
Arizona Physicians' and Pharmaceutical Fee 
Schedule Dental Rate Table Request Form

REQUESTOR'S INFORMATION

Date emailed or faxed to MRO (MM/DD/YYYY):
First Name:

ORGANIZATION'S INFORMATION
Name & Address:

Phone Number: Specialty: 

Preferred email that the Dental Rate Table will be sent to:

☐ I agree to the Terms & Conditions.

Please complete this form in its entirety and submit it via email to mro@azica.gov or fax to 602.542.4797. 

Last Name:
Direct Phone Number:

TERMS & CONDITIONS

The end user is hereby granted a non-exclusive, non-transferable right to use the CDT  solely as part of the Dental Fee Schedule, inclusive 
of the Industrial Commission of  Arizona’s Physicians’ and Pharmaceutical Fee Schedule applicable to the selected year in this agreement. 
“End user” means an individual or organization licensed to use the  Dental Fee Schedule solely for personal or internal business purposes. 
The end user is hereby granted a non-exclusive, non-transferable right to use the CDT as part of the  Dental Fee Schedule solely for 
personal or internal business purposes, and not for redistribution. This license grants End-User the right: 

(a) To install and use the CDT on the End-User’s computer system:
(b) To reproduce and distribute partial listings of the CDT codes, nomenclature, and descriptors in various printed and electronic

documents for purposes of claims processing.
(c) To print limited portions of the CDT solely for the exclusive use of End User; and
(d) To print a complete listing of the CDT codes, nomenclature, and descriptors solely for the exclusive use of the End User.

Except as expressly provided in the “Terms & Conditions”, End User may not and may not permit anyone else to (a) copy the CDT; 
(b) alter, amend, change, or modify the  CDT, including the CDT codes, nomenclature and descriptors or other content of the
CDT; (c) remove any copyright or other proprietary notices, labels or marks from the  CDT or from Output created by using the
Bundled Product; (d) distribute, sell, assign,  lease or otherwise transfer the CDT, including the Code or any portion
thereof, in any printed, machine-readable or other form to any other person, firm or entity, including but not limited to, as Output;
or (e) use the CDT, whether on a time-sharing, remote job entry or other multiple user arrangement. End User shall take
reasonable measures to maintain the security of the CDT.
The restriction set forth in section 2(b) shall not limit End User’s right to add additional content to the Bundled Product
(“End User Content”), provided: End User does not alter, amend, change or modify existing CDT codes, nomenclature and descriptors
or other CDT content, and End User’s Output does not claim or otherwise imply that such  End User Content is owned, created,
approved or endorsed by ADA.
IN NO EVENT SHALL END USER USE THE BUNDLED PRODUCT FOR OR ON  BEHALF OF ANY THIRD PARTY, INCLUDING BUT NOT LIMITED
TO USE OF THE  BUNDLED PRODUCTS TO PROVIDE CONSULTING, TIME- SHARING, OR  OUTSOURCING SERVICES OR TO ACT
AS A SERVICE BUREAU OPERATION. END USER IS EXPRESSLY PROHIBITED FROM DISTRIBUTING OUTPUT,  INCLUDING THE CODE OR
PORTIONS THEREOF, TO ANY PERSON, FIRM, OR  ENTITY. The foregoing restriction shall not be deemed to restrict the End User from
using the CDT codes in the ordinary course of its business, to identify procedures used in the treatment of patients and processing of
insurance claims.

https://www.azica.gov/forms/medical-treatment-preauthorization-form
Valerie Ruiz
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