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Introduction

The Connecticut Dental Health Partnership is the Dental Plan
for HUSKY Health and is administered by BeneCare Dental
Plans under a contract with the Connecticut Department of
Social Services (DSS).

DSS is the single state agency responsible for the administration of the State’s Connecticut
Medicaid Assistance Program and the Children’s Health Insurance Program (SCHIP). Medicaid
and SCHIP are collectively described as the HUSKY Health Program.

The Connecticut Dental Health Partnership (CTDHP) operates a responsive Member Services Call
Center for over 1,000,000 Connecticut residents who benefit from dental and oral healthcare as
a part of HUSKY Health (Medicaid) programs. There are also a team of statewide Community
Engagement Specialists and Oral Health Navigators to provide training and help members with
more complex oral healthcare needs.

The Partnership oversees a broad network of dental providers who provide quality services to
HUSKY Health and Covered CT members.

The Connecticut Dental Health Partnership also handles the Grievance and Appeals process.
Grievance and Appeals Representatives are here to help you understand why a service may or
may not be covered and guide you through all the steps in the appeals process.

The Connecticut Dental Health Partnership is committed to
achieving Oral Health Equity. Our mission is to enable all
HUSKY Health members to achieve and maintain good oral
health. We work to ensure all members have equitable access
to oral health services.
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Welcome to the Connecticut Dental Health Partnership

Dear HUSKY Health and Covered CT Participating Dental Provider:

Welcome to “The Partnership!” Programs covered under The Connecticut Dental Health
Partnership (CTDHP) include: The State of Connecticut’s publicly funded dental care programs,
HUSKY A, HUSKY B, HUSKY C (Traditional Medicaid Title XIX Fee for Service), HUSKY D (Medicaid
for Low Income Adults) and the Covered CT dental program launched in 2022. CTDHP’s mission
is to enable all HUSKY Health members to achieve and maintain good oral health. We work to
ensure all members have equitable access to oral health services.

These programs which address the oral health needs for approximately 1,000,000 residents in
Connecticut. Participants in the program include the aged, blind and disabled, low income
families and adults as well as the state sponsored insurance plan known as SCHIP. DSS is the
lead Medicaid agency for the State of Connecticut which provides a broad range of services to
the elderly, people with disabilities, families and individuals who need assistance in maintaining
or achieving their full potential for self-direction, self-reliance and independent living.

DSS administers the Medical Assistance Program which includes the Connecticut Dental Health
Partnership. BeneCare Dental Plans was selected by DSS, in 2008, as the Administrative Service
Organization (ASO) to manage the Connecticut Dental Health Partnership for the State of
Connecticut. BeneCare is a dental benefit management company that operates dental benefit
programs for fully insured and self-insured clients in the Northeast and Mid- Atlantic regions
under a wide array of State, County and Municipal government, multi-employer welfare fund
and commercial employer sponsored plans.

Please review this manual carefully. The manual is an addendum to the contract you have with
the State of Connecticut Medical Assistance Program. Item 10 of the Provider Enrollment
Agreement states in part: “To abide by the DSS’ Medical Assistance Program Provider Manual(s),
as amended from time to time, as well as all bulletins, policy transmittals, notices and
amendments that shall be communicated to the Provider, which shall be binding upon receipt
unless otherwise noted.”

Please pay particular attention to the section entitled Connecticut Dental Health Partnership
Policy/Standards of Care section which contains information on marketing guidelines as well as
appointment scheduling guidelines and other important information. CTDHP will be sharing a
variety of programmatic updates and notices with you in the future, so please be on the look-
out for these communications and place them with your manual.

Thank you for your continued participation in our HUSKY Health and Covered CT programs.

Sincerely,
Connecticut Dental Health Partnership
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Provider Services Call Center

Our Member Services Call Center is here to provide you and your patients with assistance in
securing dental services. The Call Center is staffed Monday — Friday from 8:00 AM to 5:00 PM.
Providers may call the following numbers for assistance:

Contact Phone Number

855-CT-DENTAL

CTDHP Member Services and Local Provider (855-283-3682)

Services 866-420-2924
Facsimiles 860-674-8174
Prior Authorization Requests and Inquiries 888-445-6665
Gainwell Provider Assistance Center 800-842-8440

Mailing Addresses

Prior Authorization and Post Procedure Authorizations Requests for Non-Orthodontic
Services:

CT Medicaid Prior Authorizations

C/O Dental Benefit Management/BeneCare
555 City Avenue

Bala Cynwyd, PA 19004

Prior Authorization for Orthodontic Treatment Requests:
Orthodontic Case Review
C/O BeneCare Dental Plans

195 Scott Swamp Road, Suite 101
Farmington, CT 06032
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HUSKY Health Dental Plan - CTDHP Website - www.ctdhp.org

Providers may access the CTDHP website at www.ctdhp.org. Simply click on Dental Providers at
the top. The Providers section of the website has both public information and a secure portal.
This area of the site provides general information resources including forms, educational

brochures and more.

m wcm*ﬂ—n- Medicl Parvrars = Aticdes  On Tooth Fary Comtacs
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Read More

HUSKY Health Members
Call 855-CT-DENTAL (855-283-3682)
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HUSKY Health Dental Providers
NEWS and INFO

We e 10 he (MAOn Qateway L

News & Events
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The Providers’ secure portal is used to access Protected Health Information regarding Prior
Authorization status and Client History by date of service. Providers will need to use their

National Provider Identifier (NPI) and Federal Tax Identification Number (TIN) to access the
secure area of the website.

Click on the link labeled "Provider Login.” To —

sign into the secure portal, you will need your 1

Billing NPI number as well as your Federal Tax [ Members = Denaliyders = CommunityPariners = MecsiE
ID number. Enter the information in the boxes
provided. How o Envell nd Re-Envol

Provider News and Updates o
Dertal Provider Dencfit Crid
HUSKY Dental Fee Schedule

Provider Marssal

Dental Provider Toolkt »

e Sights, Privacy, Commitment To Health Equity

Once you have successfully entered your identifying information, you will see this screen
populated with your personal information:

You may now use the

links on this page and o ——
on the left of this page %ENIAE \
to check client VY o

eligibility, treatment
history and find
additional participating _—
providers or upload : ' '
information to ——
BeneCare.

TV P AR T
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Client Eligibility and Treatment History

To check Client Eligibility and Treatment History follow the steps outlined below:

Click on the link labeled Client Inquiry. You will then see the following screen:

For each client that you
wish to check eligibility for,
please enter the client’s
Medicaid ID number, Date
A A of Birth, and click on the
S “Add Client” button.

CONNECTICUT
DENTAL
HEAITH PARTINERSHP

P
HUSKY Healty

Add Clsal to Report:
Nowa & Updates b

ote of Bk

As you add clients to the
DEI’:‘JIA’L HUSKY Health . eligibility report, they will
S ' appear on the screen in list
format. When you have
finished adding clients to
————— , . . the report, you can either
click on the “Remove”
button to delete a client
from the report, or click on
Sl the hyperlink in the yellow
e bR box labeled “Click Here"
' to run the report.

the deniol plon for

- ———
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The screen will return the current day’s eligibility status as well as a listing of historical dental
procedures on file. In the case of an adult client, the report will also show the amount of
dental benefit that has been used towards the annual $1,000 maximum benefit. See
example below:

CONNECTICUT om0

DENTAL

Disclaimer: Eligibility for HUSKY Health can change daily. Client eligibility should be verified on the
HEALTH PARTNERSHIP date of service. The claim history reflected below is based on the latest claims received by Hewlett
Packard and does not include claims in process, claims incurred but not yet received or any denied

T Samie’ phun Sor services. If you have any questions about the eligibility or claim listing below, please call the

HUSKY Health Connecticut Dental Health Partnership at 1-855-CTDENTAL (1-855-283-3682).
Client ID Name Date of Birth |Eligibil ity as of 3/11/2013 |Plan
003165354 | ¥ HUSKY A
Date of Service |Tooth Nbr |Surface(s) |Procedure Code |Description
01-25-2012 K Do D2392 2S RSN COM POS
01-17-2012 J MO D2392 2S5 RSN COM POS
01-12-2012 J Do D2392 25 RSN COM POS
01-04-2012 Do120 FPERIODIC EXAM
01-04-2012 D1120 CHILD PROPHY
01-04-2012 D1203 FL EXCL PRO CH
02-24-2011 K o} D2391 1S RSN COM POS
01-18-2011 3 o} D1351 SEALANT TOOTH
01-18-2011 S Do D2392 2S RSN COM POS
12-02-2010 | DO D2392 2S5 RSN COM POS
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Provider Referrals

Providers will also have access to a locator tool which can be used to find a general dentist or
specialist in a provider or client’s area. To access the tool, click on Provider Referrals on the left
side of the page. The following screen will appear:

S

BOEhIEIC_II'_Ix'IT- the dental plan for
HEALTH PARTNERSHIP H U s KY H eq ”-h
HUSKY Health
CLIENTS Provider Referrals

To find a participating provider, please fill in the client ID and date of birth for the client you wish to assist.
Click on Dentist Specialty to select the type of specialsit you wish to find. Enter the zip code of the search
area and the radius of the search you would like to perform. You may also select for language, special

PROVIDER PARTNERS

General Info
needs accommedations and wheelchair accessibility.
How to Enroll
Client |D:
MNews & Updates
Date of Birth: ! /
Provider Manual
Dentist Specialty: | GENERAL DENTIST [¥]
Forms and Materials Zip Code:
Clinical References Radius: 1 Mile [v]
Language: English Ed
My Account
Special Needs:
il Pl Wheelchair Accessible:
Order Materials Search
Prior Authorization Status

Prior Authorization Upload

Provider Referrals

Fill in the:
e C(ClientID
e C(Client Date of Birth

e Zip Code and preferences for specialty, distance, language and special needs and then
click Search.

If a search returns no results, it may be necessary to increase the radius and/or refine the
selection criteria for language or special needs.
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Department of Social Services Website — CT Medical
Assistance Program (CMAP)

DSS contracts with Gainwell to maintain the website for the CT Medical Assistance
Program (CMAP). It can be accessed at: www.ctdssmap.com.

The site provides important information to health care providers about the Connecticut Medical
Assistance Program. This site contains a wealth of resources for providers including enrollment,
billing manuals, bulletins, program regulations, plus information on Electronic Data Interchange
and the Automated Eligibility Verification System.

The site has both public-facing and a secure portal. The public-facing part of the site important
information, provider and trading partner links, pharmacy information, provider publications,
provider enrollment and re- enrollment applications and more. The public website does not
require the user to have a password.

This secure area of the website requires you to log in. The secure site gives provider specific
information concerning claim processing, client eligibility verification, secure file uploads &
downloads and other similar functions. You can also review your remittance advices and much
more. For assistance or questions concerning how to log into the secure section of the web
portal, please contact Gainwell Provider Relations at 800-842-8440.

Client Eligibility

Please note, it is important to
verify client eligibility each time CLIENTS Client Inquiry
you see a HUSKY Health or

. PROVIDER PARTNERS To check on the status and treatment history ¢
COVE‘I’E‘d CT member' Just Ilke Connect Card or HUSKY Health Card or Cove
commercial insu rance, mem bers Eznzel e as of today's date and is subject to change. Tr
may IOSG their ellglblllty fOI’ a How to Enroll / Re_Enroll there i1s usually a delay from the date of servic
number Of reasons. It IS Provider Newsletters and
important to retain the record Gommunications

. Add Client to Report:
number when you obtain the
LS. . News & Updates Client ID: \:|

member’s eligibility status, as in

Provider Manual Date of Birth | ||

very rare instances, the eligibility /] |
record may be inaccurate. This Forms and Materials [Add Client |

number will allow you to prove
that you verified the member
eligibility on the date of service
and will allow you to be Client Inquiry

reimbursed for any covered Orcier Miatorale

services you performed. Q

Clinical References

My Account
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You can check member eligibility after logging on to the secure portal on the CT Dental Health
Partnership website: https://ctdhp.org/dental-providers/provider-login/. Once you

log in, click Client Inquiry to determine eligibility.

You can also check member eligibility status on CMAP.

e www.ctdssmap.com

e Choose “Information”

e Scroll down and select
“Publications”

e Scroll down to Chapter 4, “Client
Eligibility”

e C(lick “Chapter 4"

Lastly, you can check with the Automated Voice Response System (AVRS). The Automated
Voice Response System (AVRS) is available 24 hours a day, seven days a week (except for
maintenance) and allows self-service features for enrolled providers such as client eligibility
verification, and access to client/program information through a touch tone telephone.

1. The provider initiates the request by dialing 1-800-842-8440 (toll free).
2. The system interacts in a series of verbal prompts and responses as the provider, client,

and specific service date data are entered. The system responds to the provider requests
in the form of a voice response.
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Program Enroliment / Re-enroliment Process

Online Enroliment Tool

Providers are required to submit enroliment/re-enrollment applications via the web using
the Online Enroliment Tool at www.ctdssmap.com.

In order to enroll or re-enroll online, you must first have all of your material assembled for the
enrollment process. You will need:

e Your Federal and State Tax ID
e Your NPI (National Provider Identifier Standard)

And a copy of your:
e Liability insurance
e Specialty certificate
e Diploma
e Office owners will need a W-9 and EFT (Electronic Funds Transfer) information.

Note: Once you begin with the enrollment wizard, you cannot save the application and
return to the enroliment application at a later time.
¢ Go to the www.ctdssmap.com website;
e Go to the "Provider” box and scroll down to "Provider Enrolilment”;
e Click "Next" to start the enrollment wizard. It will walk you through the information
needed;

Remember: Once you begin the enrollment process, you cannot save the information and
return to it at a later date.

NOTE: Re-enrollments must complete the credentialing process prior to your
expiration date. Please submit your re-enrollment information 6 — 8 weeks prior

to your expiration date to ensure uninterrupted enrollment in the program.
Also, re-enrollment applications cannot be back-dated.

Dental Taxonomy Assignment Chart

The CT Dental Health Partnership offers personalized assistance with the Enrolilment and
Contracting processes.

By contacting CTDHP at 860-507-2307, we will work with you and your office staff to get your

office enrolled or re-enrolled with the CMAP network. Once enrolled in the program, you will
need to submit new contracts in the event that you change Tax IDs, add individuals to a group
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practice, add new office locations open to HUSKY Health or Covered CT members or add new

provider specialties to a practice.

The Department of Social Services recognizes and enrolls providers in the following dental

specialties:

Specialty Taxonomy
Dental Anesthesiologist 1223D0004X
General Practice Dentist 1223G0001X
Hygienist 124Q00000X
Endodontist 1223E0200X
Oral and Maxillofacial Pathologist 1223P0106X
Oral and Maxillofacial Radiologist 1223D0008X
Oral and Maxillofacial Surgeon 1223S0112X
Orthodontist 1223X0400X
Pediatric Dentist (Pedodontist) 1223P0221X
Periodontist 1223P0300X
Public Health Dentist 1223D0001X
Prosthodontist 1223P0700X
Dental Resident in Training Program 390200000X

Paper Enrolilment Process

Dental providers are required to enroll via the secure web portal you can access at:
https://ctdhp.org/dental- providers/provider-login/. If you are unable to submit your application
via the web portal you may submit a paper application to Gainwell with a letter that requests an
exception to the requirement with details of the reason for the request.

A PDF of the enrollment form can be downloaded by following the steps below:
« Go to the website www.ctdssmap.com;
« Click on “Information” and a drop-down box will give the option “Publications”
« Choose this option, and then scroll down the page to the “Forms” section;
« Continue to scroll down the list to “Provider Enrollment/Maintenance Forms” and click
on Provider Enrollment Application.”
» The enrollment package will download as an Adobe Acrobat (.pdf) file.

For the most up to date enrollment requirements, please consult the ctdssmap.com
website.
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The published fee schedule lists the CTDHP payable procedure codes and the associated
fees for pediatric Members (under age 21) and adult Members (21 years old and older).

Dental Hygienist Fees and Covered Procedures

Dental hygienists receive 90% of the payment rate of the fees listed on the fee schedule as
applicable to the age of the Member. Claim submission and payment for hygienist services are
limited to the following procedures:

Procedure Code

Periapical X-Rays D0220, D0230

Bite Wings D0270, D0272, D0274
Caries Risk Assessment D0601, D0602, D0603
Unspecified Diagnostic D0999

Prophylaxis Adult/Child D1110, D1120
Topical Fluoride Application D1208

Tobacco Counseling D1320

Sealants D1351
House/Extended Care Call D9410

The CDT Code and Nomenclature above have been obtained from Current Dental Terminology
(including procedure codes; nomenclatures; descriptors and other data contained therein).

How to Use the Fee Schedule

The fee schedule is broken out to show the prior authorization requirements by dental specialty.
To use the fee schedule, locate the procedure code desired and follow the line across to your
applicable dental specialty to see if prior authorization is required. The fee schedule will also
note the procedures that require post procedure review.

Procedures which require prior authorization/post procedure review are identified on the fee
schedule using the following codes:

PA Prior Authorization is required prior to providing service for all ages

PR Post Procedure Review required after the service has been performed and prior to
payment being made

PAR Prior Authorization required for Members over 21 years old and Post review required for
under 21 years old

<21  Prior authorization is required for this service when provided for a Member under the
age of 21
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>21  Prior authorization is required for this service when provided for a Member over the age
of 21

21-69 Prior authorization is required for Members 21 years of age and older, but less than 70
years old

An empty box on the fee schedule signifies that no prior authorization is required.

How to Download a Copy of the Fee Schedule

From time to time, updates may be made to the fee schedule. To view and/or print the most
recent version of the fee schedule, go to www.ctdssmap.com. Click on the Provider tab on the
main menu. Scroll down to “Fee Schedule Download” and click on the link. Choose “Accept” in
order to view the fee schedules.

This will bring you to a new page which lists all the available fee schedules. Scroll down to
“Dental.” This will display the current dental fee schedule for both adults and children in an

Excel-like format.

These updates may also be available on ctdhp.org. Fee Schedule — HUSKY Dental (ctdhp.org)

HUSKY B Fees and Co-Pays

As of July 1, 2010, Husky B members are responsible for co-pays on many dental procedures.
The fee schedule shows the percentage of the fee that the member is responsible to pay as an
out of pocket expense. For example, if the fee shown for a procedure is $100.00 and the HUSKY
B co-pay amount is shown as 20%, the member would be responsible for $20.00. Please note: If
a provider bills less than the allowed amount as shown on the fee schedule, the member would
only be responsible for the percentage shown on the fee schedule and applied to the billed
amount. When the provider fee is higher than what the Medicaid fee schedules shows, the
provider must bill the co-pay percentage against the Medicaid listed fee schedule amount.

View the Dental Fee Schedule online:

https://ctdhp.org/dental-fee-schedule/pdf
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Chapter 4 outlines current regulations, and how to access the most current policy. It also
reviews the policy sections, The Medical Necessity: Section 22 of Public Act 10-03 (Deficit
Mitigation Act) and Commonly Asked Questions - regarding missed appointments and
financial arrangements.

Current Regulations

Chapter Seven of the Connecticut Medical Assistance Program contains the current dental
regulations that CTDHP/BeneCare will use to determine whether or not a service meets
qualifying standards under the program as related to the client’'s medical necessity.

CTDHP/BeneCare dental consultants may request additional prior authorization documentation
to better evaluate whether a service is appropriate or not.

Any updates to state policy will be communicated to providers in the form of a Policy
Transmittal or bulletin distributed by Gainwell. You should maintain copies of them as they are
received.

Coraecticut Department
. of Social Services

Connecticut interChange MMIS

Provider Manual

Chapter 7 - Dental
October 1, 2020

Connecticut Department of Social Services (DSS)
55 Farmington Avenue
Hartford, CT 06105

Gainwell Technologies
55 Hartland Street
East Hartford, CT 06108

g-iinwell
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How to Access the Most Current Policy

1. To access Chapter Seven, go to www.ctdssmap.com

2. On the left-hand menu bar, locate the “Information” box

3. Select “Publications” from this box

Coanecticut Department Help
/ Noos

Monday, September 25, 2023 at 10:54:45 AM
Provider Trading Partner Pharmacy Information Vish
links hipas messages archive

: Balletin Search
Yeor v Provder Type v
= e =

Information

Provider Manuals

4. Locate Chapter 7

Chapter

1 Introduction
2 Provider Participation Policy
3 Provider Enrollment and Re-enrollment
4 Client Eligibility
Claim Submission Inf -

Additi 1Ch 5 Infor

5. Select "Dental” from the dxgp-down box that
states “Select a Provider Typ

6. Click "View Chapter 7"

* Carrier Listing Sorted by Name
* Carrier Listing Sorted by Code
.6 Electronic Data Interchange Options

\ \ Specific Policy / Regulation

Select a provider type v

IMPORTANT TIP: If you have trouble accessing Chapter 7 at CTDSSMap.com -
be sure you check your Pop Up Blockers and check to allow access to
the CTDSSMap site PDFs. (look at the top of your screen for a message like this:

o Firefox prevented this site from opening a pop-up window. Options

and ALLOW the pop ups. Could be on the right or left
top of your screen depending on your browser.

New regulations are expected to be released in the future. You will be given a thirty (30)
day notice by the Department before any new regulations become effective.
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Department of Social Services Medical Services Policy

This section outlines the medical services policy and regulations of the Connecticut State
Agencies as they relate to dental services, dental practices, dental hygienists and clinics. Topics
in each section below include:

e Scope

e Definitions

e Provider participation

e Eligibility

e Services covered and limitations

e Services not covered

e Billing procedures

e Documentation of services provided

e Summary of Benefits Grid

Dental Services
Chapter 7 Pgs 1-19

For the purposes of this section, dental services are diagnostic, preventive, or restorative
procedures, performed by a licensed dentist in a private or group practice or in a clinic; a dental
hygienist, trained dental assistant or, or other dental professionals employed by the dentist,
group practice or clinic, providing such services are performed within the scope of their
profession in accordance with State law.

These services relate to:
[.  The teeth and other structures of the oral cavity; and

ll. Disease, injury, or impairment of general health only as it relates to the oral health of the
recipient
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Clinics
Chapter 7 Pgs 20-23

For the purposes of this Section, clinics are facilities not associated with a hospital. They provide
medical or medically-related services for diagnosis, treatment and care of persons with chronic
or acute conditions.

Dental Clinics
Chapter 7 Pgs 24-36

A dental clinic provides diagnostic, preventive, or restorative procedures to outpatients in a
clinic staffed by dentists, dental hygienists, dental assistants and other dental professionals
performing within the scope of their profession in accordance with State law. Services
performed relate to

I.  The teeth and other structures of the oral cavity; and

Il. Disease, Injury, or impairment of general health only as it relates to the oral health of the
recipient.

