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Overview

• This presentation provides instructions on how to 

complete the ADA 2006 billing form when billing the 

Division of Medical Assistance Programs (DMAP) for 

dental services.  

• If applicable, this presentation is to be used in 

conjunction with General Rules, program-specific 

provider guidelines and supplemental information.

• We hope you find this tutorial helpful.
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Claims processing

• Paper claims are scanned into the claims processing 

system using Optical Character Recognition (OCR).  
– For OCR, you must use commercial “red form” claim forms and make 

sure certain fields are left-aligned.

• Electronic claims (Web and electronic data interchange) 

do not require specific claim forms or field alignment. 

Make sure you bill electronically whenever possible.

• Claims process weekly. DMAP sends a Remittance 

Advice (RA) listing all claims adjudicated to the provider 

(with payment if appropriate).  
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Before you bill

• Verify client eligibility on the date of service.

• Make sure you bill all prior resources first.  Medicaid 

(DMAP) is the payer of last resort.

• Bill electronically if possible. You only need to bill on 

paper if you need to submit attachments with your claim, 

the claim is over a year old, and other certain instances.

• If you must bill on paper, use commercially available 

versions of the ADA 2006.

4



Division of Medical 

Assistance Programs

Paper billing tips

• When submitting handwritten claim forms:

– Use blue or black ink; never use red ink.

– Make sure your handwriting is legible. Zeroes should look 

different from the letter “O,” the number one (“1”) different from 

the letter “I,” etc.

– Don’t use liquid paper/whiteout to make corrections.

• If possible, submit no more than six lines of services per 

claim form.

– If you need to bill more than six lines on a single claim, bill 

electronically. Then you don’t need to complete multiple paper 

claim forms.

• Check your printer alignment.
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Form suppliers

• DMAP does not supply the ADA 2006 form.  

• You can purchase forms by contacting one of the 

following:

– Local business forms suppliers

– American Dental Association (800-947-4746) or on the Web at 

www.adacatalog.org

• If you don’t want to purchase claim forms, you can use 

the Provider Web Portal for free!
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ADA Version 2006 
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• Not sure if you are using the correct form?

The bottom left corner will look like this.
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Red = Required                    Yellow = Required if applicable

Top section
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Box 1 - Optional

• Type of Transaction

– Indicate whether the claim is for pre-treatment or for actual 

services.

X
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Box 2 – Required if applicable

• Preauthorization Number

– If the service you provided required prior authorization (PA), 

enter the ten-digit prior authorization number that was issued for 

the service.

– Only use one prior authorization number per claim form.

# # # # # # # # #
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Box 15 - Required

• Recipient ID Number 

– Enter the recipient’s eight-character identification number.

– Enter the number exactly as it appears on the Medical Care 

Identification.

– Do not use the recipient’s Social Security Number.

X X # # # X # X
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Patient, Your

Box 20 - Required

• Recipient Name

– Enter the recipient’s name exactly as it is printed on the Medical 

Care Identification.

– Use your recipient’s last name first.

– Do not use nicknames.  
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Middle section

Red = Required                      Yellow = Required if applicable
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Box 24 - Required

• Procedure Date 

– This box must list numeric dates   

of service for each line item.
12/01/2008
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Box 25 – Required if applicable

• Area of Oral 

Cavity

– If appropriate, 

use one of the 

codes at right for 

each line item.

00 Entire Oral Cavity

01 Maxillary Arch

02 Mandibular Arch

10 Upper Right Quadrant

20 Upper Left Quadrant

30 Lower Left Quadrant

40 Lower Right Quadrant 
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Box 27 – Required if applicable

• Tooth Numbers or Letters

– If appropriate, enter the tooth number or 

letter.

– Leave blank if the procedure does not 

directly involve a tooth or range of teeth.

– Refer to tooth chart appearing on the 

following pages.

