
Why listen to me?

• 1972: B.S. Applied Physics in Electrical Engineering, Tufts University

• 1975: D.M.D. Washington University School of Dental Medicine

• 1978: M.S. in Orthodontics, St. Louis University

• 1978-2020:  Private Orthodontic Practice, Century Orthodontics, Manchester Mo

• 1980-1990 (school closes): Adjunct Professor, Washington University School of 

Dental Medicine, Orthodontic Department

• 2008 –present: member, Missouri HealthNet Division, Dental Advisory Committee 

• 2011-present: Orthodontic Consultant, Missouri HealthNet 

• 2014-present: Assistant Professor, Missouri School of Dentistry and Oral Health 

• 2014-present: Specialty Care Unit Director (orthodontics), MOSDOH



I treated Medicaid patients in my private office for over 10 

years…the last few years exclusively Medicaid  
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Missouri Medicaid Program
I am the orthodontic consultant for the Mo HealthNet 
medicaid dental program 



Why did I start?
I got tired of 

simple 

Invisalign 

cases!

I wanted to 

do more 

cases like 

this!



Which patient really needs your level of expertise?



Which patient’s treatment is really life changing?





You don’t have to take everyone who calls…you may limit the number of Medicaid patients to 

as many or as few as you wish



As long as you treat these patients with the normal ‘standard of care’ nobody at 

the State will be looking over your shoulder and monitoring your treatment

This took me less than one year of treatment…I just did things differently!



New fees!

● Patient must have no remaining primary teeth EXCEPT for the following
○ Patient is 13 or older but no older that 21

○ Primary teeth are retained due to ectopic or missing permanent teeth

○ Patient has certain specific orthodontic problems

■ Cleft palate

■ Impacted central incisors

■ Documented problems that require immediate treatment 



Who Qualifies



Most Orthodontic problems are not a 
disease but a variation from “ideal”

“Ideal?’, 

‘Normal?



Scope of ‘Utopian’ Orthodontic Care!



Scope of Medicaid covered Tx.
Only the extremes can be considered for 
taxpayer funded orthodontic treatment



General requirements 

● Patient must be enrolled in one of the current Missouri Medicaid dental 

managed care programs

● Patient must have a primary care dentist that they see regularly and are up to 

date on treatment (no untreated decay etc.)

● Patient must exhibit excellent oral hygiene

● Patient must be willing to undergo long-term treatment and parents must be 

able to make appointments



Really two programs

● Comprehensive full brace treatment ‘Interceptive’ treatment under the federal Early Periodic 

Screening, Diagnosis and Treatment regulations

13.41.C EXPANDED HCY SERVICES
The Omnibus Reconciliation Act of 1989 (OBRA 89) mandated that 
Medicaid-covered services be provided for participants under the age of 
21 when the service is medically necessary, regardless of whether the 
service is covered by the State Medicaid Plan.

19.1.L ORTHODONTIC SERVICES
D8010 Limited orthodontic treatment of the primary dentition P.A. required. 0-20 
MP/PA

D8020 Limited orthodontic treatment of the transitional dentition P.A. 0-20 

MP/PA required.

D8030 Limited orthodontic treatment of the adolescent dentition. P.A. required.0-
20 MP/PA
D8040 Limited orthodontic treatment of the adult dentition P.A. required. 0-20 
MP/PA
D8050 Interceptive orthodontic treatment of the primary dentition P.A.required.0-
20 MP/PA
D8060 Interceptive orthodontic treatment of the transitional dentition 
P.A.required.0-20 MP/PA
D8070 Comprehensive orthodontic treatment of the transitional dentition
P.A. required.
0-20 MP/PA
D8080 Comprehensive orthodontic treatment of the adolescent dentition
P.A. required.



General requirements for comprehensive treatment

● Patient must have no remaining primary teeth EXCEPT for the following
○ Patient is 13 or older but no older that 21

○ Primary teeth are retained due to ectopic or missing permanent teeth

○ Patient has certain specific orthodontic problems

■ Cleft palate

■ Impacted central incisors

■ Documented problems that require immediate treatment 



Insert hld form here



Missouri Medicaid
A. Automatics

1. 9 mm overjet or 3.5 mm underbite (underjet!)
2. Cleft palate
3. Deep bite with tissue damage
4. Anterior crossbite with tissue damage
5. Severe traumatic deviation
6. Impacted maxillary incisor
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1. 9 mm overjet or 3.5 mm underbite (underjet!)
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B. Or 28 points on the Handicapping Labio-Lingual Deviation 
(HLD)  index



This is how hard it can be to get to 28 points!

U and L crowding 10 pts

Overjet 7 points

Overbite 5 points

Lab-Ling 7 points

Total 29! 
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C. Medical Necessity





Medical Necessity is an underused option!



Medical (dental) necessity boilerplate paragraphs



This is a request for coverage of orthodontic treatment based on medical necessity as described in Subsection 13.43.C of the MO 

HealthNet regulation. The participant does not meet the HLD index criteria for orthodontic treatment. However; there are 

deviations if left untreated will cause irreversible damage to the teeth and underlying structures, resulting in disease-related

bone loss and possible tooth loss. 

