
ORTHODONTICTREATMENT DENT4.1

IncludesBracesandRetainers.

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

Applicants UndergoingActive Orthodontic Treatment:.Specialist Evaluation (Orthodondist) to include the following:
- Statement verifying removal of braces and completion of active therapy.

- Type of retentive appliance.
- Recommendationsfor follow-up over the next 3 years.

;CLEARANCE~~,II7
1. Bracesremoved.
2. Retentivetreatmentonly,Le.,orthodonticretainer(fixedor removable).
3. Nofurtherfollow-upcarerecommendedby provider.

Meetsclearancecriteria1.3,AND
. Activeorthodontictreatmentcomplete.

DENTAL
ADVISOR

CLEAR

Meetsclearancecriteria1.3,AND
. ,Activeorthodontictreatmentnot complete..Applicantshaschosento interupttreatment(removebraces)until

afterPeaceCorpsservice.

DENTAL
ADVISOR

CLEAR

Doesnotmeetclearancecriteriadueto oneormoreof thefollowing:.Braces present..Activeorthodontictreatmentnot complete..Follow-upcarerecommendedby provider.

DENTAL
ADVISOR

DEFER
Until activetreatment

complete.

;J~IA~NOSTICC9Q...

24.7 Orthodontic Treatment

Cross Reference ICD.9.CM

NOTE~'AND1~~T~lJC.'

Reviewersto Consider:.None

\COMMENTS:

Background: Orthodontic therapy requires monthly follow-up by an orthodontal specialist and cannot be provided in
Peace Corps countries.
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