
 

 

  

  

  
 

  

 

 

   

  

  

  

  

 

  

   

  

   

 
 

TEXAS CHANGE MAIN DENTIST FORM 

HOW DO I SELECT OR CHANGE MY MAIN DENTIST? 
There are four easy ways to select a Main Dentist or change to a diferent Main Dentist. 
1. Create an account in our online member portal. 

Go to dentaquest.com/member-login/. 

2. Send us an email by filling out a secure form on our website. 
Go to dentaquest.com/state-plans/regions/Texas/members/. 

3. Call our member call center. 
Medicaid dental plan: Call 1-800-516-0165 (toll-free); 7-1-1 (TDD/TTY toll-free). 
Children’s Health Insurance Program (CHIP) dental plan: Call 1-800-508-6775 (toll-free); 7-1-1 (TDD/TTY toll-free). 

4. Fill out the Request to Change Main Dentist form and fax it to: 1-800-936-0913. 
Main Dentist changes made on a weekend or holiday will be made efective for the date the form was faxed. 

REQUEST TO CHANGE MAIN DENTIST FAX FORM 
Please enter the following information and fax to 1-800-936-0913.

 *All Fields Required 

* Program in which you or your child are enrolled (check one): 

Texas Children’s Medicaid dental plan  Texas CHIP dental plan 

Member information 

* First name __________________________________________________________________  *Last name ______________________________________________________________________________ 

ID number (if known) ____________________________________________________________________________________________________________________________________________________ 

* Date of birth ___________________________________________________________ *Phone number _______________________________________________________________________________ 

Best time to call __________________________________________________________________________________________________________________________________________________________ 

* Email address _____________________________________________________________________________________________________________________________________________________________ 

I would like the following dentist to be my new Main Dentist: 

* Dentist name _____________________________________________________________________________________________________________________________________________________________ 

* Ofice name _______________________________________________________________________________________________________________________________________________________________ 

* Address ______________________________________________________________________________*City ______________________________________________________________________________ 

Date of appointment/visit to this Main Dentist _____________________________________________________________________________________________________________________ 

I am the Member or their Head of Household on record, and I authorize DentaQuest to change my Main Dentist. 

* Signature for Head of Household or Member Aged 18 or Over __________________________________________________________________________________________________ 

Print Name for Head of Household or Member Aged 18 or Over ________________________________________________________________________________________________ 

To the provider: This form allows members to select or change a Main Dentist. Members must complete and submit this form in order to ensure 
assignment and payment to your ofice. Printed name and signature of the Head of Household on record or Member aged 18 or over must 
match DentaQuest records, or no changes will be made. 

https://dentaquest.com/state-plans/regions/Texas/members
https://dentaquest.com/member-login
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