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Non-Discrimination Statement and Multi-Language Interpreter Services information are located at 
the end of this document. 
 
Coverage for services, procedures, medical devices and drugs are dependent upon benefit 
eligibility as outlined in the member's specific benefit plan. This Evidence-Based Criteria must be 
read in its entirety to determine coverage eligibility, if any. 
 
This Evidence-Based Criteria provides information related to coverage determinations only and 
does not imply that a service or treatment is clinically appropriate or inappropriate. The provider 
and the member are responsible for all decisions regarding the appropriateness of care. Providers 
should provide BCBSAZ complete medical rationale when requesting any exceptions to these 
guidelines. 
 
The section identified as “Description” defines or describes a service, procedure, medical device 
or drug and is in no way intended as a statement of medical necessity and/or coverage. 
 
The section identified as “Criteria” defines criteria to determine whether a service, procedure, 
medical device or drug is considered medically necessary or experimental or investigational. 
 
State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological 
product approved by the U.S. Food and Drug Administration (FDA) may not be considered 
experimental or investigational and thus the drug, device or biological product may be assessed 
only on the basis of medical necessity. 
 
Evidence-Based Criteria are subject to change as new information becomes available. 
 
For purposes of this Evidence-Based Criteria, the terms "experimental" and "investigational" are 
considered to be interchangeable. 
 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks 
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the 
property of their respective owners, which are not affiliated with BCBSAZ. 
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Description:  
 
Orthognathic surgery is performed to correct mandible and/or maxilla abnormalities that may be: 
 
 Present at birth (congenital) 
 A skeletal anomaly that may become evident as the individual grows and develops 
 The result of traumatic injuries 
 The result of an illness or disease process 
 The result of surgery or therapeutic intervention 
 
These abnormalities may be present at birth or may develop during growth and development, causing 
functional, progressive deterioration, cosmetic, and/or psychosocial issues.  
 
The LeFort I osteotomy is a maxillary osteotomy done horizontally to correct midface deformities allowing 
movement anteriorly/posteriorly, vertically, rotationally, and with segmentation expansion. It is a common 
surgical procedure done to realign the upper jaw and teeth to correct functional issues and improve 
appearance. The Lefort I osteotomy can also be used to enable access for the surgical removal of tumors 
or the reduction of midfacial fractures that are complicated. 
 
 
Criteria:  
 
Facial Skeletal Discrepancy: 
 
 Radiological documentation of ONE of the following: 
 

1. Macrogenia 
2. Mandibular hyperplasia 
3. Mandibular hypoplasia 
4. Maxillary hyperplasia or asymmetry 
5. Maxillary hypoplasia 
6. Microgenia 
7. Prognathism 
8. Retrognathism 

 
Functional Impairment: 
 
 Clinical records must document the presence of ONE of the following conditions as the result of a 

facial skeletal discrepancy: 
 

1. Airway defect 
2. Masticatory malocclusion 
3. Soft tissue discrepancies resulting in functional impairment 
4. Speech impairment secondary to the functional deformity/deficiency 
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 LeFort I osteotomy to correct a functional impairment (as defined above) resulting from a facial 

skeletal discrepancy (as defined above) are considered medically necessary with clinical 
documentation, radiological report, and preoperative intraoral and facial photographs with ONE of the 
following:  

 
1. Anterior open bite/no overbite 

 
2. Maxillary occlusal cant > 4 degrees 

 
▪ Orthodontic therapy > 6 months 
 

3. Vertical maxillary excess and ALL of the following: 
 

▪ Lip incompetence 
▪ Ratio of lower face height to total face height > 60% 
▪ Orthodontic therapy > 6 months 

 
4. Vertical maxillary deficiency and ALL of the following: 

 
▪ Malocclusion 
▪ Ratio of lower face height to total face height < 50% 
▪ Orthodontic therapy > 6 months 

 
5. Retrognathic maxilla and ALL of the following: 

 
▪ Nasolabial angle > 100 degrees 
▪ Malocclusion 
▪ Sella-Nasion-A (SNA) decreased for norms 
▪ Orthodontic therapy > 6 months 

 
6. Prognathic maxilla and ALL of the following: 

 
▪ Nasolabial angle < 75 degrees 
▪ Lip incompetence 
▪ Sella-Nasion-A (SNA) increased for norms 
▪ Orthodontic therapy > 6 months 
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 Lefort I osteotomy for all other indications not previously listed or if above criteria not met is 

considered experimental or investigational when any ONE or more of the following criteria are met: 
 
1. Lack of final approval from the appropriate governmental regulatory bodies (e.g., Food and Drug 

Administration); or 
2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes; or 
3. Insufficient evidence to support improvement of the net health outcome; or  
4. Insufficient evidence to support improvement of the net health outcome as much as, or more 

than, established alternatives, or 
5. Insufficient evidence to support improvement outside the investigational setting 

 
 These indications include, but are not limited to: 
 

▪ Intent to enhance or improve appearance 
▪ Absence of a functional physical impairment 
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CPT: 21141, 21142, 21143, 21145, 21146, 21147, 21421, 21422, 21423, 61586 
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History: Date: Activity: 
   
Medical Policy Panel (ad hoc) 04/05/24 Approved guideline 
Medical Director (Dr. Raja) 03/27/24 Development 
 
 
Policy Revisions: 
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Non-Discrimination Statement: 
 
Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability or sex. 
BCBSAZ provides appropriate free aids and services, such as qualified interpreters and written 
information in other formats, to people with disabilities to communicate effectively with us. 
BCBSAZ also provides free language services to people whose primary language is not English, 
such as qualified interpreters and information written in other languages. If you need these 
services, call (602) 864-4884 for Spanish and (877) 475-4799 for all other languages and other aids 
and services. 
 
If you believe that BCBSAZ has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with: 
BCBSAZ’s Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of 
Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823, 
crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a 
grievance BCBSAZ’s Civil Rights Coordinator is available to help you. You can also file a civil 
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health 
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 
20201, 1–800–368–1019, 800–537–7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html 
 
Multi-Language Interpreter Services: 
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Multi-Language Interpreter Services: 
 

 


