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(2) ENHANCED ORAL HEALTH SERVICES IN PRIMARY CARE SETTINGS: 

(a) Topical fluoride treatment:  

(A) For children under 19 years of age, topical fluoride varnish may be applied by 
a licensed medical practitioner during a medical visit. Providers must bill:  

(i) The Division directly when the client is fee-for-service (FFS), is 
enrolled in a Coordinated Care Organization (CCO) that does not include 
integrated medical and dental services, or is enrolled in a PHP that does 
not include integrated medical and dental services;  

(ii) The client’s CCO if the client is enrolled in a CCO that includes 
integrated medical and dental services;  

(iii) Using a professional claim format with the appropriate Current Dental 
Terminology (CDT) code D1206-Topical Fluoride Varnish;  

(B) Topical fluoride treatment from a medical practitioner counts toward the 
overall maximum number of fluoride treatments, as described in subsection (4) of 
this rule;  

(b) Assessment of a patient: 

(A) For children under six years of age, CDT code D0191-Assessment of a 
Patient is covered as an enhanced oral health service in medical settings;  

(B) For reimbursement in a medical setting, D0191-Assessment of a Patient must 
include all of the following components: 

(i) Caries risk assessment using a standardized tool endorsed by Oregon 
Oral Health Coalition, the American Dental Association, the American 
Academy of Pediatric Dentistry, or the American Academy of Pediatrics; 

(ii) Anticipatory guidance and counseling with the client’s caregiver on 
good oral hygiene practices and nutrition; 

(iii) Referral to a dentist in order to establish a dental home; 

(iv) Documentation in medical chart of risk assessment findings and 
service components provided;  



(C) For reimbursement, the performing provider must meet all of the following 
criteria: 

(i) Be a physician (MD or DO), an advance practice nurse, or a licensed 
physician assistant; and 

(ii) Hold a certificate of completion from one of the following approved 
training programs within the previous three years: 

(I) Smiles for Life; or  

(II) First Tooth through the Oregon Oral Health Coalition; 

(D) For reimbursement, the medical practitioners must bill: 

(i) The Division directly when the client is fee-for-service (FFS), is 
enrolled in a Coordinated Care Organization (CCO) that does not include 
integrated medical and dental services, or is enrolled in a PHP that does 
not include integrated medical and dental services;  

(ii) The client’s CCO if the client is enrolled in a CCO that includes 
integrated medical and dental services;  

(iii) Using a professional claim format with the appropriate CDT code 
(D0191-Assessment of a Patient);  

(E) D0191 Assessment of a Patient may be reimbursed under this subsection up to 
a maximum of once every 12 months; 

(F) D0191 Assessment of a Patient from a medical practitioner does not count 
toward the maximum number of CDT code D0191-Assessment of a Patient 
services performed by a dental practitioner described in subsection three (3) of 
this rule;  

(c) For tobacco cessation services provided during a medical visit, follow criteria outlined 
in OAR 410-130-0190;  

* * * *  
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