A posterior open-bite malocclusion by its nature is a form of traumatic occlusal disease that warrants coverage based on medical

necessity. It is a craniofacial deformity associated with developmental disabilities in chewing and speaking as described in 

Subsection 13.43.C(1) of MO HealthNet regulation. Lack of posterior occlusion creates traumatic occlusal forces on the anterior 

teeth that can cause irreversible damage to the teeth and underlying structures. These forces affect gingival attachment loss, 

increased tooth mobility and alveolar bone loss. Occlusal disease is a destructive disease that can also cause tooth sensitivity, 

excessive attrition of tooth enamel, abfractions, and temporomandibular dysfunction related to masticatory muscle fatigue and

pain. 

Comprehensive orthodontic treatment and/or orthognathic surgical procedures are necessary to restore the participant’s oral 

structures to health and function.

Thank you for your consideration of this request for coverage of these procedures.

Sincerely,

Narrative example for Medical Necessity Approval



Kamiyah has severely impacted maxillary canines. Without treatment the following problems are at risk

● Resorption of roots of adjacent teeth

● Drifting of teeth due to arch collapse

● Extreme difficult to resolve dental problems when the primary canines are eventually lost as there will unlikely be 

enough room to place prosthetic canines of normal size and the presence of the impacted tooth would preclude implant 

placement without major surgical intervention

● Periodontal problem if the impacted tooth erupts to the point where there is a connection to the oral environment but is 

prevented from fully erupting

● Damage to the bone support of adjacent teeth

● Dentigerous Cyst, Odontogenic Keratocyst, etc.

Furthermore, a recent whitepaper, put out by the American Association of Orthodontists includes impacted teeth as a medical 

necessity definition: “impactions where eruption is impeded but extraction is not indicated (excluding third molars)”

Even if there are no immediate problems, failure to resolve impacted teeth (unlike failure to align crooked teeth) will result in 

more serious future problems if orthodontic treatment is ever desired, as it becomes progressively more difficult to bring 

impacted teeth into the arch as the patient ages.

Finally, the EPSDT standards require reasonable and timely correction of developmental problems

Narrative example for Medical Necessity Approval



My best guess on how patients ‘should’ qualify



The second pathway

And Dental!



The second system covers interceptive and limited treatments. If a recipient does not qualify with an HLD score of 28 points 

or one of the automatic qualifiers listed, he/she may be eligible for services under the Health Kids (EPSDT) exception:

Missouri regulations leave little flexibility regarding what cases qualify for comprehensive treatment.  There is however more 

leeway when it comes to limited or interceptive treatment options



For this reason, there are times when the patient does not qualify for comprehensive treatment, 

but would benefit from a more limited or interceptive option.  Common examples:

.

1. A patient with relatively well aligned teeth but a very deep bite. Even with palatal impingement, if there is no sign of actual tissue damage, the 

patient will not qualify for comprehensive treatment.  For such a patient, a simple biteplate appliance could prevent any tissue damage 

2. A patient with crossbites of anterior teeth that has, as of yet, not caused tissue damage.  For such patients a simple removable appliance can result 

in a “maintenance of dental health”

3. A patient with flared and spaced out maxillary anterior teeth that are disfiguring and potentially prone to damage can often be helped with a 

simple removable appliance

4. A patient with a constricted maxilla that could be helped with either a fixed or removable expander type appliance

5. A patient who, due to premature loss of a primary second molar, now has no room for the second premolar to erupt because of mesial drift of the 

first molar

6. A patient with missing teeth who needs the remaining teeth consolidated to construct an acceptable prosthetic appliance

7. A patient with a severe maxillary constriction and retrognathia who requires palatal expansion and reverse pull headgear



Before you even look into the mouth!



This is what you say!
“Before I even look at your child 

let me tell you that I am sure they 

have an orthodontic problem and 

that I might even recommend 

treating it now…. HOWEVER, there 

are strict regulations on which 

problems are covered under 

Medicaid. Very few patient are 

approved!”

“there is good news and bad news. 

One would be: bad news..your kid 

doesn’t qualify…good news…they 

don’t have a horrible orthodontic 

problem! ...would you rather I said 

the opposite?”



Cover these points

● “I’m sure your son or daughter HAS orthodontic problem!”

● In fact, most kids have some orthodontic issues 

● BUT…most orthodontic problems do NOT qualify for Medicaid treatment

● WHY…because Medicaid is designed to provide treatment only for the most 

severe problems…simply not enough money to cover everyone

● The vast majority of my non-Medicaid patients would NOT qualify for 

Medicaid treatment!

● Not my decision but State and managed care company decisions



Help them accept rejection

● Only really terrible problems qualify…do you really want your child to have a 

terrible orthodontic problem?

● There are alternatives to Medicaid
○ Smiles change lives has less restrictive criteria and is very affordable

○ There is no age limit for orthodontic treatment…your child still can get treatment in the future

○ If the child’s orthodontic issues get worse they can be rescreened for approval



Trouble getting approval?

rwaxler@yahoo.com or rwaxler@atsu.edu

mailto:rwaxler@yahoo.com
mailto:rwaxler@atsu.edu
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