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New LIMITED Benefit –  

Periodontal Services for Qualifying Adults  
Beginning January, 1 2024 

Qualifying HUSKY and Covered CT members are eligible to receive  
certain periodontal services.  

Prior Authorization for Treatment is Required. 
 
 
 
 

FREQUENTLY ASKED QUESTIONS (FAQs) 
1. Who qualifies?  

a. Children age 20 and younger are already eligible for this service 
regardless of medical conditions.  

b. Adults 21+ qualify when they have both of the following:  
i. Treatable periodontal disease determined by assessment 

performed by provider and reviewed during the prior 
authorization process. AND  

ii. A diagnosis of at least ONE of the following medical conditions 
evidenced by medical claim history (the member has to have a 
diagnosis of condition in their medical claim history): 

• Acute rheumatic endocarditis 
• Acute and subacute endocarditis 
• Congenital malformations of 

aortic and mitral valves 

• Congenital malformations of 
pulmonary and tricuspid valves 

• Nonrheumatic tricuspid valve 
disorders 



 

 

• Nonrheumatic pulmonary valve 
disorders 

• Prosthetic heart valve 
• Xenogenic heart valve 
• Presence of other heart-valve 

replacement(s) 
• Rheumatic aortic valve diseases 
• Rheumatic diseases of the 

endocardium and valve(s)  
• Rheumatic mitral valve diseases 
• Congenital malformations of 

aortic and mitral valves 
• Congenital malformations of 

pulmonary and tricuspid valves 
• Nonrheumatic tricuspid valve 

disorders 
• Nonrheumatic pulmonary valve 

disorders 
• Rheumatic tricuspid valve 

diseases 
• Viral endocarditis 
• Endocarditis in systemic lupus  
• Erythematosus 
• Nonrheumatic aortic valve 

disorders 

• Anti-neoplastic agents including 
ionizing pellets placed in the 
head, neck or thorax 

• Personal history of antineoplastic 
chemotherapy 

• Head, neck and/or thorax 
radiation therapy 

• Long-term (current) use of 
chemotherapeutic agents 

• Epilepsy/Seizure disorder with a 
current or past history of 
Dilantin/Phenytoin use and a 
history of current and 
documented clinical evidence of 
Gingival Hyperplasia 

• Diabetes Mellitus Type I 
• Diabetes Mellitus Type II 
• End Stage Renal Disease Organ 
• Transplant Candidate 
• Post – transplant -Status: 

o Heart Transplant 
o Hepatobiliary Transplant 
o Intestinal Transplant 

Pulmonary Transplant 
o Kidney Transplant 

• Stem Cell Transplant 
 
 
 
 
 
 
 
 
 
 



 

 

2. What Services are Covered?  
A. Comprehensive Evaluation of the Patient (D0180) which includes:  

• Medical History  
• Dental Examination – Extraoral (head, neck, face etc.) and the 

Intraoral  
• Charting of all teeth including restorations, any pathologies and 

pocket depths  
• Radiographic Exam – complete mouth series and photographs if 

necessary 
• Oral Hygiene Instruction – Including emphasis on Oral Health Home 

Care  
• Formulation of a definitive dental treatment plan  

 
NO PRIOR AUTHORIZATION REQUIRED – but if the office or clinic is 
not going to perform the scaling and root planing and/or debridement 
procedure(s), the Comprehensive Periodontal Evaluation should not be 
performed and will be recouped and assigned to another provider.  
Recoupment for the periodontal examination will not  occur if the 
CTDHP does not approve the periodontal services. 
 

B. Periodontal Scaling and Root Planing (D4341 or D4342)  
Prior Authorization Required 

a. Scaling is the process of removing dental tartar from the surface of 
the teeth below the gumline.  

b. Root planing is the process of smoothing the root surfaces.  
C. Full Mouth Debridement (D4355)  

Prior Authorization Required  
a. Removes extensive plaque and tartar buildup from teeth and under 

gums. It is more extensive and takes longer than a routine cleaning.  
D. Periodontal Maintenance (D4910)  

Prior Authorization Required  
a. Follow up care following root planing and scaling.  

