
HANDICAPPING LABIO-LINGUAL DEVIATION (HLD) INDEX CALIFORNIA MODIFICATION  
SCORE SHEET 

(You will need this score sheet and a Boley Gauge or a disposable ruler) 
 
 Provider Patient 

Name:  Name:  

Number:   

Date:  

 Position the patient’s teeth in centric occlusion. 

 Record all measurements in the order given and round off to the nearest millimeter (mm). 

 ENTER SCORE ‘0’ IF THE CONDITION IS ABSENT. 

CONDITIONS #1 – #6A ARE AUTOMATIC QUALIFYING CONDITIONS HLD Score 

1. Cleft palate deformity (See scoring instructions for types of acceptable documentation)  Indicate an ‘X’ if present and score  
no further .........................................................................................................................................................................................    

2. Cranio-facial anomaly (Attach description of condition from a credentialed specialist) 
Indicate an ‘X’ if present and score no further ................................................................................................................................    

3. Deep impinging overbite WHEN LOWER INCISORS ARE DESTROYING THE SOFT TISSUE OF THE PALATE.  
 TISSUE LACERATION AND/OR CLINICAL ATTACHMENT LOSS MUST BE PRESENT. 

Indicate an ‘X’ if present and score no further ................................................................................................................................    

4. Crossbite of individual anterior teeth WHEN CLINICAL ATTACHMENT LOSS AND RECESSION OF THE  
 GINGIVAL MARGIN ARE PRESENT 

Indicate an ‘X’ if present and score no further ................................................................................................................................    

5. Severe traumatic deviation.  (Attach description of condition.  For example: loss of a premaxilla segment by burns  
or by accident, the result of osteomyelitis, or other gross pathology.) 
Indicate an ‘X’ if present and score no further ................................................................................................................................    
 

6A. Overjet greater than 9mm with incompetent lips or mandibular protrusion (reverse overjet) greater than 3.5mm with 
masticatory and speech difficulties. Indicate an ‘X’ if present and score no further.......................................................................    

THE REMAINING CONDITIONS MUST SCORE 26 OR MORE TO QUALIFY 
6B. Overjet equal to or less than 9 mm ...........................................................................  .....................................................................    

7. Overbite in mm ................................................................................................................................................................................    

8. Mandibular protrusion (reverse overjet) equal to or less than 3.5 mm .....................    x  5  =   

9. Open bite in mm ........................................................................................................    x  4  =   

IF BOTH ANTERIOR CROWDING AND ECTOPIC ERUPTION ARE PRESENT IN THE ANTERIOR PORTION OF THE SAME  ARCH,  
SCORE ONLY THE MOST SEVERE CONDITION.  DO NOT COUNT BOTH CONDITIONS. 
10. Ectopic eruption (Identify by tooth number, and count each tooth, excluding third molars)     x  3  =   
 tooth numbers total 

11. Anterior crowding (Score one for MAXILLA, and/or one for MANDIBLE)       x  5  =   
 maxilla mandible total 

12. Labio-Lingual spread in mm ............................................................................................................................................................    

13. Posterior unilateral crossbite (must involve two or more adjacent teeth, one of which must be a molar.  
No score for bi-lateral posterior crossbite) .......................................................................................................................... Score 4   

 TOTAL SCORE:   

IF A PATIENT DOES NOT SCORE 26 OR ABOVE NOR MEETS ONE OF THE SIX AUTOMATIC QUALIFYING CONDITIONS, HE/SHE MAY BE ELIGIBLE  
UNDER THE EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT – SUPPLEMENTAL SERVICES (EPSDT–SS) EXCEPTION IF MEDICAL NECESSITY IS 
DOCUMENTED. 

EPSDT–SS EXCEPTION: (Indicate with an ‘X’ and attach medical evidence and appropriate documentation for each of the following eight areas on a separate piece of paper IN ADDITION TO 
COMPLETING THE HLD SCORE SHEET ABOVE.)    

a) Principal diagnosis and significant associated diagnosis; and DO NOT WRITE IN THIS AREA. 
b) Prognosis; and 
c) Date of onset of the illness or condition and etiology if known; and 
d) Clinical significance or functional impairment caused by the illness or condition; and 
e) Specific types of services to be rendered by each discipline associated with the total treatment plan; and 
f) The therapeutic goals to be achieved by each discipline, and anticipated time for achievement of goals; and 
g) The extent to which health care services have been previously provided to address the illness or condition, and results demonstrated by prior 

care; and 
h) Any other documentation which may assist the Department in making the required determinations. 
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HANDICAPPING LABIO-LINGUAL DEVIATION (HLD) INDEX CALIFORNIA MODIFICATION 
SCORING INSTRUCTIONS 

The intent of the HLD index is to measure the presence or absence, and the degree, of the handicap caused by the components of the Index, and not to 
diagnose ‘malocclusion.’  All measurements are made with a Boley Gauge (or a disposable ruler) scaled in millimeters.  Absence of any conditions must be 
recorded by entering ‘0.’  (Refer to the attached score sheet.) 