Requirements for Payment of Public Health Dental Hygienist Services
(Regulations of Connecticut State Agencies)
Chapter 7 Last 7 pages

Sections 17b-262-693 to 17b-262-700, inclusive, set forth the requirements for payment of
public health dental hygienist services for persons determined eligible for Connecticut's
Medicaid Program pursuant to Section 17b-262 of the Connecticut General Statutes.

Summary of Benefits Grid

The summary of dental benefits grid for providers is located in the dropdown menu for Dental
Providers on ctdhp.org. It is also easily accessible

from the Welcome page: - S e 18 e o e e

[y ry=— ] —h I ey I W LR S

it

e s age 19
[ Ty T TPty

https://ctdhp.org/dental-providers/welcome/

Dental-Coverage-Limitations-By-Program-
provider.pdf (ctdhp.orq)
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Medical Necessity: Section 22 of Public Act 10-03 (Deficit
Mitigation Act)

(a) For purposes of the administration of the medical assistance programs by the
Department of Social Services, "medically necessary" and "medical necessity" mean those health
services required to prevent, identify, diagnose, treat, rehabilitate or ameliorate an individual's
medical condition, including mental illness, or its effects, in order to attain or maintain the
individual's achievable health and independent functioning provided such services are: (1)
Consistent with generally-accepted standards of medical practice that are defined as standards
that are based on (A) credible scientific evidence published in peer-reviewed medical literature
that is generally recognized by the relevant medical community, (B) recommendations of a
physician-specialty society, (C) the views of physicians practicing in relevant clinical areas, and
(D) any other relevant factors; (2) clinically appropriate in terms of type, frequency, timing, site,
extent and duration and considered effective for the individual's iliness, injury or disease; (3) not
primarily for the convenience of the individual, the individual's health care provider or other
health care providers; (4) not more costly than an alternative service or sequence of services at
least as likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or
treatment of the individual's illness, injury or disease; and (5) based on an assessment of the
individual and his or her medical condition.

(b) Clinical policies, medical policies, clinical criteria or any other generally accepted clinical
practice guidelines used to assist in evaluating the medical necessity of a requested health
service shall be used solely as guidelines and shall not be the basis for a final determination of
medical necessity.

() Upon denial of a request for authorization of services based on medical necessity, the
individual shall be notified that, upon request, the Department of Social Services shall provide a
copy of the specific guideline or criteria, or portion thereof, other than the medical necessity
definition provided in subsection (a) of this section, that was considered by the department or
an entity acting on behalf of the department in making the determination of medical necessity.

(d) The Department of Social Services shall amend or repeal any definitions in the
regulations of Connecticut state agencies that are inconsistent with the definition of medical
necessity provided in subsection (a) of this section, including the definitions of medical
appropriateness and medically appropriate, that are used in administering the department's
medical assistance program. The commissioner shall implement policies and procedures to carry
out the provisions of this section while in the process of adopting such policies and procedures
in regulation form, provided notice of intent to adopt the regulations is published in the
Connecticut Law Journal not later than twenty days after implementation. Such policies and
procedures shall be valid until the time the final regulations are adopted.
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Commonly Asked Questions

Services Which Cannot be Charged to an Eligible HUSKY Member

Can a provider charge HUSKY member for missed appointments?

No. Federal Medicaid policy does not allow providers to charge Medicaid members a fee for
missed appointments. In addition, missed appointments are not a distinct, reimbursable
Medicaid service, but are considered a part of providers’ overall cost of doing business.
Providers are also not allowed to collect an up-front deposit that is retained in the event that
the HUSKY member breaks a scheduled appointment. Please see bulletin PB15-05 for complete
information on this topic.

Can a provider have a private Financial Arrangement with a Medicaid covered member?

No. A provider may not make arrangements with a Medicaid covered patient to pay for
Medicaid covered services outside the program. If a provider sees a Medicaid member they
must agree to payments as dictated by current Medicaid policy. Personal agreements between
dentist and patient cannot be made in conflict of Medicaid policy.

This policy includes providers who have restricted their patient base in any way.

Can a provider give a HUSKY Health member a service that is not covered, charge HUSKY Health
(Medicaid) and then balance bill the patient?

No. Dental providers cannot provide a service that is not covered (upgrade or alternate
treatment), charge Medicaid and then charge the patient the difference.
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Our Mission

The Connecticut Dental Health Partnership is committed to achieving Oral Health Equity. Our
mission is to enable all HUSKY Health members to achieve and maintain good oral health. We
work to ensure all members have equitable access to oral health services.

Dental Home

“The dental home is the ongoing relationship between the dentist and the patient, inclusive of all
aspects of oral health care delivered in a comprehensive, continuously accessible, coordinated, and
family-centered way. Establishment of a dental home begins no later than 12 months of age and
includes referral to dental specialists when appropriate. “ by the American Association of Pediatric
Dentistry (AAPD) and the American Dental Association (ADA); both of which provide further
information regarding services that constitute a dental home. The key features of a dental home
are as follows:

e Provides comprehensive care (restoration of cavities, root canal therapy and extractions)
including prevention and emergency services

e Care should be accessible, have a fixed location for follow up services, close to the
client's home and have regular appointment hours available by week

e It should have a plan for providing emergency care available 24/7, other than providing a
referral to the local emergency room

e It should have the capacity to make referrals to specialists if needed (and within the
client’s network)

e Completes a disease risk assessment for each patient and uses it to design an
individualized treatment plan

e Improves or maintains the patient’s oral health to a functional level

Appointment Scheduling

CTDHP has established the following scheduling standards:

¢ Emergency cases shall be seen within 24 hours, referred to another dentist or dental
specialist or if necessary, referred to an emergency facility for immediate treatment;

¢ Urgent cases should be seen within 48 hours of contact and is not dependent upon
convenience for the patient

¢ Preventative and non-urgent or emergent care visits shall be scheduled within eight
weeks of contact
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e Specialists will provide treatment within the scope of their practice and within
professionally accepted standards of care and promptness standards for providing such
treatment

e Waiting times at primary care offices shall be kept to a minimum

e Per federal regulations, Medicaid clients cannot be charged for missed or cancelled
appointments

In order to ensure the best possible client service, CTDHP asks that all provider offices make use
of an answering machine and/or answering service during any hours that the office staff is
unavailable to take calls. There must be a method available to patients to contact the provider in
the event an emergency occurs; it is not sufficient to refer the client to the local emergency
room.

Opening and Closing Panels

Provider offices may contact the CTDHP at any time to open or close panels to new client
referrals or limit participation based on program, location or age. CTDHP encourages all general
dental offices to consider accepting families, including the parents of children who are clients of
the office, which promotes the model of a “"dental home.” This approach encourages regular
visits which improves the oral health of the family. To change your panel status, please
contact the Network Development Assistant at 860-507-2307 for assistance.

Patient Record Sharing

According to Connecticut General Statutes, Section 20-7d, a copy of the patient’s record,
including but not limited to, x-rays and copies of laboratory reports, prescriptions and other
technical information used in assessing the patient’s condition shall be furnished to another
provider upon the written request of the patient. The information provided should be readable
and in the case of radiographs, of diagnostic quality. The written request shall specify the name
of the provider to whom the record is to be furnished. A reasonable fee charged to the client is
allowed. We ask that the fee be waived for our clients.

Charging for Goods or Services Provided to Clients

A provider shall not charge an eligible Medical Assistance Program client, or any financially
responsible relative or representative of that individual, for any portion of the cost of goods or
services which are covered and payable under the Connecticut Medical Assistance Program. If a
client or representative has paid for goods or services and the client subsequently becomes
eligible for the medical assistance program, payment made by or on behalf of the client shall be
refunded by the provider. The provider may then bill the medical assistance program for the
goods or services provided. The provider shall obtain appropriate documentation that the
payment was refunded prior to the submission of the claim and shall retain said documentation.
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Providers may not charge for medical goods or services for which a client would be entitled to
have payment made, but for the provider's failure to comply with the requirements for payment
established by state regulations.

Providers shall only charge an eligible Medical Assistance Program client, or any financially
responsible relative or representative of that individual, for goods or services which are not
coverable under the Medical Assistance Program, when the client knowingly elects to receive the
goods or services and enters into an agreement in writing for such goods or services prior to
receiving them.

Annual Provider Surveys

Each year, CTDHP will contact providers to ensure that the information on file for each office
remains accurate. The annual survey will be available online for providers to complete. Offices
which do not use the online tool will be contacted by CTDHP to complete the survey via fax or
mail. The survey takes approximately five minutes to complete. Your cooperation with
completing the survey is greatly appreciated and will ensure that the referrals that are sent to
you are appropriate to your current practice policies on age, geographic restrictions and special
needs. A sample of the survey form is shown below.

Providers are encouraged to contact CTDHP with any updates to address, phone numbers, and
languages spoken or special accommodations at any time of the year.
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Sample Survey

Provider Survey

Please fill out the information in the form below, then click the "Submit” button. A red star next to a survey
question indicates a required field

Your First Name

Your Last Name

Name of Provider or Practice

Billing NPI Number
Federal Tax ID

Type of Practice 9

Physical/Office Address 1

I

Address 2 | J
City I 7
State »
Zip Code I
Office Phone: | | .
Office Fax [I |
Specialty Types [J General Practice
) orthodontic
O oral Surgery
O Endodontic
O Pediatric
O cCilinic
O FaQHC
O Periodontic
) other
Plans Accepted O HUSKY A
0O Husky B
O HusKY C
O HUSKY D

Minimum Age Seen

Maximum Age Seen

Bus Route Number ] * (1 Bus Route # is unavailable, put Y or N)

m

Languages Spoken in Office J (Language 1)

I (Language 2)

| (anguage 3)

] (Language 4)

I (Language 5)
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Does your practice use an answering service to accommodate after hour needs? *

OvYes ONo

Does your practice have an appointment reminder system? *

OvYes ONo

If yes, is the appointment reminder system automated? *
OYes ONo ONA

Does your office utilize the CTDHP Oral Health Navigation referral tool resource for patients with complex
or acute care needs that would benefit from oral health navigation support? *

OYes ONo

Office Hours:

DAY FROM TO

Monday [8 v| [00v] [AM v| [4 v] [30v] [PM v]
Tuesday [8 v| [00v] [AM v| [4 v]| [30v] [PMv]
Wednesday: [8 v| [00 v] [AM v| [4 v] [30v] [PM v]
Thursday: [8 v]| [00v] [AM v] [4 v] [30v] [PM v]
Friday: [8 v]| [00v] [AM v] [4 ] [30v] [PM v]
Saturday: [8 v| [00v] [AM v| [4 v]| [30v] [PM v]
Sunday: [8 v| [00v] [AM v| [4 ~] [30v] [PMv]

The following is a list of associates that we have on file for your practice:

Please review this list, and make any changes below.

The following is a list of office location(s) that we have on file for your practice:
e [Sample] Location A
e [Sample] Location B

e [Sample] Location C

Please review this list, and make any changes below:
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Questionnaire:

1. Are you still participating in the CT Medical Assistance Program?

2. Are you accepting new patients at this time? If you are not accepting new patients now,

when would you like to start receiving referrals?

Is your office wheelchair accessible?

4. Will your practice accommodate or have a consultation for members with special health
care needs (i.e. when the member's behavioral, cognitive, medical, or physical needs
require either specialized knowledge, increased awareness and attention, adaptation,
and/or accommodative measures beyond what is considered routine)?

5. Do any of your providers have specialized training in working with patients with Special
Health Care Needs?

6. Does your office have enough space in halls, doorways, and operatory to allow patients
with mobility limitations (this includes patients with mobility assistive devices and plus-
size or obese patients) to move safely?

7. s your office able to provide assistance transferring patients in and out of the dental
chair?

8. Does your office access language interpretation services for patients?

9. Does your office access interpretation services for patients who are deaf or hard of
hearing?

10. Does your office staff receive routine and ongoing cultural competency training?

11. Will your office treat pregnant patients?

12. Will your office treat patients with high-risk pregnancy?

13. Do you require an OB/GYN letter in order to treat the pregnant patient?

14. Will your office communicate with the treating OB/GYN or Midwife?

15. Does your office have any restrictions on treating a pregnant patient? If Yes, please
specify the restriction(s) under "Additional Info". Examples of restrictions include any of
the following: Restrictions on trimesters, restrictions on preventative, restorative, urgent
or emergency care, x-rays, or local anesthesia.

16. Does your practice provide Nitrous Oxide in the office?

17. Does your practice provide IV Sedation in the office?

18. Does your practice provide Oral Conscious Sedation in the office?

19. Does your office perform Cone Beam CT scans?

20. Will your office treat patients at hospital facilities under general anesthesia? If so, what
hospital is the dentist affiliated with?

21. Additional information (open ended)

w

SUBMIT
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On Site Visits and Assessments

From time to time offices will be visited by a representative of CTDHP as we partner with you to
ensure that your office is up to recent industry standards of sterilization, charting and patient
safety. After a visit is completed, results and any improvement opportunities will be shared with
you. A sample assessment form follows.
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CONNECTICUT Date:

DE NT AL FACILITY/RECORD REVIEW -

HEALTH PARTNERSHIP Part A —_—

Pk

TIN: PRACTICE TYPE: PHONE:
DENTIST/PRACTICE NAME:

OFFICE ADDRESS:

CITY: STATE: 21P:

CROSS STREETS/TRAVEL INFO:
COUNTY: EMAIL: FAX:

FACILITY: OPROFESSIONAL BLDG [ STORE FRONT [OHOUSE [OAPARTMENT [JW/CACCESSIBLE  # OF OPS
HOURS: SUN MON TUES WED THURS FRI SAT

SPECIALISTS: GENERAL DENTISTS:
0 ENDODONTIST
0 ORALSURGERY
O ORTHODONTIST
O PEDODONTIST OFFICE MANAGER:

0 PERIODONTIST HYGIENIST: [ YES 0 No
LANGUAGES: OSPANISK DORUSSIAN OCANTONESE OMANDARIN OKOREAN OHKINDI DOARABIC OOTHER
SPECIAL SERVICES: 0 TTY/TDD  OBRAILLE OLARGE PRINT MATERIALS  [JOTHER

SECTION DESCRIPTION WEIGHT SCORE
GENERAL OFFICE INFORMATION (30)

01. Office sign easily identifiable 1
02. Well marked exits 1
03. A No Smoking policy is maintained 3
04. After hours answering mechanism in place 5
05. Overall appearance neat and clean 20

B. RECEPTION/WAITING ROOM (15)
06. Courteous receptionist 3
07. Entertaining/education material is available 1
08. Adequate seating is available 1
09, Area is neat and clean 10

RADIOLO 40

10. Current inspection and certification is displayed 5
11. Lead apron in satisfactory condition and used routinely 30
12, Thyroid collar available 5

D. OPERATORIES (44)
13. Ability to treat patient in a wheelchair 0
14. Chair and light barrier changed between patients 3
15. Prescription pads are not patient accessible 2
16. Sterile/disposable products used appropriately 3
17. Waste cans have lids 1
18. Equipment appears clean and in good order 10
19. Operatories are free of clutter S
20. Operatories are free of dust/dirt 10
21. Operatories are organized for safet 10
22. Autoclave/Chemiclave/Dry Heat is used on appropriate materials 50
23. Instruments are scrubbed before sterilization 3
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24, Instruments wrapped/procass indicators used 4
25. Handpieces are sterilized after each use or disposed 50
26, Burs/files starilized after each use or disposed 20
27. High level disinfaction used on all items that cannot be heat sterilized 10
28, Clean/Dirty arzas are separate 3
29 Spore testing s done weekly and log is available 10

E rotection is offered to patient

30 Eye wash station is operational 3
il Material Safety Data Sheets are kept in a file al
32, O5HA labeling requireaments adeguate 3
23, Puncture resistant container used for discarding needles and sharps 3
34. Hazardous waste s marked and stared properly 3
35, Office is using a certified /bonded carrier to remove hazardous waste d
36 Needles are recapped 3

F

EPA approved solutions are usad to wipe down surfaces
EMERGENCY PREPREDMNESS (13)

3g Surgical gloves worn routinely and changed for each patient 15
349. Antimicrobial soap is used in operatories 3
40, Face masks worn by all patient care parson el 3
41, Headrest covers used 3
42 Hepatitis B Virus (HEV) vaceination is offered to all staff or waivers signed 3

5

=
Pe
? =

ANESTHESIA/SEDATION

44 Fire extinguisher is accessible 2
45, Portable cxygen tank is present 2
46, Basic medical emergency kit is present and medications are current 3
47, Dentist's CPR certification is current 3
a8 Office has documented emergency pratocol 3

PATIENT RESTROOM (7)

49 Nitrous oxide and for GA [s avallable 4]
S0, Nitraus oxide has a scavenger system 3
gL, Cheygen and nitrous tanks are chained 2
S2. Inhalation masks sterilized if not disposable 5
53. Clean and uncluttered 5
54, Disposable ar sterilized imprassion trays 5
55 Wheel disinfectad/pumice changed between patisnts 5

|

56, Restroom is handicap accessible il
57. Waste can has lid il
58, Restroom is clean and well maintained 5

Total Score of Facility Review

SCORING
Total Points 376 A minimum of 300 points is required to pass this section.
. . PERCENTAGE
Less Mot Applicable Points R — —
Total Points Available Good 95-80
{Total points hess Not Applicable Points) Fair &9-80
Fail Below 80

Facility Review Percentage
(Total ScorefTotal Points Awailable)
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FACILITY/RECORD REVIEW - Part B

RECORDS MANAGEMENT (14)

YES NO N/A WEIGHT SCORE

59, Confidentiality, security and physical safety of records is maintained 3
60. | Individual records for each patient 2
61, Each page record is labeled 2
62. | Consent forms maintained in patiznt record, signad by patiznt/Resp. Party =l
63 Records are retained at |east 7 years 3

M, RECORD STRUCTURE (62)
B4, Fatient medical history annual update[min) documented & signed by pt 5
65. | Health history signed by dentist upon review 5
53] Medical conditions prominently noted g
&7 Medication(s) allergies and adverse reactions prominently noted in pt record 5
68. Periodontal evaluation docuwmenbed 3
2] Intraoral cancer screening notad 5
70 Appropriate types(s) and numberis) of current radiographs maintained in record 3
71. Physical/oral findings are documented 3
72, Every entry is dated 3
74, Entries are lzgible/recognized by staff 3
74, Each entry signed/initialed 3
Tk Ertries In ink 3
76. No spaces or white-out 3
77. Local anesthesia or drug name and dosage noted 3
78 Matation of broken appointments and follow-up are included in patient record 3
79, Treatment plans are noted 2
80, Treatment plans are completed 2
i1 Adherence to proper plan billi rofiles el

. . A B

a2 Patient education is documented 3
83. | Recall system documented 4
84 Szalants routinely applied as appropriate 3

Total Score of Record Review - SCORING

Total Points 26 A minimum of 65 points |5 reguired to pass this section.

Less Not Applicable Points _ PERCENTAGE

Excellent 100-96

Total Points Available _ —— 95-80

[Total points less Mot Applicable Points) Fair 89-75

Record Review Percentage Fail Below 75

(Total ScorefTotal Points Availa ble)

Facility Review [Pass OFail Record Review [IPass [Fail TIM:_ o

OVERALL RESULT OPASS  DOFAIL (A passing grade is required in both sections)

Comments:

Follow-Up: 01 month O3 meonths O& months O1vyear O0ther

Reviewer Sighature: Date;

Dentist Signature: Date: ___ .

Quality Assurance Review Supervisor: Date:
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Thank you for participating in our Quality Assurance Program. In an effort to assist your office in achieving the highest practice

standards, our Quality Assurance representative has reviewed the following standards with you and/or your office staff.

used for clean instruments due to infection control concerns. (COC)

SECTION [TEM | STANDARD CORRECTIVE ACTION PLAN
A GENERAL DFFICE | Of. The dental office can be identified for patient accessibility. Post an idertifiable sign on the building and/or at street side.
INFORMATION
02 | All exits must be marked with a sign of such size, color, and design that is A sign must be posted at each facility exit. The sign must be
clearly visible to assist personnel in its location. (OSHA) distinctive in color and provider contrast from decorations.
03 [ Awritten NO-SMOKING palicy is in place. Implement a written NO-SMOKING policy.
04 | An answering machine or service is available for patientsto get instructions | Install an answering machine with appropriate instructions on
in case of an emergency orto leave a message. emergency.
05 | Dutside and inside appearance of office demonstrates facility is maintained in | Establish routine housekeeping function policy and assure that
a safe and clean condition. these are performed on a reqular basis.
B. RECEPTION/ 06. | Acourteous, professional staff member should greet patients. Receptionist /staff should be trained to properly welcome and
WAITING ROOM address patiets.
07. | Wait area should be comfortable and offer reading material. If younger Add currert reading material and music or TV for patient
patients are routinely seen, appropriate materials should be available for entertainmert.
their age.
08 | Adequate seating should be available to accommodate watting patients and Additional seating accommodations are to be provided.
companions.
09 | Wait area appearance demonstrates facility is maintained in clean and neat Establish routine housekeeping function policy and assure that
condition. these are performed on a reqular basis.
C. RADIDLOGY 0. | X-ray equipment should have current registration. (CTDHP) Contact the Stateto obtain current registration and inspection.
. Praper shielding of patients should include a full size lead apron. Purchase and utilize the necessary lead shield.
12 Praper shielding of patients should include a thyroid collar. Purchase and utilize the necessary collar.
D. OPERATORIES 13. | Dperatories should be accessible to patients with disabilities. (Americans At new construction or remodeling, wheelchair accessihility and
with Disabilities Act) treatment should be considered.
14, All chair and light coverings should be changed between patients. (COC) Establish routine policy to change chair and light harrier
coverings hetween patients.
15. Prescriptions pads should not be patient accessible. Store all prescription pads in area that is not accessible by
patients.
IE. Disposable products must be disposed of after use on a patient. Disposables | Purchase sufficient supplies and implement a policy so that all
may not be reused or sterilized. (COC) disposables are properly disposed of after use on a patient.
1. Waste cans should have lids so discarded items are not readily available to Provide a covered waste cantainer.
patients or companions.
18. All equipment must be in good working order and wiped clean between A policy for cleaning equipment routinely must be implemented
patients. and equipment must be repaired or replaced or discarded.
19. Patient supplies should not be stored on counter tops or on the floor. All patient supplies are to he removed from the floar and
counter tops in patient areas..
20. | Area must be clean. (ADA) Establish routine housekeeping function policy and assure that
these are performed regularly.
2 Area should be free of hazardous conditions (ie, hanging wires, broken floor | Repair and/or reorganize room, equipment and supplies for
tiles, easily accessible solvents). (CTOHP) greater safety.
ESTERILIZATION & | 22. | Instruments are to be sterilized by autoclave. (ADA, COC) Autoclave isto be used.
DISINFECTION
23. | Priorto sterilization instruments must be scrubbed in order to remove Instruments are to be scrubbed and placed in ultrasonic prior
debris. (COC) to sterilization.
24| Instruments should be wrapped and marked with the date of sterilizationand | Wrap, date and sterilize all loose instruments.
used within B months. (COC)
75. | Handpieces should be wrapped and heat sterilized between use on patients. Wrap and sterilize handpieces. Handpieces are to be stored in
(CDC, ADA) wraps until use.
26. | All cutting burs and files must be sterilized or disposed of after use. (CDC) Burs/files must be sterilized or disposed of after use.
2], | Acold sterilization solution must be used to disinfect any items that cannot A high level disinfection sterilization solution must be used.
be hear sterilized and are not disposable. (COC)
28. | Dirty equipment should not be cleaned and processed in the same areathat is | Signs should be posted to separate clean and dirty areas to

prevent cross-contamination of materials or equipment.
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2.

