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Allows Connecticut Dental Health Partnership representatives to better assist HUSKY Health members by giving them dental referrals that best meet their needs.


Person providing information: Click or tap here to enter text.

Date: Click or tap to enter a date.


First Name:  Click or tap here to enter text. Last Name: Click or tap here to enter text.

Name of Provider or Practice: Click or tap here to enter text.

NPI#:Click or tap here to enter text.  Federal Tax ID#:Click or tap here to enter text.


Type of Practice:				Group		☐			Solo		☐			Other	 	☐


Physical/Office Address 1:Click or tap here to enter text. Address 2:Click or tap here to enter text.
Example: Hartford Healthcare…..


City:Click or tap here to enter text. State:Click or tap here to enter text. Zip Code: Click or tap here to enter text.


Office Phone: Click or tap here to enter text.   Office Fax: Click or tap here to enter text.


Office Email: Click or tap here to enter text.

Does your practice use an answering service to accommodate after hour needs? [Yes/No] 

Specialty Types:	General Practice	☐		Orthodontic	☐		Oral Surgery	☐		Endodontic   ☐
Pediatric	☐    		Clinic		☐			FQHC		☐        Other             ☐ 

                                                                                                                                                                
Plans Accepted:				HUSKY A	☐			HUSKY B	☐			HUSKY C	☐		HUSKY D	    ☐



Minimum Age Seen: Click or tap here to enter text.                     Maximum Age Seen: Click or tap here to enter text.      
       


Languages Spoken in office:   	Language 1Click or tap here to enter text. Language 2:Click or tap here to enter text. Language 3:Click or tap here to enter text. Language 4:Click or tap here to enter text. Language 5:Click or tap here to enter text. 




OFFICE HOURS
DAY                               			      FROM                              			                          TO
	Monday
	Click or tap here to enter text.	Click or tap here to enter text.
	Tuesday
	Click or tap here to enter text.	Click or tap here to enter text.
	Wednesday
	Click or tap here to enter text.	Click or tap here to enter text.
	Thursday
	Click or tap here to enter text.	Click or tap here to enter text.
	Friday
	Click or tap here to enter text.	Click or tap here to enter text.
	Saturday
	Click or tap here to enter text.	Click or tap here to enter text.
	Sunday
	Click or tap here to enter text.	Click or tap here to enter text.



Please list all Associates in practice: 

Click or tap here to enter text.

Do you have other offices serving CTDHP clients?  (If so, list addresses)  Click or tap here to enter text.



Bus Route Number Click or tap here to enter text.
(If the bus route # is unavailable, put Y or N)



Does your office utilize the CTDHP Oral Health Navigation referral tool resource for patients with complex or acute care needs that would benefit from navigation supports? Refer A Client - HUSKY Dental (ctdhp.org) (Y/N) 








QUESTIONAIRE

                                                                           YES       NO                  			MORE INFO
	1. Are you still participating in the CT Medical Assistance Program?
	☐	☐	Click or tap here to enter text.
	2. If so, are you accepting new patients at this time?  If you are not accepting new patients now, when would you like to start receiving referrals?
	☐	☐	Click or tap here to enter text.
	3. Is the office wheelchair accessible?
	☐	☐	Click or tap here to enter text.
	
	
	
	

	Special Health Care Needs
	
	
	

	4. Will your practice accommodate or have a consultation for members with special health care needs?   
Click or tap here to enter text.

(Where the member given their behavioral, cognitive, medical, or physical needs requires either specialized knowledge, increased awareness and attention, adaptation, and or accommodative measures beyond what is considered routine)


-Are you aware you can refer patients to the Oral health Navigation team to CTDHP? 

	☐	☐	Click or tap here to enter text.
	5. Do any of your providers have specialized training in working with patients with Special Health Care Needs? 
	
	
	

	
	
	
	

	Persons with Disabilities
	
	
	

	6. Does your office have enough space in halls, doorways, and operatory to allow patients with mobility limitations to move safely?

(This includes patients with mobility assistive devices and plus-size or obese patients)
	☐	☐	Click or tap here to enter text.
	7. Is your office able to provide assistance transferring patients in and out of the dental chair?
	☐	☐	Click or tap here to enter text.
	8. Does your office access language interpretation services for patients?
	☐	☐	Click or tap here to enter text.
	9. Does your office access interpretation services for deaf and hard of hearing?
	☐	☐	Click or tap here to enter text.
	10. Does your office staff receive routine and ongoing cultural competency training?
	☐	☐	Click or tap here to enter text.
	
	
	
	

	Pregnancy 
	
	
	

	11. Will your office treat pregnant patients?
	☐	☐	Click or tap here to enter text.
	If Yes:
	
	
	

	12. Will your office treat patients with high-risk pregnancy?
	☐	☐	Click or tap here to enter text.
	13. Do you require an OB/GYN letter in order to treat the pregnant patient?
	☐	☐	Click or tap here to enter text.
	14. Will your office communicate with the treating OB/GYN, Midwife?
	☐	☐	Click or tap here to enter text.
	15. Are there any restrictions on your treating a pregnant patient? If Yes, please specify? 

(Examples- restrictions on trimesters, restriction on preventative, restorative, urgent or emergency care, x-rays, local anesthesia)
	☐	☐	Click or tap here to enter text.
	
	
	
	

	Sedation
	
	
	

	16. Does your practice provide Nitrous Oxide in the office?
	☐	☐	Click or tap here to enter text.
	17. Does your practice provide IV Sedation in the office?
	☐	☐	Click or tap here to enter text.
	18. Does your practice provide Oral Conscious Sedation in the office?
	☐	☐	Click or tap here to enter text.
	19. Does your office perform Cone Beam CT scans?
	☐	☐	Click or tap here to enter text.
	20. Will your office treat patients at hospital facilities under general anesthesia?  If so, what hospital is the dentist affiliated with?
	☐	☐	Click or tap here to enter text.

[bookmark: _GoBack]
To submit this survey:
COMPLETE THE SURVEY BY LOGGING IN ONLINE AT:  https://www.ctdhp.com/providers_login.asp, or
Email:   	info@ctdhp.com
Fax: 		860-674-8174
Questions:  1-855-CT-DENTAL (1-855-283-3682). Office hours are Monday through Friday, from 8:00 a.m. to 5:00 p.m.
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