The following information should help clarify the categories on the HLD Index: 

1. Cleft Palate Deformity:  Acceptable documentation must include at least one of the following:  1) diagnostic casts; 2) intraoral photograph of the palate; 3) 
written consultation report by a qualified specialist or Craniofacial Panel) Indicate an ‘X’ on the score sheet.  Do not score any further if present.  (This 
condition is automatically considered to qualify for orthodontic services.) 

2. Cranio-facial Anomaly:  (Attach description of condition from a credentialed specialist)  Indicate an ‘X’ on the score sheet.  Do not score any further if 
present.  (This condition is automatically considered to qualify for orthodontic services.) 

3. Deep Impinging Overbite:  Indicate an ‘X’ on the score sheet when lower incisors are destroying the soft tissue of the palate and tissue laceration and/or 
clinical attachment loss are present.  Do not score any further if present.  (This condition is automatically considered to be a handicapping malocclusion 
without further scoring.) 

4. Crossbite of Individual Anterior Teeth:  Indicate an ‘X’ on the score sheet when clinical attachment loss and recession of the gingival margin are 
present.  Do not score any further if present.  (This condition is automatically considered to be a handicapping malocclusion without further scoring.) 

5. Severe Traumatic Deviation:  Traumatic deviations are, for example, loss of a premaxilla segment by burns or by accident; the result of osteomyelitis; or 
other gross pathology.  Indicate an ‘X’ on the score sheet and attach documentation and description of condition.  Do not score any further if present.  
(This condition is automatically considered to be a handicapping malocclusion without further scoring.) 

6A Overjet greater than 9mm with incompetent lips or mandibular protrusion (reverse overjet) greater than 3.5mm with masticatory and speech 
difficulties:  Overjet is recorded with the patient’s teeth in centric occlusion and is measured from the labial of the lower incisors to the labial of the 
corresponding upper central incisors.  This measurement should record the greatest distance between any one upper central incisor and it’s corresponding 
lower central or lateral incisor.  If the overjet is greater than 9mm with incompetent lips or mandibular protrusion (reverse overjet) is greater than 3.5mm 
with masticatory and speech difficulties, indicate an ‘X’ and score no further.  (This condition is automatically considered to be a handicapping 
malocclusion without further scoring. Photographs shall be submitted for this automatic exception.) 

6B Overjet equal to or less than 9mm:  Overjet is recorded as in condition #6A above.  The measurement is rounded off to the nearest millimeter and 
entered on the score sheet. 

7. Overbite in Millimeters:  A pencil mark on the tooth indicating the extent of overlap facilitates this measurement.  It is measured by rounding off to the 
nearest millimeter and entered on the score sheet.  (‘Reverse’ overbite may exist in certain conditions and should be measured and recorded.) 

8. Mandibular Protrusion (reverse overjet) equal to or less than 3.5mm:  Mandibular protrusion (reverse overjet) is recorded as in condition #6A above.  
The measurement is rounded off to the nearest millimeter. Enter on the score sheet and multiply by five (5).  

9. Open Bite in Millimeters:  This condition is defined as the absence of occlusal contact in the anterior region.  It is measured from incisal edge of a 
maxillary central incisor to incisal edge of a corresponding mandibular incisor, in millimeters.  The measurement is entered on the score sheet and 
multiplied by four (4).  In cases of pronounced protrusion associated with open bite, measurement of the open bite is not always possible.  In those cases, 
a close approximation can usually be estimated. 

10. Ectopic Eruption:  Count each tooth, excluding third molars.  Each qualifying tooth must be more the 50% blocked out of the arch.  Count only one tooth 
when there are mutually blocked out teeth.  Enter the number of qualifying teeth on the score sheet and multiply by three (3).  If anterior crowding 
(condition #11) also exists in the same arch, score the condition that scores the most points.  DO NOT COUNT BOTH CONDITIONS.  However, posterior 
ectopic teeth can still be counted separately from anterior crowding when they occur in the same arch. 

11. Anterior Crowding:  Arch length insufficiency must exceed 3.5mm.  Mild rotations that may react favorably to stripping or mild expansion procedures are 
not to be scored as crowded.  Score one (1) for a crowded maxillary arch and/or one (1) for a crowded mandibular arch.  Enter total on the score sheet 
and multiply by five (5).  If ectopic eruption (condition #10) exists in the anterior region of the same arch, count the condition that scores the most points.  
DO NOT COUNT BOTH CONDITIONS.  However, posterior ectopic teeth can still be counted separately from anterior crowding when they occur in the 
same arch. 