Weekly spore testing on the autoclave or chemiclave is mandatory to ensure
proper conditions for sterilization. Logs must be maintained for spore testing
dates and test results. (ADA)

Implement weekly spore testing. A log of test results must also
be maintained.

prosthesis must be disinfected after each use. (COC)

F. SAFETY 30. | Provisions for emergency eye wash are available. The office eyewash station | Eye wash station must meet 0SHA criteria
should be maintained in proper working order. {0SHA) Eye wash station sign must be posted and visible.
3l. MSDS need to be available for all chemical products used in the office. These | MSDS need to be current and available for reference.
should be maintained in a binder and updated annually. MSDS can he ohtained
through the product manufacturer.
32 | All chemicals are appropriately labeled so that they may be easily identifiable | All chemicals are to be labeled as per DSHA requirements.
and warnings are apparent for poisonous material. (OSHA)
33. | Apuncture resistant container is used to discard sharps. (COC) Puncture resistant container must be used for discarding
sharps.
34 | Alarge bichazard cortainer with a lid is used to store bichazard materials. Designate and lahel properly containers for bichazard materials
These must be disposed of properly and in accordance with 0SHA and State | in accordance with State regulations and OSHA. Red bags or red
regulations. sharps containers may be an acceptable practice per local
requirements.
33. | Acertified/bonded carrier is used to remove infectious waste. A log is Contract with a certified/bonded carrierto remove infectious
maintained of infectious waste remaval. (COC) waste.
36. | Needle must be recapped during treatment and disposal to avoid Implement a palicy to recap all needles during treatment and
contamination and puncture accidents. disposal.
37| Safety glasses with side shields are provided for all clinical staff and patients. | Purchase safety glasses with side shields for all clinical staff
(COC, OSHA) and patients.
G.INFECTION 38. | Appropriate personal protective equipment (PPE) and gloves must be utilized. | Purchase gloves for use by dentist and staff. Implement a palicy
CONTROL A new pair of gloves must be worn for each patient and remain in the that new gloves be worn for each patient.
treatment area only. (OCD, OSHA)
39. | Antimicrobial soap used in operataries. (COC) Hands should be washed with an artibacterial, antimicrobial
soap before gloving and after each patient.
40. | Masks should be used with each patient when splatter is anticipated. (COC, Purchase masks for use by dertist and staff. Implement a policy
0OSHA) that masks should be changed between each patient or when
soiled.
4 Headrest covers are to be used. (COC) All protective coverings should be changed between each
patient.
47 | Each employee with potential exposure must be offered immunization against | Provide all appropriate staff with employer paid immunization
Hepatitis B at the employer's expense. Employees may refuse vaccination but | against Hepatitis B immediately. Maintain signed informed
must sign an informed consent of declination. consent for refusals.
43. | Equipment surfaces should be sprayed between each patient with an anti- EPA approved solutions shall be purchased and used as
microbial agent using the spray-wipe method. (COC) indicated.
H. EMERGENCY 44| Dffice should be equipped with current fire extinguisher. (CTOHP, OSHA) Fire extinguishers should be mounted in easy-to-reach areas,
PREPAREDNESS fully charged and operational at all times and inspected
reqularly.
43, | Emergency oxygen tank must be available and monitoring documented. Purchase a portable oxygen unit and place in an accessible area.
The unit must have an expiration date tag attached.
46. | Office should have emergency first aid kit with life sustaining drugs. Emergency first aid kit should be obtained and emergency drug
Emergency drug kit should be kept inaccessible to patients. (ISHA) kit checked reqularly for expired drugs.
4. CPR certification is required by dentist and/or full time employee. (OSHA) At least [ full time staff member will be CPR certified.
48 | Office has documented emergency protocal. (OSHA) Create and document emergency pratocol.
I ANESTHESIA / 49, | Office should have appropriate monitoring equipment if anesthesia is Anesthesia/analgesia monitoring equipment is to be used.
SEDATIDN availahle.
50. | K nitrous oxide analgesia is used, a scavenger system must be used: it isthe | A nitrous oxide scavenger system must be installed.
law. Tubing must be free of cracks or perforations.
al. Tanks must be mounted securely to prevent an accident. Tanks must he secured.
52 Masks are to be sterilized for each patient. (COC) Sufficient masks must be available to allow for sterilization
between patient uses.
J. LABORATORY 33. | Laboratory should be clean and well organized. (COC) Establish routine housekeeping function palicy and assure that
these are performed regularly.
34 | Impression trays must be sterilized between patient use or disposable trays | Impression trays are to be sterilized and stored in bags or
may be used. (COC) purchase disposable impression trays to be used appropriately.
33 | All materials used in the laboratory that come in contact with dental Ragwheels and brushes should be disinfected or heat sterilized

after each use.
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K. PATIENT 56, | Restrooms should be equipped far patients with disabilties (Americanz with | Upon remodzling or new construction.. restroom should be mads
RESTRODMS Disahiliias fct) handicap accessitle.
a7, | A covered waste container should be located in the restroom A coverad waste container must be provided.
58, | Restroom is clean and well maintained (COC, DSHA) Estatilish routine howsskeeping function palicy and assure that
these are performed regularty.
L. RECORDS 98, | All dental records should be maintained and secured at yourfacility ina place | Store patient records in an area that is not readily accassible to
MAKABEMENT thet assures corfidentizlity and physical safety. These records should not be | patients and inzppropriste staff members,
stored in a place wheea visitors or patients have accessibility. (HIPAA)
BD. | Individual records for each patient. (CTOHP) Each patient should ave an indiidual destal record that is
clezrly |abeled.
Bl Each page of the dertal record should be clearly labeled with matient Placa patient idert fication on each page of the patient’s dental
identification. (CTOHP) record in arder to mairtain the records in the appropriste chart.
B2 | Far rizk management purposes, signed consert forms should be maintained | Develop consent farms and maintain in dental record. Update the
in the dentel record and updated an an annual basis consert forms on an annud basis
B3. | Apalicy for retaining chards ot least B years after the lest date of service. Retain dental record far & minimum of B years after the last
data of sarvica.
:i;llilmi B4 | Madical history is updated and signed on annual basis. Update the medical history af least annually.
B5. | Health history iz signed by damtist upon review. (CTOHF) Dentist chall review sign and date madical history.
66, | Medical conditions/trestmert requiring specific attertion relating to dentel | Prominently display medical alert conditians:
treatment is flagged in the recond. (CTOHF)
B7. | Medications, alergies and adverse reactions ere prominest!y noted in the Prominently document allergies, adverse reactions and
recond. (CTOHP) medications.
BE | &periodontal evaluztion is usual practiceto establish baseline ord Document complete periodantal charting of pocket depths as
conditions. (A08) part of the initial basaline deta
B2, | Animraorsl screening is done to fulfill basic requirements of a complete Document exarmination of intreorsl structures and tissues
auamination. (A0A)
T0. | Appropriate type(s) and number(s) of corrent radiographs are evident to Utilize the guidelines published by the Dept. of Health and Human
fulfill basic requirements for a complete patient exarmination. (CTOHP) Services. Lenter for Devices and Radalogcal Health.
T | Dbjective data and physical /oral axamination findings ara documented as Documert symptams, onzet, duration, frequency and/or severity
related to the palient's chief comglaint. (CTOHP) of the chief comglaint(s)
T2 | Eriries mads inthe dental record are dzted with month, date and year of Oocumert the date, month and year of &ll dertal record emries
entry. (CTOHF)
Ta. | Dental records must be legible. documented aceuratedy in a timely manner. Docurnent in & legible manner. Staff and other heaith care
and readily accessible to hedth care praciitioners. (CTDHP) providers should be able to read the documentation.
T4 | Chart entries made by the dentist ar the statf must be signed and dated. Sign orinitial and dare each chart entry.
(CTOHF}
75, | Erdries should be made in ink 1o ensure complete, legible and accurste record | Use ink when making entries on patient chart/record,
keeping [CTOHF)
TE. Spaces or use of white-oul in record kesping is not sccegptable. (CTOHF) Do not use white-out or leave spaces in patient records.
T1. | Type and dosage/amount of local anesthetic wsed must be documented inthe | Document the type and dosage/amount of local anesthetic used
record. (CTOHP)
T8, | ¥ patient fails to keep appointment, thers should be & notation in the dental Docurnent missed appaintments in the dental record.
record of the follow-up that was dona.
T4, | Awritten treatment plen, inchuding treatment options discussed must be Document treaiment plan and aptions, if applicable.
docurmerted in the record. (CTDHP)
80, | Fallow-up care for completion of treatman plan including consultations. Docurnert the time intervals, purpose for the nedt appointments
referrals and raturn to office dates should be documanted. (CTOHP) and completion of treatmant plan in patient record.
gl Fallow plan nuidslines related to billing members for coverad services. Adherata proper lan billing profiles.
H. PREVENTIVE B2 | Any form of patient edueation, such a2 litersture, brochures, varbal Docurnert &l forrmes of patiant educstion,
DENTAL SERVICES inztruction or demonstration should be documented
A comglete oral exarn should be offered to each edablished adult or pediatric | Document recall interval and efforts to schedule an appaintrment.
petient on an annual or bisnmusl basis (A04)
B4 | 4= appropriste, sealants should be routinely spplied. (404} Apply szalants &3 appropriate.

Referencas: COC; Center for Disease Control, Departmant of Health &AHuman sarvices, “Practical Infection Control in the Dental Office”, Getober 2003; ADA: American
Dental Asociation, ADA Coundl on 5ci. Affairs & ADA Coundil on Dental Practice, "Infection Control Recommendatians for the Dental Office & the Dental Laboratory®,
Oetabar 1999, 05HA: Oecupational Safety & Health Adminstration; American with Dizabilites Act of 1990, CTOHP: Connacticut Dental Health Partnership

racommandation
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Marketing Guidelines

All marketing materials used for the CT Dental Health Partnership must be reviewed and
approved by CTDHP and the Department of Social Services prior to use. Please submit a copy of
your proposed materials for review to:

Connecticut Dental Health Partnership
Senior Director of Network Development
PO Box 486

Farmington, CT 06032-0486

CTDHP and the Department of Social Services (DSS) will review materials submitted for approval
and respond to review requests within sixty (60) days. If DSS does not respond to materials
submitted for approval within sixty (60) days, the provider, provider group, facility or its
representative(s) (referred to as “Providers” going forward) may use the materials as presented.
CTDHP or DSS reserves the right to request revisions or recall any materials that advertise or
represent State or Departmental program(s) in advertisements or specific materials at any time.

The following guidelines apply to marketing your services to CTDHP members (HUSKY Health or
Covered CT Members). Please read them carefully.

Outreach Materials

All providers (individual providers, groups, facilities or programs) that provide dental services to
Connecticut Dental Health Partnership HUSKY Health or Covered CT members must obtain prior
approval from the Department of Social Services for all marketing activities, health education
and all other materials.

Marketing materials that contain outreach information which targets CTDHP members (HUSKY
Health or Covered CT Members):

Annual marketing plans and revisions to these plans as they concern CTDHP clients are subject
to review. Submissions should include a description of the proposed marketing approaches,
strategies, tactics and channels..

The State of Connecticut, Department of Social Services or any program logos and names in
private marketing materials which target CTDHP clients are conditionally permitted. The
program logo may be used in conjunction with and must be placed in the vicinity of the
provider/provider’s office name. The font size for the statewide program phone number must
not be smaller than the facility or provider's office phone numbers.

Any alternative language including non-English translations must be prior approved by the
Department of Social Services.
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Corporate marketing materials that include the Department of Social Services' programs do not
require prior approval if the materials exclusively promote the corporate brand and do not
mention CTDHP, HUSKY Dental or any State of Connecticut or Departmental programs.

Truthful and Accurate Materials

All marketing materials must be truthful and accurate. Providers may not promote their offices
through misleading, inaccurate or deceptive electronic, audio, printed or artistic materials. The
Department of Social Services will not allow any information that it determines to be misleading
or exaggerated. This includes inaccurate statements regarding an individual’s eligibility,
enrollment or program benefits, the positive attributes of the office/facility, or disadvantages of
competing providers or facilities.

Providers or their representatives must not present misleading or exaggerated claims about
themselves,

their offices or facilities’ positive attributes. Misleading references include advertisements that a
provider's services are free to any state, “Medicaid” or CTDHP members (HUSKY Health or
Covered CT Members).

Prospective clients could conclude from advertisements of this nature that only this particular
provider/facility provides services or free services to CTDHP members (HUSKY Health or Covered
CT Members. Providers/facilities may distinguish themselves by promoting their legitimate
positive attributes. Providers may not present false or misleading statements that any of their
products are endorsed by the Department of Social Services or the Center of Medicare and
Medicaid Services (CMS) or any other government entity. Providers are also restricted from
engaging in deceptive, fraudulent or abusive practices for any purpose including enticing a
client to become a patient and change their dental home.

Providers may not discriminate against any eligible individual on the basis of race, sex, age
(including pediatric practices or facilities in the circumstances of older patients with special
cognitive needs), creed, oral health status or the need for future oral health care services. In
addition,

discrimination based on sexual orientation; and gender identity and expression, is prohibited
under state law.

Marketing Staff

The provider must not compensate marketing staff whether they are employees, independent
contractors or marketing representatives through the use of a per client/patient incentive or a
similar bonus type of reimbursement. Policies and procedures must be implemented to manage
actions of the marketing staff to ensure compliance with these marketing guidelines. These
guidelines must be distributed to all of a provider’s offices and must require that the guidelines
be followed at all offices located in Connecticut or in offices deemed to be “border town” offices
or "out of state” practices. Providers may display DSS approved materials and brochures in their
offices. All unapproved materials are mandated to be retracted.
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Recruitment or Solicitation of New Patients

Providers or their representatives may not actively solicit new patients at other provider sites,
offices or facilities. Marketing and solicitation materials may not be distributed at DSS eligibility
offices, including those in hospitals or other facilities for the purpose of marketing or
solicitation. Providers may provide their materials to the DSS Central Office which will distribute
the materials to regional operational centers for display purposes.

Providers may not market or promote their services through any means of telemarketing, mass
mailings or any other means by which they may establish unsolicited personal contact with
potential CTDHP members (HUSKY Health or Covered CT Members). Providers are permitted to
respond with allowed information to unsolicited phone calls from potential clients or patients
and may return calls to them when they request a return call. The provider may also provide
DSS-approved materials when requested by a potential patient. Providers may distribute
marketing materials to its service area, but may not conduct personal, small group or face-to-
face marketing meetings except as provided below.

Recruitment or Solicitation of New Patients through Events

Providers may not conduct promotional group meetings or individual solicitation with potential
patients at provider offices or group offices, private clubs, private residences or employer sites.
Providers may conduct outreach or market their services at events and meetings which are open
to the general public including those held at public facilities, churches, health fairs, other
community sites and those organized or sponsored if the provider notifies DSS in advance of
such meetings by submitting to DSS on a monthly basis the schedules of educational and
marketing events for the following month. The schedules must contain enough information to
allow DSS to attend events and monitor for compliance. Providers must utilize DSS approved
materials in the presentations and comply with DSS's marketing guidelines. Providers may only
request name, address, phone number and family size from potential patients. Providers are not
allowed at any time to request Social Security Number, date of birth, Client Identification
Number, children’s names, family member names that are related to family members or future
potential patients.

Gifts, Tokens and Incentives to Patients

The provider must not under any circumstances request or require personal contact information
of potential patients in return for any gift item. Providers may distribute promotional token gifts
of nominal value (toothbrushes, sample dental floss, magnets, pens, bags, etc.) at approved
events and with approved materials to potential patients when DSS has approved the materials
in advance of the distribution and the unit cost value of each item is less than two dollars ($2.00)
and the aggregate cost per potential client shall not knowingly exceed four dollars ($5.00) per
occasion.

Providers may provide the following materials to CTDHP members (HUSKY Health or Covered CT

Members) who are patients of record when DSS has approved the items and criteria for
distribution:
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e Token gifts to members including magnets, phone labels, and other nominal items that
promote the dental providers services to reinforce “"good” dental practices or behaviors.

e Welcome packets sent to new patients of record.

e Oral Health education materials which include but are not limited to podcasts, videos,
CDs, DVDs, and other media.

Providers must not provide or sponsor incentives unless explicitly approved by DSS. Such
incentives include but are not limited to:
e Cash or gifts, including gift certificates or cards, to clients, patients of record or potential
patients.
e Gifts of any kind to agencies including DSS or its designee that hosts meetings with
clients or potential patients.
e Raffles in association with marketing related activities or for the purpose of collecting
information for future marketing activities for potential patients.
e Offering free screening and/or examinations and/or other dental services to potential or
future patients or soliciting referrals from patients of record.

Providers are encouraged to remind patients to utilize benefits including regular examinations
and cleanings which are available and designed to promote good oral health at periodic
regularly scheduled appointments. The provider may disseminate information solely regarding
general oral health information materials to their patients of record without prior approval from
DSS.

Utilization Management Programs

Utilization Management (UM) is a set of processes which seeks to ensure that eligible members
receive the appropriate, least restrictive and most cost-effective treatment to meet their
identified oral health needs within the prevailing standards of care. Utilization Management as
used in this context includes practices such as, prior authorization, concurrent claims review,
retrospective medical necessity review and retrospective utilization review.

Prior authorization includes prospective and concurrent claims review to ensure that services are
delivered in accordance with the programs coverage guidelines, benefit rules and prevailing
community standards of care. Retroactive medical necessity review may include provider chart
reviews to ensure that documentation supports medical necessity and medical appropriateness
of services and treatments rendered and that the documentation is consistent with the
provider's claims. These chart reviews may be random or targeted based on information
produced during the utilization management process.

BeneCare has developed a sophisticated proprietary, multi-variable statistical approach to
utilization management which seeks to explain an individual dentist or practice’s divergence
from the average activity of all participating dentists by client group. The algorithm includes
consideration of such factors as the age and gender mix of patients seen, the doctor’s year of
licensure, specialization or general practice, the socio-economics of the practice’s location and
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other variables. Utilization reports are generated for each dentist or practice that compares the
dentist’s profile with the group norm.

Expected procedure frequencies are tabulated for every category of care, against which each
dentist is measured. The profile highlights instances of both under and over-treatment when
compared to the expected norm for the group using standard statistical measurement
techniques.

Utilization management analyses are conducted periodically. Practitioners’ average care costs
per patient are compared to the average cost of care for all patients under each dental specialty
to further inform service distribution and practice pattern profiles. When a dentist’s utilization
patterns are outside of the confidence interval limits calculated in the statistical model or their
average costs per patient are in variance to the average costs per patient generally, a more
detailed utilization management investigation may be conducted.

Based upon these findings, communications from CTDHP detailing the variance in practice
patterns or care costs and detailing the areas of concern will be sent to practitioners requesting
a response that either explains the variance from expected norms or affirms an understanding of
the areas of concern and agreement to modify practice patterns which led to the observed
outcomes.

Non-compliance with these communications efforts may lead to further corrective action being
initiated, which may include:

e Random or selected chart audits

e Referral to the Department of Social Services Quality Assurance Unit

e Practitioner specific modifications to future prior authorization and claims review
requirements

e Terminating the dentist from the network
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Sample UM Reporting

SUMMARY UTILZATION AND PROCECURES REPORT
FORPERIOD FROM 3/01/2010T0 &/31/2010

SPONSOR NUNBER: XX)X)00

SPONSOR NAME: GROUP ABC

DRDENTIST  ID:123456749 Speciaky: Peciatic Ao, Care Cost Per Patieat: $239.28
Numbss Numef | Nam | Numof Patient Counts Avz Patient Counts |
o Fotient [Marsied| Make By Relationship Family By Age Ave| Medien|
Fatents Vists | Pats | Pat | Pats [Speuses Child | Siee | 014 [1534] 3558 | 55 [Ape g
(Drs Activity  |£278 5503 o 2065 fezis o 0 1 [ms [ N [0 B
|Sponsar's Activity%6 373 14522 2 [39s3 [%3m fo o T EF i T T S 13|11
Spansar's Actual Activity | Dantist Actusl Actiity Dentist Esfimated Activity
1] 2] 31« 15 Bl 18 19 9 | oy [12]
Precedurs Numbze [Percent|Number| Number [Percent|Number|Rarge.| Expacted |Range-| Factarby|  Actual
Code of | of [Pwio| of | of [Per100]tower| Number |uppsr [which Act/jCompared T
Group Procaduses| Total |Patients|Proceduses| Total |Patices| Limit |Procedures| Limit | Exp. Difir]  Limits
PERI00IC EXAN 57874 Jarel [60gd4 [3200 1572 [m3 [6600 [rs00  [saco Jom  [wrEm
LMT ORAL VAL 157¢9 |82l [1945 [250 121 [58¢  [pa [ac0 1200 |06 UNDER
002 DRALEVAL 25500 [1380 [2750 |62 1 [1547 1500 [2200  [3rce Jooy  [wiew
3F EVAL LMT'D 7 o o Nt 000 oo [2500 [3400 4300 |4
COMPNRAYSERIES  [R728  J1sos [3ss 13 | Y |4
PERAPCALIRAYS  [13pe7  fadh [8263 [3s8 lozo li30¢ 1190 [espo  [sopo oo fwmen
OTHER XRAYS 693 T 020 Lo 1500 Peco  [aeco fom UNDER
5 NRAS 6973 Jos7 la673 l1ass  [722 Be7s [3000 3700 [esoo fooo  [wmHn
PANORWACXRAY  |158bd 6787 [L646 408 1% 155 [0 (1100  [t400 [000  [WTHN
ADULT PROFHY 15263 [7813 [183¢ [38 018 o8 A
CHILD PROPHY 63762 |27l [pet3 Ja012 1347 5ag [7500 [3100  [10200000 [WTHN
HOURDES 62002 5ase [p3as Ja1s2  [aans fros [sno fsaco  [imoafooy  [wisn
SEALANT TOOTH ce267  [3303 [s651 [1765  [RS6 M1 [380 [S7L0 [7R00 [omy  [WTHN
A MANTANERS  JL17 fap fLa fin | O S 100 Jooy  |wieN
20 1 SURF O T T ) 033 L6 A
A0 2 SURF 600 R [6% s oL WA
20 3 SURF o3 fois s fuo  Joss P 4
AM 4 SURF &67 159 [0 |8 053 Jo1s HiA
07 1 SURE e Jizzz e s bz s o o 0 |om  |wrHn
COMP 2 SURF 329  [1810 341 g5 T O I ) a0 [0 [UOR
(02 2SR PR T O ) N4
45 AN COM 3240 [1685 |43 65 T T P 300 Jood  [wTEN
1SRSN (M P08 20158 [3758 [3336 [sa 252 Jiu7 Jueoo pspo Jeoo o2 uwe
25 A COMPOS 3790 [3801 [3238 feos 1% o4 (1600 [2600  [3600 [0 |uoR
RN COM P08 1550 [7L10 [1726 [ ER T 1600 [013  |ueR
45 ASN (OM P05 250 l1367 a7 |8 003 [o1s A
CROWNS/STILS s Jaust s am 131 63l 1WA
SEDATIVE REST 125 [in Lz u 055 oz A
AP A% 1421  |ple (LB [u TS 1A
2LPOTOMY 229 i A [a 10 k& o e oo Joo  Jwisn
PERID SURGICAL 137 0sg [o1d i 000 00 |
SN TOOTH T 15760 f67ss fi63g [sr7 [ass 23 [gm fiece 3o Jom  [wien
IMERTREATMENT 477 2t o s oot o A
GENERALANESTHEGA [6212  faes7 fear [ m s Lo e 00 |ast BE
AREAS OF CONCERN:

1.} General Anesthesia a1 4.5 ames the frequency for he group.

