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Description
The diagnosis and treatment of oral-facial pathology includes those procedures which are performed on teeth and 
supporting structures, lips, tongue, roof and floor of the mouth, accessory sinuses, salivary glands or ducts, jaws 
(mandible and maxilla, facial bones, including orthognathic services), to correct a congenital anomaly or syndrome 
(must be apparent at birth) such as cleft lip or cleft palate, or significant jaw disharmonies that develop over time or to 
excise neoplastic tumors, non-dental cysts, exostoses, or drain extra-oral abscesses associated with cellulitis.  Oral 
facial trauma incidents that include necessity for orthognathic surgery are included in this policy for that surgery’s 
diagnosis and treatment (See Medical Policy for Oral-Facial Trauma or Accidental Injury 7.01.136).

Orthognathic services are performed to surgically reposition the jaws to correct a skeletal deformity by altering the 
relationships of dental arches, involving some or all of the bones and muscles of the masticatory complex. 

A congenital anomaly is a condition existing at or apparent near the time of birth, acquired during development in the 
uterus (in utero).  Examples of a congenital anomaly are cleft lip, cleft palate, and ectodermal dysplasia.

Policy
The following procedures are considered medically necessary in the diagnosis of oral-facial pathology when 
indicated and appropriate as determined by CareFirst:
• intra-oral radiographs (periapical, occlusal and bitewing);
• extra-oral radiographs (panoramic, cephalometric, lateral and AP skull), tomograms;
• sialograms;
• CT scan, cone-beam CT or MRI;
• diagnostic casts/study models;
• facial image (front and profile photographic views);
• angiogram;
• ultrasound for needle biopsy;
• nuclear medical scan (bone scan) to determine metabolic activity;
• PET CT scan (see Policy 6.01.032 Positron Emission Tomography (PET)

The following oral surgery procedures are considered medically necessary in the treatment of oral- facial pathology:
• Reduction, repair or treatment of facial bone fractures, such as fractures of the mandible, maxilla, zygoma, condyle, 

orbital floor;
• Manipulation of jaw when dislocated (open/closed);
• Other services including stomatoplasty, vestibuloplasty, tooth extractions, root canal therapy, dental implants, and 

dental prostheses when necessitated as the result of radical excision of neoplasm and/or head or neck radiation 
therapy or oral rehabilitation related to cleft palate or other syndromes; 

• Repair of non-dental oral congenital anomalies, including orthodontic and surgical treatment of cleft lip and cleft 
palate and habilitative care for insureds and enrollees who are children until at least the end of the month in which 
the insured or enrollee turns 19 years old *;

• Excision of dentigerous or odontogenic cysts greater than 1 cm in length / diameter;
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• Excision of neoplastic lesions of the mouth (including palate and buccal mucosa), lips, tongue, mandible, maxilla 
(including temporomandibular joint) and neck; Excision of exostosis of the jaws and hard palate, when related to 
the fitting of dentures or the placement of dental implants which cause functional impairment;

• Revisions of scars of the mouth or lips, stomatoplasty, and vestibuloplasty related to medically necessary surgery 
(example: tumor excision);

• Injections of the trigeminal nerve with neurolytic agents to relieve chronic, severe pain and spasm;
• Orthognathic surgery meeting the criteria set forth in the Policy Guidelines;
• Surgical correction of temporomandibular joint (TMJ), as outlined in the Policy Guidelines (also see Medical Policy 

2.01.021) Refer to contract benefit to verify coverage of surgical treatment of TMJ;
• External (extra-oral) incision and drainage of abscess associated with facial or deep neck space cellulitis;
• Tooth extractions, root canal therapy and dental implants when necessitated by the concomitant treatment 

(example, excision) of a neoplastic lesion or tumor, or to remove foci of infection when necessitated by acute 
(critical) medical services (example, cardiac surgery, organ transplant, chemotherapy, irradiation to the jaws);  

• Topical fluoride application and other oral disease preventive measures necessitated by oral or head and neck 
cancer surgery and/or radiation and/or chemotherapy, immediately before. during and within one year of the last 
radiation treatment or surgical procedure; 

• Oral rehabilitation necessitated by tumor (cancer) removal including dental restorations, implants, removable and 
fixed restorative and obturator appliances required for rehabilitation to a pre-cancer or pre-accident functional state.  
This does not include replacement of the prosthesis or eligibility for replacement due to an earlier accident.

NOTE - Services covered may vary according to the member's contract. When benefits are provided under the 
member's contract, mandated benefits are provided for habilitative services for certain individuals with pervasive 
developmental disorders (autism and autism spectrum disorders).  For information on these benefits, refer to Medical 
Policy Operating Procedure 8.01.011A - Habilitative Services (Maryland and DC Mandates), Medical Policy Operating 
Procedure 3.01.011A – Autism Spectrum Disorders (Virginia Mandate), and Medical Policy 3.01.006 - Pervasive 
Developmental Disorders. 

For Anesthesia Services, see Medical Policy 9.01.001A.

Services not specifically identified by this Policy for the treatment of oral-facial trauma are not considered related to this 
policy.  Other services or procedures may be reviewed for medical necessity to determine benefit applicability.

