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PURPOSE
To establish the Dental Care Organization’s (DCO’s) policy on treatment planning for enrollees and what 
documentation is needed for treatment planning.

POLICY
Treatment planning and documentation shall follow all Board of Dentistry guidelines.
1. In the treatment planning and documentation the provider will incorporate the treatment and 

recommendations of other agencies and providers as it pertains to the enrollee’s special health needs.
2. The provider will develop this treatment plan with the enrollee’s participation. Enrollees may also 

choose to have family involved in such treatment planning. Charts must be completed accurately, 
timely and completely to avoid negative findings in DCO chart reviews and audits.

3. Always present the enrollee with a treatment plan, as well as what is covered and not covered under 
the enrollee’s Oregon Health Plan. The treatment plan must be presented in a manner appropriate to 
the member’s health condition, preferred language and ability to understand. 

4. Enrollees have the right to accept or refuse treatment. If treatment is accepted, obtain the enrollee’s 
consent prior to beginning treatment. Treatment plans must be signed by the enrollee or the enrollee’s 
legal guardian.  The age of consent for medical services is 15 years old.

Important:  Procedures that are considered a non-covered benefit under the Oregon Health Plan will need 
to be documented on the agreed treatment plan and an Agreement to Pay Form will need to be filled out 
acknowledging the enrollee’s responsibility for non-covered services. Copies of the treatment plan and 
Agreement to Pay form will be given to the enrollee at the time of the appointment.

REFERENCES
42 CFR 438.100 Enrollee rights
OAR 410-141-3870 Intensive Care Coordination
OAR 410-141-3705 Criteria for CCOs
OAR 410-141-3590 MCE Member Relations: Member Rights and Responsibilities

FORMS AND OTHER RELATED DOCUMENTS 
Agreement to Pay Form
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