12. Labio-Lingual Spread:  A Boley Gauge (or a disposable ruler) is used to determine the extent of deviation from a normal arch.  Where there is only a 
protruded or lingually displaced anterior tooth, the measurement should be made from the incisal edge of that tooth to the normal arch line.  Otherwise, the 
total distance between the most protruded anterior tooth and the most lingually displaced adjacent anterior tooth is measured.  In the event that multiple 
anterior crowding of teeth is observed, all deviations from the normal arch should be measured for labio-lingual spread, but only the most severe individual 
measurement should be entered on the score sheet. 

13. Posterior Unilateral Crossbite:  This condition involves two or more adjacent teeth, one of which must be a molar.  The crossbite must be one in which 
the maxillary posterior teeth involved may either be both palatal or both completely buccal in relation to the mandibular posterior teeth.  The presence of 
posterior unilateral crossbite is indicated by a score of four (4) on the score sheet.  NO SCORE FOR BI-LATERIAL CROSSBITE. 
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	Diagnostic General Policies (D0100-D0999)
	Diagnostic Procedures (D0100-D0999)
	Preventive General Policies (D1000-D1999)
	Procedure D1110 prophylaxis - adult
	Procedure D1120 prophylaxis - child
	Procedure D1204 topical application of fluoride (prophylaxis not included) - adult
	Procedure D1205 topical application of fluoride (including prophylaxis) - adult
	Procedure D1206 topical fluoride varnish; therapeutic application for moderate to high caries risk patients
	Procedure D1310 nutritional counseling for control of dental disease
	Procedure D1320 tobacco counseling for the control and prevention of oral disease
	Procedure D1330 oral hygiene instructions
	Procedure D1351 sealant - per tooth
	Procedure D1352 PREVENTIVE RESIN RESTORATION IN A MODERATE TO HIGH CARIES RISK PATIENT- PERMANENT TOOTH
	Procedure D1510 space maintainer - fixed unilateral
	Procedure D1515 space maintainer - fixed - bilateral
	Procedure D1520 space maintainer - removable - unilateral
	Procedure D1525 space maintainer - removable - bilateral
	Procedure D1550 recementation of space maintainer
	Procedure D1555 removal of fixed space maintainer