Periodontal pockets are reassessed and recorded.  
b. Caries/restorative treatment in completed.  
c. Extractions as needed.  

 



 

 

3. Who can perform these services?  
a. A Comprehensive Evaluation must be performed by a Dentist. It can be 

performed by a General Dentist, Pediatric Dentist, Periodontist or 
Prosthodontist   

b. Scaling, Root Planing, and Full Mouth Debridement can be performed by 
a Dentist or Dental Hygienist.  
 

4. What is the reimbursement rate and frequency of the services?  

CDT Code & Service  Frequency/Limitation  Reimbursement  

 
D0180 – 
Comprehensive 
Periodontal Evaluation 

1 comprehensive Periodontal Evaluation 
per HUSKY Health member, older than 
21 years, per lifetime. 
 
HUSKY members under the age of 21 
years may qualify for additional 
evaluations under the Early, Periodic, 
Screening, Diagnosis and Treatment 
(EPSDT). 
 
If the office or clinic is not going to 
perform the scaling and root planing 
and/or debridement procedure(s), the 
Comprehensive Periodontal Evaluation 
should not be performed.  
 

$97.00 

D4342 – Periodontal 
Scaling and Root 
Planing per Quadrant 

4 Quadrants per 36-month period. $223.00 

D4342- Periodontal 
Scaling and Root 
Planing per 1 to 3 
Teeth 

Rolls up to no more than 4 quadrants per 
36-month period 

$129.00 

D4355- Full Mouth 
Debridement 

Limited to one time per lifetime per 
HUSKY member, older than 21 years; 
additional Debridement services may be 
requested for reasons of medical 

$153.00 



 

 

necessity for adults who have special 
healthcare needs. 
 
HUSKY Health members under the age 
of 21 years may qualify for additional 
debridement under EPSDT guidelines. 
 

D4910- Periodontal 
Maintenance 

Two times in any 12-month period for 
both children and adults. 

$138.00 

 

 

5. What are the requirements for Prior Authorization for 
Treatment?   

Providers will need to submit the following documentation:  

• Comprehensive Phased Treatment Plan  
• Comprehensive Periodontal Evaluation charting and/or narrative that includes: 
• Probing for all six aspects for each tooth surface 

a. Condition of the gingivae and oral tissues (if bleeding is present or 
not)  

b. Tooth Mobility Grading Scores  
c. Plaque Scores  
d. Description of the location and severity of both supra- and sub-

gingival calculus deposits  
e. Recession and attachment loss (if present)  
f. All oral disease states  
g. Medical history including alcohol consumption, illicit drug use, drugs 

that cause xerostomia or gingival hyperplasia, history of tobacco 
(vaping, chewing, smoking) and cannabis use.  

• The most recent Complete Mouth Imaging Series no older than 36 months 
supplemented with current bitewing imaging and/or preapical imaging or 
photographs showing quadrants or sites with periodontal involvement.  

• Assessment of the patient that demonstrates the patient is motivated to pursue 
and maintain periodontal treatment and a copy of the completed and signed 

CTDHP Periodontal Treatment Pledge and Action Plan.  



 

 

In your Dental Provider Toolkit (Forms) on ctdhp.org 
https://ctdhp.org/dental-providers/dental-provider-toolkit/dental-provider-forms-and-compliance/ 

https://ctdhp.org/wp-content/uploads/2023/12/Periodontal-Treatment-Oral-Health-Action-Plan.pdf  
 

 

6. What is needed for providers to submit claims?  

Providers will need to enter the following information in the ADA Claim Form: 

Service  ADA Claim Form 
Fields 

Descriptor 

Scaling and Root 
Planing (D4341 or 

D4342) 

Area 25 “Area of Oral 
Cavity” 