CTDHP Provider Manual, Version 5.0, Chapter 5

47



SPONSOR CLAIM REVIEW; ABCCE

FOR CLAMS PAID FROM 3/01/2016T0 8/31/200
PEDIATRIC DENTSITS _ ) _
NER MR WE e [P [TV |Pv:rwl
oF oF frore PR PR [comand [Fom [Fem
DENTISTID  |DENTIST hatg PATIENTS auns [powsss  foam  [PATENT [oumits s feare

i SSE0.00 S4B000 [506000  [Ouer S5TdD  [4541%
g 43, 265,00 G26LTT 547300 (Within 140 |13141%
57 57,1100 413351 (523063  |Under HETHN L
19 1177306 [S16B7E [503346  |Within MRE6  |ILTT%
15 410555760 |35E09 5160933 (Ouer 5125978 |1 %
114 51430700 512628 [S21L70  [Under 17T R [54.34%

BI6E05%0 [F. 263685506
TRIED1T24 [F. THIRIIT2Y
911346852 DR, 22346852
4076318 [F. 199796318
Q333074 [¥. 35035574
15881059 [F. 195810596

SEEEEEEEEEEEERE

B4112573 IR, Rd23I573 161 SN BN ERE 15010)  [0e%
SEEEER0 1 [F. 965566020 1A GIEABLI] 51844 (526199 [Under BEET FES
5175678 IR, 245375678 b RELAG2ED 524038 [S3R655  |Within 15269 ook
FEE1EARAT IR, fif3 165697 i) ATEOLO0 510705 (523081  [Under [S15868) |90
TS DR, 709745875 0 REL 10T 315445 (825535 [Undes ETRE )
T5IA0AY DR 753216082 ] GETORE] 523 [SMLE  |Within NI s
T4 IR, 287115402 ] F115,32317 519850 [$41541  [Within a8 |106E3%
511458461 [F. 533428461 am FIRIBLO0 514620 520871 [Undes BEE R
ABSIEAES IR, 3RS 26065 &5 RE7 1000 JSIRTA1 [S303E1  [Within e
BI1031574 DR, 01031574 ] e G RI6L3E [RMEB [Undes HOETH P35
TIEESGG10 bR, TIGEEE10 ] s ST ARS8 (RMLAD  [Undes TR 541K
To6ESA311 bR 796536311 7] &M BIS434T0 AT0e (RTLTL  [Undes B (R
ATTe41548 bR 477541548 1] 23] F1560L07 315730 |R25AL  |Unde BRI
201563419 DR, 201563419 ] g G135.85000 315301 821695 |Undes [SITLEL |55
J1140A485 DR, 222406445 ] a LIEB,T0400 320356 [$32257  [Within 6708 Jersok
1415430083 DR, 925430083 3] 123 [ETSiaED  [haaaa6 [M4AT0  [Witin S50 [113E%
f41433100 bF. 41433000 El 1457 s TuaED  [SIT4EY [Mdis  [Within {8553 [Rbd
55860243 IF. 405660042 ] 1475 PMBS0S36  [AN6NY [M1SH [Within {1408 |9
11835418 DE. 112836448 1,080 1551 MO UTIE  [S30728 [ME56E  [Within 606 [115%%
T5ERE2509 IF. 754563500 1520 2 [Smisaaes  [2S1% [5S0000  [Ower S1140  |LERSH
9TEA964 IR, 397546564 1541 2517 [SWAldies  [52638 (35440 [Witin 53520 |a09Ts
HTVEAGYS DF. 26 RG4S 1614 3135 |SeTEMAs  [S3E0d [S60608  [Ower WMedR [15557%
ITETE4RM bF. FTAT6ERY 1751 3 Pesdiiann  [SH14 [MTS  [Witin [S1105) |k
145847747 bR 145347747 1363 3908 |Senanien  [S13647 [A75D (Undes {51818 [55.0Ts
G955 DR 326585566 4,338 661 [5,0406%6.45 [516620 [500088  [Undes {5487l JoLsme

[PRRTICEETING DENTISTS SEAVICES 11823 IHED  STATLORUSA §067 S33MBL |

SEandard Devistion]  5275.08]

Mumber af Praviders  +/-150 1

Mzanffverape)| 323560

Samgle Size EN

Lower Limit [95% 0} $287.23]

Upper Limit [05% 0| 5491.¢

CTDHP Provider Manual, Version 5.0, Chapter 6



Chapter 6
Process & Procedures

CTDHP Prior Authorization REQUIFEMENTS .........cuieieeeiecereeiseie et sese st sss s sssssesssssens 50
Prior and Post Procedure AUthOrization ProCESS ........ccceereinecieeenecisceisesisesisesisesisessssesssesssseses 50
Prior AUTNOTIZation PrOCESSING ..ot ssss st st ssss s sssesens 59
How to Check Prior Authorization Approvals on the Web ..., 60
Emergency Prior AUthOrization REQUESTS ..........cevirrinrieieeiseieeee st saseeens 60
Prior Authorization for Federally Qualified Health Centers (FQHCS).....cocovveeeeveenreneineireieen. 61
Prior Authorization Frequently Asked QUESTIONS.........ccooiieineineieeiereieseis e 61
Coverage DecCiSiON GUIAEIINES ...ttt s 68

Endodontic Therapy Guidelines — Anterior permanent teeth (Numbers 6-11 or 22-27)...68
Endodontic Therapy Guidelines — Posterior permanent teeth (Numbers 1-5, 12-16, 17—

271, 28732) ettt 69
Single Crown Guidelines — Posterior Permanent Teeth (Numbers 1-5, 12-16, 17-21, 28—
32 ettt RS ARkt 72
Bilateral Partial Denture, Initial Placement Guidelines (D5211, D5212, D5213, D5214).....74
DENTUIE BONETIT ..ottt bbb 75
Denture Replacement REQUITEMENLS ...ttt ss s ssessees 77
RAAIOGrapN GUIAEIINES ...ttt sttt sttt een 78
Prior AUthOTIZatioN APPEAIS ...ttt sttt een 78
How to Appeal @ DENIEA REGUEST ...ttt sttt sttt ns s 78
AdMINistrative DeNial APPEAIS ...ttt ssss sttt s st ss s s sssssssnsses 78
CliNICal DENIAI APPEAIS ..ottt sttt st s st 79
Early Periodic Screening Diagnosis and TreatMent........c..ooeriereerenecnnienseesiesisssessssssssssssssssssssssssssnees 81
Dental Benefit LIMItAtioNS ...t sesess st ss s sen 83
Orthodontic Services: Regulations and ProCEAUIES .............ovnrinrinsiiesisesseses s ssssssssssnsens 84
Orthodontic Case Review Standards and GUIAEIINES ..o 84
OrthodoNntic Case PrOCESSING ..ot sse s ssssssssssssssssssssssssssssssssssssssssssssssses 86
Orthodontic Case SUDMISSIONS ...t ssee e sss e sssse s ssaas 87
Malocclusion Severity Assessment SCoOring GUIAEIINES ... 90
Frequently Asked Questions on Orthodontic Cases........cocveirreeeneeenreeneissiseeiseeeseesseissseseseeens 92
AQUIT BENETIES oovereei it bbbt 95
Adult Benefits - QUESTIONS aNA ANSWETS........c.ovurirrieeereiieeieeie s ssss st ssse s s sssssseses 96
Dental Anesthesia Prior Authorization REQUIrEMENTS ... 99
Dental Anesthesia Coverage Guidelines and Prior Authorization Requirements............... 100
Anesthesia Prior Authorization Documentation Requirements ...........coecoveeeeeneceecenecnncnns 101
Dental Anesthesia Prior AUThOrZation FOMM ...t 102
Claim Submission and Payment REQUIFEMENTS .......cc.vcvurvneriermerieeineriretieseseeiseseesssessesssssesessaenes 103
REMITEANCE AGVICE ..ottt bbb 103
Patient RECOId REQUITEIMENTS ..ottt st st sss et ss s saneen 103

CTDHP Provider Manual, Version 5.0, Chapter 6 49



CTDHP Prior Authorization Requirements

As of February 1, 2010, prior authorization (PA) is required for select services based on patient
age and provider specialty. The Dental Fee Schedule indicates when a procedure code
requires prior authorization or post procedure review. The fee schedule is segmented to
show the dental specialties which are enrolled in the program. To see if a procedure code
requires PA, locate the procedure code on the fee schedule and read across to the column
which contains the dental provider's specialty. Please refer to the legend at the bottom of the
current fee schedule for an explanation of the notations used.

A limited number of procedures will be subject to a post procedure review prior to payment
being approved. Dental providers should perform the procedure and submit the appropriate
documentation demonstrating the procedure performed to BeneCare. BeneCare’'s consultants
will confirm the procedure was performed and acceptable through post procedure review and
will provide authorization for payment.

Prior and Post Procedure Authorization Process

Providers may submit prior authorization requests on paper or electronically. Paper submissions
for prior authorization and post procedure reviews must be on an ADA claim form and must be
a 2012 version or a later date. The PA request may be handwritten or printed. The requests do
not have to be on a red ADA claim form. Photocopies of a claim form are also acceptable.

When submitting a PA or PR review request, detailed information should be included. Be sure
to clearly document all missing teeth including the teeth that will be extracted which should be
denoted by circling the appropriate tooth number on the PA claim form.

The ADA form and all required supporting documentation must be sent to CTDHP/BeneCare at
the following address:

CT Medicaid Prior Authorizations
C/0O Benecare

555 City Ave. Suite 600

Bala Cynwyd, PA 19004

Submissions lacking required documentation will be pended and a request for the missing

documentation will be mailed to the submitting dentist. All radiographs will be returned.
Digital radiographs supplied in the paper format will be returned if labeled “Return to Provider.”
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Electronic Prior Authorization Upload

Providers may electronically request prior authorization for all dental services through the
secured portion of the CTDHP website. To upload a Prior Authorization request, follow the steps
outlined below:

Access CTDHP at www.ctdhp.org.
Click on Dental Providers https://ctdhp.org/
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CLIENTS ‘ Provider Login
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How to Enroll / Re-Enroll

Provider Newsletters and

Communications

Please sign in using the NPl number under which your office is enrolled and under which you submit claims.
Your Billing NPl may be your office's Type | or Type Il NPI depending upon how you are enrolled. Please use
Provider Manual the Tax ID or Social Security Number under which you receive IRS reporting information (1099s).

News & Updates

Forms and Materials

Clinical References

Provider Login

COMMUNITY PARTNERS
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Enter your Billing NPl and Tax ID numbers. Click Login.
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Enter the Client Medicaid ID and their date of birth. Choose the NPI of the rendering provider
from the drop-down box. Choose PA type. Click on Continue. For Orthodontic or Perio PA
upload instruction continue to section titled Ortho PA Upload or Perio PA Upload.
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For non-orthodontic upload instructions continue below:

CONNECTICUT

DENTAL

HEALTH PARTNERSHIP
fron rer e s ool

the dental plan for
HUSKY Health
CLIENTS Prior Authorization Upload
PROVIDER PARTHERS Please enter a patient’s Client ID and Date of Birth for which you wish to submit a prior authorization.
General Info )
Client ID:
ST ETE Date of Birth: / /
MNews & Updates Rendering Provider NPI: Choose-—» -
Provider Manual PA Type: Dental PA ~

Forms and Materials
Clinical References
My Account
Client Ingquiry
Order Materials
Prior Authorization Status
Prior Authorization Upload
Provider Referrals

Logout

Step 1: Add Procedure.

For each procedure code you are requesting prior authorization for, follow the steps outlined
below:

e Click on the drop-down box next to the Procedure Code field and choose the
appropriate code which you are requesting prior authorization for.

e Fill in the procedure date by either manually typing in the date or clicking on the
calendar icon and choosing the desired date.

e Fill in Oral Cavity Area, Tooth Number and Tooth Surface if appropriate.

e Fill in your usual and customary fee in the box labeled Fee.

e C(lick on Add Procedure. Click on Edit if any corrections are required, or you may click
on Delete to start over.
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Step 2: Add X-rays and/or Supporting Documentation

e Click on Browse to locate file you wish to upload. Click on the Upload icon. If there is
more than one file to upload, click on the Browse button and Upload again to upload the
additional file.

STEP 2- ADD X-RAYS ANDIOR SUPPORTING DOCUMENTATION

Pleasa upload any x-rays of supporting documentabion you may hawe. These documants must be n an
image of POF format. if you have namatree documentation that is m a text or Word document, you can paste
that miarmation indo the “Siep 4. Remarks™ bax below

File Name Remove

No fles have been uploadad yel You may uplaad one bekow

Upload File:
File Mame [ Browse_ |
Upload Fike

Step 3: Indicate Missing Teeth and Teeth to be Extracted

Locate teeth that are either missing or to be extracted on the chart. Use the drop-down arrow
to indicate the status of the tooth’s presence or absence. An X is used to indicate a missing
tooth; O is used to indicate a tooth schedule to be extracted.
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Remarks

Add any narrative that could be important to the procedure being reviewed. Click Update
Remarks.

STEF 4: REMARKS

Flease ramarmber 10 chek the “Update Remarks™ Bullon when you ane Frrhed o s sesbon

4000 characters alowed. 4000 charactors lefl
Uipciate Remarks

STEF 3: SUBMIT PA REQUEST

Subwrel PA Regpues]

Once complete, click on Submit PA Request.

e FRCRACOMN TV PO s, D) Comilirmation asn 2-@al

3 —,
I

MY Hal

Pl DA TNE R

Once the PA request has been successfully submitted, you will receive a confirmation screen. To
print a copy of your request and receive your request tracking number, click on the link. Please
use this number on all correspondence and communications concerning your PA submission.
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Ortho PA Upload

Enter the Client Medicaid ID and their date of birth. Choose the NPI of the rendering provider
from the drop-down box. Be sure to choose Ortho PA in the PA type box. Click on Continue.

Prior Authonzation Upload

Please enter a patient's Client ID and Date of Birth for which you wish to submit a prior authorization

Client 1D

Date of Birth

Rendering Provider MNP Choose-= -
P4 Type Ortho PA -

Step 1: Add Procedure.

For each procedure code you are requesting prior authorization for, follow the steps outlined
below:

¢ Click on the drop-down box next to the Procedure Code field and choose the
appropriate code which you are requesting prior authorization for.

e Fill in the procedure date by either manually typing in the date or clicking on the
calendar icon and choosing the desired date.

e Fill in Oral Cavity Area, Tooth Number and Tooth Surface if appropriate.

e Fill in your usual and customary fee in the box labeled Fee.

e C(lick on Add Procedure.

e Click on Edit if any corrections are required, or you may click on Delete to start over.
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Ortho Prior Authorization Upload

Please submit your Ortho Prior Authorization request within 20 minutes to avoid being logged out of the system.

Client ID Name Date of Birth Eligibility Plan Remove
001000023 ASHLEY ANRRUSIO 07/25/1988 N N/A

ADD PROCEDURE CODES TO BE PRIOR AUTHORIZED (MAX=10)

Procedure Date Procedure Code Tooth Number Tooth Surface Edit Remove

Mo procedure codes have been entered. Please add one below:

Add Procedure:

Procedure Code: Choose—> = (required)

Procedure Date: mm/ddfyyyy

Oral Cavity Area:

Tooth Number: Choose—=> =

Tooth Surface: O O O O @8 @B @
B D F | L M O

Fee: $

Add Procedure

Step 2: Upload Salzmann Assessment Form

e Click Browse and select the client specific completed Salzmann Score Sheet from your
file manager.

e Fill in the score the client received from their Salzmann assessment.

e Click on Upload Salzmann Assessment Form.

SALZMAN ASSESSMENT FORM
Directions for uploading the Salzman Assessment form will go here.

File Name Total Score Remove

Please upload the Salzman Assessment Form information using the form below:

Upload Salzman Assessment Form:

File Name: Mo file selected.

Score:

[ Upload Salzman Assessment Form
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Step 3: Upload Study Model

e Click Browse to locate the study model. Once the saved study model is located, click on
the file name.

¢ C(lick on Upload Study Model.

STUDY MODELS
Directions for uploading Study Models will go here

File Name Remove

Please upload a study model file using the form below

Upload Study Model:

File Name Browse_ | No file selected

L Upload Study Model

Step 4: Upload X-rays and/or Supporting Documentation

e Click Browse to locate saved x-ray and/or documentation.
e Click on Upload Additional File.
e Repeat step 4 if more documents need to be submitted.

X-RAYS AND/OR SUPPORTING DOCUMENTATION
Please upload any x-rays or supporting documentation you may have. These documents must be in an image or PDF format. If

you have narrative documentation that is in a text or Word document. you can paste that information into the "Step 4: Remarks"
box below.

File Name Remove

No additional files have been uploaded. You may upload one below

Upload Additional File:

File Name: Browse_ | No file selected

[ Upload Additional File |

Step 5: Indicate Missing Teeth and Teeth to be Extracted

Locate teeth that are either missing or to be extracted on the chart. Use the drop-down arrow
to indicate the status of the tooth’s presence or absence. An X is used to indicate a missing

tooth; O is used to indicate a tooth schedule to be extracted. Be sure to click Update Missing
Teeth.
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Step 6: Update Remarks and Submit

Add any narrative that could be important to the procedure being reviewed. Click Update
Remarks.

Once complete, click on Submit PA Request.

Once the PA request has been successfully submitted, you will see a confirmation screen. To
print a copy of your request and receive your request tracking number, click on the link. Please
use this number on all correspondence and communications concerning your PA submission.

Prior Authorization Processing

Allow twenty-one (21) business days for the review and processing of prior authorization
and post procedure review requests. You should schedule patients at least four (4) weeks
out from the date of submission.

Approved prior authorizations/post procedure reviews will be sent to Gainwell and will reflect
the billing dental provider identifier, client ID and procedure code(s) approved. Prior
authorizations will be valid for 365 days from the date of issue. Post procedure reviews will be
authorized for the date of actual service and can be billed to Gainwell up to 365 from the date
of service.
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CTDHP/BeneCare will issue a written authorization approval form to the submitting dentist as
well. Claims may then be sent to Gainwell electronically via the Gainwell Web Portal. A sample
PA authorization form follows:

Prepared: 2/12/2024

Claim No: Plan Sponsor:
ID Number: Primary Member:
Dear

This notice serves as the status of a request for prior authorization (PA) of the listed dental services for the Connecticut Dental Health
Partnership member noted below. PA represents a determination of benefit coverage under the CT DSS Medical Assistance Program
policy. PA is not a guarantee of payment. Please verify eligibility prior to each member appointment to ensure eligibility has not
changed.

Please return this letter with any additional documentation requested. Claim forms for payment of approved and completed services
should be sent to Gainwell Technologies, or submitted via the web portal or your claims submission software.

If you have any questions, please contact us directly at 888-445-6665.
Thank you.
Connecticut Dental Health Partnership

BeneCare Dental Plans

*#**SEE DETAILS ON REVERSE SIDE

Procedure codes for services that are found to be "up-coded” or unbundled as determined by
BeneCare will be corrected and the authorization information for those procedure codes will be
transmitted to Gainwell reflecting the properly coded procedures. Denied requests will be sent
to providers citing the applicable program limitations.

How to Check Prior Authorization Approvals on the Web

Prior authorization approvals may be checked by logging into our website: www.ctdhp.org or via
the Gainwell Web Portal. Your office must have signed up with Gainwell in order to access this
secure site. All dental providers can log on to their secure Gainwell web account and access the
“PA quick link” on the right-hand side to access the PA inquiry or by the link on the Menu Bar.
Your office can search for prior authorization approvals by the Client ID if you have not received
notification from CTDHP with the PA number. Your office may also verify the prior authorization
approval by entering the letter “B” followed by the prior authorization number provided by
BeneCare. The web address is www.ctdssmap.com.

Emergency Prior Authorization Requests

In the event an “emergency “prior authorization is needed, contact CTDHP Provider Service
Representatives at 888-445-6665 for assistance in determining if the service will meet the state’s
medical services policy.
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Prior Authorization for Federally Qualified Health Centers (FQHCs)

The reimbursement mechanisms for dental procedures for Federally Qualified Health Centers
(FQHCs) are not based on the traditional fee for service (FFS) mechanism for reimbursement to
other dental providers. The FQHCs are reimbursed upon an “encounter” rate or for each visit a
patient makes to the FQHC. Each FQHC has its own individual rate for reimbursement
determined by the Department of Social Services’ client on the Medical Assistant Program.

Due to the type of reimbursement structure for the FQHCs, the Department has a different
process for prior authorization determinations. For FQHC facilities, the prior authorizations are
granted not only for the procedure but for the number of encounters that may be used to
complete a procedure. In the event that there are requests for a singular complete denture or
removable partial denture, a set number of visits are allowed to complete the service for the
arch. In the event that any combination of upper and lower complete or partial dentures are
requested and approved, the total number of encounters approved for the set of dentures is
equal to the number of encounters to complete one denture for an arch. If required, additional
encounters may be requested and prior authorized.