	Restorative General Policies (D2000-D2999)
	l) Partial payment will not be made for an undelivered laboratory processed crown.  Payment shall be made only upon final cementation.
	Restorative Procedures (D2000-D2999)
	Endodontic General Policies (D3000-D3999)
	Endodontic Procedures (D3000-D3999)
	Periodontal General Policies (D4000-D4999)
	Periodontal Procedures (D4000-D4999)
	1. Complete and Partial Dentures (D5110-D5214 and D5860):
	a) Prior authorization is required for removable prostheses. SPrecision attachments, implants or other specialized techniques are not a benefit.
	b) Prior authorization shall be considered for a new prosthesis only when it is clearly evident that the existing prosthesis cannot be made serviceable by repair, replacement of broken and missing teeth or reline.
	c) Current radiographs of all remaining natural teeth Uand implantsU and a properly completed prosthetic Justification of Need For Prosthesis Form, DC054 (10/05) are required for prior authorization. A panoramic film shall be considered diagnostic for...
	d) Complete and partial dentures are prior authorized only as full treatment plans. Payment shall be made only when the full treatment has been completed. Any revision of a prior authorized treatment plan requires a new TAR.
	e) New complete or partial dentures shall not be prior authorized when it would be highly improbable for a patient to utilize, care for or adapt to a new prosthesis due to psychological and/or motor deficiencies as determined by a clinical screening d...
	f) All endodonticU, restorativeU and surgical procedures for teeth that impact the design of a removable partial denture (D5211, D5212, D5213 and D5214) shall be Scompleted SUaddressedU before prior authorization is considered.
	g) The need for new or replacement prosthesis may be evaluated by a clinical screening dentist.
	h) Providers shall use the laboratory order date as the date of service when submitting for payment of a prior authorized removable prosthesis. The laboratory order date is the date when the prosthesis is sent to the laboratory for final fabrication. ...
	i) Partial payment of an undeliverable completed removable prosthesis shall be considered when the reason for non-delivery is adequately documented on the Notice of Authorization (NOA) and is accompanied by a laboratory invoice indicating the prosthes...
	j) A removable prosthesis is a benefit only once in a five year period. When adequately documented, the following exceptions shall apply:
	k) Prosthodontic services provided solely for cosmetic purposes are not a benefit.
	l) Temporary or interim dentures to be used while a permanent denture is being constructed are not a benefit.
	m) Spare or backup dentures are not a benefit.
	n) Evaluation of a denture on a maintenance basis is not a benefit.
	o) The fee for any removable prosthesis, reline, tissue conditioning or repair includes all adjustments necessary for six months after the date of service by the same provider.
	p) Immediate dentures shall be considered when one or more of the following conditions exist:
	q) There is no insertion fee payable to an oral surgeon who seats an immediate denture.
	r) Preventative, endodontic or restorative procedures are not a benefit for teeth to be retained for overdentures. Only extractions for the retained teeth will be a benefit.
	s) Partial dentures are not a benefit to replace missing 3PrdP molars.
	2. Relines and Tissue Conditioning (D5730-D5761, D5850 and D5851):
	a) Laboratory relines (D5750, D5751, D5760 and D5761) are a benefit six months after the date of service for immediate dentures (D5130 and D5140), an immediate overdenture (D5860) and cast metal partial dentures (D5213 and D5214) that required extract...
	b) Laboratory relines (D5750, D5751, D5760 and D5761) are a benefit 12 months after the date of service for complete (remote) dentures (D5110 and D5120), a complete (remote) overdenture (D5860) and cast metal partial dentures (D5213 and D5214) that di...
	c) Laboratory relines (D5760 and D5761) are not a benefit for resin based partial dentures (D5211 and D5212).
	d) Laboratory relines (D5750, D5751, D5760 and D5761) are not a benefit within 12 months of chairside relines (D5730, D5731, D5740 and D5741).
	e) Chairside relines (D5730, D5731, D5740 and D5741) are a benefit six months after the date of service for immediate dentures (D5130 and D5140), an immediate overdenture (D5860), resin based partial dentures (D5211 and D5212) and cast metal partial d...
	f) Chairside relines (D5730, D5731, D5740 and D5741) are a benefit 12 months after the date of service for complete (remote) dentures (D5110 and D5120), a complete (remote) overdenture (D5860), resin based partial dentures (D5211 and D5212) and cast m...
	g) Chairside relines (D5730, D5731, D5740 and D5741) are not a benefit within 12 months of laboratory relines (D5750, D5751, D5760 and D5761).
	h) Tissue conditioning (D5850 and D5851) is only a benefit to heal unhealthy ridges prior to a definitive prosthodontic treatment.
	i) Tissue conditioning (D5850 and D5851) is a benefit the same date of service as an immediate prosthesis that required extractions.
	Prosthodontic (Removable) Procedures (D5000-D5899)
	3TProcedure3T D5110 complete denture – maxillary
	1.  Prior authorization is required.
	2.  Radiographs for prior authorization –submit radiographs of all opposing natural teeth.
	3.  A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4.  A benefit once in a five year period from a previous complete, immediate or overdenture- complete denture.
	5.  For an immediate denture, use immediate denture-maxillary (D5130) or overdenture- complete, by report (D5860) as applicable for the type of procedure.
	6.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	7. A laboratory reline (D5750) or chairside reline (D5730) is a benefit 12 months after the date of service for this procedure.
	Procedure D5120 complete denture – mandibular
	1.  Prior authorization is required.
	2.  Radiographs for prior authorization –submit radiographs of all opposing natural teeth.
	3.  A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4.  A benefit once in a five year period from a previous complete, immediate or overdenture- complete denture.