Code  Description 
10  Upper Right Quadrant  
20  Upper Left Quadrant  
30 Lower Left Quadrant  
40 Lower Right Quadrant  

Scaling and Root 
Planing for 1-3 Teeth 
(D4342) 

27 “Tooth Number”  A tooth number must be submitted in 
addition to the quadrant indicating the 
central tooth in the site. Example: 
Teeth #19, 21, and 23, tooth number 

https://ctdhp.org/dental-providers/dental-provider-toolkit/dental-provider-forms-and-compliance/
https://ctdhp.org/wp-content/uploads/2023/12/Periodontal-Treatment-Oral-Health-Action-Plan.pdf


 

 

21 is designated as the central tooth of 
the site for Scaling and Root Planing 
with three or less teeth.  

Medical Diagnosis   
ICD-10 Codes  

29a Diagnosis Code 
or Pointer   
 
34 Diagnosis Code 
List Qualifier 
 
34a Diagnosis Code  
 
 

Providers are required to enter an 
appropriate diagnosis code (ICD-10) for 
the patient’s condition on the claim 
submission code. The claim form can 
accommodate up to four diagnosis 
codes. Primary diagnosis code should 
be in 34a “A”. Only a limited set of 
codes are being accepted at this point.  
See the following codes:  

ICD 10 Codes 
1. Periodontitis: 

a. K05.211 – Aggressive periodontitis, localized, slight 
b. K05.212 - Aggressive periodontitis, localized, moderate 
c. K05.213 - Aggressive periodontitis, localized, severe 
d. K05.221 - Aggressive periodontitis, generalized, slight 
e. K05.222 - Aggressive periodontitis, generalized, moderate 
f. K05.223 - Aggressive periodontitis, generalized, severe  
g. K05.311 - Chronic periodontitis, localized, slight 
h. K05.312 - Chronic periodontitis, localized, moderate 
i. K05.313 - Chronic periodontitis, localized, severe 
j. K05.314 – Periodontitis 

2. Caries – Risk factors 
a. Z91.841 caries – low caries risk 
b. Z53.09 caries – moderate risk 
c. Z91.843  caries – high risk 

3. Tooth wear 
a. K03.0 – Excessive attrition of teeth 
b. K03.1 -  Attrition of teeth 
c. K03.2-Erosion of teeth 

4. Gingivitis: 
a. K05.00 – Acute gingivitis, plaque induced 
b. K05.01-Acute gingivitis, non – plaque induced 
c. K05.10 -Chronic gingivitis, plaque induced 
d. K05.11 -Chronic gingivitis, plaque induced 

5. Gingival Recession: 
a. K06.011 – Localized gingival recession, minimal 



 

 

b. K06.12 – Localized gingival recession, moderate 
c. K06.13 - Localized gingival recession, severe 
d. K06.021 - Generalized gingival recession, minimal 
e. K06.022 - Generalized gingival recession, moderate 
f. K06.22 - Generalized gingival recession, severe 

6. K066.Other Gingival Conditions 
a. K06.1 – - Generalized enlargement 
b. K06.2 – Gingival and edentulous alveolar ridge regions associated with trauma 
c. K06.3 – Horizontal alveolar bone loss 

7. Substance Abuse 
a. F10.10- Alcohol use; uncomplicated  
b. F10.11-Alcohol abuse; in remission 
c. F10.19-Alcohol abuse with unspecified alcohol – induced disorder 
d. F10.29-Alcohol intoxication; unspecified 
e. Z71.6-Tobacco use counseling provided 
f. Z72.0-Nicotine dependence, unspecified, uncomplicated 
g. F17.200- Nicotine dependence, cigarettes uncomplicated 
h. F17.210 - Nicotine dependence, chewing tobacco, complicated 
i. F10.290-Nicotine dependence, other tobacco products, unspecified 

