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• 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 hyperplasic 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. 
 
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. 

 
Medicaid Provider Manual, Dental Section, 

Version date January 1, 2012 
Pages 17-18 

 (emphasis added by ALJ) 
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The prior authorization request form submitted by the Appellant’s dentist indicated that 
an upper partial denture was placed three years ago.    The Medicaid 
Utilization Analyst explained that the Appellant’s recent prior authorization request for a 
complete upper denture was denied because she had an upper dental prosthesis 
provided within the past five years.  The Medicaid Utilization Analyst testified that the 
denial was in accordance with the policy outlined in the Dental Section of the 
Department’s Medicaid Provider Manual.  (Medicaid Utilization Analyst Testimony)   
 
The Appellant disagrees with the denial.  The Appellant’s  testified that the 
Appellant has difficulty with her memory and particularly with timeframes, so the 
Appellant reporting the upper partial denture was three years old to her current dentist is 
not reliable.  She stated that the Appellant moved to Michigan last August, and while 
medical records from doctors had been obtained, they did not get any records from 
dental providers.  The Appellant’s  explained that they can not request the 
Appellant’s prior dental records to verify when she received the upper partial denture 
because the Appellant does not recall what dentist she saw.  The Appellant’s  
stated that the Appellant’s existing upper partial denture was broken and has been 
repaired with Krazy glue.  Further, the Appellant’s remaining upper teeth have been 
extracted so there is nothing left for the upper partial denture to anchor to.  Photographs 
were submitted showing the current condition of the existing upper partial denture.  A 
letter from a doctor with Community Mental Health was also submitted documenting, in 
part, the Appellant’s severe memory impairment.   
 
While this ALJ has sympathy for the Appellant’s circumstances, the program 
parameters do not allow for coverage for dentures more than one time in a five-year 
period, even if the current dental prostheses were not obtained through Medicaid and 
have been broken beyond repair.  The information submitted to the Department 
indicated that Appellant’s existing upper partial denture was placed three years ago.  

  The Department provided sufficient evidence that its denial was in 
accordance with policy based on the information available at that time.  The evidence 
presented at hearing indicated that the three year time period may or may not be 
accurate.  However, it is still the best available estimate of when the Appellant received 
the existing upper partial denture because no definitive records have been obtained.   
 
As discussed during the telephone hearing proceedings, the issues regarding the dental 
provider are outside the scope of this hearing.  This includes requiring the Appellant 
make payment upfront for all services, even the approved lower complete denture, with 
a plan for refund after the provider receives payment from Medicaid.  The Department 
provided the phone number for the Appellant to report the issues with the dental 
provider during the telephone hearing proceedings. 
 
 
 
 
 