Prior Authorization Frequently Asked Questions

Which dental services require prior authorization?

Please refer to the dental fee schedule posted on the Connecticut Medical Assistance Program
Website: www.ctdssmap.com. From the "HOME" web page, go to “Provider”, then select

“"Provider Fee Schedule Download”, then choose “Dental.” The dental fee schedule now details
which services require prior authorization or post procedure authorization by dental specialty.

In summary, services that generally require prior authorization are subject to provider specialty.
Services which require prior authorization include:

e Permanent crowns for all provider types

e Stainless steel crowns on primary teeth (consult fee schedule for specialties)

e Root canal therapy

e Replacement fillings for fillings less than one year old provided by any dentist

e Complete dentures

e Partial dentures

e Orthodontic services provided by any qualified dentist who has been approved to
provide orthodontic services by DSS

e Athletic mouth guards

e Any service that exceeds the normal program limitations by any dentist

e Surgical extractions require post procedure review

e Orthognathic surgery requires prior authorization.

e Periodontal Services
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Please refer to Fee Schedule for the most up to date listing of procedures which require
PA, by specialty. Requirements are subject to change at any time.

What documentation is required in order to obtain prior authorization?

Please refer to the Connecticut Medical Assistance Program Policy Transmittal 2010-03 which
details the documentation requirements by service category. Documentation requirements do
not vary by dental specialty.

If the required documentation is not supplied with the original prior authorization or post
procedure authorization request, or if additional documentation is needed, CTDHP/BeneCare
will request the missing documentation in writing and this will slow down the approval of the
request. Sending the required documentation with the original request will ensure the most
prompt response. All original documentation such as radiographs, models and photographs will
be returned to the submitting office.

Is prior authorization the same as pre-determination?

No. Pre-determination generally refers to a service that a third party benefit provider offers to
practitioners so that practitioners may determine what, if any, portion of a proposed treatment
plan will be covered by the benefit plan and what portion must be covered by the patient. There
is no balance billing or cost sharing provision in the CT Medical Assistance/CTDHP/Medicaid
programs, and providers are prohibited from charging members for any portion of delivered
dental procedures which are covered on the Medicaid fee schedule.

In this context, prior authorization is required for certain services to ensure that they are
rendered in accordance with the Connecticut Medical Assistance Policies governing dental
services.

Once a request for prior authorization is approved, how are claims for payment handled?

All payments for Connecticut Medical Assistance Program dental claims will continue to be
made by Gainwell in accordance with routine claim adjudication rules, program limitations and
client eligibility requirements. After receipt of a prior authorization approval form and the
completion of services, or a post procedure authorization approval form, providers must submit
their claim for the service for payment to Gainwell via electronic, web portal or paper format.

How long are prior authorizations valid?
Prior authorizations (PAs) for prospectively reviewed services will be valid for 365 days from the
date of issue. Post procedure authorizations (PRs) will be valid only for the specific date(s) of

service(s) submitted in the prior authorization request and may be submitted for payment up to
365 after the date of service.

CTDHP Provider Manual, Version 5.0, Chapter 6 62


https://ctdhp.org/dental-fee-schedule/pdf/

Where do | send my request for prior authorization or post procedure authorization?

Prior Authorization requests should not be sent to Gainwell for processing. Send fully
documented requests for prior authorization or post procedure authorization and any follow up
communications for non-orthodontic services to:

CT Medicaid Prior-Authorizations

C/O Dental Benefit Management, Inc. /BeneCare
555 City Ave. Suite 600

Bala Cynwyd, PA 19004

Can | appeal denials of prior authorization or post procedure authorization requests?

Provider appeals are available for services where prior authorization has been requested or
requests which have already been completed and which were denied as a result of a request for
post procedure authorization. CTDHP/BeneCare has established an internal appeals mechanism
for providers. All appeals must be submitted in writing to the above address. If a provider is not
satisfied with the final determination upon exhaustion of the CTDHP/BeneCare internal appeals
protocols, providers may avail themselves of an independent third party review established by
the Department of Social Services.

Clients may also appeal services which have not yet been rendered and which are reduced,
suspended or denied as a result of a request for prior authorization. Clients will be notified of
their appeal rights at the same time that prior authorization status notifications are issued to
providers. The clients are issued a Notice of Action (NOA) and are given instructions on how to
request an Administrative Hearing regarding the denial of service(s).

Can prior authorization be requested for services that are not on the DSS fee schedule?

Any request for prior authorization of a service that is not listed on the DSS fee schedule and is
not considered a Medicaid covered service will be returned to the provider unless the services
qualify under Section 1905(r) (5) of the Social Security Act. The Act requires that any medically
necessary health care service listed at Section 1905(a) be provided to an EPSDT (under 21 years
old) recipient when medically necessary.

Can prior authorization be requested for services outside of the program limitations in the DSS
Medical Services Policy for dental services?

Yes, under certain circumstances CTDHP/BeneCare will approve additional services beyond the

program limitations governing those services. Please submit your specific request with a
narrative detailing the need for additional services.
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Are additional cleanings and exams approved for adults?

If medically necessary. Certain medical conditions allow for more than one cleaning per year for
adults. Refer to the Dental-Medical Integration flyer on the website: https://ctdhp.org/dental-
providers/dental-provider-toolkit/ for more details.

If a client requests services that are not Medicaid covered services, is prior authorization
required?

No. Requests for prior authorization made by clients at any time will be returned regardless if
the service is covered on the Medicaid fee schedule or not.

Providers who elect to provide non-Medicaid covered services to Medicaid recipients must
ensure that they have obtained written informed consent from clients in advance of rendering
non-Medicaid covered services. The consent must contain laymen language written at the sixth-
grade level stating the client understands and accepts responsibility for payment for the
rendered non-Medicaid covered services prior to delivery of the service.

If a client prefers a treatment plan that, in the provider’s opinion, will not meet the requirements
of the DSS Medical Services Policy, is prior authorization still required?

Providers are strongly encouraged to tailor their recommended treatment plans to agree with
the requirements of the DSS Medical Services Policy. If the client insists on a non-conforming
treatment, the provider may submit the case for prior authorization. If the service is denied, the
documentation of the denial is required to be maintained in the patient’s record along with
written informed consent. The client will be responsible for payment of the service if they
choose to proceed.

What is the expected turnaround time for a decision given a complete prior authorization
submission?

On average, approval and/or denial status notices will be issued within twenty-one (21) business
days from the receipt of a fully documented and complete request for prior authorization or
post procedure authorization. Missing documentation, incomplete or illegible ADA claim forms,
or other inconsistencies will result in requests being pended until the missing documentation is
supplied or required information is obtained.

How do | know if we are using the correct specialty and taxonomy designators in our claims
submissions?

If you have any questions about the specialty and taxonomy designators under which you have

been enrolled by Gainwell and which designators to use on your claim forms, please contact
Gainwell at 800-842-8440.
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How does the provider taxonomy chart in Chapter 2 apply to my practice?

The chart is there to demonstrate how Gainwell has moved from three limited dental specialties
to encompass all current dental specialties.

How do | know what the program guidelines are?

Chapter Seven (7) of the Connecticut Medical Assistance Program contains the current dental
regulations that CTDHP/BeneCare will use to determine whether or not a service meets
qualifying standards under the program. New regulations are expected to be released in the
near future. You will be given thirty (30) days notice before any new or updated regulations go
into effect.

Will a service that is prior authorized be specific for the patient or provider or both?

Any service that is prior authorized will be specific to both the provider and the client.
Additionally, only those procedure codes approved under a given prior authorization or post
procedure authorization will be paid for by Gainwell. Submitting different procedure codes,
different Client IDs, or different provider billing NPl numbers than those listed on the approval
status notification will result in denial of payment.

Is there a mechanism to obtain prior authorization over the phone?

Yes. There may be a few instances where a provider may call to see if a client qualifies to receive
a service when a patient is in pain. The only services this will be permitted for are endodontic
therapy (root canals) and the replacement of a filling that is less than one year old.

The provider's office should call the CTDHP provider relations number (888) 445-6665 between
the hours of 8:00 AM and 5:00 PM, Monday through Friday, and have the name and NPI of the
billing entity and performing provider, client's name, and client identification number and the
proposed procedure to be performed. In addition, the presence or absence of the client’s teeth
should be included as well as the potential treatment plan for the client.

If the client selects another dentist after prior authorization was obtained, is a new authorization
required?

Yes, each provider must obtain prior authorizations specific to their billing NPI number for each

patient. The dental office which was granted prior authorization must release the PA to the new
office by calling CTDHP’s PA department at (888) 445-6665.
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If a client under age 21 is out-of-state attending college, assuming that all other criteria is met,
will an exception be granted for a non-participating provider?

No, there is no provision to allow providers who have not yet been enrolled in CTDHP programs
to obtain payments for any services by obtaining prior authorization.

Where dual coverage/coordination of benefits exists, how is the primary carrier determined? If
the dentist is non-participating with the Medicaid Programs, assuming all other criteria is met,
will an exception be granted?

No accommodations for non-participating providers seeking coordination of benefits with
Medicaid will be made. Unless the provider submits the prior authorization or post procedure
authorization as a coordination of benefits claim with alternate carrier information, and the
provider is participating in CTDHP programs, all requests will be handled as primary carrier
claims.

Does a continuity of care provision exist for approved multi-visit procedures that began while
the client was eligible for benefits or had not yet reached the maximum age limit? If not, what
are the provider's requirements for requesting payment from the client?

Services such as root canal therapy, crowns, and dentures which require multiple visits should be
scheduled for completion as soon as is practicable to ensure client’s continued eligibility. Prior
authorizations, post procedure authorizations and claim payments cannot be made for ineligible
clients.

Does a continuity of care provision exist for the completion of an approved treatment plan
begun before the provider’s participation terminated? If not, what are the provider's
requirements for requesting payment from the client?

Prior authorizations, post procedure authorizations and claims payments cannot be made for
providers whose enrollment with CTDHP programs have expired and who have not re-enrolled.

Does a continuity of care provision exist for the completion of an approved treatment plan
begun before the client eligibility is terminated? If not, what are the provider's requirements for
requesting payment from the client?

No prior authorizations, post procedure authorizations or claims payments can be made for
clients whose eligibility with the CTDHP program has terminated or expired. A client’s eligibility
MUST be verified at each appointment. Clients who are not eligible for Medicaid during a
scheduled visit should be made aware that they will be responsible for payment of services
provided during that visit. The provider is strongly encouraged to discuss continued treatment
with each client who becomes ineligible during a course of treatment or whose treatment plan is
not completed.
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What is the process for obtaining approval or payment of services not otherwise included on the
list of Medicaid covered services for those clients identified as having special needs by a medical
diagnosis code?

Under certain circumstances CTDHP/BeneCare will approve additional services beyond the
program limitations governing those services. Please submit your specific request with a
narrative detailing the need for additional services.

What is the correct way to discuss and bill for a procedure where the client requests an
upgrade?

In instances where a client requests a more costly procedure when a less costly benefit is paid by
the Medicaid program, the client becomes responsible for the entire charge of the
upgraded service. The client can never be balance billed for a service covered under the
CTMAP program guidelines.

What if Medicaid covers a cast crown for a posterior tooth but the client wants a porcelain fused
to metal crown?

In this one exception, at the provider’s discretion, a no-charge upgrade can be made for the
client. The client may be provided with a porcelain fused to metal crown if the provider agrees
to charge Medicaid for the cast metal crown. If the client requests a high noble metal or other
premium crown, the client may pay for the entire cost of the premium crown. The client can
never be balance billed for a service covered or billed to the CTMAP program. In summary, the
provider cannot bill Medicaid, receive payment and collect the balance due for the premium
crown from the client or a third party representing the client.
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Coverage Decision Guidelines

The following tool has been developed to assist dental providers in determining if a procedure
would likely be a covered service, and should therefore be submitted for approval. Guidelines
have been developed for endodontic therapy, single crown restorations, dentures and denture
replacements.

Endodontic Therapy Guidelines — Anterior permanent teeth
(Numbers 6-11 or 22-27)

1. Is the client currently eligible for dental services under Medicaid?
a. Yes, proceed to #2
b. No, services cannot be reviewed or covered

2. lIs the patient under 21 years old?
a. Yes, post review required with submission of final film for endodontic therapy
b. No, continue to #3

3. Does the tooth in question have a favorable prognosis free of periodontal involvement;
free from root fracture(s); sufficient crown structure remains to restore tooth to function?
a. Yes, proceed to #4
b. No, endodontic therapy would not meet coverage guidelines. Recommend
alternative treatment modality

4. Is the tooth to be treated the only tooth requiring endodontic therapy?
a. Yes, proceed to #5
b. No, for each tooth in question, return to #3 above for all teeth being considered
for endodontic therapy

5. Are other missing teeth in the same arch as the tooth in question to be restored with a
partial denture?
a. Yes, endodontic therapy would not meet coverage guidelines. Recommend
alternative treatment modality
b. No, proceed to #6

6.  Submit prior authorization request including mounted pre-operative periapical x-ray for
each tooth that requires endodontic therapy, PAN or FMX (no bitewing x-rays will be
accepted), and complete charting of the client’s dentition (including any planned
extractions).
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Endodontic Therapy Guidelines — Posterior permanent teeth
(Numbers 1-5, 12-16, 17-21, 28-32)

1. Is the client currently eligible for dental services under Medicaid?
a. Yes, proceed to #2
b. No, services cannot be reviewed or covered

2. Is the patient under 21 years old?
a. Yes, post review required with submission of final film for endodontic therapy
b. No, proceed to #3

3. Does the tooth in question have a favorable prognosis free of periodontal involvement;
free from root fracture(s); sufficient crown structure remains to restore tooth to function?
a. Yes, proceed to #4
b. No, endodontic therapy would not meet coverage guidelines. Recommend
alternative treatment modality

4.  Does the client have intact dentition (other than third molars or bicuspids extracted for
orthodontic therapy) in the quadrant of the tooth to be treated?
a. Yes, proceed to #9
b. No, proceed to #6

5.  Does the client have eight (8) or more natural or restored posterior teeth in occlusion?
a. Yes, proceed to #6
b. No, is the tooth in question the last potential abutment tooth for a partial
denture”
i. Yes, proceed to #6
ii. No, proceed to #7

6.  Does the tooth in question have a natural or restored tooth in occlusion?
a. Yes, would the extraction of the tooth in question result in fewer than 8 posterior
teeth in occlusion?
i. Yes, client appears to qualify for bilateral partial denture, proceed to #9
ii. No, proceed to #8
b. No, proceed to #7

7.  Does the client currently have bilaterally missing teeth in the same arch as the tooth in

question?
a. Yes, is the tooth in question the last potential abutment tooth for a partial
denture?

i. Yes, proceed to #9
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ii. No, endodontic therapy would not meet coverage guidelines.
Recommend alternative treatment modality in order to completely restore
the arch

b. No, Proceed to #8

8. Would the extraction of the tooth in question create bilaterally missing teeth in the arch
of the tooth in question?
a. Yes, proceed to #9
b. No, endodontic therapy would not meet coverage guidelines. Recommend
alternative treatment modality

9.  Submit prior authorization request including mounted pre-operative periapical x-ray for
each tooth that requires endodontic therapy, PAN or FMX (no bitewing x-rays will be
accepted) and complete charting of the client’s dentition (including any planned
extractions).

Single Crown Guidelines — Anterior Permanent Teeth
(Numbers 6-11, 22-27)

If the below criteria is met, D2751, Porcelain Base Metal Crowns are covered benefits for tooth
numbers 4-13 and 20-29 only. D2791, Full Cast Base Metal crowns are covered benefits for
tooth numbers 1-32. Posts and cores are to be used solely on endodontically treated teeth, only
when there is insufficient tooth structure remaining resulting in insufficient mechanical
retention, or coronal strength to support and retain an artificial crown.

The core buildup replaces part or the entire anatomical crown when there is insufficient crown
structure remaining to provide mechanical retention for an artificial crown including pins
without damage to the existing pulp and therefore, serves as a base for the artificial crown. This
procedure may be used with non-endodontically treated teeth that require an artificial crown
when longevity is essential for the tooth in treatment and can demonstrate at least a
supportable five year positive prognosis.

Submissions for fillers to smooth out irregularities in the tooth preparation are not benefited
because they are considered an integral part of the crown procedure and do not constitute a
separate billable service.

1. Is the client currently eligible for dental services under Medicaid?

a. Yes, proceed to #2
b. No, services cannot be reviewed or covered

CTDHP Provider Manual, Version 5.0, Chapter 6 70



2. Does the tooth in question have a favorable prognosis free of periodontal
involvement and free from root fracture(s) and sufficient crown structure remains
to restore tooth to function?

a. Yes, proceed to #3
b. No, a single crown restoration would not meet coverage guidelines. Recommend

alternative treatment modality

3. Has the tooth in question incurred the loss of:
a. Premolar teeth — the loss of three (3) or more tooth surfaces including one (1)
cusp?
i.  Yes, proceed to #4
i.  No, asingle crown restoration would not meet coverage guidelines.
Recommend alternative treatment modality
b. Molar teeth — the loss of four (4) or more tooth surfaces including two (2) cusps?
i.  Yes proceed to #4
i.  No, asingle crown restoration would not meet coverage guidelines.
Recommend alternative treatment modality

4. Does the client have intact dentition (other than third molars or bicuspids
extracted for orthodontic therapy) in the quadrant of the tooth to be treated?
a. Yes, proceed to #9
b. No, proceed to #5

5. Does the client have eight (8) or more natural or restored posterior teeth in

occlusion?
a. Yes, proceed to #6
b. No, is the tooth in question the last potential abutment tooth for a partial
denture?
i.  Yes, proceed to #6
i.  No, asingle crown restoration would not meet coverage guidelines.
Recommend alternative treatment modality

6. Does the tooth in question have a natural or restored tooth in occlusion?
a. Yes, would the extraction of the tooth in question result in fewer than 8 posterior

teeth in occlusion?
i.  Yes, is the tooth in question the last potential abutment tooth for a partial
denture?
e Yes, client appears to qualify for a single crown. Proceed to #9
e No, proceed to #8
i.  No proceed to #7
b. No, would the extraction of the tooth in question result in fewer than 8 posterior
teeth in occlusion?
i.  Yes, proceed to #7

CTDHP Provider Manual, Version 5.0, Chapter 6 71



i.  No, asingle crown restoration would not meet coverage guidelines.
Recommend alternative treatment modality

7. Does the client currently have bilaterally missing teeth in the same arch as the
tooth in question?
a. Yes, is the tooth in question the last potential abutment tooth for a partial
denture?
i.  Yes, proceed to #9
i.  No, asingle crown restoration would not meet coverage guidelines.
Recommend alternative treatment modality
b. No, proceed to #8

8. Would extraction of the tooth in question create bilaterally missing teeth in the
arch of the tooth in question?
a. Yes, proceed to #9
b. No, a single crown restoration would not meet coverage guidelines. Recommend
alternative treatment modality

9. Submit prior authorization request including mounted pre-operative periapical x-
ray of the tooth to be treated, PAN or FMX (no bitewing x-rays will be accepted),
and complete charting of the client’s dentition (including any planned extractions).

Single Crown Guidelines — Posterior Permanent Teeth
(Numbers 1-5, 12-16, 17-21, 28-32)

If the below criteria is met, D2751, Porcelain Base Metal Crowns are covered benefits for tooth
numbers 4-13 and 20-29 only. D2791, Full Cast Base Metal crowns are covered benefits for
tooth numbers 1-32.

Posts and cores are to be used solely on endodontically treated teeth, only when there is
insufficient tooth structure remaining resulting in insufficient mechanical retention, or coronal
strength to support and retain an artificial crown.

The core buildup replaces part or the entire anatomical crown when there is insufficient crown
structure remaining to provide mechanical retention for an artificial crown including pins
without damage to the existing pulp and therefore, serves as a base for the artificial crown. This
procedure may be used with non-endodontically treated teeth that require an artificial crown
when longevity is essential for the tooth in treatment and can demonstrate at least a
supportable five year positive prognosis.
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Submissions for fillers to smooth out irregularities in the tooth preparation are not benefited
because they are considered an integral part of the crown procedure and do not constitute a

separate billable service.

10. Is the client currently eligible for dental services under Medicaid?

a. Yes, proceed to #2
b. No, services cannot be reviewed or covered

11. Does the tooth in question have a favorable prognosis free of periodontal involvement
and free from root fracture(s) and sufficient crown structure remains to restore tooth to

function?

a. Yes, proceed to #3
b. No, a single crown restoration would not meet coverage guidelines. Recommend

alternative treatment modality

12. Has the tooth in question incurred the loss of:
a. Premolar teeth — the loss of three (3) or more tooth surfaces including one (1)
cusp?
i.  Yes, proceed to #4
i.  No, asingle crown restoration would not meet coverage guidelines.

Recommend alternative treatment modality
b. Molar teeth — the loss of four (4) or more tooth surfaces including two (2) cusps?

i.  Yes proceed to #4
i.  No, asingle crown restoration would not meet coverage guidelines.

Recommend alternative treatment modality

13. Does the client have intact dentition (other than third molars or bicuspids extracted for
orthodontic therapy) in the quadrant of the tooth to be treated?
a. Yes, proceed to #9
b. No, proceed to #5

14. Does the client have eight (8) or more natural or restored posterior teeth in occlusion?

a. Yes, proceed to #6
b. No, is the tooth in question the last potential abutment tooth for a partial

denture?
i.  Yes, proceed to #6
i.  No, asingle crown restoration would not meet coverage guidelines.

Recommend alternative treatment modality

15. Does the tooth in question have a natural or restored tooth in occlusion?
a. Yes, would the extraction of the tooth in question result in fewer than 8 posterior

teeth in occlusion?
i.  Yes, is the tooth in question the last potential abutment tooth for a partial

denture?
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e Yes, client appears to qualify for a single crown. Proceed to #9
e No, proceed to #8

i.  No proceed to #7

b. No, would the extraction of the tooth in question result in fewer than 8 posterior
teeth in occlusion?
i.  Yes, proceed to #7
i.  No, asingle crown restoration would not meet coverage guidelines.
Recommend alternative treatment modality

16. Does the client currently have bilaterally missing teeth in the same arch as the tooth in

question?
a. Yes, is the tooth in question the last potential abutment tooth for a partial
denture?

i.  Yes, proceed to #9
i.  No, asingle crown restoration would not meet coverage guidelines.
Recommend alternative treatment modality
b. No, proceed to #8

17. Would extraction of the tooth in question create bilaterally missing teeth in the arch of
the tooth in question?
a. Yes, proceed to #9
b. No, a single crown restoration would not meet coverage guidelines. Recommend
alternative treatment modality

18. Submit prior authorization request including mounted pre-operative periapical x-ray of
the tooth to be treated, PAN or FMX (no bitewing x-rays will be accepted), and complete
charting of the client’s dentition (including any planned extractions).