	5.  For an immediate denture, use immediate denture-mandibular (D5140) or overdenture-complete, by report (D5860) as applicable for the type of procedure.
	6.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	7. A laboratory reline (D5751) or chairside reline (D5731) is a benefit 12 months after the date of service for this procedure.
	Procedure D5130 immediate denture – maxillary
	1.  Prior authorization is required.
	2.  Radiographs for prior authorization –submit radiographs of all remaining natural teeth.
	3.  A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4.  A benefit once per patient.
	5.  Not a benefit as a temporary denture. Subsequent complete dentures are not a benefit within a five-year period of an immediate denture.
	6.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	7.  A laboratory reline (D5750) or chairside reline (D5730) is a benefit six months after the date of service for this procedure.
	Procedure D5140 immediate denture – mandibular
	1.  Prior authorization is required.
	2.  Radiographs for prior authorization –submit radiographs of all remaining natural teeth.
	3.  A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4.  A benefit once per patient.
	5.  Not a benefit as a temporary denture. Subsequent complete dentures are not a benefit within a five-year period of an immediate denture.
	6.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	7.  A laboratory reline (D5751) or chairside reline (D5731) is a benefit six months after the date of service for this procedure.
	Procedure D5211 maxillary partial denture – resin base (including any conventional clasps, rests and teeth)
	1. Prior authorization is     required.
	2. Radiographs for prior authorization –submit radiographs of all remaining natural teeth and periapical radiographs of abutment teeth.
	3. A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4. A benefit once in a five-year period.
	5. A benefit when replacing a permanent anterior tooth/teeth and/or the arch lacks posterior balanced occlusion. Lack of posterior balanced occlusion is defined as follows:
	a.  five posterior  permanent teeth are  missing, (excluding  3PrdP molars), or
	b.  all four 1PstP and 2PndP  permanent molars  are missing, or
	c. the 1PstP and 2PndP  permanent molars  and 2PndP bicuspid are missing on the same side.
	6.  Not a benefit for replacing missing 3rd molars.
	7. All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	8. Laboratory reline (D5760) is not a benefit for this procedure.
	9. Chairside reline (D5740) is a benefit:
	a. once in a 12-month  period.
	b. six months after the  date of service for a  partial denture  S(D5211 and D5213)S  that required  extractions, or
	c. 12 months after the  date of service for a  partial denture  S(D5211 and D5213)S  that did not require  extractions.
	Procedure D5212 mandibular partial denture – resin base (including any conventional clasps, rests and teeth)
	1.  Prior authorization is required.
	2.  Radiographs for prior authorization –submit radiographs of all remaining natural teeth and periapical radiographs of abutment teeth.
	3.  A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4.  A benefit once in a five-year period.
	5.  A benefit when replacing a permanent anterior tooth/teeth and/or the arch lacks posterior balanced occlusion. Lack of posterior balanced occlusion is defined as follows:
	a.  five posterior  permanent teeth are  missing, (excluding  3PrdP molars), or
	b.  all four 1PstP and 2PndP  permanent molars  are missing, or
	c. the 1PstP and 2PndP  permanent molars  and 2PndP bicuspid are  missing on the  same side.
	6.  Not a benefit for replacing missing 3rd molars.
	7.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	8.  Laboratory reline (D5761) is not a benefit for this procedure.
	9. Chairside reline (D5741) is a benefit:
	a. once in a 12-month   period.
	b. six months after the  date of service for a  partial denture  S(D5212 and D5214)S  that required  extractions, or
	c. 12 months after the  date of service for a  partial denture  S(D5212 and D5214S)  that did not require  extractions.
	Procedure D5213 maxillary partial denture – cast metal framework with resin denture bases (including any conventional clasps, rests and teeth)
	1.  Prior authorization is required.
	2.  Radiographs for prior authorization –submit radiographs of all remaining natural teeth and periapical radiographs of abutment teeth.
	3.  A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4.  A benefit once in a five-year period.
	5.  A benefit when opposing a full denture and the arch lacks posterior balanced occlusion. Lack of posterior balanced occlusion is defined as follows:
	a.  five posterior  permanent teeth are  missing, (excluding  3PrdP molars), or
	b.  all four 1PstP and 2PndP  permanent molars  are missing, or
	c. the 1PstP and 2PndP  permanent molars  and 2PndP bicuspid are  missing on the  same side.
	6.  Not a benefit for replacing missing 3rd molars.
	7.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	8.  Laboratory reline (D5760) is a benefit:
	a.  once in a 12-month  period.
	b. six months after the  date of service for a  Ucast Upartial denture  S(D5213S) that  required  extractions, or
	c.  12 months after the  date of service for a       Ucast Upartial denture  (SD5213)S that did not  require extractions.
	9.  Chairside reline (D5740) is a benefit:
	a. once in a 12 month  period.
	b. six months after the  date of service for a  partial denture  S(D5211 and D5213)S  that required  extractions, or
	c. 12 months after the  date of service for a  partial denture  S(D5211 and D5213)S  that did not require  extractions.
	Procedure D5214 mandibular partial denture – cast metal framework with resin denture bases (including any conventional clasps, rests and teeth)
	1.  Prior authorization is required.
	2.  Radiographs for prior authorization –submit radiographs of all remaining natural teeth and periapical radiographs of abutment teeth.
	3.  A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required for prior authorization.
	4.  A benefit once in a five-year period.
	5.  A benefit when opposing a full denture and the arch lacks posterior balanced occlusion. Lack of posterior balanced occlusion is defined as follows:
	a.  five posterior  permanent teeth are  missing, (excluding  3PrdP molars), or
	b.  all four 1PstP and 2PndP  permanent molars  are missing, or
	c.  the 1PstP and 2PndP  permanent molars  and 2PndP bicuspid are  missing on the  same side.
	6.  Not a benefit for replacing missing 3rd molars.
	7.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	8.  Laboratory reline (D5761) is a benefit:
	a.  once in a 12-month  period.
	b.  six months after the  date of service for a  Ucast Upartial denture  (SD5214)S that  required  extractions, or
	c.  12 months after the  date of service for a  Ucast Upartial denture  (SD5214)S that did not  require extractions.
	9.  Chairside reline (D5741) is a benefit:
	a. once in a 12-month  period.
	b. six months after the  date of service for a  partial denture  S(D5212 and D5214)S  that required  extractions, or
	c. 12 months after the  date of service for a  partial denture  S(D5212 and D5214S)  that did not require  extractions.
	UProcedure D5225 maxillary partial denture – flexible base (including any conventional clasps, rests and teeth)
	UProcedure D5226 mandibular partial denture – flexible base (including any conventional clasps, rests and teeth)
	Procedure D5281 removable unilateral partial denture – one piece cast metal (including clasps and teeth)
	This procedure is not a benefit.
	Procedure D5410 adjust complete denture - maxillary
	1. Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2. A benefit:
	a. once per date of  service per provider.
	b. twice in a 12-month  period per provider.
	3. Not a benefit:
	a. same date of service  or within six  months of the date  of service of a  complete denture-  maxillary (D5110),  immediate denture-  maxillary (D5130)  or overdenture-  complete (D5860).
	b. same date of service  or within six  months of the date  of service of a reline  complete maxillary  denture (chairside)  (D5730), reline  complete maxillary  denture (laboratory)  (D5750) and tissue  conditioning,  maxillary (D5850).
	c. same date of service  or within six  months of the date  of service of repair  broken complete  denture base  (D5510) and replace  missing or broken  teeth-complete  denture (D5520).
	Procedure D5411 adjust complete denture – mandibular
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a. once per date of  service per provider.
	b. twice in a 12-month   period per provider.
	3.  Not a benefit:
	a.  same date of service  or within six  months of the date   of service of a  complete denture-  mandibular  (D5120), immediate   denture- mandibular  (D5140) or  overdenture- complete (D5860).
	b. same date of service  or within six  months of the date  of service of a reline  complete  mandibular denture  (chairside) (D5731),  reline complete  mandibular denture  (laboratory) (D5751)  and tissue  conditioning,  mandibular  (D5851).
	c.  same date of service  or within six  months of the date  of service of repair  broken complete  denture base  (D5510) and replace  missing or broken  teeth-complete  denture (D5520).
	Procedure D5421 adjust partial denture – maxillary
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a.  once per date of  service per provider.
	b. twice in a 12-month  period per provider.
	3.  Not a benefit:
	a. same date of service  or within six  months of the date  of service of a  maxillary partial-  resin base (D5211)  or maxillary partial  denture- cast metal  framework with  resin denture bases  (D5213).
	b. same date of service  or within six  months of the date  of service of a reline  maxillary partial  denture (chairside)  (D5740), reline  maxillary partial  denture (laboratory)  (D5760) and tissue  conditioning,  maxillary (D5850).
	c. same date of service  or within six  months of the date  of service of repair  resin denture base  (D5610), repair cast  framework (D5620),  repair or replace  broken clasp  (D5630), replace  broken teeth- per  tooth (D5640), add  tooth to existin...
	Procedure D5422 adjust partial denture - mandibular
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a. once per date of  service per provider.
	b. twice in a 12 month  period per provider.
	3.  Not a benefit:
	a.  same date of service  or within six  months of the date  of service of a  mandibular partial-  resin base (D5212)  or mandibular  partial denture- cast  metal framework  with resin denture  bases (D5214).
	b.  same date of service  or within six  months of the date  of service of a reline  mandibular partial  denture (chairside)  (D5741), reline  mandibular partial  denture (laboratory)  (D5761) and tissue  conditioning,  mandibular  (D5851).
	c.  same date of service  or within six  months of the date  of service of repair  resin denture base  (D5610), repair cast  framework (D5620),  repair or replace  broken clasp  (D5630), replace  broken teeth- per  tooth (D5640), add  tooth to existi...
	Procedure D5510 repair broken complete denture base
	1. Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2. Requires an arch code.
	3. A benefit:
	a. once per arch, per  date of service per  provider.
	b. twice in a 12-month  period per provider.
	4.  Not a benefit on the same date of service as reline complete maxillary denture (chairside) (D5730), reline complete mandibular denture (chairside) (D5731), reline complete maxillary denture (laboratory) (D5750) and reline complete mandibular dentu...
	5. All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	Procedure D5520 replace missing or broken teeth – complete denture (each tooth)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  Requires an arch code.
	3.  A benefit:
	a. up to a maximum of  four, per arch, per  date of service per  provider.
	b. twice per arch, in a 12-month period  per provider.
	4.  All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	Procedure D5610 repair resin denture base
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  Requires an arch code.
	3.  A benefit:
	a.  once per arch, per  date of service per  provider.
	b.  twice per arch, in a  12-month period  per provider.
	c.  for partial dentures  only.
	4. Not a benefit same date of service as reline maxillary partial denture (chairside) (D5740), reline mandibular partial denture (chairside) (D5741), reline maxillary partial denture (laboratory) (D5760) and reline mandibular partial denture (laborato...
