
MEDICAID MANAGED CARE ORTHODONTIC HLD EVALUATION FORM  

PATIENT NAME:      CIN/ID #:            

AGE (UNDER 21): 

 

PRACTICE NAME/SITE #:                                                                                                     TELEPHONE:  

ADDRESS:  

  
  .1  

2.  
3.  
4. Round measurements to the nearest millimeter (mm).  
5. (refer to the “Healthplex Government Provider Manual”) 

of the assessment. 
6.  

 

scoring is needed. 
  -facial anomaly 
 

 damage 
  Crossbite of individual anterior teeth when clinical 

 
 are present 

   
 

 is not indicated: 
Extraction 

  Overjet greater than 9mm with incompetent lips, 
 or reverse overjet greater than 3.5mm with reported  

(only 
 

score only the most severe      
 

 Score 

Overjet equal to or less than 9mm      
(in mm) 

 

Overbite (in mm)  

Mandibular Protrusion (reverse overjet) 
equal to or less than 3.5mm (in mm) 

 

___ x 5 = ___ 

Open bite (in mm) 
 

___ x 4 = ___
 

excluding 3rd molar 

 

___ x 3 = ___ 

Anterior crowding: Score one point for 
MAXILLA, and/or one point for     
MANDIBLE; (two (2) points maximum) 

 

___ x 5 = ___ 

Labio-Lingual spread (in mm)  

Posterior unilateral crossbite (involving 
at least one molar)  Score 4 if present 

 

 

  Panoramic radiograph 
  Cephalometric radiograph (with teeth in centric occlusion)  
  Photographs of frontal, profile and smile view 
  Intra-

 (first molar occlusion) and anterior view 
  Maxillary and mandibular occlusal views 
  —Lateral intra-oral view showing 

 Overjet/Overbite 
Photos of articulated models   —  

 (DO NOT send stone casts) 

ORTHODONTIST SIGNATURE: _____________________________________________________ DATE: ____________________ 

Total Score:     

Ortho EV_10/2012 

DATE OF BIRTH:

all

F-2402

Exposure and Alignment
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