Bilateral Partial Denture, Initial Placement Guidelines
(D5211, D5212, D5213, D5214)

Partial dentures are subject to a once every seven (7) years per client replacement
frequency limitation.

1. Is the client currently eligible for dental services under Medicaid?
a. Yes, proceed to #2
b. No, services cannot be reviewed or covered

2. Does the client have any missing anterior teeth in the arch being considered for the
partial denture?
a. Yes, proceed to #6
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b. No, proceed to #3

3. Does the client have eight (8) or more natural or restored posterior teeth in occlusion?
a. Yes, partial dentures are not a covered benefit for clients retaining eight (8) or
more natural or restored posterior teeth
b. No, proceed to #4

4. s there a treatment plan that includes extraction of any teeth in the arch being
considered for the partial denture?
a. Yes, will planned extractions result in the client having any missing anterior teeth
or fewer than eight (8) natural or restored posterior teeth in occlusion?
i.  Yes, proceed to #5
i.  No, partial dentures are not a covered benefit for clients retaining eight
(8) or more natural or restored posterior teeth
b. No, proceed to #5

5. Do the abutment teeth in the arch being considered for the partial denture in question
each have a favorable prognosis free of periodontal involvement and free from root
fracture(s) and sufficient crown structure remains to support the prosthesis?

a. Yes, proceed to #6

b. No, address existing condition(s) of potential abutment teeth prior to requesting
authorization for a partial denture. Partial dentures are not a covered benefit
where the supporting tooth structures have unfavorable prognosis

6. Is the denture expected to be used for mastication on a daily basis?
a. Yes, proceed to #7
b. No, the denture recipient is expected to be alert and is expected to use the
denture for mastication on a daily basis. Prostheses for aesthetic purposes are
not covered benefits

7. Submit prior authorization request including mounted preoperative periapical x-rays of
the remaining dentition, PAN or FMX (No bitewing x-rays will be accepted), and
complete charting of the client’s dentition (including any planned extractions)

Denture Benefit

Full or partial dentures are a covered service which requires prior authorization. The CTDHP
brochure, “Caring for Your Dentures,” covers basic information for your patients regarding the
attention they will need to give their new dentures. It is available in English and Spanish and can
be downloaded from here: https://ctdhp.org/resources/. It is important that each client receive
this brochure and understand his or her rights and responsibilities involved with the receipt of
the appliance(s).
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CARING FOR YOUR DENTURES - ENGLISH CARING FOR YOUR DENTURES - SPANISH
Caring Cuidado
for Your . dte ;u
entaduras
Dentures postizas
- o
-

Due to the high number of claims for replacement of ill fitting, lost, stolen or broken dentures,
please have your client read and initial / sign a “Client Acknowledgement of Receipt of
Denture(s) and a Description of the Policies for Replacements” form, also downloadable
from: https://ctdhp.org/resources/.

CLIENT ACKNOWLEDGMENT OF THE RECEIPT OF
DENTURE(S) FORM - ENGLISH AND SPANISH

CONNECTICUT Client Acknowledgment of the Receipt of Denture(s)
DENTAL and of the Policies for Replacements
HEALTH PARTNERSHIP (Keep Original in Client Chart)

Client Name: Medicaid ID #

Treating Provider Name: NPI #:

Name of Provider Group:

Address of Provider Group:
City, State, Zip Code:

Type of Permanent Denture Please check the correct box

D5110 Complete upper denture ..............ccccceuee.
D5120 Complete lower denture .................
D5211 Partial upper denture resin based .. .
D5212 Partial lower denture resin based ............

ooCoOoo

View / Print

When you deliver denture(s) to CTDHP / HUSKY Health members, please have them read and
initial/sign the form. Keep the original signed copy of the form in the client’s chart.
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Brochures and acknowledgement forms were sent to each enrolled dental office which has
provided dentures. Additional supplies of these documents can downloaded at the CTDHP
website (https://ctdhp.org/) or by telephoning 860-507-2304.

Denture Replacement Requirements

There is a seven (7) year frequency limitation on full and partial dentures which have been
previously benefitted for clients covered under the State of Connecticut Medicaid dental
programs for HUSKY A, HUSKY B, HUSKY C (Medicaid Title XIX) and HUSKY D (Medicaid LIA). All
denture replacements within the seven year frequency limitation require prior authorization.
Medicaid will not be able to cover new denture appliance(s) earlier if the denture(s) are
lost, damaged, or destroyed. Dentures will only be replaced if the patient uses his or her
denture(s) on a daily basis, or if they are needed due to reasons of medical necessity.

In order for a denture replacement to be considered for prior approval within the seven
year frequency limitation, the following documentation must be submitted with the prior
authorization request:

e Attestation from the patient’s independent primary care or attending physician, on their
letterhead, detailing the medical reason(s) and the medical necessity for the replacement
appliance. Such attestation should detail any functional difficulties that the missing
appliance has caused and affirm that a replacement appliance is necessary to ameliorate
that specific condition. It is not sufficient to list a medical condition with the statement
“needs dentures to eat.”

e For partial dentures, a full mouth series of x-rays or panoramic x-ray and complete
charting of missing teeth on a standard ADA claim form should be submitted. Also,
please note any planned restoration needs and/or extractions of remaining teeth.

e For patients that attest their denture was stolen or lost during a personal altercation, due
to fire or other calamity, a copy of the police or fire marshal report detailing the situation
and denture loss is necessary.

e If the patient resides in a skilled nursing facility, please supply the following additional
information:

o Copies of the facility dietitian’s logbook records detailing any change in diet or
meal consumption which has occurred due to the absence of the appliance being
considered for replacement.

o Affirmation from the facility nursing director or other caretaker that the patient
uses the denture(s) to eat and that the patient desires a replacement appliance.

o Dentures will only be replaced on a one-time basis in a seven (7) year period.
Loss of the replacement denture prosthesis more than one time in the seven (7)
year limitation will not be benefitted regardless of the reason.

Replacement denture requests that do not include the above documentation will be
denied.
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Radiograph Guidelines

The CTDHP guidelines for billing and compensation for radiographs are outlined below:

e A complete intraoral series is billed when the fees for any combination of
periapical/bitewing intraoral radiographs in a single treatment series meets or exceeds
the Medicaid fee for a complete intraoral series.

e A panoramic film with supplemental bitewing films may be substituted, however the
total reimbursable amount will be limited to the Fee Schedule rate for a complete
intraoral series.

e The potential pathological condition for taking any periapical radiograph on a young
child must be clearly documented in the client’s chart. A panoramic film with bitewing
and additional periapical radiographs will be reimbursed at the Fee Schedule rate for an
intraoral complete series if medically necessary. Such documentation should accompany
the claim to expedite processing.

e Beginning May 1, 2015, bitewing radiographs will be limited to one time in a calendar
year and will be disallowed within twelve (12) months of a full mouth series unless
warranted by special circumstances that meet medical necessity definitions. A complete
intraoral series and panoramic film are each limited to once every 36 months.

Prior Authorization Appeals

Effective February 1, 2010, certain dental services are subject to prior authorization or post
procedure reviews. CTDHP’s dental consultants will review claims and accompanying
documentation in order to determine if requests for prior authorization or post procedure
authorization agree with the Connecticut Department of Social Services Medical services Policy
regulations pertaining to dental services and to community standards of care and professional
best practices.

How to Appeal a Denied Request

When a prior authorization request is denied or a post procedure review is down-coded, your
office has the availability of requesting a reconsideration of the PA or PR procedure. There is a
process in place that must be followed. Most frequently, a PA or PR was denied because of the
lack of information. Dentists wishing to appeal denial determinations may use the following
process. Please note that the clients and the dentists have independent and different appeal
rights. Clients only have the option to use the appeal protocols that are outlined in the Notices
of Action (NOA) documentation that is mailed to them when a service is denied.

Administrative Denial Appeals

Administrative denials occur when the client is found to be ineligible for services due to
administrative reasons such as the client is no longer enrolled in Medicaid or the client has met
the spend-down amount needed to become enrolled in the Medical Assistance Program. Other
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reasons for administrative denials may even include reasons such as the failure to follow
administrative procedures. An administrative appeal may be made in writing or via the
telephone. Updated information provided may result in the need for a prior authorization or
post procedure review evaluation by the dental consultants. This should be brought to the
attention of the representative handling the inquiry or documented in writing. The
representative handling the inquiry will then determine if the request can be reviewed and what
if any further documentation is required to complete a review of the request.

Turnaround time: Telephone inquiries that do not result in review of the request will be resolved
immediately. If the administrative review has a clinical component upon receipt of all
information deemed necessary and sufficient to render an evaluation or re-evaluation, the case
will be sent to the dental consultants for review. Notification of the approval or the denial will be
mailed within ten business days. The notification will state if the original determination was
upheld or the decision was made to overturn the denial.

Clinical Denial Appeals

1. Level One Appeal: Level one appeals include requests for reconsideration of a prior
authorization or post procedure review request that was denied as a result of a dental
consultant’s determination that a service is not medically necessary. You can have a
request for a reconsideration of the denial. Requests may be submitted in writing or by
telephone no later than seven business days from the date of issuance of the denial
notification. Any additional documentation that you want to include such as chart notes,
a written description, photographs and/or radiographs should be included with the
request. Reconsiderations will be conducted by a dental consultant other than the
consultant who made the initial determination.

Turnaround time: Reconsideration determination notices will be mailed to your office
no later than five business days, after the receipt of all information deemed necessary
and sufficient to render a new determination on the appeal.

2. Level Two Appeal: A level two appeal is your request to have another evaluation of the
first clinical denial determination. Level two appeals must be submitted in writing no
later than seven business days from the date of issuance of the denial notification. Level
two appeals will be considered by the DSS Dental Director, CTDHP/BeneCare Dental
Director and dental professionals external to the Department of Social Services or
BeneCare.

Turnaround time: Reconsideration determination notices will be mailed no later than
ten (10) business days after the receipt of all information deemed necessary and

sufficient to render a determination on the appeal.

3. Level Three Appeal: Providers who wish to avail themselves of further appeals after
using the appeal mechanisms described above may submit external appeals through the
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mechanism described under CT MAP Regulations 184G.I. External appeals must be
submitted in writing no later than seven business days after the issuance of a level two
denial notification. External appeals will be referred through the DSS Dental Director to
the Connecticut State Dental Association in accordance with the Department of Social
Services Medical Services Policy 184G.1.

Turnaround time: Notifications of the decisions from external review will be issued
within ten business days of the determination being rendered by the reviewing body.
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Written appeals should be mailed to:

BeneCare Dental Plans
CT PA/PR Appeals

555 City Ave, Suite 600
Bala Cynwyd, PA 19004

Any questions regarding this process should be directed to the CTDHP/BeneCare provider
relations staff at: (888) 445-6665.

Early Periodic Screening Diagnosis and Treatment

The Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program is a component of
the Medicaid program that is designed specifically for children under the age of 21.

Since its inception in 1967, the purpose of the EPSDT program is to ascertain, as early as
possible, the conditions that can affect children and to provide “continuing follow up and
treatment so that detrimental conditions do not go untreated.” The EPSDT protocol follows the
standards of pediatric care in order to meet the special physical, emotional and developmental
needs of children enrolled in the Connecticut Dental Health Partnership (CTDHP). EPSDT offers
a very important way to ensure that young children receive appropriate health, mental health
and developmental services.

The elements of EPSDT, also serve as an acronym for the fundamentals of interceptive care
which it entails:

Acronym Element | Description

Early Identification | Identifying problems early, starting at birth;

Periodic Checking Evaluating children’s health at pre-determined time and age appropriate

intervals;
Screening Performing physical, mental, developmental, dental, and hearing, vision,
and other screening tests to detect potential problems;
Diagnosis Performing diagnostic tests to follow up when a risk is identified; and
Treatment Treatment of the problems found.

The treatment component of EPSDT is broadly defined. Federal law states that treatment must
include any "necessary health care, diagnostic services, treatment, and other measures” that fall
within the federal definition of medical assistance (as described in Section 1905(a) of the Social
Security Act that are needed to “correct or ameliorate defects and physical and mental illnesses
and conditions discovered by the screening services.” EPSDT is designed to help ensure access
to needed services, including assistance in scheduling appointments and transportation
coordination assistance to keep appointments.
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As described in federal program rules: The EPSDT program consists of two, mutually supportive,
operational components:

1.

Assurance of the availability and accessibility of required health care resources; and

2. Assisting Medicaid recipients and their parents or guardians to effectively use them.

The CTDHP function is to provide clients with all covered services that are "medically necessary.”
Medically necessary means medical, dental and behavior related services needed to:

Keep clients as healthy as possible;
Improve the clients’ health;

Identify or treat ilinesses or conditions, and
Help the clients function on their own.

Medically necessary services must:

Meet generally accepted standards of medical care;

Be the right type, level, amount or length for the client;

Be provided in the right health care setting;

Not be provided as a convenience for the client or a provider;

Cost no more than a different service that will produce the same results, and
Be based on the client's specific medical condition.

To request an EPSDT related service, that is not listed on the DSS fee schedule, for a client under
the age of twenty-one:

1.

Fill out the standard PA claim form. Be sure to check off the correct box contained in
question 1 which states “EPSDT/Title XIX
Fill out the PA claim form including all of the necessary information, including your usual
and customary charge for the actual ADA CDT procedure codes requested
Include all documentation which includes but is not limited to:
e Radiographs;
e Photographs;
e Diagnostic test results;
e Physician, behavioral or other health care professionals’ referral documentation
detailing the underlying condition requiring EPSDT related dental services;
¢ Clinical description of the condition and potential detrimental effect if left
untreated; and
e Proposed treatment (including length of treatment if applicable).
Mail the claim form and documentation for non-orthodontic EPSDT requests to:
CT Medicaid Prior Authorizations
CO/Dental Benefit Management/BeneCare
555 City Ave. Suite 600
Bala Cynwyd, PA 19004
You will receive an approval or a denial notice that is the same as other notices which are
sent out for the approval or denial of a service.
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Dental Benefit Limitations

Dental Coverage Limitations By Program

Procedure
Service

Common ADA Codes

Program Coverage

Periodic Oral Exam

D0120

For clients <21 years of age-Limited to one per client per 6 month
period.

For clients 21 years of age or older-Limit to one per client per 12
month period.

Effective September 1, 2014, D0120 is no longer payable for the
following specialties: Endodontists, Oral & Maxillofacial
Radiologists, Oral & Maxillofacial Pathologists, Anesthesiologists,
Oral Surgeons, Orthodontists, and Hygienists

Note: When a client has a chronic medical condition (examples
include but are not limited to uncontrolled diabetes, organ
transplant or is taking an anti -seizure medication) which warrants a
dental examination more than one time per six (6) month period for
a child up to the age of 21 or one time per twelve (12) month
period, an additional periodic oral examination may be requested
through the established prior authorization process. The prior
authorization request must include a description and/or
documentation that will justify the medical necessity for the

additional examination.

-No HUSKY B Copay

- Source: Provider Bulletin 2011-61, 2014-62 & Chapter 7 of the CT
DSS Dental Provider Manual

Emergency or Limited
Oral Exam

D0140

Effective September 1, 2014, both children and adults are eligible for
only four (4) problem focused exams per calendar year

-No HUSKY B Copay

-Source: Provider Bulletin 2014-62 and Chapter 7 of the CT DSS

SAMPLE DENTAL BENEFITS LIMITATIONS / COVERAGE LIST
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For the Most Up to Date Dental Coverage List, visit here
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Orthodontic Services: Regulations and Procedures

Orthodontic Case Review Standards and Guidelines

With the exception of HUSKY B members, all orthodontic cases require prior authorization based
upon the criteria established by the Department of Social Services Medical Services Policies,
Dental Services: 184F.l.c.1 and/or the definition of medical necessity contained in 42 U.S.C.
1396d(r)(3)(B). Under the standard set forth by the State of Connecticut, orthodontic treatment
is authorized as medically necessary if one of the following conditions is met:

e The client obtains 26 or more points on a correctly scored Malocclusion Severity
Assessment.

Or...
e The client demonstrates that the requested treatment will significantly ameliorate a
mental, emotional, and or behavioral condition associated with the client’s dental

condition.

Or...
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e The client presents evidence of a severe deviation affecting the mouth and/or underlying
dentofacial structures.

If the client does not satisfy any of the criteria set forth above, a determination is made as to
whether the requested services are medically necessary under EPSDT Provisions of the Medicaid
Act — also viewable on the CTDHP website with the WELCOME tab.

CONNECTICUT
DENTAL

HEAUH PARTNERSHIP

HUSKY Health
Connecticut Dental Health Partnership
Children’s Oral Health Early and Periodic Screening, Diagnostic and Treatment (EPSDT) Periodicity Schedule

The Connecticut Department of Social Services HUSKY Health dental program, known as the Connecticut Dental Health Partnership, follows

the American Academy of Pediatric Dentistry's guidelines for periodicity of examination and preventive dental services, anticipatory guidance and treatment for infants,
children, teenagers and young adults up to the age of twenty-one. Continuity of care is based upon each child's unique needs and should be performed at an established
dental home. These recommendations will need to be modified for children with special health care needs or if disease or trauma manifests variations from normal.

6-12 12-24 2-6 6-12 12 -<21
Months Months Years Years Years

Clinical oral examination 1 . . . . .
Assess oral growth and development 2 . . . B .
Caries risk assessment 3 . . . . .
Radiographic assessment 4 . . . . .
Prophylaxis and Topical Fluoride 3.2 . . . . .
Fluoride supplementation s . . . . .
Anticipatory guidance / counseling & . . . . .
Oral Hygiene c°unse|ing 37 Parent Parent Patient / Parent Patient / Parent Patient
Dietary Counseling 32 . ® . . .
Counseling for nonnutritive oral habits s . . . . .
Injury prevention and safety counseling 10 . . . . .
Assess speech / language development 11 ¥ % =

Assessment developing occlusion 12 . . B
Assessment for pit and fissure sealants 12 . . .
Periodontal risk assessment 3, 14 . . .
Counseling for tobacco, vaping and substance misuse . .
Counseling for human papilloma virus / vaccine . .
Provide counseling on intraoral piercings . .
Assess third molars .
Transition to adult dental care .

Se footnotes below.
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1. First examination at the eruption of the first tooth and no later than 12 months. Repeat every six months or as indicated by child's risk status / susceptability to
disease. Includes assessment of pathology and injuries.

2. By clinical examination.

3. Must be repeated regularly and frequently to maximize effectiveness.

4. Timing, types and frequency determined by child's history, clinical findings, and susceptability to oral disease.

5. Consider when systematic fluoride exposure is suboptimal. Up to at least 16 years.

6. Appropriate discussion and counseling should be an integral part of each visit for care.

7. Initially, responsibility of parent, as child matures, jointly with the parent, then, when indicated, only child

8. At every appointment, initially discuss appropriate feeding practices, then the role of refined carbohydrates and frequency of snacking in caries development and
childhood obesity. Monitor body mass index beginning at age 2.

9. At first, discuss the need for nonnutritive sucking: digits vs. pacifiers; then the need to wean from the habit malloclusion or deleterious effect on the dentofacial
complex occurs, For school aged children and adolescent patients, counsel regarding any existing habits such as fingernail biting, clenching or bruxism.

10. Initially, pacifiers, car seats, play objects, electric cords, secondhand smoke, when learning to walk, with sports and routine playing, including the importance of
mouthguards, then motor vehicles and high-speed activities.
11. Observation for age appropriate speech articulation and fluency as well as achieving receptive and expressive language milestones.

12. Identify, transverse, vertical and sagittal growth patterns; asymmetry; occusal disharmonies; functional status including temporomandibular joint dysfuntion
{TMD), esthetic influences on self-image and emotional development

13. For caries susceptible primary molars, permanent molars, premolars and anterior teeth with deep pits and fissures, placed as soon as possible after eruption.
14. Periodontal probing should be added to the risk assessment process after the eruption of the first permanent molars.

Under those provisions, orthodontia is approved if medically necessary for the relief of pain or
infection, restoration of teeth, or maintenance of dental health.

Although Prior Authorization is not required for HUSKY B members, you should complete and
retain documentation in your charts which supports the criteria shown above as having been
met.

Orthodontic Case Processing

Monthly remittances for your approved HUSKY A and Medicaid orthodontic cases, for which
patients remain eligible, will be automated and you will not be required to submit claims on a
monthly basis. Payments and remittance advice will be made by Gainwell, after the receipt and
processing of monthly transactions which will be submitted on your behalf by BeneCare.
Typically, the claims are submitted on the second claims cycle of each month.

HUSKY A and Fee-for-Service Traditional Medicaid total orthodontic case fees are $3,210.00 and
will be comprised of the following:

e One (1) initial payment for Comprehensive Orthodontic Treatment (D8080) of $584.31
e Thirty (30) monthly payments for Periodic Orthodontic Treatment Visits (D8670) of
$87.13

HUSKY B orthodontic case fees will be made in one lump sum of $725.00 under Comprehensive
Orthodontic Treatment (D8080).

Additionally, approved orthodontic cases will be entitled to reimbursement for diagnostic and
records procedures if those services are submitted in conjunction with the original pre-approval
submission or the claim detailing the insertion of orthodontic appliance(s). The following
procedures will be included with each case’s initial remittance if they are submitted:
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e Panoramic Film (D0330) — $85.00
e Diagnostic Casts (D0470) — $96.00
e Pre-orthodontic Visit (D8660) — $33.00

The total reimbursement for thirty months of Comprehensive Orthodontic Treatment under the
HUSKY A and HUSKY C (Fee-For-Service Medicaid) programs, including all diagnostic and
records procedures, is $3,424.00.

Please note you must be an actively enrolled provider with the Department, through Gainwell
before BeneCare can approve or transmit your approved orthodontic case claim for payment. If
you are not currently enrolled with the Department through Gainwell or have questions about
your enrollment status, please contact our Senior Director of Professional Relations, Michael
Massarelli at (860) 507-2303.

Prior approval is required for HUSKY A and C cases that were already under active treatment at
the time the client became eligible. The client must have met the current standards outlined in
regulation before having commenced with their orthodontic therapy. Clients are responsible for
contacting their previous orthodontist and having their records sent to your office.

In circumstances where a HUSKY B client becomes eligible under HUSKY A or HUSKY C, their
orthodontic case will be continued and amended so that it is paid up to the HUSKY A total case
fee less the $725.00 HUSKY B payment and over the number of treatment months remaining.

Likewise, when a client becomes eligible under HUSKY A or HUSKY C programs and is currently
under active orthodontic treatment, their case will be assumed and paid for the number of
months of treatments remaining at the monthly rate in effect at the time. In situations where
patients lose eligibility and subsequently regain their eligibility at a later time, and those patients
remained in active treatment during their interval of ineligibility, their orthodontic cases will be
restarted and monthly remittances made necessary to bring the total payments concurrent with
their course of treatment. In the event a client is made retroactively eligible during a lag time
during the re—enrollment process, the months where treatment was given will also be billed to
Gainwell on your behalf.

