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Orthognathic surgery is a common procedure in the US, 

performed for a variety of indications. However, insurance 

coverage of orthognathic surgery is inconsistent. Obtaining 

approval is often Kafkaesque, with undue burden on patients 

and surgeons, and many coverage requests require 

submission of multiple appeals.

The literature does not describe American insurers’ current 

coverage patterns and inclusion/exclusion criteria for 

orthognathic surgery.

On review of the NAIC MSR, 65 insurers were 

identified. Only 8 insurers excluded orthognathic 

surgery from coverage. There were 33 insurers with 

publicly available coverage criteria, while 24 did not 

provide coverage information and stated coverage 

decisions were made on a case-by-case basis.

For coverage of congenital disorders, the majority 

of insurers either excluded coverage of congenital 

disorders or did not explicitly state that congenital 

disorders were covered. A limited number of insurers 

explicitly referenced specific congenital disorders by 

name, while ⅓ of insurers with publicly available 

coverage criteria stated that all orthognathic surgery 

for congenital disorders was covered.

Insurance coverage was typically offered for 

orthognathic surgery as treatment for speech 

abnormalities, but was limited for temporomandibular 

joint disorders (TMJD) and mild-to-severe airway 

dysfunction.

The National Association of Insurance Commissioners 

(NAIC) 2020 Market Share Report (MSR) was used to identify 

the 50 health insurance providers in the US with the greatest 

market share, as well as the top 3 insurers per state.

Coverage policies for orthognathic surgery were obtained 

online, or when not available, by phone, and 

inclusion/exclusion criteria were compared to those provided 

by the American Association of Oral and Maxillofacial 

Surgeons (AAOMF). 

METHODS
Figure 1. Number of insurers whose coverage criteria explicitly stated coverage for the following indications. 
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BACKGROUND

Fewer than half of the top health insurance providers 

covered these indications for medically-necessary orthognathic 

surgery:

• Malocclusion meeting the minimum AAOMF criteria

• Congenital disorders and craniofacial syndromes

• Skeletal dysplasia resulting from craniofacial clefts

• Airway dysfunction and sleep disorders

Coverage was only robust for malocclusion exceeding 

AAOMF criteria, and for speech abnormalities.

Health insurance providers in the US fail to cover the 

majority of indications for medically-necessary orthognathic 

surgery, as defined by the AAOMF, including for 

malocclusion, airway dysfunction, speech abnormalities, and 

congenital disorders. Insurance coverage is wildly 

inconsistent. Surgeons should continue to advocate for 

consistent coverage indications and criteria, to be 

standardized across insurance providers.

CONCLUSIONS

COVERAGE GAPS


