentives or any other kind of encouragement to infl uence a clinical decision.  The Dental Directors’ and Benefi t Examiners’ 
purpose is to ensure that each member’s benefi t is considered individually according to established practice guidelines.

Non-Incentives for Consultants

Help us Raise EPSDT Scores
Parents should be encouraged to bring their children to your offi ce for 
routine examinations and cleanings.

Repetitive and dependable dental care for young children is critical 
to establishing good life-long oral hygiene habits. Establishing a dental 
home for young patients ensures care is delivered in a comprehensive 
and consistent way.  Preventative treatment such as prophylaxes, 
fl uoride treatments, and oral hygiene instruction for children promotes 

lifelong,  pain-free dental health.  Early signs of disease can be detected 
and treated.  Parents can be educated on proper diet and methods 
of home care.

Children deserve a chance to have healthy teeth.  They deserve 
consistent dental care so they can attend school free of dental pain. 
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Recommendations for Preventative Pediatric Oral Health Care

**Anticipatory Guidance 

 

Appropriate discussion and counseling should be an integral part of each visit for care. Topics for counseling when appropriate should cover Oral Hygiene counseling (1), 

Injury, Prevention Counseling (2), Dietary counseling (3), Counseling for non-nutritive habits (4), Fluoride Supplementation (5,6), Assessment of oral growth and 

development (7), Counseling for speech/language development, Assessment and treatment of developing malocclusion, Counseling for intraoral/perioral piercing, Substance 

abuse counseling, Assessment and/or removal of third molars and Referral for regular periodic dental care/transition to adult dental care. 

 

1. Initially, responsibility of parent; as child develops jointly with parents, and then by age 12 responsibility of the child only.  

2. Initially play objects, pacifiers, car seats; then when learning to walk; sports, routine playing and intraoral/perioral piercing.  

3. At every appointment discuss role of refined carbohydrates; frequency of snacking.  

4. At first discuss need for additional sucking; digits vs. pacifiers; then the need to wean from habit before eruption of a permanent incisor.  

5. As per American Academy of Pediatrics/American Dental Association guidelines and the water source.  

6. Up to at least 16 years.  

7. By clinical examination.  

 

Periodicity Recommendations  

Age  
Infancy 6-12 

Months  

Late infancy 12-24 

Months  
Preschool 2-6 Years  

School Aged 6-12 

Years  
Adolescence 12-20 Years  

Clinical Oral Examination: ** First 

examination at the eruption of the first 

tooth and no later than 12 months and 

every six months thereafter.  

X  X  X  X  X  

Prophylaxis/ Topical Fluoride 

Treatment 

Especially for children at high risk for 

caries and periodontal disease. 

X X X X X 

Radiographic Assessment 

As per Food and Drug 

Administration/American Dental 

Association Guidelines on Prescribing 

Dental Radiographs.  

X X X X X 

Assessment for Pit and Fissure 

Sealants  

  X 

First permanent 

molars as soon as 

possible after 

eruption 

 

X 

Premolars, first and 

second permanent 

molars as soon as 

possible after eruption 

X 

Second permanent molars 

and premolars as soon as 

possible after eruption 

Treatment of Dental Disease/  

Caries Risk Assessment 

X  X  X  X  X  
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What Can You Do To Reduce No-Shows?
No-show rates can adversely affect productivity.  To help reduce the no-show rate, incorporate best practices to reduce broken appoint-
ments.  Characteristics of practices that experience an increase in broken appointments are:

 • Unexplained long in-offi ce wait times, which may indicate the dentist does not respect patients’ time.
 • A schedule that sets appointments too far in advance. This may cause the patient to go elsewhere.
 • One that does not currently follow up with patients that miss appointments.
 • A dental offi ce that frequently cancels patient appointments at the last minute. 