Policy Guidelines
Orthognathic surgery is considered medically necessary only when performed to correct a severe, handicapping 
skeletal malocclusion or oral-facial deformities/disharmonies contributing to significant dysfunction.  This is defined as 
a physical defect preventing or restricting a person from participating in normal activities of daily living such as significant 
difficulty with incision and/or mastication, phonation, sleep apnea, and severe chronic pain in the maxillomandibular 
complex, secondary to the facial skeletal deformity/disharmony.  

The presence of skeletal malocclusions alone does not qualify for surgical consideration without a demonstrated 
functional impairment documenting that the skeletal deformity is contributing to significant issues, as listed above. 
Other factors to be considered in the determination of the medical necessity for orthognathic surgery include:
• Age; 
• Orthodontic treatment status;
• History of orthognathic surgery;
• Persistent myofacial pain secondary to a facial deformity;
• Obstructive sleep apnea (see criteria in Medical Policy 2.01.018);
• Persistent difficulties with mastication, swallowing, or choking when co-morbidities or other causes (metabolic 

disease, neurological disorders) have been eliminated from a differential diagnosis;
• Serious speech disorder directly related to jaw deformity.  Most distortions within a sibilant sound class do not 

cause functional impairment, therefore, orthognathic surgery is not medically necessary for this reason alone.

Orthognathic surgery is not covered when performed for the sole purpose of altering or improving facial appearance or 
improving self-image.

Specific skeletal malocclusions related to dysfunctional signs and symptoms may include the following:

I. Anterior-posterior discrepancies
A. Mandibular hypoplasia and/or maxillary hyperplasia (angle classification II)

a) maxillary/mandibular incisor relationship—5mm or more overjet (n= 2 mm)
b) maxillary/mandibular molar buccal discrepancy—4mm or more (n= 0-1 mm



3

B. Mandibular hyperplasia and/or maxillary hypoplasia (angle classification III)
1. Maxillary/mandibular incisor relationship—0mm or negative overjet
2. Maxillary/mandibular molar buccal discrepancy—3mm or greater

II. Vertical discrepancies
A. Open bites 

Anterior open bite
a) lack of contact between maxillary/mandibular incisors and canines in excess of 2 

mm;
b) lack of contact from maxillary/mandibular first premolar to first premolar in excess 

of 2 mm;
c) lack of contact from maxillary/mandibular second premolar to second premolar in 

excess of 2 mm.
B. Posterior open bite

1. When concomitant to a skeletal maxillary cant
2. Unilateral or bilateral open bite—2mm or greater

C. Deep bites with severe overbite (75% or greater) with impingement of buccal, lingual or palatal 
tissues of the opposing arch

III. Transverse discrepancies
A. No transverse cups-fossa relationship

1. Lower arch fits entirely within the upper arch
2. Upper arch fits entirely inside the lower arch
3. Maxillary molar to mandibular molar cusp to fossa relationship discrepancy greater than 4 

mm provided there is normal axial inclination of the posterior teeth bilaterally or 3mm 
unilaterally.

IV. Asymmetries
Anteroposterior, transverse or lateral asymmetries greater than 3 mm in conjunction with occlusal asymmetry
A. Resulting from transverse skeletal canting (asymmetrical vertical growth)
B. Resulting from intra-articular TMJ disease (degenerative joint disease or condylar hypoplasia)
C. Resulting from acquired etiologies (trauma, infection, pathology)
D. Resulting from other congenital or developmental growth disorders (unilateral mandibular ramus 

hyperplasia or hypoplasia)

V. Skeletal malocclusions or facial deformity associated with craniofacial diseases and syndromes (craniofacial 
microsomia, craniofacial dysostosis, hemifacial microsomia, Binder’s, Apert’s, Crouzon’s, Pfeiffer)

Not only must the individual present with a skeletal abnormality, but he or she must also have dysfunctional signs and 
symptoms that may include any of the following:
• Temporomandibular pain related to skeletal discrepancies with failure of conservative treatment to relieve 

symptoms;
• Temporomandibular joint degeneration associated with jaw relationship, functional impairment and/or 

malocclusion;
• Chronic pain emanating from the muscles of mastication and related to malocclusion;
• History of choking or near choking episodes;
• Inability to effectively masticate food;
• Airway disorders (example, sleep apnea) with documented evidence of failed conservative treatment. (See Medical 

Policy 2.01.018). 

Benefit Applications
Coverage will vary from contract to contract and by line of business and should be verified before applying the terms 
of this medical policy.

Unless specifically excluded in the contract, benefits are provided for medically necessary services in the diagnosis 
and treatment of oral-facial pathology.

Benefits are provided to correct a congenital anomaly only when a congenital medical condition exists and when dental 
care is needed to enhance functional limitation associated with the congenital disorder or disease.  Merely presenting 
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with one or more of the above signs, symptoms, or physical characteristics does not automatically qualify a requested 
service as a covered or medically necessary service.

