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WEBINAR DESCRIPTION

• The webinar will clarify the scoring instructions for the 
revised DEN-6 (Handicapping Labio-Lingual Deviation 
(HLD) Index form.

• Recommended Audience: Dentists, orthodontists and 
dental staff.
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DISCLAIMER

• SoonerCare policy is subject to change. 
• The information included in this presentation is current 

as of September 2025.
• Stay informed with current information found on the 

OHCA public website:  https://oklahoma.gov/ohca. 

https://oklahoma.gov/ohca
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AGENDA

• Auto qualifier conditions 
- HLD items 1-8

• Measurements 
- HLD items 9-12

• Conditional measurements 
- HLD items 13-15

• Labio-lingual spread
- HLD item 16

• Reminders
• Resources



AUTO 
QUALIFIER 
CONDITIONS 
(1-8)
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Cleft Lip and/or Palate 

• Active or repaired qualifies if there is any 
concurrent malocclusion.
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Cranio-Facial Anomaly

• Usually associated with a syndrome, not 
to be confused with dental anomaly 
such as peg lateral(s).
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Severe Traumatic 
Deviation

• Skeletal or soft tissue damage from 
trauma or gross pathology.
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Severe Impinging Overbite

• Overriding purpose is to prevent 
pathology and exacerbation of existing 
damage of soft/hard tissue.
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Anterior Crossbite

• Requires evidence of soft/hard tissue 
damage.
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mm 
or

Reverse Overjet Greater 
Than -3.5 or More

• Requires evidence of soft/hard tissue 
damage.
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Impacted Permanent 
Anterior Teeth (Extractions 
Not Indicated)

• Teeth must be impacted/trapped and 
will not erupt passively.

• Teeth are planned to be brought into 
occlusion.
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Psychological Factors

• Must be clearly documented over a 
reasonable time by a licensed 
behavioral therapy professional.
• Psychiatrist, psychologist, or others 

recognized by OHCA.



MEASUREMENTS 
(9-12)
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Overjet, in mm

• Be sure to use landmarks and exact 
techniques indicated.
• Labial to labial surface.
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Overbite, in mm

• Vertically measure from incisal edge to 
overlapping edge and round to the 
nearest mm.
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Mandibular Protrusion, in 
mm

• Use measurement data collected from 
#9 then multiply by 5 mm.
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Open Bite, in mm

• Use vertical number from non-
contacting incisor incisal edges and 
multiply by 4 mm.



CONDITIONAL 
MEASUREMENTS 
(13-15)
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Posterior Unilateral or 
Bilateral Quadrant 
Crossbite

• If posterior/molar crossbite of either 
type is present, then add 5 points to 
the scoring column.
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Ectopic Eruption

• If you score this item, then #15 is not 
eligible to be scored.
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Anterior Crowding

• If you score this item, then #14 is not 
eligible to be scored.



LABIO-LINGUAL 
SPREAD (16)
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Labio-Lingual Spread

• See measuring criteria and follow 
directions.



REMINDERS
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REMINDERS

• Read instructions carefully.

• It is one way or the other. Not both.



RESOURCES



HLD INDEX FORM
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RESOURCES

• DEN-6 Handicapping Labio-Lingual Deviation.pdf

• Dental webpage 

• DentalServices@okhca.org
• 405-522-7401

• Provider Training webpage

• OHCA Call Center
• 800-522-0114
• 405-522-6205

https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/DEN-6%20Handicapping%20Labio-Lingual%20Deviation.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/DEN-6%20Handicapping%20Labio-Lingual%20Deviation.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/DEN-6%20Handicapping%20Labio-Lingual%20Deviation.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/DEN-6%20Handicapping%20Labio-Lingual%20Deviation.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/DEN-6%20Handicapping%20Labio-Lingual%20Deviation.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/DEN-6%20Handicapping%20Labio-Lingual%20Deviation.pdf
https://oklahoma.gov/ohca/providers/types/dental.html
https://oklahoma.gov/ohca/providers/types/dental.html
mailto:DentalServices@okhca.org
mailto:DentalServices@okhca.org
https://oklahoma.gov/ohca/providers/provider-training.html
https://oklahoma.gov/ohca/providers/provider-training.html
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QUESTIONS?
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4345 N. Lincoln Blvd.
Oklahoma City, OK 73105

oklahoma.gov/ohca
mysoonercare.org

Agency: 405-522-7300
Helpline: 800-987-7767

G E T  I N  T O U C H
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