Best practice strategies:

 • Mail appointment reminders.
 • Make reminder phone calls 48-72 hours in advance of an appointment.
 • Adjust the offi ce hours to best accommodate your patient population.
 •  Open your schedule to accept more walk-in and emergency appointments requests to to cover open chair time due to no-

shows.
 •  Consider open-access scheduling.  Open access scheduling is a patient friendly system that allows the patient to schedule an 

appointment with the provider in a timely manner.  Appointments are scheduled within days of the appointment request at a 
time that is convenient for both the patient and the provider.  This differs from the general way appointments are scheduled, 
which is usually at the time of the current visit.

 •  Establish a policy for all repeat no-shows. Provide a written copy of the policy to patients and keep a signed copy in the 
patient record. Post the policy in the waiting room or registration area.

 •  Educate members verbally and in writing about what may happen as a result of missed appointments. 

Implementing some or all of these best practice strategies will result in less frustration for your staff, a signifi cant decrease in broken 
appointments, an increase in patient treatment, and a positive impact on annual revenue.

ANNUAL DOCUMENTS:  To receive a copy of the 2009 QI and UM annual documents, please contact us at 800.341.8478.
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Due to the age of the majority of the 
Medicaid population, stainless steel crowns 
on primary teeth make up a signifi cant 
percentage of the procedures performed. 
Doral accepts that this is an excellent long 
term solution for the grossly damaged 
primary tooth as well as those that have 
been treated with a pulpotomy.  We feel we 
need to address the medical necessity of the 
stainless steel crown at this time.

Over the past decade, the dental community 
has been subject to media scrutiny regarding 
the use of stainless steel crowns.  The general 
direction of these media report have been 
along the lines of fraud and abuse; fraud in 
regard to the placing and billing of unnecessary 
services; abuse in regard to treating a patient 
either over aggressively or where no true 
medical necessity exists.

The clinical criteria as published in the offi ce 
reference manual are:

 •  In general, criteria for stainless steel 
crowns will be met only for teeth 
needing multi-surface restorations 
or where amalgams, composites, and 
other restorative materials have poor 
prognosis.

 •  Primary anterior teeth should have 
pathologic destruction to the tooth by 

caries or trauma and should involve 
two or more surfaces or incisal decay 
resulting in an enamel shell.

 •  Primary molars should have pathologic 
destruction to the tooth by caries or 
trauma, and should involve two or more 
surfaces or substantial occlusal decay 
resulting in and enamel shell.

 •  Primary teeth that have had a pulpotomy 
or pulpectomy performed.

 •  Medical necessity as defi ned.

Limitations to the use of stainless steel 
crowns include, but are not limited to the 
following:

 •  Prophylactic use of stainless steel crowns 
is not a covered benefi t.

 •  Placement of stainless steel crowns on 
teeth near exfoliation is not a covered 
benefi t.

Documentation required in the patients 
record and subject to post treatment 
review:

 •  Appropriate diagnostic radiographs 
clearly showing the adjacent and opposing 
teeth and pathology or caries-detecting 
intra-oral photographs if radiographs could 
not be made.

 •  Copy of patient’s dental record with 

complete caries charting and dental 
anomalies.

 •  Copy of detailed treatment plan.

Doral may require a second opinion for 
requests of more than four stainless steel 
crowns per patient.  Doral reserves the right 
to require pre-authorization of any service 
for a provider or location; this is at Doral’s 
sole discretion.  We hope this serves to 
clarify the requirements, documentation, and 
limitations we place on the use of stainless 
steel crowns.

Dental Director’s Corner: Focus on Stainless Steel Crowns
by Dr. James Thommes, Senior Dental Director



 

CONTACT INFORMATION

Doral Customer Service
800.341.8478
• Press 1 for Automated Eligibility (via IVR System)
• Press 2 for Benefi ts, Eligibility, and History
• Press 3 for Claims and Payment Questions
• Press 7 for Provider Web Questions

Doral Utilization Review
800.294.9650

Via Email
Electronic Technical Support • eclaims@doralusa.com
Claims Payment Questions • denclaims@doralusa.com
Eligibility or Benefi t Question • denelig.benefi ts@doralusa.com
Utilization Review • ddusa_um@doralusa.com

Provider Access to Web Portal & Other 
Features
www.doralusa.com/Providers.aspx

www.doralusa.com
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