Orthodontic Case Submissions

Cases may be submitted electronically at https://ctdhp.org/ (see earlier in this chapter for
specific instructions) or submit your paper/hard copy orthodontic cases for review to:

Orthodontic Case Review

C/O BeneCare Dental Plans

195 Scott Swamp Road, Suite 101
Farmington, CT 06032

Your orthodontic case submissions must include the following:
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1. A standard ADA or similar claim form detailing:

e C(lient's name as it appears on their grey CONNECT card

e Client's Medicaid ID number as it appears on the CONNECT card

e Dentist's name and name of facility if applicable

e NPI, TIN and SSN identifiers as appropriate

e Standard ADA CDT procedure code(s)

e Description of procedure in English

e Doctor’s usual and customary fee(s)

e Any other pertinent insurance coverage information

Properly trimmed study models

A properly completed and scored Salzmann Malocclusion Severity Assessment form

A panoramic x-ray

Additional documentation from referring general dentists, pediatric behavioral health or

mental health providers, or a statement that no other documentation was presented

6. A narrative description of any severe deviation(s) affecting the mouth and/or underlying
structures that would not be evident from the diagnostic materials provided

v wn

Cases submitted for review without the documentation listed above will be returned to the
submitting office. A sample return form is shown below:
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s Dlembear: D
CONNECTICUT B o
DENTAL Hlam '
HEALTH PARTHERSHIP

the dereal plas ter
HUSKY Hanslth

Draar Dioctor:
Your request for review of orthodontic zarvices for vour patent 1= meomplets az submitted or, doss not
appear to be conzistent with the ertenia of the Comecticut Madical Assistance Program. To allow proper
procezzing of vour request, we are retuming vour submussion and supportmz documentation for the
following reasons:

O Client's name as it appears on their gray CONNECT card 1= required

O Client's Medicaid ID mumber as 1t appears on their gray COMNECT card 15 raqurad
Dentist’s WL, TIN and'or 551 1dentifiars are required on the zccomparmying clam form
Panoramic radiograph or full X-Eay senes 15 requred

Dentist’s wmnal and customany fael=) 15 required

O Oo o o

Properly completed and zcored Malocclizion Severty Aszessment mcludmg saction “(7° on
Other Deviations (zample form enclozad) 1z required

Diagnostic Casts (modals) must be properly trimmed
Fadiosraphs and’or models must be of diagnostic quality

Femabemt when dentrtion matures

O o o 0O

Based on vour climeal revisw, this case doss not mest the cmtena of the Comacticut hiedical
Aszzistance Program. Covarase of braces fo treat crooked testh 1= based on 2 scormg method, If
the seore 15 26 points or above, braces are covered. Ifthe scors is below 26 pomts, braces may be
considerad madically nacessary 1f (3) thers 15 difficulty chewmngz or swallowmz food or thers 15 2
sevare probolem affecting the mouth which, if left untreated, would causs ireversible damage; or
(b} a hicenzad child psvehologist or psychiatnist has done an evaluztion and concluded that the
child has spacifically defined savere emotional and or behavior problems that are the result of the
condition of the teeth, which wall graathy mnprove if the child z=t= braces.

O Interceptrie treatment 1= not 2 hisdicaid covered service: patient has mced denfition and no
documentation from refaming ganaral dentizts, behavior health or mental haalth provaders, or other
severe deviations affecting the mouth and'or underlyving stroctures are prazant as noted in zaction
"G, Pleaza discuss monitoring, fiture orthodontic therapy, and altematre treatment options with
vour patient at this tme.

O Other
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Malocclusion Severity Assessment Scoring Guidelines

The following references correspond to the sample Salzmann Scoring Sheet which follows this
section.

SECTION E. Intra Arch Deviation

e Only the four maxillary incisors should be included in this category. Additionally, the
maximum score for this line cannot exceed eight (8) points, and no tooth may be scored
twice, such as counting a tooth as both crowded and rotated.

e Only the four mandibular incisors should be included in this category. Additionally, the
maximum score for this line cannot exceed four (4) points, and no tooth may be scored
twice, such as counting a tooth as both crowded and rotated.

e Rotation in the posterior area only refers to tooth irregularities that interrupt the
continuity of the dental arch and involve all or part of the lingual or buccal surfaces such
that rotated posterior teeth have buccal or lingual surface(s) wholly or partially facing the
proximal surface of adjacent teeth.

SECTION F. Inter Arch Deviation

e Overjet only refers to those maxillary incisors that have a labio axial inclination with
mandibular incisors occluding the palatal gingivae.

e Overbite only refers to those maxillary incisors that occlude on or opposite the
mandibular labial gingivae or those mandibular incisors that occlude on the palatal
gingivae.

SECTION 2. Posterior Segments

e Mesio-distal deviation only refers to the mandibular teeth that have their buccal cusps
(mesio buccal cusp of the first permanent molar) occluding entirely mesial or distal to
the accepted normal relation to the maxillary teeth.

e Posterior crossbite only refers to the maxillary posterior teeth that are buccally or
lingually displaced out of the entire occlusal contact with the opposing arch.

Closed Spacing means space insufficient for the complete eruption of a tooth.
Only permanent teeth may be counted when completing the malocclusion assessment record

for the determination of medical necessity. By definition, interceptive therapy is not a covered
service unless it is needed to prevent a skeletal abnormal developmental condition.
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Member Name: ID#: D.0.B.:

PRELIMINARY HANDICAPPING MALOCCLUSION ASSESSMENT RECORD
EARLY AND PERIODIC SCREENING DIAGNOSIS AND TREATMENT (EPSDT) PROGRAM
(Part lli: Sections “E”, “F" and "G" are completed by the erthodonti
Please mark the affected tooth numbers.)

E. INTRA-ARCH DEVIATION

SCORE TEETH SPAONG POINT
AFFECTED ONLY MISSING CROWGED ROTATED e o NO. VALUB SCORE
MAXILLA Ant 789 10 78 9 10 78 9 10 728 29710 789 10 X2
Post 3 45 6 3456 34,56 3456 3 456 %i
o 1913121 1413 12 11 14 13 12 11 14131211 1413 12 11
MANDIBLE Ant 23 24 25 26 23 24 25 26 23 24 25 26 230247 25726 23 24 25 26 X1
Post 19 20 21 22 19 20 21 22 19 20 21 22 19 20 21 22 19 20 21 22 X1
30 29 28 27 30 29 28 27 30 29 28 27 30 29 28 27 30 29 28 27
Ant = anterior teeth (4 incisors). Post = posterior teeth (including canine, premolars, and first molar). No. » number of teeth affected. TOTAL SCORE
F. INTER-ARCH DEVIATION 1. Anterior Segment
OVERIET OVERBITE(MAX & TEETH) CROSSBITE openaITE N, So SCORE
SCORE MAXILLARY TEETH e i
ASFECTED ONLY EXCEPT
ONERMTEY 7 8 9 10 23 24 25 2 78 9 10 78 9% 10 X2
*Score maxillary or mandibular incisors, No. = number of teeth affected. TOTAL SCORE
2. Posterior Segments
RELATE MANDIBULAR TO SCORE AFFECTED MAXILLARY o POINT SCORE
SCORE TEETH MAXILLARY TEETH TEETH ONLY ) VALUE
AFFECTED ONLY DISTAL MESIAL CROSSBITE OPENSBITE
RIGHT LEFT RIGHT LEFT RIGHT LEFT RIGHT LEFT
Canine X1
1" premolar X1
2 premolar X1
1" Molar X1
TOTAL SCORE
GRAND TOTAL

G. OTHER DEVIATIONS (use additional sheet if necessary)

If the total score is less than twenty-four (24) points the Department shall consider additional information of a substantial nature
about the presence of other severe deviations affecting the mouth and underlying structures. Other deviations shall be considered

severe if, left untreated; they would cause irreversible damage to the teeth and underlying structures.

Is there presence of other severe deviations affecting the mouth and underlying structures? (If any, comment below). OY/ON

Records Submitted: O FMS [ Panorex O Models [ Photographs [ Clads [ Other:

Date of Records:

Comments:

ASSESSMENT RECORD Prepared by:

I I

Please

it your P

Orthodontic Case review:

5 195 Scott Swamp Rd
Signature Date Farmington, CT 06032

C/O CT Dental Health Partnership

Diagnostic materials, and Claim form to:

CTDHP Provider Manual, Version 5.0, Chapter 6

91




Frequently Asked Questions on Orthodontic Cases

Are only stone models acceptable?

It is preferable to receive stone models since they do not chip or fracture as easily during
shipping as other types of models such as plaster. The models must be dry, properly trimmed,
include a bite registration and be of diagnostic quality. Other material is accepted if you believe
it is beneficial to the evaluation process.

Can you send only a photo?

No, regulations state in order to evaluate a case for potential orthodontic therapy, the
assessment record MUST include a Salzmann Scoring Sheet, properly trimmed models with a
bite registration, a radiograph, and other documentation such as photographs or a
psychological assessment performed by a psychologist or psychiatrist certified as a child mental
health care provider.

When scoring the Salzmann Scoring Sheet, can a tooth be considered crowded and rotated?

No, according to the Salzmann Scoring instructions, a single tooth can only fall into one
category. Therefore, the tooth has to be either considered crowded or rotated.

Are electronic models acceptable?

Yes. At this time, we currently accept digital study models produced using emodels, Ortho
Select and Ortho Cad.

What happens if the orthodontic treatment takes less than the allowed 30-month time frame?
All cases regardless of the length of treatment will be paid out based on a 30-month treatment
plan. Cases which are completed prior to 30 months will receive a final balloon payment for the
last date of service to equal what a 30-month treatment would have paid.

Can a client switch orthodontists?

All patients are locked into one orthodontist for treatment. Rare exceptions will be made only in
cases where circumstances beyond the client’'s/provider’s control necessitate changing the

orthodontist. Patients who elect to discontinue treatment will not be eligible for orthodontia
provided by another orthodontist.
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Why do models come back broken sometimes?

Models will break in transit if they were created out of a soft plaster rather than a stone material,
or if they have not been properly wrapped. This is true especially for the lower and upper
anterior teeth respectively.

Who pays if the patient scores less than a 26 on the Salzmann index?

If a patient scores less than 2 points on the Salzmann index, he or she will not be authorized for
orthodontic therapy unless there is substantiated proof that there are psychological reasons or
underlying skeletally developmental reasons that could cause future problems. Without
approval for treatment, the patient would be responsible for the cost of treatment. The provider
must document that treatment is not covered by the plan (denial notice) and the patient or their
legal guardian is willing to accept financial responsibility.

If the client starts orthodontia on HUSKY and 6 months later is no longer eligible for the
program, what happens to the payments?

The orthodontist should set up an agreement with the responsible party if the client is no longer
covered with the state. This is the same circumstance as if a patient had commercial insurance
and was terminated from that insurance. The state will not pay for treatment for a client who is
not eligible.

What happens if a client starts orthodontia on HUSKY A and 6 months later is no longer eligible
under that program and becomes eligible under HUSKY B?

The client will be benefitted up to $725.00 (including the payments made while covered under
HUSKY A) for treatment and the client is responsible for the balance at the prevailing Medicaid

reimbursement rate.

What happens if a client starts orthodontia on HUSKY B and six months later becomes eligible
under HUSKY A?

The client will then begin to be benefitted at the regular monthly rate for orthodontia.

Who can an orthodontist call for assistance in finding an oral surgeon for a client with special
needs?

Call the Connecticut Dental Health Partnership at 866-420-2924 for assistance in locating an oral
and maxillofacial surgeon.
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How much does HUSKY B pay for orthodontia?

HUSKY B will pay $725.00 for each client towards the cost of orthodontic services. The
orthodontist must have the patient/responsible party sign the contract stating that the client's
guardian accepts the responsibility for anything above and beyond the HUSKY B payment up to
the state allowed fee for orthodontic therapy.

Can a provider charge HUSKY clients for missed or broken appointments?

No, Federal Medicaid policy does not allow providers to charge Medicaid clients a fee for
broken appointments. In addition, missed appointments are not a distinct, reimbursable
Medicaid service, but are considered a part of providers’ overall cost of doing business. Please
see bulletin PB15-05 for complete information on this topic.

Providers are also not allowed to collect an up-front deposit that is retained in the event that
the client breaks a scheduled appointment.

What procedure is followed if a client has private insurance as well as HUSKY coverage?

For any client that is under 21 years old, the state will pay the claim and recoup payment from
the private insurance for their portion. The state is the payer of last resort (pays when all other
avenues have been exhausted) and will only pay up to the state allowed amount less any
payments made by a third party insurer.

What can an office do if a client speaks a foreign language and the office does not have
someone who can translate?

The office has the option of obtaining a translator, but it is the office’s responsibility to pay the
expense.

What if a patient is hearing impaired or deaf?

Upon request, the state will send someone from the Commission for the Deaf and Hearing
Impaired to translate.

What recourse is there for a patient who keeps breaking brackets?

DSS does not pay for broken brackets. If the office policy is the same for all commercial and
state patients and requires the patient to pay for broken brackets then the provider must
notify the patient of the policy prior to the start of treatment. The patient and their
parents/guardians should be advised BEFORE treatment is actually begun that any abuse of the
orthodontic appliance may mean dismissal from treatment and the dental practice.
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What if the client has qualified for treatment, brackets are placed and the client becomes
uncooperative? Can | dismiss the patient?

Yes, if the client does not adhere to the office policy they can be dismissed for the practice by
that provider. The provider should apply the office policy to commercial, private pay and
Medicaid patients. Consult your malpractice insurance company for any specific requirements
that may exist for dismissing a non-compliant patient.

Adult Benefits

For the most current benefits for Adults, refer to the ctdhp.org website. This listing can be
found under the MEMBERS Tab — Your Benefits:

https://ctdhp.org/your-benefits/

DENTAL SUMMARY OF BENEFITS

HUSKY HEALTH

ADULTS AGE 21 AND OVER

Codes for these services are found under the PROVIDERS Tab — Dental Coverage List

When a client has a chronic medical condition that warrants a dental service more than the
defined limitations for each procedure, an additional service may be requested through the
established prior authorization process. The prior authorization request must include a
description and/or documentation that will justify the medical necessity for the additional
requested service. All prior authorization requests can be submitted via the www.ctdhp.com
website or via hard copy to:

CT Medicaid Prior-Authorizations
Connecticut Dental Health Partnership
C/0O BeneCare Dental Plans

555 City Ave.

Bala Cynwyd, PA 19004
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Adult Benefits - Questions and Answers

Some providers are stating that in their opinion it is not good oral hygiene to get a cleaning
once per year.

1.

The current dental literature is pointing to re-evaluating the frequency of recall visits and
dental prophylaxis stating that these services should be customized to each patient.
Adults with certain medical conditions may be eligible for a second cleaning without
preauthorization. Refer to the Dental Provider Toolkit on ctdhp.org for the most
current list of approved conditions: https://ctdhp.org/dental-providers/dental-
provider-toolkit/

As of 1/15/22, these conditions are:

Alzheimer’s Disease

Cardiovascular Disease

Chronic Obstructive Pulmonary Disease
Diabetes Type 1

Diabetes Type 2

Disease of the Intestine

Unspecified Diseases of oral cavity and salivary glands
Ear Nose and Throat Cancers

End Stage Renal Disease

Hemophilia

HIV/AIDS

Hypertension

Kidney Disease

Liver Disease

Lung Cancer

Lupus

Osteoporosis

Pancreatic Cancer

Sickle Cell Disease

Although the provider understands they can submit a PA, many providers feel that if a client is
new to their practice and need the extra time to do a more detailed exam, they will be limited in
the time required because they cannot be compensated accordingly with a comprehensive

exam.

While the Medicaid Program allows for a certain benefit package, the provider is responsible for
providing clinically appropriate treatment to the patient. The provider's compensation should
not be a determining factor in rendering appropriate care. A comprehensive exam (D0150) will
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be approved through the PA process as long as the client has not had one within the last year.
If there is a legitimate reason for an office change, the one year time limit will be waived. If
there is not a legitimate reason for the office change the provider is allowed to charge the full
fee for this service. The provider should encourage their patient to choose and remain with a
Dental Home.

What about adult developmentally disabled patients? They need to be seen every 3 months?

Adult developmental delayed clients are not considered to be healthy adults since many are on
multiple medications and have other health conditions. Currently, the additional cleaning is
handled through the PA or post procedure. Documentation must be included on line 35 of the
PA form describing the client’s condition.

In cases of pregnant and lactating women, where more frequent cleanings (other than one time
per year) are recommended or needed, will that be covered?

Currently, the additional cleaning is handled through the PA or post procedure process.
Documentation must be included on line 35 of the PA form describing the client’s condition.

Providers want to know if they can do free upgrades if they are not charging the client.

Not as a general rule. The practice is strictly limited to the provision of services on the fee
schedule. Although DSS regulations permit clients to pay out of pocket for non-covered goods,
the federal Medicaid regulations do not permit clients to pay out-of-pocket for a differential or
premium for an add on or upgrade to a covered service. Therefore, the Medicaid program does
not permit the dentist to charge for the dental service such as a cast removable partial denture
and allow the client or a third party on behalf of the client to pay the difference for a Valplast
(nylon) partial denture. If an office wants to provide a service at no charge to either the client of
the Medicaid Program (pro bono) they may do so.

Providers are concerned with PA films being limited to four in a 12 month period. They are
questioning what they should do in the case of an emergency and need to take a film?

If a client has had 4 PA x-rays taken in the last rolling 12 months and a provider has to take an x-
ray for emergency treatment the provider should take the x-ray and submit it through the
preauthorization process for approval. The preauthorization claim form should indicate the
reason for the x-ray. A provider's office should always attempt to obtain x-rays taken in other
offices and utilize previous x-rays when clinically appropriate.

Can an office charge a patient for a higher end denture?
The office may charge a patient for a higher end denture ONLY if and when the client chooses

to pay for it. The office must charge the client for the higher end denture and cannot bill the
Medicaid plan for the service. The patient must be offered the base denture at no out of
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pocket expense to the client with the option for the other denture with the out of pocket
expense. The office must document the services and get informed consent from the
responsible party.

Although our regulations permit clients to pay out of pocket for non-covered goods, the
Medicaid program does not permit clients to pay out-of-pocket for a differential or premium for
an add on or upgrade to a covered service. Therefore, the Medicaid program does not permit
the dentist to charge DSS for the base denture and allow the client (or a third party on behalf of
the client) to pay the difference for a higher grade denture.

What is the correct way to discuss and bill for a procedure where the client requests an
upgrade? For example, a client requests a composite resin restoration when an amalgam is the
covered benefit?

In instances where a client requests a more costly procedure when a less costly benefit is paid by
the Medicaid program, the client becomes responsible for the entire charge of the
upgraded service. The one exception to this rule concerns the coverage of porcelain fused to
metal crowns. At the provider's discretion, a no charge upgrade can be made for the client. The
client may be provided with a porcelain fused to metal crown if the provider agrees to charge
Medicaid for the cast metal crown. If the client requests a high noble metal or other premium
crown, the client may pay for the entire cost of the premium crown. The client can never be
balance billed for a service covered or billed to the CTMAP program. In summary, the
provider cannot bill Medicaid, receive payment and collect the balance due for the premium
service from the client or a third party representing the client.

Can a provider charge HUSKY clients for missed or broken appointments?

No, Federal Medicaid policy does not allow providers to charge Medicaid clients a fee for
broken appointments. In addition, missed appointments are not a distinct, reimbursable
Medicaid service, but are considered a part of providers’ overall cost of doing business. Please

see Bulletin PB15-05 for complete details.

Providers are also not allowed to collect an up-front deposit that is retained in the event that
the client breaks a scheduled appointment.

Can a provider dismiss a HUSKY client from their practice for breaking appointments?
If the client does not adhere to the provider's office policy regarding cancelling appointments,

they can be dismissed from the practice by the provider. Consult your malpractice insurance
company for any specific requirements that may exist for dismissing a non-compliant patient.
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What date of service should be used when submitting a claim for a denture or crown?

Claims for dentures and crowns should show a date of service which reflects the actual
placement date to the client. Please be aware that delivery of dentures requires the completion
of the acceptance form attesting that he or she understands the new replacement policy and
that his/her denture prosthesis is acceptable.

Dental Anesthesia Prior Authorization Requirements

Dental anesthesia for Connecticut Dental Health Partnership clients is limited to those clients
with behavior management problems, developmental delay and those undergoing multiple,
non-simple, extractions. Dental Anesthesia is not a covered benefit for any other dental
procedures or in any circumstances other than those described below unless there is a
documented unusual condition dictating medical necessity.

To request prior authorization, providers who do not limit their practice to the specialty of
dental anesthesia or oral and maxillofacial surgery must complete an Anesthesia Prior
Authorization Form (sample shown below). The required documentation as described below is
in conjunction with Prior Authorization requests for any dental procedures to be performed
under anesthesia, must include the radiographs and other documentation necessary for review
of the proposed dental procedures. Please note, requests will only be considered for providers
who hold a valid anesthesia permit issued by the Department of Public Health. Send completed
forms to:

CT Medicaid Prior Authorizations

C/0 Dental Benefit Management, Inc./BeneCare
555 City Ave.

Bala Cynwyd, PA 19004
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Dental Anesthesia Coverage Guidelines and Prior Authorization
Requirements

See the Dental Coverage List on ctdhp.org for the most current guidelines.

ADA Description Benefit Limitations Coverage Criteria
Procedure
Code
D9220* Deep Covered for clients under the age of | Covered for clients age 9
Sedation/ nine (prior to 9th birthday) or clients | to 20 solely for use where
General that have a demonstrated cognitive | multiple oral surgical
Anesthesia impairment/need such as autism, procedures are
First 30 cerebral palsy, hyperactivity disorder | performed at the same
minutes or severe/profound develop-mental | visit and in cases where
delay for behavior management five or more extractions
related to the dental procedures are performed or for the
being performed. removal of impacted
Deep third molars.
D9221* Sedation/
Add'l 15 Not a covered benefit for
minutes clients age 9 or over for

the extraction of a single
tooth or general dental
services.

Not a covered benefit for
clients 21 or over for the
extraction of less than 5
single teeth excluding
third molars or for
general dental treatment.

