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About Us
The State of Connecticut’s
publicly funded dental care
programs, HUSKY A, HUSKY
B, HUSKY C and HUSKY D
now have been combined
into one dental plan: the
Connecticut Dental Health
Partnership- the Dental Plan
for HUSKY Health (CTDHP).
CTDHP oversees the dental
plan for the Department of
Social Services (DSS) HUSKY
Health program which 
covers more than 800,000
residents in Connecticut.

Connecticut Dental Health Partnership
PROVIDER PARTNER NEWSLETTER

SUMMER 2018

CTDHP Website
The Connecticut Dental
Health Partnership, the 
Dental Plan for HUSKY
Health has a useful and 
informative website. Please
go to www.ctdhp.com to 
access provider resources, to
upload prior authorizations,
verify client history, down-
load educational materials
and much more!

Change in the Restoration 
REIMBURSEMENT POLICY:

The Department of Social Services (DSS) previously 
instituted a policy whereby providers are reimbursed
for the total number of surfaces restored on a single
tooth per one (1) year period when performed by
the same provider. For example, a provider is paid for
performing a restoration on surfaces Lingual and
Mesial (LM) on tooth 19. The same provider submits a
second claim for the same client within one year from
the previous date of service for restoration on the 
surfaces Distal and Occlusal (DO) on the same tooth
(#19). The second claim does not pay for a second two
surface restoration; instead, the second claim pays the
difference between the four-surface restoration and
the previously paid two surface restoration and posts
the Explanation of Benefit (EOB) code 9992 - Payment
Amount Reflects Tooth Surface Pricing at the detail.  

Effective July 24, 2018, DSS has made a change to this 
policy whereby the claims will employ the restoration 
pricing methodology even when the services are 
performed by a different provider. The second
provider may submit the additional surface(s) to the
Prior Authorization Department for review. If the 
services are authorized the claim will be paid as coded. 

Providers are reminded that there are 2 different 
policies for restorations. A pricing policy as described
above and a policy as described in Provider Bulletin PB
2016-45 where a restoration on the same tooth and
surface is allowed once every (2) years. Providers should
check the patient history at the www.ctdhp.com
website before providing any services.     
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Denture Facts!
Did You know there is educational and useful information at
www.CTDHP.com about dentures?

Anyone can access this information by clicking on the grey Provider 
button and then on the button that is labeled Forms and Materials.

There is an educational piece titled Caring for your Dentures. This
brochure is in English and Spanish. It educates the patients on caring for
their dentures and CTDHP Policies on replacement. 

There is another useful form titled Dentures Client Acknowledgement 
form. This should be used every time a denture is delivered to a client. 
This document confirms the client has received the denture and is satisfied.

After a denture or partial denture is placed the denture adjustments and relines are the 
responsibility of the treating provider for the first 6 months after the placement date.

Did you know, if a denture or partial denture is prior authorized and the client is going to 
exceed their annual maximum that the claim will be paid based on medical necessity? All other
basic and restorative work the patient needs should be performed prior to placing the denture.

Coffee and Concerns
Coffee makes everything better!
Come out and visit the CTDHP. 

One Friday morning every month Michael
Massarelli and the Provider Management
Team will be available in person to share a
cup of coffee and discuss your concerns. 

We will be available between the hours of 
8 am and 10 am. Come by and visit even if it
is just to say hello! 

We are located at 195 Scott Swamp Road in
Farmington CT. 

Please call Sue Wydra @ 860-507-2307 to 
reserve a spot as we are limited to 
20 people per month.

REMINDER: 
Proper labeling and
mounting of radiographs.

Please remember the CTDHP requires that
all radiographs be labeled and dated 
prior to consultant review for Prior 
Authorization or Post Review. 

Improper labelling and/or mounting of 
radiographs will result in a rejection of the
PA request for review.

More than 5 single periapical films must
be mounted for review. We will not accept
unmounted full mouth series.

