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Reversible Intra-oral Appliances include occlusal orthopedic appliances-orthotics, occlusal splints,

bite appliances/planes/splints and mandibular occlusal repositioning appliances (MORAsS.)

Reversible Intra-oral Appliances may be indicated for temporomandibular disorders (TMD) and
temporomandibular joint (TMJ) dysfunction when ALL the following are present:

1 | Documentation of a physical examination by the ordering provider has been provided.

2 | There is documentation of clinically significant masticatory impairment, pain and/or loss of
function.

3 | A diagnosis of temporomandibular disorder (TMD) or temporomandibular joint (TMJ)
dysfunction has been documented.

4 | The appliance is not ordered simply for bruxism, headache, or trigeminal neuralgia.
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		Documentation of a physical examination by the ordering provider has been provided. 



		2

		There is documentation of clinically significant masticatory impairment, pain and/or loss of function. 



		3

		A diagnosis of temporomandibular disorder (TMD) or temporomandibular joint (TMJ) dysfunction has been documented.



		4

		The appliance is not ordered simply for bruxism, headache, or trigeminal neuralgia.
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