
 
 

 

 

Access for Baby Care  
for early dental assessment and fluoride varnish placement 

“ABC Program” 

 

Policy Limitations, Billing and Claims Adjudication 

 

Oral Health is an important part of overall health.  The Connecticut Dental Health Partnership 

(CTDHP), the dental plan for HUSKY Health (Medicaid/CHIP), encourages pediatric medical 

practices to participate in the Access for Baby Care (ABC) Program for early dental assessment and 

fluoride varnish placement.  Two codes are billable by medical providers in this program: 

 
CDT 
Code 

Description Eligible Clients Eligible 
Providers 

Limits Fee 

D0145 
Oral assessment of child < 40 months 
& primary caregiver counseling 

HUSKY Health children under 40 
months of age 

MD, PA, APRN 
All well 
child visits 
including 
the three-
year visit 

$25 

D1206 
Topical therapeutic fluoride varnish 
application 

HUSKY Health children aged <40 
months at moderate/high risk of caries 

MD, PA, APRN, 
RN, LPN, CMA 

$20 

 

The first oral examination may be performed on children at 6 months of age.  The code may be used in 

conjunction with one (1) other relevant code which is D1206. 

 

The following are required components of using the code D0145, the oral assessment: 

 An oral evaluation with documentation of noteworthy findings including decay; 

 Preventive counseling including dietary recommendations and oral hygiene instructions; 

 Prescribing fluoride supplements if required; 

 Application of fluoride varnish if required (D1206); 

 Determining whether the client has a current dental home (primary care dentist), if not 

referral to a dental provider. You may utilize the Connecticut Dental Health Partnership 

for assistance at 855-CT-DENTAL. 

    

Claim filing Process 

Prior authorization is not necessary but providers must have attended Continuing Medical Education 

Credit training for the ABC program and filed their certification with the CTDHP in order to be 

reimbursed. Contact CTDHP for information on training (855-CT-DENTAL).  

 

Primary care providers who have completed the CME course may place the aforementioned codes on 

the CMS 1500. The information relevant to the service which includes date of service,  place of 

service,  type of service (procedure code beginning with the letter “D” followed by a four (4) digit 

number), procedure, charge and units of service rendered are to be placed on line 24 sections “ “A”, 

“B”, “C”, “D” “F” and “G” respectively.  For instructions on how to complete an entire CMS 1500, 

please refer to the policy manual, Chapter Eight (8) which discusses the form in general terms in 

further detail.  The claim must be submitted electronically through HP Enterprises.  

 

Please contact the Connecticut Dental Health Partnership if you have any questions at 855-CT-

DENTAL.



 
Frequently Asked Questions 

 
Can the assessment be conducted separately from the treatment? 
 
Yes.  The two components of this service can be conducted on two different dates.  If you evaluate a 
need for the fluoride treatment but schedule the treatment for a later date you should indicate on the 
billing document that the two components were performed but on different dates.  When billing, 
simply indicate that the assessment and evaluation was conducted on one date and the treatment on 
another. 
 
Some practices plan to offer clinic hours for fluoride varnish.  Once they have identified a sufficient 
number of patients needing the varnish, they plan to offer clinic hours for the fluoride application. 
 
Can the assessment be conducted without the fluoride varnish? 
 
Yes. The assessment can be billed by itself if it is determined that the child is not at significant caries 
risk to warrant fluoride varnish application.  However, fluoride varnish is indicated for children who 
have poor oral hygiene provided by the parents, drink high sugar content liquids, poor diets, have co-
morbidities or have sub-optimal exposure to fluoride. 
 
Can I provide just the fluoride varnish without the oral assessment? 
 
No.  You must always perform the oral assessment and associated oral health counseling and education 
activities before applying fluoride varnish. 
 
Is the varnish to be done at every well child visit? 
 
For children at caries risk, fluoride varnish can be applied at every well child care visit.  Children at 
caries risk have one or more of the following risk factors: 

 Poor access to health care 

 Family members have cavities  

 Two or more sugar drinks/snacks between meals and/or juice etc in bottle or sippy cups as a 
pacifying drink 

 Special health care needs 

 Developmental tooth defects 

 Plaque on teeth 

 Presence of white spots or cavities 

 Suboptimal fluoride exposure 
 
Does the oral assessment and fluoride varnish have to be done with a physical exam to get paid? 
   
The oral assessment and varnish application can only be conducted as part of a well child visit. 
 
How important (or not) is drying the teeth before applying varnish? 
 
It is very important that the teeth be dried as best as possible.  As soon as the varnish is applied you 
can allow the teeth to get wet as the varnish sets in contact with saliva. 
 
What if the patient is seeing a dentist already, should we still apply the varnish? 
 
If the child is at caries risk you can still apply the varnish.  This must be done in combination with the 
oral assessment; you can contact the dental office if you have any concerns regarding applying 
additional fluoride. 

 


