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Goals

• Clarify updated required documentation as well as updated clinical criteria

• Save providers time & resources

• Give providers guidance on how to accurately fill out updated ODM Form 

03630 prior to submission

• **Note: This presentation is an overview; please reference official scoring 

guide for comprehensive instructions and information.



3

UPDATED DOCUMENTATION 
REQUIREMENTS
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Documentation Requirements to Evaluate for Comprehensive 

Orthodontic Treatment

• Revised ODM Form 03630, effective 1/1/2026, replaces all previously existing 

versions of Form 03630. This revised form must be filled out & submitted with

all comprehensive orthodontic case submissions beginning 1/1/2026

• Current (within 6 months) and dated diagnostic quality lateral cephalometric 

image with a calibration gauge on the image – teeth must be in centric 

occlusion with lips relaxed

• Current (within 6 months) and dated diagnostic quality panoramic image
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Documentation Requirements to Evaluate for Comprehensive 

Orthodontic Treatment

• Eight (8) diagnostic quality, full color photo images as follows:

• Three (3) extraoral images – teeth in centric occlusion with lips relaxed

– Frontal face, frontal posed smile, and right lateral facial view

• Five (5) intraoral images

– Right, left, and frontal views with teeth in centric occlusion

– Maxillary and mandibular occlusal views
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Additional Required Supporting Documentation

• A definitive diagnosis and comprehensive treatment plan with treatment 

timeline

• Clinical chart/treatment notes documenting conditions supporting the 

diagnosis and treatment plan

• When psychosocial injury or speech-related medical necessity is a 

consideration

• Letter of definitive psychosocial injury diagnosis and treatment notes from the 

member’s psychiatrist, psychologist, or speech pathologist/therapist
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REVISED CRITERIA FORM
Form 03630
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Updated Criteria Form and Scoring Instructions
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General Items to Consider

• From Criteria Form: 

• From Scoring Instructions:
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General Items to Consider

• From Scoring Instructions:
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Basic Procedures for Documenting Conditions on ODM Form 

03630

• Use of a plastic millimeter (mm) ruler, Boley gauge, periodontal probe with 

clear 1.0mm markings from 1.0-10mm, and/or a calibrated lateral 

cephalometric radiograph must be included and used with submitted image 

documents when measurements are required.

• Enter the patient’s name, Medicaid ID#, and date of birth on the top section of 

Form 03630 and mark the box for the D8080 case-qualifying section (A,B or 

C), whichever is applicable.

• Remember to position the patient’s teeth in centric occlusion for photos and 

cephalometric radiographs with lips at rest for both

• Record all measurements in the order given and round to the nearest mm.
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Automatic Qualifiers
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Overjet

In excess of 9mm. Must be measured from central incisors
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Overjet

Photos and/or cephalogram should clearly demonstrate the presence of this 

condition. 

Accurate photos with a ruler or perio probe are required unless a calibrated 

ceph is included (but still helps with accuracy even if calibrated ceph is 

included)



15

Overjet

Cephalogram with ruler visible allows for accurate measurement
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Automatic Qualifiers

**NOTE: This cannot be measured/qualify from only one tooth in crossbite
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Automatic Qualifiers
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Automatic Qualifiers
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Automatic Qualifiers
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Automatic Qualifiers
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Automatic Qualifiers
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Automatic Qualifiers
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Automatic Qualifiers
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If no Autoqualifiers 

present…

Move on to Section B for scoring
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Conditions for Scoring (22 points or more for approval)
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Overjet Scoring
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Conditions for Scoring (22 points or more for approval)
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Overbite Scoring
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Conditions for Scoring (22 points or more for approval)
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Mandibular Protrusion/Reverse Overjet Scoring
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Conditions for Scoring (22 points or more for approval)



32

Anterior Open Bite Scoring
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Conditions for Scoring (22 points or more for approval)
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Ectopic Teeth Scoring
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Conditions for Scoring (22 points or more for approval)
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Congenitally Missing Posterior Teeth Scoring



3737

Conditions for Scoring (22 points or more for approval)
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Anterior Crowding of Maxilla/Mandible Scoring
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Anterior Crowding of Maxilla/Mandible Scoring
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Conditions for Scoring (22 points or more for approval)
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Labio-Lingual Spread Scoring
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Conditions for Scoring (22 points or more for approval)
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Posterior Crossbite Scoring
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Conditions for Scoring (22 points or more for approval)
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Posterior Impactions Scoring
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Conditions for Scoring (22 points or more for approval)
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Psychologist/Psychiatrist/Speech Therapist - Diagnosed 

Condition Scoring

Psychosocial Injury Case Speech Impairment Case
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Section B Limitations

• Overjet and reverse overjet may not be claimed on the same patient

• Overbite and open bite may not be claimed on the same patient

• Ectopic eruption and anterior crowding in the same arch may not be claimed 

on the same patient – one of the two must be scored as “0”

• Only one of Conditions 19-A (Psychosocial Injury) or 19-B (Speech 

Impairment) may be combined with the additional Conditions identified under 

the instructions for 19-A and 19-B for total scoring
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Section C. “Other Reason to Consider Orthodontic Case”
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Once Scoring is Complete…
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Once Scoring is Complete…
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Thank You!
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