• A-T Deciduous teeth

• 1-32 Permanent teeth

• 51-82 Supernumerary permanent teeth

• AS-TS Supernumerary primary teeth
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Permanent Tooth Chart

1. 3rd Molar (wisdom tooth)

2. 2nd Molar (12-year molar)

3. 1st Molar (6-year molar)

4. 2nd Bicuspid (2nd premolar)

5. 1st Bicuspid (1st premolar)

6. Cuspid  (canine/eye tooth)

7. Lateral incisor

8. Central incisor

9. Central incisor

10.Lateral incisor

11.Cuspid  (canine/eye tooth)

12.1st Bicuspid (1st premolar)

13.2nd Bicuspid (2nd premolar)

14.1st Molar (6-year molar)

15.2nd Molar (12-year molar)

17. 3rd Molar (wisdom tooth) 

18.3rd Molar (wisdom tooth)

19. 2nd Molar (12-year molar)

20.1st Molar (6-year molar)

21.2nd Bicuspid (2nd premolar)

22.1st Bicuspid (1st premolar)

23. Cuspid (canine/eye tooth)

24. Lateral incisor

25. Central incisor

26. Central incisor

27. Lateral incisor

28. Cuspid (canine/eye tooth)

29. 1st Bicuspid (1st premolar)

30. 2nd Bicuspid (2nd premolar)

31. 1st Molar (6-year molar)

32. 2nd Molar (12-year molar)

33. 3rd Molar (wisdom tooth)
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Primary Tooth Chart
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Box 28 – Required if applicable

• Tooth Surface

– If appropriate, list the 

tooth surface code(s) 

for each service.

B Buccal

M Mesial

D Distal

O Occlusal

L Lingual

I Incisal

F Facial
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Box 29 - Required

• Procedure Code 

– For each line, list the five-character ADA procedure 

code for each individual service that was provided.

– ADA procedure codes always begin with D.

D0120
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Box 30 - Optional

• Description

– List the description of 

the service performed 

for each line item.
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23 23

Box 31 - Required

• Fee 

– Enter the total usual and customary charge for each 

line of service.

– Do not list credits.  

– Do not use dashes.
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Box 33 - Required

• Total Fee

– Enter the total for all fees listed in Box 31.

23  23
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Box 35 - Optional

• Remarks 

– If appropriate, enter “Payment by other plan” information, if any; 

or leave blank and attach a copy of  plan’s Remittance Advice 

(RA).

– You can also use this area for documentation when requesting 

prior authorization, or for unusual circumstances when filing a 

claim.
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Bottom section

Red = Required                    Yellow = Required if applicable
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Boxes 48, 49 and 52A - Required

• Billing Provider Information – Enter information for the 

provider number DMAP will direct payment to:

– Box 48 - Enter  the name and address of the billing provider.

– Box 49 - Enter the NPI registered with the billing provider’s 

DMAP ID number (listed in Box 52A). 

– Box 52A - Enter the billing provider’s DMAP ID. (Do not enter 

license numbers in this box)
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Boxes 54 and 58 – Required if applicable

• Treating Provider Information – If this is the same as the 

billing provider information, leave these fields blank:

– Box 54 - Enter the NPI registered with the treating provider’s 

DMAP ID number (listed in Box 58). 

– Box 58 - Enter the treating provider’s DMAP ID. (Do not enter 

license numbers in this box.)
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Resources

Where to mail your claim DMAP

PO Box 14956 

Salem, OR  97309-4956

Help with paper billing DMAP Provider Services
1-800-336-6016 
E-mail: dmap.providerservices@state.or.us

Provider Web Portal – Free 

paperless Web billing (for

individual claims)

https://www.or-medicaid.gov

Electronic business practices 

(billing, payment and more)

www.oregon.gov/OHA/healthplan/ebp.shtml

Provider training www.oregon.gov/OHA/healthplan/tools_pro

v/training.shtml
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THANK YOU!
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