	5. All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	1.  Requires a laboratory invoice for payment.
	2.  Requires an arch code.
	3.  A benefit:
	a.  once per arch, per  date of service per  provider.
	b.  twice per arch, in a  12-month period  per provider.
	4. All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	Procedure D5630 repair or replace broken clasp
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment..
	2.  Requires an arch code.
	3.  A benefit:
	a. up to a maximum of  three, per date of  service per provider.
	b. twice per arch, in a  12- month period  per provider.
	4.  All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	Procedure D5640 replace broken teeth – per tooth
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  Requires an arch code.
	3.  A benefit:
	a.  up to a maximum of  four, per arch, per  date of service per  provider.
	b.  twice per arch, in a  12- month period  per provider.
	c.  for partial dentures  only.
	4. All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	Procedure D5650 add tooth to existing partial denture
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2. Requires a tooth code.
	3. A benefit:
	a. for up to a  maximum of three,  per date of service  per provider.
	b. once per tooth.
	4. Not a benefit for adding 3rd molars.
	5. All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	Procedure D5660 add clasp to existing partial denture
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  Requires an arch code.
	3.  A benefit:
	a. for up to a  maximum of three,  per date of service  per provider.
	b. twice per arch, in a  12-month period  per provider.
	4.  All adjustments made for six months after the date of repair, by the same provider and same arch, are included in the fee for this procedure.
	Procedure D5670 replace all teeth and acrylic on cast metal framework (maxillary)
	This procedure is not a benefit.
	Procedure D5671 replace all teeth and acrylic on cast metal framework (mandibular)
	This procedure is not a benefit.
	Procedure D5710 rebase complete maxillary denture
	This pro5Tcedure is not a benefit.
	Procedure D5711 rebase complete mandibular denture
	This procedure is not a benefit.
	Procedure D5720 rebase maxillary partial denture
	This procedure is not a benefit.
	Procedure D5721 rebase mandibular partial denture
	This procedure is not a benefit.
	Procedure D5730 reline complete maxillary denture (chairside)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a. once in a 12-month  period.
	b. six months after the  date of service for a  immediate denture-  maxillary (D5130)  or immediate  overdenture-  complete (D5860)  that required  extractions, or
	c. 12 months after the  date of service for a  complete (remote)  denture- maxillary  (D5110) or  overdenture  (remote)- complete  (D5860) that did not  require extractions.
	3.  Not a benefit within 12 months of a reline complete maxillary denture (laboratory) (D5750).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5731 reline complete mandibular denture (chairside)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a.  once in a 12-month  period.
	b.  six months after the  date of service for a   immediate denture-  mandibular (D5140)  or immediate  overdenture-  complete (D5860)  that required  extractions, or
	c. 12 months after the  date of service for a  complete (remote)  denture- mandibular  (D5120) or  overdenture  (remote)- complete  (D5860) that did not  require extractions.
	3.  Not a benefit within 12 months of a reline complete mandibular denture (laboratory) (D5751).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5740 reline maxillary partial denture (chairside)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a. once in a 12-month  period.
	b.  six months after the  date of service for  maxillary partial  denture- resin base  (D5211) or  maxillary partial  denture- cast metal  framework with  resin denture bases  (D5213) that  required extractions, or
	c.  12 months after the  date of service for  maxillary partial  denture- resin base  (D5211) or  maxillary partial  denture- cast metal  framework with  resin denture bases  (D5213) that did not  require extractions.
	3.  Not a benefit within 12 months of a reline maxillary partial denture (laboratory) (D5760).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5741 reline mandibular partial denture (chairside)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a.  once in a 12-month  period.
	b.  six months after the  date of service for  mandibular partial  denture- resin base  (D5212) orS S mandibular partial  denture- cast metal  framework with  resin denture bases  (D5214) that  required  extractions, or
	c.  12 months after the  date of service for  mandibular partial  denture- resin base  (D5212) or  Smandibulary S UmandibularU partial  denture- cast metal  framework with  resin denture bases  (D5214) that did not  require extractions.
	3.  Not a benefit within 12 months of a reline mandibular partial denture (laboratory) (D5761).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5750 reline complete maxillary denture (laboratory)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a.  once in a 12-month  period.
	b.  six months after the  date of service for a  immediate denture-  maxillary (D5130)  or immediate  overdenture-  complete (D5860)  that required  extractions, or
	c. 12 months after the  date of service for a  complete (remote)  denture- maxillary  (D5110) or  overdenture  (remote)- complete  (D5860) that did not  require extractions.
	3.  Not a benefit within 12 months of a reline complete maxillary denture (chairside) (D5730).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5751 reline complete mandibular denture (laboratory)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a.  once in a 12-month  period.
	b.  six months after the  date of service for a  immediate denture-  mandibular (D5140)  or immediate  overdenture-  complete (D5860)  that required  extractions, or
	c. 12 months after the  date of service for a  complete (remote)  denture- mandibular  (D5120) or  overdenture  (remote)- complete  (D5860) that did not  require extractions.