Please be sure the quality of the 
radiographs being submitted for review
are of diagnostic clarity.

Did You Know?
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Childhood experiences, both positive and negative, have a tremendous 
impact on future violence victimization and perpetration, and lifelong
health and opportunity. As such, early experiences are an important public
health issue. Children under the age of 18 may be exposed to abuse and
neglect by a parent, caregiver, or another person in a custodial role such as
clergy, coach, or teacher. 

There are four common types of child abuse
and neglect — physical abuse, sexual abuse,
emotional abuse and neglect. CDC’s research
and programs work to understand the 
problem of child abuse and neglect and 
prevent them before they begin. The national
Center for Injury Prevention and Control, 
Division of Violence Prevention have created
a fact sheet that provides professionals 
an overview of child abuse, neglect, 
consequences and prevention. In addition,
the Department of Public Health has
made available a summary of 
findings on Connecticut statistics 
as it relates to ACEs. 

The Connecticut Dental Health 
partnership’s mission is to 
improve the oral health of our 
clients by quality focused 
collaboration with our provider, 
community and government 
partners. Our goal is to provide 
current information and educational
materials for our providers to help
achieve this mission. 

If you have any questions 
regarding this project please 
email Leigh-Lynn Vitukinas, RDH,
MSDH – Outreach Coordinator 
at leigh.vitukinas@ctdhp.com. 
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Preventing Child Abuse & Neglect
What are child abuse and neglect?

These important public health problems include all types of abuse and neglect of a child under the age of 18 by a parent, 
caregiver, or another person in a custodial role (such as clergy, a coach, a teacher) that results in harm, potential for harm, or threat 
of harm to a child. There are four common types of abuse and neglect, collectively referred to as child maltreatment:1

• Physical abuse is the intentional use of physical force that can result in physical harm. Examples include hitting, kicking, 
shaking, burning, or other shows of force against a child. 

• Sexual abuse involves pressuring or forcing a child to engage in sexual acts. It includes behaviors such as fondling, 
penetration, and exposing a child to other sexual activities. 

• Emotional abuse refers to behaviors that harm a child’s self-worth or emotional well-being. Examples include name calling, 
shaming, rejection, withholding love, and threatening. 

• Neglect is the failure to meet a child’s basic physical and emotional needs. These needs include housing, food, clothing, 
education, and access to medical care.

Child abuse and neglect result from the interaction of a number of individual, family, and environmental factors. Child abuse 
and neglect are not inevitable—safe, stable and nurturing relationships and environments are key for prevention.1 Preventing 
child abuse and neglect can also prevent other forms of violence, as various types of violence are interrelated and share many 
risk and protective factors, consequences, and e�ective prevention tactics.2 Using a public health approach, we can prevent child 
maltreatment before it starts.

How big is the problem?
Child abuse and neglect are common. At least 1 in 7 children have experienced child abuse and/or neglect in the past year, and 
this is likely an underestimate.1

Children living in poverty experience more abuse and neglect. Rates of child abuse and neglect are 5 times higher for children 
in families with low socio-economic status compared to children in families with higher socio-economic status.1

Child maltreatment is costly. In the United States, the total lifetime economic burden associated with child abuse and neglect 
was approximately $124 billion in 2008.1 This economic burden rivals the cost of other high pro�le public health problems, such as 
stroke and type 2 diabetes.

children experienced 
child abuse and neglect 
in the last year.

About 1 in 7

Adverse Childhood Experiences

Disrupted Neurodevelopment

Social, Emotional,
and Cognitive Impairment

Adoption of
Health-risk Behaviors

Disease,
Disability, and 

Social Problems

Early
Death

Adverse Childhood 
Experiences have a 
tremendous impact on 
future violence 
victimization and 
perpetration and 
lifelong health 
and opportunity. 

Conception

Death

National Center for Injury Prevention and Control 
Division of Violence Prevention
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