*For reasons of medical necessity, exceptions may be made to the above procedures.
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Anesthesia Prior Authorization Documentation Requirements

Anesthesia prior authorization requests must include the following documentation:

e Completed Anesthesia Prior Authorization Request Form;

e Descriptive Narrative or the condition(s) requiring general anesthesia or conscious
sedation;

e Medical necessity certification form from an independent physician or the Department of
Developmental Services detailing the specific medical diagnosis and requesting dental
anesthesia;

e Anesthesia flow sheet containing the pharmacologic agent, dose and duration of
administration, and

e Vital signs must be maintained in the patient’s record.
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Dental Anesthesia Prior Authorization Form

(T s,

e

CONNECTICUT Anesthesia Prior Authorization Request Form

[Must be completed by the performing provider and submitted

with Prior Authorization documentation for dental

procedures for which anesthesia is requested]
HEALTH PARTNERSHIP
—————————

the dental plan for

HUSKY Health
Date of Request: Routine ____ Urgent ___ Expedited ___
Section I: Client Information

Last Name First Name Client Identification Number

Date of Birth Client’s PCP PCP’s Phone Number
Section II: Clinical Documentation

Dental Diagnosis:

Medical Conditions Warranting
Medical Necessity for Dental Anesthesia:

Proposed Dental Procedures/Services:

Proposed Anesthesia: Include Pharmacological Agents to Be Used and Anticipated Units of Anesthesia Needed

Section Ili: Provider Information

Requesting Provider Name (Print) NPI (Print)

Provider Signature Date

CTDHP Review: Approved Denied Modified
Units Approved: Prior Authorization Approval Number:

Prior approval is not a guarantee of payment of claims. Payment of claims is subject to member eligibility,
frequency limitations, and coverage guidelines.

Connecticut Dental Health Partnership Phone: (203) 507-2300
195 Scott Swamp Road, Suite 101 Fax: (203) 674-8157
Farmington, CT 06032 Client Services: (866) 420-2924

Provider Services (888) 445-6665

Administered by 0
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Claim Submission and Payment Requirements

Claims from enrolled providers are processed by Gainwell, through the Gainwell secure web
portal or they may be sent electronically.

Electronic submitters should refer to the Gainwell website at www.ctdssmap.com. Dental
providers may also use the web portal claim submission feature. For additional information on
electronic claim submission, please contact Gainwell at 800-842-8440.

Providers have one year from the date of service to submit claims for payment.

Remittance Advice

All claims received by Gainwell are reported to providers on a bi-monthly Remittance Advice
(RA). RAs are sent electronically via the secure Provider Web portal and are available in either
ASCX12N835 Payment/Advice format or in a PDF format which provides the paper RA version.
Providers will have access to the last 10 RAs on the secure web site. Providers are encouraged
to save copies of their RAs to their own computer systems for future access as only the 10 most
recent RAs will be available through Gainwell.

Patient Record Requirements

Providers are responsible to maintain a unique record for each client eligible for Connecticut
Medical Assistance Program payment. The record should include, but not limited to:

e Name

e Address

e Phone number
e Birth date

¢ Email address (if available)

e Connecticut Medical Assistance Program identification number
e Pertinent diagnostic information

o X-rays

e Current and all prior treatment plans

e Pertinent treatment notes signed by the provider

e Documentation of the dates of service

And, other requirements as provided by federal and state statutes and regulations pursuant to
42 CFR482.61 and, to the extent such requirements apply to a provider's licensure category,
record requirements set forth in chapter IV of the Connecticut public health code (sections 19-
13-d1 to 19-13-d105 of the regulations of Connecticut State Agencies).

These records and information shall be made available to representatives of the Connecticut
Dental Health Partnership upon request.
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CTDHP Member Care and Community Connection Overview

One of the components that make the Connecticut Dental Health Partnership (CTDHP) unique is
its state-wide Member Care and Community Connections Team. HUSKY Health and Covered CT
member care and community connections efforts focus on two distinct areas:

1. Oral Health Navigation: Oral Health Navigators develop a collaborative process between
the member and Dental Provider(s) to assess, plan, remove/reduce barriers and
meaningfully link members to meet their acute oral healthcare needs and support the
member in establishing routine and preventative oral health behaviors and services.

2. Community Engagement: Community Engagement Specialists develop, design,
implement, and monitor community-based communications and activities to increase
awareness of the HUSKY Health dental plan benefits, promote contact information
(phone and website), provide a broader understanding of the services provided by the
CT Dental Health Partnership, and distribute oral health related information and
education to members, community partners, provider populations and oral health
advocates.

Oral Health Navigation

Oral Health Navigation (formerly referred to as Care Coordination) is a collaborative process
between the member, Oral Health Navigator, and Dental Provider(s) to assess, plan,
remove/reduce complex barriers to care and meaningfully link members to meet their acute oral
healthcare needs and support members in establishing routine and preventative oral health
behaviors and services.

Complex barriers to care are typically defined as members whose medical, behavioral, and/or
social needs are impacting accessing and completing oral health treatment. Acute oral health
needs are determined by both the member and the dental provider, evidenced by the member’s
own experience, the dental treatment plan developed by the dental provider, and the HUSKY
Dental Plan Benefit that determines payment for care.

Oral Health Navigation is longitudinal in nature and focused on marshalling the resources,
education, and interventions to support members in meeting their oral health goals.

Oral Health Navigation Goals

e To ensure member's acute oral health needs are met by dental providers.

e To assist in removing or reducing the member barriers to accessing oral health services
and completing the dental treatment plan determined by the dental provider.

e To provide resources and education to empower members to achieve good oral health
practices.

e To support the member in establishing routine preventative oral health services.
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Philosophy of Person-Centered Care Coordination and Services

Oral Health Navigation is provided to members and is rooted in a philosophy of person-
centered care. Adapted from the World Health Organization person centered care is: “[an]
approach to care that consciously adopts the perspectives of individuals, families and
communities, and sees them as participants as well as beneficiaries of trusted health systems
that respond to their needs and preferences in humane and holistic ways. People-centered care
requires that people have the education and support they need to make decisions and
participate in their own care.”

In some cases you may receive assistance from our teams or Oral Health Navigators who can
assist HUSKY Health and Covered CT members in coordinating their care. Referral is through
the Member Services Call Center at 855-CT-DENTAL, through the Member Referral portal on
ctdhp.org, or via the Unite Us referral tool. Oral Health Navigators assist Members who face
significant barriers to accessing care. They will work with you, the Member and other providers
to ensure that the Member gets the dental care that they need.

Community Engagement

Community Engagement Specialists (formerly known as Outreach — Dental Health Care
Specialists) develop, design, implement, and monitor community-based communications and
activities to increase awareness of the HUSKY Health dental plan benefits, promote contact
information (phone and website), provide a broader understanding of the services provided by
the CT Dental Health Partnership, and distribute oral health related information and education
to members, community partners, provider populations and oral health advocates. Currently,
CTDHP’s Community Engagement Specialists cover 4 regions in the state.
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Welcome
The Welcome Tab - gives you easy access to:

e Provider News and Updates;

e your Provider Login Page;

e the Dental Fee Schedule;

e the Dental Benefits Coverage List;
e the EPSDT Schedule;

¢ and the Gainwell phone number.

How to Enroll and Re-enroll

The How to Enroll and Re-enroll tab gives step by step instructions for enrolling in the HUSKY
Health and Covered CT program as a participating provider.

Provider News and Updates

This tab provides yet another way of accessing Provider News and Updates that include Policy
Updates and an Archive of all updates. The link also provides access to the most current and
archive of Provider newsletters. It also offers a link to our Connecticut “Oral Health Heroes,”
providers who have been noted for going above and beyond over the years. You can also
access this information directly from the ctdhp.org home page, or welcome page.

Dental Coverage List

This tab provides access to the most up-to-date grid of dental benefits. This listing of dental
limitations by program notes:

e Procedure Services

e Common ADA Codes

e And, any service information, source documents and limitations for HUSKY A HUSKY B
(Eligible to age 19) HUSKY C & HUSKY D

HUSKY Dental Fee Schedule
This tab will lead you to the most up-to-date Dental Fee Schedule. This is a very colorful,

printable document that includes: procedure codes and descriptions; fees for adults and
children; copays, effective dates, end dates, PGM Limits and Specialist PA requirements.
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SAMPLE

Provider Manual

This section will be offered in a chapter by chapter and complete, printable document format
and should be, for the most part, searchable using the website search tool.

Dental Provider Toolkit

This toolkit should contain all the tools you need for successful program implantation. It
includes more easy links to:

e The Dental Coverage List
e For Adult Patients — the list of Medical Conditions that Qualify for Two Cleanings a Year
e The Dental Fee Schedule

It also provides access to three key sections:

1. Forms and Compliance Documents
2. Provider Reference Materials
3. Alink to Medical / Dental Integration and the ABC Program

1. Forms and Compliance
Included in this section:
e Treatment Plan Template — Example
e Periodontal Treatment Pledge and Action Plan (Also available in Spanish, French, and
Portuguese).
¢ Informed Consent for Payment — Sample Client Acknowledgment of the Receipt of
Dentures
e Third Party Liability (TPL Information (How to Update)
e Annual Provider Surveyv
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https://ctdhp.org/wp-content/uploads/2022/10/Client-Acknowledgment-Dentures-Form-English-and-Spanish.pdf
https://ctdhp.org/wp-content/uploads/2022/10/Client-Acknowledgment-Dentures-Form-English-and-Spanish.pdf
https://ctdhp.org/wp-content/uploads/2023/02/TPL-Reporting-Procedures.pdf
https://ctdhp.org/wp-content/uploads/2023/11/Provider-Survey-2023_10_23.docx

Secure Access to Dental Plan Related Patient Information

Letter To HUSKY Health Dental Provider Language Assistance Services For Individuals
With Limited English Proficiency

Compliance Required — Connecticut Dentists

Notice Of Non Discrimination (15 Employees Or Less), Notice Of Non-Discrimination
(More Than 15 Employees)

2. Provider Reference Materials
Included in this section are downloadable references in the following areas:

Dentures

Anesthesia

Orthodontics

Early Childhood and EPSDT
Perinatal

Periodonatal Services

Oral Cancer and Tobacco Cessation
Special Health Needs

Abuse and Neglect

CTDHP Logos

3. A Link to Medical / Dental Integration and the ABC Program

The link to the Medical / Dental Integration and ABC pages.

Member Rights, Privacy, and our Commitment to Health Equity

This tab links to the same information that is provided in the Member section of the website. It
provides an outline of Member Rights and Responsibilities, Privacy Rights and important
information to ensure oral health equity for HUSKY Health and Covered CT Members.

Provider Login

The last tab, is the one you may use the most. This is the access to our secure portal that still
resides on the ctdhp.com platform. It has been kept their for extra security of HIPAA
information and the information you will need for:

Verifying Eligibility

Uploading Prior Authorizations
Verifying Prior Authorization Status
Viewing Patient Treatment History
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https://ctdhp.org/wp-content/uploads/2023/02/CT-Lanugage-Poster-11x17-highres.pdf
https://ctdhp.org/wp-content/uploads/2023/02/CT-Lanugage-Poster-11x17-highres.pdf
https://ctdhp.org/wp-content/uploads/2023/02/1557-2_Compliance_Required_2016-10-10.pdf
https://ctdhp.org/wp-content/uploads/2023/02/1557-3_OCR_NOTICE_OF_NONDISCRIMINATION_15_employees_or_less.pdf
https://ctdhp.org/wp-content/uploads/2023/02/1557-4-booklet_2017-05-18.pdf
https://ctdhp.org/wp-content/uploads/2023/02/1557-4-booklet_2017-05-18.pdf

Making Referrals

Dental offices, other medical providers, community agencies and clients can call our toll-free
client services line to make a referral for the above services:

855-CT-DENTAL
Monday to Friday « 8:00 AM to 5:00 PM

Excluding major holidays « Answering service available off-hours
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How to Download Bulletins and Policy Transmittals

From time to time, provider bulletins and policy transmittals are published. To view
and/or print these publications, go to
https://www.ctdssmap.com/CTPortal/Information/Publications/tabid/40/Default.aspx

Or, refer to the listing below:

The following bulletins are recommended reading for all Dental Providers:

Bulletin .

Date Number Title

2024 PB2024-30 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

2024 PB2024-12 Changes to the Dental Fee Schedule

2024 PB2024-08 Clarifying Billing Guidance for Periodontal Services

5023 PB2023-79 January 2024 Quarterly HIPAA Compliant Updates- Dental Fee Schedules for
Adult

2023 PB2023-69 UPDATED: Addition of Periodontal Benefits

2023 PB2023-68 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

2023 PB2023-57 Adding Select Procedure Codes for Evaluation/Management Services to Dental
Fee Schedule

2023 PB2023-54 Multil-dlsupllnary Examinations for Medical, Behavioral Health and Dental
Service

2023 PB2023-41 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

2023 PB2023-12 Changes to the Dental Fee Schedule

2022 PB2022-101 | January 2023 Dental HIPAA Compliant Update

2022 PB2022-90 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

2022 PB2022-64 Dental Claim Form Field Update Reminder

2022 PB2022-56 Covered CT Program

2022 PB2022-55 Dental Fee Schedule Update for the Adult Fee Schedule

2022 PB2022-43 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

2022 PB2022-33 Extension of Postpartum Care

2021 PB2021-100 | Revised January 2022 Quarterly Dental Fee Schedule HIPAA Compliant Update

2021 PB2021-94 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

2021 PB2021-61 Treatment Planning and Radiographic Imaging Requirements

2091 PB2021-60 Orél He%a.lth Assessment and Fluoride Varnish Applications Services at Well
Child Visits

2021 PB2021-52 Reminder for Medical Necessity for Dental Imaging and Limitations for Occlusal
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Bulletin

Date Number Title

2021 PB2021-51 Dental Digital Models

5021 PB2021-36 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

5020 PB2020-82 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

5020 PB2020-51 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835
Schedule

2020 PB2020-11 Accessing the Provider’s Re-enrollment Due Date

2019 PB2019-87 2020 Dental Fee Schedule Clarifications and HIPAA Compliance Update

5019 PB2019-66 quate to Dental Fee Schedule for Composite Restorations of Incipient Carious
Lesions

2019 PB2019-47 Updated Prior Authorization Requirements for Frenulectomies for Children

5019 PB2019-42 Update for Adult Dental Fee Schedule for Composite Restorations on Molar
Teeth

2019 PB2019-41 Update to Dental Fee Schedule for Cone Beam Computed Tomography Imaging

2019 PB2019-38 Update for Billing Coding for Access to Baby Care (ABC Program)

2019 PB2019-24 Annual Dental Benefit Maximum

2019 PB2019-03 2019 Dental Fee Schedule Clarifications and HIPAA Compliance Update

2018 PB2018-51 2018 Dental Fee schedule Update for CDT D1354

2018 PB2018-47 PA Requests for D7997 and D86922018

2017 PB2017-95 2018 Dental Fee Schedule HIPAA Compliance Update

2017 PB2017-81 Dental Benefit Annual Maximum Limitation

2017 PB2017-54 Reasons of Medical Necessity for Dental Periapical Imaging

2017 PB2017-41 Addition of CPT Code 41899

2017 PB2017-29 Provider Audit Trainings

2017 PB2017-09 2017 Dental Fee Schedule HIPAA Compliance Update

2016 PB2016-96 Elimination of Paper Claims Update

2016 PB2016-90 Interpreter Services for Individuals with limited English

2016 PB2016-75 Changes to Implementation of PA for Oral and Maxillofacial

2016 PB2016-73 Clarification of Orthognathic Surgery Medical Necessity

2016 PB2016-59 Fingerprint based Background Checks

2016 PB2016-52 Phase II-Children’s Dental Fee Schedule Reduction

2016 PB2016-45 Phase I-Changes to Children’s Fee Schedule for Aug. 2016

2016 PB2016-36 Opioid Legislation

2016 PB2016-27 Changes to Children’s Dental Fee Schedule Reimbursement

2015 PB2015-104 | 2016 Dental Fee Schedule HIPAA Compliant Update

2015 PB2015-51 Changes to the Orthodontic Qualifying Score

2015 PB2015-32 Provider Audit Trainings

2015 PB2015-27 Changes in Dental Coverage for Bitewings

2015 PB2015-15 Dental Regulations Regarding Placement of Amalgam Restorations
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Bulletin

Date Number Title

2015 PB2015-06 Hall Technique for the Placement of Stainless Steel Crowns

2015 PB2015-05 Billing Clients for Missed Appointments

2014 PB2014-91 2015 Physician Fee Schedule HIPAA Compliant Update
Business Associate Agreement Between the Department of Social Services,

2014 PB2014-72 Vendors and all CMAP Providers

2014 PB2014-71 Tobfa\cc.o Cessation and New Screening Codes and Program for Dental
Hygienists

2014 PB2014-67 Full Activation of Pharmacy and Non-Pharmacy OPR Edits

2014 PB2014-62 Update to Medicaid Dental Services Fee Schedule and Policy

2014 PB2014-52 Updated Provider Re-Enrollment Notification Process

2014 PB2014-46 Expansion of Coverage for Over the Counter (OTC)Products

5014 PB2014-35 Expedlted'Medlcald Eligibility Processing for Individuals with Medical
Emergencies

2014 PB2014-29 Newly Eligible Clients under the Affordable Care Act (Part Ill)

2014 PB2014-20 **Updated** Implementation of ICD-10 Code Set

2014 PB2014-15 Newly Eligible Clients under the Affordable Care Act (Part 1)

2014 PB2014-01 Newly Eligible Clients under the Affordable Care Act

5013 PB2013-82 Incorporation of January 2014 Healthcare Common Procedure Coding System
(HCPCS)

5013 PB2013-74 Updated ' International Classification of Diseases, 10th Revision (ICD-10)
Implementation

2013 PB2013-64 Implementatlon of Ordering, Prescribing, and Referring (OPR) Pharmacy Claim
Edits

2013 PB2013-60 Th.e Implementation of the Ordering, Prescribing and Referring (OPR) Claim
Edits

2013 PB2013-51 Enhanced Editing of Prescribing Provider NPl Numbers

2013 PB2013-31 Elimination of Mailing Paper Remittance Advices

2013 PB2013-24 Implementation of Affordable Care Act Claim Edits

2013 PB2013-15 Transition to the Updated ADA 2012 J434 Dental Claim Form

2013 PB2013-04 Elimination of Paper Re-enrollment Applications

2013 PB2013-03 Electronic Funds Transfer Change Notification

2012 PB2012-59 Performing Provider Enrollment Requirements

2012 PB2012-54 Important Changes to Provider Re-enroliment

2012 PB2012-53 Important Changes to Provider Enrollment

2012 PB2012-46 Change of Dental Fee Payment for Dentures and Resin Fillings

2012 PB2012-42 New Medicaid (HUSKY) Spend-down Procedures

5012 PB2012-38 Change of Dental Benefit Assignment by Dental Provider to Benefit Assignment
by Client

2012 PB2012-36 Web Portal Claim History Inquiry

5012 PB2012-31 Change in Procedures for Brand Medically Necessary Pharmacy Prior

Authorizations
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Bulletin

Date Number Title

2012 PB2012-25 Payment Error Rate Measurement (PERM) Program Audit Requests

2012 PB2012-10 Enhanced Editing of Prescribing Provider NPl Numbers

2012 PB2012-06 Presumptive Eligibility Certification and Guarantee of Payment Form, W-538

2011 PB2011-72 Connecticut’s Electronic Health Records (HER) Incentive Program

2011 PB2011-61 Changes to the Dental Fee Schedule and Program Limitations

5011 PB2011-42 CIarificatio'n of the Requirements for Pre-screening Client’s Eligibility for
Orthodontia Treatment

2011 PB2011-36 Definition of Medical Necessity

2011 PB2011-23 HIPAA 5010 Implementation of the 837 Dental Electronic

2011 PB2011-08 Prior Authorization of Post Procedure Review Authorization Appeals Process

5011 PB2011-07 Dental Fee §chedule Changes for Quadrant Designation and for Unspecified
Manually Priced Codes
Prior Authorization and Post Procedure Authorization for Payment

2011 PB2011-01 Requirements (For FQHC Providers) !

2010 PB2010-53 New HUSKY B Client Cost Share for Dental Services (For FQHC Providers)

2010 PB2010-50 PriorAuthorization and Post Procedure Authorization for Payment
Requirements

2010 PB2010-48 Let e-Prescribing Streamline Your Workflow

2010 PB2010-45 Changes to the Provision of Hospice Services

5010 PB2010-32 Notice of Changes to the Dental Fee Schedule concerning Client Cost Shares for
HUSKY B

2010 PB2010-02 Dental Program Changes Pursuant to Public Act No. 09-5

2009 PB2009-57 Correction to Bulletin 2009-25

2009 PB2009-25 Updates to Requirements for Dental Claims Submission

2009 PB2009-07 Got Billing Issues? Schedule a Training Session

2009 PB2009-02 New — Internet Claim Submission is Now Available

2008 PB2008-65 Prior Authorization Inquiry Available on the Web

2008 PB2008-64 Enhanced Fee Schedules Now Available

2008 PB2008-62 Important — Orthodontia Case Completion Billing Changes

2008 PB2008-59 Important — Dental Services Update

2008 PB2008-48 Important — Dental Services Restructuring

2008 PB2008-38 Important — Dental Services Restructuring
Updated Medicaid Dental Services Fee Schedule and Incorporation of 2009

2008 PB2008-19 CSrrent Dental Terminology (CDT) Changes °

2008 PB2008-05 Change in Pharmacy Claim Processing for HUSKY Clients

2007 PB2007-76 Nation.al Provider Indentifier (NPI)'Prescript.iorl Requirement Temporary
Extension Period for Pharmacy Claim Submission

2007 PB2007-75 Tamper-resistant Prescription Pad Requirement Postponed

2007 PB2007-55 Revision to the Expansion of Dental Providers for Patients of FQHCs

2007 PB2007-31 Escorts for Minors — Non-Emergency Medical Transportation
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Bulletin

Date Number Title

2006 PB2006-103 Addition of‘Pre-moIar Teeth Eligible for Sealant Placement on the Medicaid
Dental Services Fee Schedule

2006 PB2006-62 New EPSDT Periodicity Schedule and WIC Coordinators

2006 PB2006-17 Retroactive Fee Increases

2006 PB2006-01 Expansion of Dental Providers for Dental FQHC Clinics

2005 PB2005-56 Update to the Medicaid Dental Services Fee Schedule

2005 PB2005-14 Updated Medicaid Dental Services Fee Schedule

2003 PB2003-102 | Updated Medicaid Dental Services Fee Schedule

2003 PB2003-78 Updated Medicaid Dental Services Fee Schedule

2003 PB2003-24 Elimination of Optional Services — When Providers May Bill Clients

2001 PB2001-36 Regulation for Payment of Public Health Dental Hygienist Services
New EPSDT (Early Periodic Screening, Diagnosis and Treatment Services

2001 PB2001-18 Periodicity S(chedyule and Immunizat?on chhedule )

2000 PB2000-81 Dental Procedure Code Changes
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