8. Personal History 
a. F41.9-Anxiety disorder, unspecified 
b. 45.0-Nervousness 
c. R92.9-Feeding disorder of newborn, unspecified 
d. Z91.19- Patient’s noncompliance with medical treatment or regimen  
e. Z91.89- Other personal risk factors, otherwise non-specified  
f. Z92.3-Personal history of radiation unspecified 
g. Z79.01-Long term (current) use of anticoagulants 
h. Z79.82-Long term use of aspirin 
i. Z71.83-Long term use of bisphosphonate therapy 
j. Z79.891- Long term use (current) of opioid 
k. K00.9-Disorders of tooth development and /or eruption, unspecified  

(i.e. Disorders of Odontogenesis NOS 
 

 

 

 

 



 

 

7. Uploading the Periodontal Detail in the Secure Provider Portal - 
https://ctdhp.org/dental-providers/login/ 
 

First – Log In to the Secure Provider Portal 

 
 

 
 

 

 

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


 

 

Next - Select “Prior Authorization Upload” in the Selection Bar on 
the left.  

Enter Client ID, Date of Birth, Rendering Provider NPI, and select for 
PA Type.  

 
 

 
 
 



 

 

If Patient Does Not Qualify 

If the patient does not qualify for treatment due to lack of medical 
claims of the qualifying medical condition, you will get the message 
below. 

 

 
 

 

 

 

 



 

 

Suggested Steps when the Member does not Qualify  

When the Member does not qualify based on the lack of claim history 
for their medical condition:  

1. Inform the member they do not qualify for 
Periodontal Treatment given lack of HUSKY Health 
claim history of the qualifying medical condition.  

2. Confirm last visit with provider. Providers may need to 
contact the PCP to obtain additional clinical 
documentation confirming diagnosis.  

3. If the member has not been to their provider, Instruct 
the member to contact their Primary Care physician or 
Specialist to schedule a visit.  

4. If there are questions, contact the Connecticut Dental 
Health Partnership Member Services Call Center at 
855-283-3682. 

TIP: Providers can always check for member’s claim history qualification 
using this tool. This includes when conducting D0180 Comprehensive 
Periodontal Evaluation. 
 
 
 
 
 
 
 
 
 
 



 

 

Step 1 – Add Procedure Code/s; Date/s, Oral Cavity Area, Tooth 
Number and Surfaces, and Fee 

 
 

 
 

 

 
 

 



 

 

Step 2 – Upload X-RAYS or Supporting Documentation 

 
Supporting Documentation to Include:  

• Comprehensive Phased Treatment Plan  
• Comprehensive Periodontal Evaluation charting and/or narrative that includes: 
• Probing for all six aspects for each tooth surface 

a. Condition of the gingivae and oral tissues (if bleeding is present or 
not)  

b. Tooth Mobility Grading Scores  
c. Plaque Scores  
d. Description of the location and severity of both supra- and sub-

gingival calculus deposits  
e. Recession and attachment loss (if present)  
f. All oral disease states  
g. Medical history including alcohol consumption, illicit drug use, drugs 

that cause xerostomia or gingival hyperplasia, history of tobacco 
(vaping, chewing, smoking) and cannabis use.  

• The most recent Complete Mouth Imaging Series no older than 36 months 
supplemented with current bitewing imaging and/or preapical imaging and 
photographs showing quadrants or sites with periodontal involvement.  

• Assessment of the patient that demonstrates the patient is motivated to pursue 
and maintain periodontal treatment and a copy of the completed and signed 
CTDHP Periodontal Treatment Pledge and Action Plan.  
 

 

 



 

 

Step 3 – Indicate the Missing Teeth, and Those That Need to Be 
Pulled if Applicable.  

 
 

 
 

This example shows that 
Tooth 2 is missing and teeth 
32 and 31 need to be pulled.  



 

 

 

 

Step 4 – Add Remarks / Notes   

 
  



 

 

Step 5 – Submit the Periodontal PA Request.  

 

If you have questions: 

Call our Member Services Call Center at 855-283-3682 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


