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When denture services have commenced but irreversible circumstances 
have prevented delivery, the dentist should bill using the Not Otherwise 
Classified (NOC) procedure code.  A copy of the lab bill and an 
explanation in the Remarks section of the claim must be included. 
Providers are paid a reduced rate to offset a portion of the costs incurred. 
It is the expectation that the probability of removable appliances being 
delivered and followup treatment completed is assessed prior to the 
initiation of treatment to evaluate whether the treatment is appropriate for 
the specific patient. Contact the Program Review Division (PRD) regarding 
the requirements for incomplete dentures. (Refer to the Directory 
Appendix for contact information.) (revised 10/1/14)  [Medicaid Provider 
Manual, Dental Chapter, § 6.6.A., October 1, 2014, pp. 18-19]. 

 
The immediate prior version of the Medicaid Provider contained the following general 
instructions. 
 

6.6.A. GENERAL INSTRUCTIONS 
  
Complete and partial dentures are benefits for all beneficiaries. All 
dentures require PA.  Providers must assess the beneficiary’s general oral 
health and provide a five-year prognosis for the prosthesis requested. An 
upper partial denture PA request must also include the prognosis of six 
sound teeth.  
 
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…. 

 
**** 

 
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. 
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deletion was noted right away by the Department, but she was not able to provide any 
official policy statement, such as an MSA Bulletin published by the Department that 
indicates the October 1, 2014 version of the of the Medicaid Provider Manual, Dental, § 
6.6.A. was not in effect because there were errors in the published text.  The 
undersigned administrative law judge also checked on line and found that no such MSA 
Bulletin had been issued by the Department.   
 
Following the close of the hearing, the Department’s representative did offer a portion of 
a chart labeled “Medicaid Provider Manual, January 2015 Updates – Draft, Technical 
Changes” which indicates that the paragraph containing the bullets for when PA 
requests for complete or partial dentures are not to be authorized, such as when there 
has been a previous prosthesis provided within 5 years, from Medicaid Provider 
Manual, Dental, §6.6.A. was to be put back in the January 1, 2015 Medicaid Provider 
Manual to “[r]eplace information inadvertently removed 10/14/14”.  However, this chart 
was not an official pronouncement to Providers and Beneficiaries that the October 1, 
2014 version of the Medicaid Provider Manual, Dental, §6.6.A. was not in effect at the 
time the request and subsequent denial were made in this case.   
 
Appellant testified she was only seeking a new complete upper denture.  Appellant said 
she dropped and broke her upper denture causing a couple of the teeth to fall out, but 
before she could take it back for a possible repair, it was damaged beyond repair when 
her house caught fire.  Appellant said she needs a new complete upper denture as her 
gums are very sore without one.  Appellant further said that she still has the lower 
partial denture.  The Department’s witness responded that an exception could be made 
to the policy if the Appellant submitted a police report indicating the denture had been 
damaged in the fire. 
 
On review, the Department’s decision to deny the Appellant’s request for a complete 
upper denture was not reached within the policy contained in the  
version of the Medicaid Provider Manual published and in effect during the time when 
the PA request and denial were made in this case.  The undersigned Administrative 
Law Judge finds that the Department Analyst and the undersigned are bound by the 
policy contained in the Medicaid Provider Manual at the time of the denial in this case, 
that is, the  version of the Medicaid Provider Manual, Dental § 6.6.A.   
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department improperly denied the Appellant’s PA request for a 
complete upper denture.   
 