	3.  Not a benefit within 12 months of a reline complete mandibular denture (chairside) (D5731).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5760 reline maxillary partial denture (laboratory)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a.  once in a 12-month  period.
	b.  six months after the  date of service for  maxillary partial  denture- cast metal  framework with  resin denture bases  (D5213) that  required  extractions, or
	c.  12 months after the  date of service for  maxillary partial  denture- cast metal  framework with  resin denture bases  (D5213) that did not  require extractions.
	3.  Not a benefit:
	a.  within 12 months of  a reline maxillary  partial denture  (chairside) (D5740).
	b.  for a maxillary  partial denture-  resin base (D5211).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5761 reline mandibular partial denture (laboratory)
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit:
	a.  once in a 12-month  period.
	b.  six months after the  date of service for  mandibular partial  denture- cast metal  framework with  resin denture bases  (D5214) that  required  extractions, or
	c.  12 months after the  date of service for  mandibular partial  denture- cast metal  framework with  resin denture bases  (D5214) that did not  require extractions.
	3.  Not a benefit:
	a.  within 12 months of  a reline mandibular  partial denture  (chairside) (D5741).
	b.  for a mandibular  partial denture-  resin base (D5212).
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	Procedure D5810 interim complete denture (maxillary)
	This procedure is not a benefit.
	Procedure D5811 interim complete denture (mandibular)
	This procedure is not a benefit.
	Procedure D5820 interim partial denture (maxillary)
	This procedure is not a benefit.
	Procedure D5821 interim partial denture (mandibular)
	This procedure is not a benefit.
	Procedure D5850 tissue conditioning, maxillary
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2. A benefit twice per prosthesis in a 36-month period.
	3. Not a benefit:
	a.  same date of service  as reline complete  maxillary denture  (chairside) (D5730),  reline maxillary  partial denture  (chairside) (D5740),  reline complete  maxillary denture  (laboratory) (D5750)  and reline maxillary  partial denture  (laborato...
	b.  same date of service  as a prosthesis that  did not require  extractions.
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	5.  Tissue conditioning is designed to heal unhealthy ridges prior to a more definitive treatment.
	Procedure D5851 tissue conditioning, mandibular
	1.  Submission of radiographs, photographs or written documentation demonstrating medical necessity is not required for payment.
	2.  A benefit twice per prosthesis in a 36-month period.
	3.  Not a benefit:
	a.  same date of service  as reline complete  mandibular denture  (chairside) (D5731),  reline mandibular  partial denture  (chairside) (D5741),  reline complete  mandibular denture  (laboratory) (D5751)  and reline  mandibular partial  denture (labo...
	b.  same date of service  as a prosthesis that  did not require  extractions.
	4.  All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	5.  Tissue conditioning is designed to heal unhealthy ridges prior to a more definitive treatment.
	Procedure D5860 overdenture – complete, by report
	1. Prior authorization is required.
	2. Radiographs for prior authorization –submit all radiographs of remaining natural teeth including periapical radiographs of teeth to be retained.
	3. A current and complete Justification of Need For Prosthesis Form, DC054 (10/05) is required, that includes which teeth are to be retained, for prior authorization.
	4. Requires an arch code.
	5. A benefit once in a five-year period.
	6. Complete denture laboratory relines (D5750 and D5751) are a benefit:
	a.  six months after the  date of service for  an immediate  overdenture that  required  extractions, or
	b. 12 months after the  date of service for a  complete  overdenture that did  not require  extractions.
	7. Complete denture chairside relines (D5730 and D5731) are a benefit:
	a. six months after the   date of service for  an immediate  overdenture that  required  extractions, or
	b. 12 months after the  date of service for a  complete  overdenture that did  not require  extractions.
	8. All adjustments made for six months after the date of service, by the same provider, are included in the fee for this procedure.
	9. Teeth to be retained are not eligible for preventative, periodontal, endodontic or restorative procedures. Only extractions for the retained teeth shall be a benefit.
	Procedure D5861 overdenture – partial, by report
	This procedure is not a  benefit.
	Procedure D5862 precision attachment, by report
	Procedure D5867 replacement of replaceable part of semi-precision or precision attachment (male or female component)
	This procedure is not a benefit
	Procedure D5875 modification of removable prosthesis following implant surgery.
	This procedure is not a benefit.
	Procedure D5899 unspecified removable prosthodontic procedure, by report
	1. Prior authorization is required for non-emergency procedures.
	2. Radiographs for prior authorization or payment – submit radiographs if applicable for the type of procedure.
	3. Photographs for prior authorization or payment – submit photographs if applicable for the type of procedure.
	4. Submit a current and complete Justification of Need For Prosthesis Form, DC054 (10/05), if applicable for the type of procedure, for prior authorization.
	5. Written documentation for prior authorization or payment – describe the specific conditions addressed by the procedure, the rationale demonstrating the medical necessity, any pertinent history and the proposed or actual treatment.
	6.  Procedure D5899 shall be used:
	a. for a procedure  which is not  adequately  described by a CDT  code, or
	b. for a procedure that  has a CDT code that  is not a benefit but  the patient has an  exceptional medical  condition to justify  the medical  necessity.  Documentation  shall include the  medical condition  and the specific  CDT code  associated wi...
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