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RULE CAPTION

Update Reference to Current ADA Dental Claim Form

Not more than 15 words

RULEMAKING ACTION

ADOPT:

AMEND: 410-123-1240

REPEAL: 410~-123~1240(T)

RENUMBER:

AMEND & RENUMBER:

Stat. Auth.: ORS 413.042 and 414.065

Other Auth.:

Stats. Implemented: ORS 414 .065

RULE SUMMARY

The Authority is amending this rule to identify the current version of the dental
claim form that is appropriate for billing. The form is already in common use,
and this amendment allows this to continue.
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410-123-1240
The Dental Claim Invoice

(1) Providers: Refer to the Dental Services Provider Guide for information regarding claims
submissions and billing information.

(2) Providers billing dental services on paper must use the 2012 version of the American Dental
Association (ADA) claim form.

(3) Submission of electronic claims directly or through an agent must comply with the Electronic
Data Interchange (EDI) rules. OAR 943-120-0100 et seq.

(4) Specific information regarding Health Insurance Portability and Accountability Act (HIPAA)
requirements can be found on the Division Web site.

(5) Providers will not include any client co-payments on the claim when billing for dental
services.

Stat. Auth.: ORS 413.042 & 414.065
Stats. Implemented: ORS 414.065