Benefits are provided for dental procedures that are directly related to the oral-facial pathology (congenital 
anomalies, diseases or syndromes).  Dental procedures are covered by the medical benefits for restoration of 
the dentition to allow for normal function of the oral-facial complex, but not for routine dental care or care 
related to trauma or TMJ, as itemized in those other policies (see Policy 7.01.136 or 2.01.021, as appropriate).

Benefits are provided for routine dental procedures (unrelated to the pathology, syndrome or anomaly) only when 
dental coverage is provided under the contract and are subject to the limitations and exclusions of that dental benefit 
contract. In general, the following are considered to be routine dental procedures:
• Routine dental care including cleaning, scaling, fillings, onlays, crowns, bridges, implant-supported restorations, 

etc.*
• Repair of broken teeth resulting from chewing, biting, or poor dental hygiene;
• Tooth extractions*;
• Removal of impacted teeth (including bony impactions);
• Root canal therapy*;
• Periodontal surgery;
• Excision of exostosis of the jaw and hard palate for the preparation / fitting of dentures other dental prostheses
• Placement of endosseous implants necessitated by tooth loss from dental decay or periodontal disease unrelated 

to the oral-facial pathology, syndrome or anomaly;
• Excision of dentigerous, radicular or odontogenic cysts or tumors less than 1 cm in length/diameter, when 

associated with the extraction of a tooth;
• Internal (intra-oral) incision and drainage of an abscess (usually secondary to an abscessed tooth);
• Orthodontics in conjunction with orthognathic surgery, except for reasons other than cleft lip/cleft palate, congenital 

oral-facial syndromes is not covered within this medical policy.  Benefits for orthodontics in conjunction with 
orthognathic surgery may be covered under a separate dental benefit plan.

• Replacement of missing or extracted teeth even when the teeth are missing due to developmental anomalies or 
hereditary disorders and diseases. 

In the 1998 legislative session, the Maryland General Assembly approved legislation (Maryland Insurance Code § 15-
818) mandating benefits for inpatient or outpatient expenses arising from orthodontics, oral surgery, and otologic, 
audiological, and speech/language treatment involved in the management of the birth defect known as cleft lip or cleft 
palate or both. Policies outlined in Medical Policy 7.01.022 are compliant with this legislation.

In 2000, the State of Maryland mandated coverage of habilitative services for children under 19 years of age, effective 
October 1, 2000.  In 2002 the State of Maryland included a term in the 2000 Habilitative services mandate that added 
coverage for autism and autism spectrum disorders and cerebral palsy, effective 10/01/2002. 

     In 2016, the State of Maryland amended the habilitative services mandate altering the definition of habilitative services 
by deleting the description of "congenital or genetic birth defect".  The definition of habilitative services was revised to 
state "Habilitative services means services and devices, including occupational therapy, physical therapy, and speech 
therapy, that help a child keep, learn, or improve skills and functioning for daily living."  The age limit was extended to 
include "insureds and enrollees who are children until at least the end of the month in which the insured or enrollee turns 
19 years old." 

NOTE: Services covered may vary according to the member's contract. When benefits are provided under the member's 
contract, mandated benefits are provided for habilitative services for certain individuals with pervasive developmental 
disorders (autism and autism spectrum disorders).  For information on these benefits, refer to Medical Policy Operating 
Procedure 8.01.011A, Habilitative Services (Maryland and DC Mandates), Medical Policy Operating Procedure 
3.01.011A, Autism Spectrum Disorders (Virginia Mandate), and Medical Policy 3.01.006 Pervasive Developmental 
Disorders. For FEP business, check the member's contract for benefits.

Provider Guidelines
Precertification is strongly encouraged for all inpatient orthognathic procedures and may be required.  The following
diagnostic information should be provided for review for all cases:

• Case report to include history, diagnosis and treatment plan
• Documentation of any functional problems, symptoms or impairment
• Indexed, trimmed dental models or digital versions of the study models with bite registration
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• Lateral cephalometric (skull) radiograph
• Panoramic radiograph
• Facial profile and frontal view photographs
• Lateral and frontal views of teeth in centric occlusion (intra-oral photos)
• Frontal and occlusal views of each dental arch

For cases where orthodontic treatment is contemplated or being done in conjunction with orthognathic surgery, pre-
authorization should be sought as soon as the need for surgery is evident.  Orthodontic treatment is a dental service 
not covered by medical contracts, even in conjunction with approved orthognathic surgery.

As long as the subscriber remains enrolled in the Plan, orthognathic surgery approval will be valid for 1 year to allow 
for completion of the related orthodontic care. 

Effective 1/1/2018:  Habilitative Services should be reported using the appropriate Category I CPT® code 
appended with the CPT modifier 96 (habilitative services). 

Cross References to Related Policies and Procedures
2.01.018                  Sleep Disorders, Policy
2.01.021                  Temporomandibular Joint (TMJ) Dysfunction, Policy
3.01.006                  Archived Pervasive Developmental Disorders, Policy
6.01.032                  Positron Emission Tomography (PET), Policy
7.01.017                  Cosmetic and Reconstructive Surgery, Policy
8.01.011A                Habilitative Services, Procedure
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


