ORTHODONTIC TREATMENT DENT 4.1

includes Braces and Retainers.
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DENTURES DENT 5.1
Includes Partial Dentures and Full Dentures.

All Applicants:
» Standard Form 603 to include the following:
- Assessment of fit and stability of dentures.
* Copy of full mouth series or panorex with bitewings.

1. Dentures, full or partial.
2. Well fitting.

Meets clearance criteria 1-2, AND
* No fractures.

Does not meet clearance criteria due to one or more of the following:



DENTAL PROCEDURES DENT 6.1
Includes Bridge, Crown, Root Canal Therapy, Filling, and Extraction.

All Applicants:
» Standard Form 603
« Copy of full mouth series or panorex with bitewings.

CLEARANCE CRITERL

1. Restorations sound.
2. No, or resolved, symptoms.
3. No complications, e.g., residual infection.

REVEWER | GUDANCE

Meets clearance criteria 1-3, AND DENTAL CLEAR
* Bridge ADVISOR
Meets clearance criteria 1-3, AND DENTAL CLEAR
» Crown ADVISOR
Meets clearance criteria 1-3, AND DENTAL CLEAR
* Boot Canal Therapy ADVISOR
Meets clearance criteria 1-3, AND DENTAL CLEAR
« Filings ADVISOR
Meets clearance criteria 1-3, AND DENTAL CLEAR
s Extraction ADVISOR
Does not meet clearance criteria due to one or more of the following: DENTAL DEFER

* Unstable restoratin®viis. ADVISOR VIntilrasniuad,» .
= Complications, e.g., residual infection. 1

* Current symptoms. ‘

’ DIAGNOSTIC CODES

| 23.70 Root Canal

] 23.43 Bridge

23.31"" urdwn
Fillings

Cross Reference [CD.9.CM

NOTES AND INSTRUCTIONS FOR REVIEWERS:

Reviewers to Consider:
* None
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DENTAL PROCEDURES

Background: None
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