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Instructions for the Oklahoma Health
Care Authority Caries Risk Assessment
Form (Age 0-6)

Overall assessment of caries risk: Select low risk only when only conditions in the low-
risk column are present. Select moderate risk when there are conditions present in a
combination of the low-risk and moderate-risk columns, but not in the high-risk

column. Select high-risk when one or more conditions exist in the high-risk column.

The clinical judgement of the dentist may justify a change of the patient’s risk level
(increased or decreased) based on review of this form and other pertinent
information. For example, missing teeth may not be regarded as high risk for a follow-
up patient or other risk factors not listed may be present. In cases where clinical

judgement of the dentist apply, additional narrative justifying your scoring is required.

This assessment cannot address every aspect of a patient’s health and is not a
replacement for the dentist’s inquiry and judgement. Additional or more focused
assessment may be appropriate for patients with specific health concerns. Finally, this

assessment may be only a starting point for evaluating a patient’s health status.

This modified caries risk assessment tool is for the use of SoonerCare dental partners. It was originated by
the American Dental Association for its members and is based on the opinion of experts who utilized the
most up-to-date scientific information available. OHCA partner dentists are encouraged to complete and

upload this information on a weekly basis through the secure provider portal.

OHCA is also interested in your opinion regarding this form. Please contact the OHCA dental unit at
405-522-7401 to share your thoughts.
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