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CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program. 
 

1.10 PRIOR AUTHORIZATION 
 

Medicaid requires prior authorization (PA) to cover certain 
services before those services are rendered to the 
beneficiary. The purpose of PA is to review the medical need 
for certain services. 

 
MDCH Medicaid Provider Manual, Practitioner  

Section, October 1, 2010, page 4. 
 
The issue in this case is whether the Department properly applied the five-year rule for 
denture coverage.  The MDCH Medicaid Provider Manual, Dental Section, October 1, 
2010, pages 18-19, outlines coverage for dentures as follows: 

 
6.6.A. GENERAL INSTRUCTIONS 
 

* * *  
 

Complete or partial dentures are authorized: 
• If there is one or more anterior teeth missing; 
• If there are less than eight posterior teeth in occlusion 

(fixed bridges and dentures are to be considered 
occluding teeth); or 

•  Where an existing complete or partial denture cannot 
be made serviceable through repair, relining, 
adjustment, or duplicating (rebasing) procedures.  

 
If a partial denture can be made serviceable, the dentist 
should provide the needed restorations to maintain use of 
the existing partial, extract teeth, add teeth to an existing 
partial, and remove hyperplastic tissue. 
 
Before final impressions are taken and any construction 
begun on a complete or partial denture, healing adequate to 
support a prosthesis must take place following the 
completion of extractions or surgical procedures.  This 
includes the posterior ridges of any immediate denture. An 
exception is made for the six anterior teeth (cuspid to cuspid) 
only when an immediate denture is authorized. 
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Reimbursement for a complete or partial denture includes all 
necessary adjustments, relines, repairs, and duplications 
within six months of insertion.  This includes such services 
for an immediate upper denture when authorized. 
 
If a complete or partial denture requires an adjustment, 
reline, repair, or duplication within six months of insertion, 
but the services were not provided until after six months of 
insertion, no additional reimbursement is allowed for these 
services. 
 
Complete or partial dentures are not authorized when: 

• A previous prosthesis has been provided within five 
years, whether or not the existing denture was 
obtained through Medicaid. 

• An adjustment, reline, repair, or duplication will make 
them serviceable. 

• Replacement of a complete or partial denture that has 
been lost or broken beyond repair is not a benefit 
within five years, whether or not the existing denture 
was obtained through Medicaid. 

 
6.6.B. COMPLETE DENTURES 
 
Only complete dentures with noncharacterized teeth (i.e., 
without cosmetic enhancements, such as gold denture teeth) 
and acrylic resin bases are a benefit of Medicaid.  To be 
covered by Medicaid, all of the following procedures must be 
used to fabricate the dentures: 

• Individual positioning of the teeth; 
• Waxup of the entire denture body; and 
• Conventional laboratory processing. 
 

A preformed denture with teeth already mounted (i.e., teeth 
already set in acrylic prior to initial impressions) forming a 
denture module is not a covered benefit.  Overdentures or 
Cusil dentures are not a covered benefit. 
 
6.6.C. IMMEDIATE COMPLETE DENTURE 
 
An immediate complete denture is a benefit only when the 
immediate extractions involve only the anterior teeth, 
whether maxillary or mandibular.  When requesting PA, the 
dentist must state on the request that the denture will be an 
immediate denture, which teeth will be extracted at the 








