STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 10, 379
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the decision by the Departnent of
Soci al Wl fare denying her coverage under Medicaid for
dentures. The issue is whether dentures are a covered nedical
servi ce under the pertinent regul ations.

FI NDI NGS OF FACT

The petitioner's situation is best detailed in the
following letter fromher dentist (a D.D.S.), dated Septenber

16, 1991: 1

This letter is a synopsis of the dental findings for
[ petitioner], who has been a patient in this office since
March of 1991.

[Petitioner] initially presented to our office for

eval uation and treatnment of a sore spot under her
maxillary denture, at this tine the follow ng history was
given. [Petitioner] was presently being treated for
depressi on and anorexi a nervosa, an eating disorder in
whi ch patients self induce vomting. This apparently had
led to the need for extraction of all of [petitioner’s]
teeth about 4 years ago, due to the acid erosion which is
caused by the frequent vomiting. Her present denture was
pl aced around this tinme and had been relined with an in
office tenporary liner several times. [Petitioner] also
stated that she had had surgery on her jaw joint in 1987
due to a chronic problemin this area. Qher unrel ated
medi cal history included exposure to and treatnent for

t ubercul osis, chronic kidney infections and a
hysterectony perfornmed in 1987.

Upon exam ning [petitioner], | found a poorly fitting
upper denture, wth no existing |ower denture. Her
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upper ridge which is where the denture sits has shrunk
considerably since initial placenent allow ng space to
devel op between the guns and the plate, this area

all ows food, bacteria and fungus to be trapped in close
contact to the gumtissue. The tissue underneath had
becone very red and swollen with areas of hyperpl asi a,
which are small finger like projections that start to
grow out of the gumtissue. This hyperplasia allows
even nore debris and m croorgani snms to becone trapped
under the denture. [Petitioner] also showed inadequate
oral hygi ene and was | eavi ng her upper denture in
around the cl ock, probably due to enbarrassnent caused
by her lack of teeth at an especially young age.

My overall inpression of [petitioner's] oral health is
that she will require a change in habits and persona
hygi ene, however, this alone will not rectify her
unheal thy nmouth. Treatnent is initiated by placing a
tenporary soft relining material in [petitioner's]
present denture, this will renove the space | spoke of
earlier, decrease the instability or rocking of the
plate. Wth this done and [petitioner] conscientiously
removi ng her denture at night and practicing good oral
hygi ene, we can expect a reduction in the superficial
swel l'ing and redness, however, this will not reverse
the hyperplasia | have nentioned. Once the

i nfl ammati on reaches a | evel where finger |ike

proj ections occur, reversal can only be achieved
surgically. Once this surgery has been conpl eted,

mai nt enance of healthy tissue can only be achi eved by
an adequate fitting denture which adapts accurately to
the guns or by wearing no denture at all.

| had nentioned earlier the [petitioner] had undergone
jaw joint surgery in 1987, and is presently being
treated for anorexia. Apart fromthe conventional
principles of dentistry which state that matching upper
and | ower dentures are the correct and indicated
treatment for patients without natural teeth, these
facts from|[petitioner's] nedical and surgical history
and two conpel ling indications.

The | ack of opposing teeth allows the upper and | ower
jaws to be closed down further than is appropriate for
t he nuscl es, the nuscles becone very tight and put
pressure on the |liganents around the joint and create
pain and deterioration of the joint. Placing upper and
| oner dentures will allowthe jaws to maintain their
proper distance and keeping their associated nuscl es
heal t hy.

In conclusion there is no doubt in nmy mnd that
properly fitted upper and | ower dentures along with the
prescribed surgery will elimnate [petitioner's]
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unheal thy oral condition, increase her ability to
confortably chew and benefit. 1In all fairness, | nust
admt that the overall nedical and psychol ogi cal
ram fications woul d be best addressed by [petitioner’'s]
physi cian, as ny expertise is limted to the oral
cavity and surroundi ng structures.

Based on the above, it is found that the dentures
prescribed for the petitioner are nedically necessary not
only as a rehabilitative dental service but also as on going
treatnment for "tenporomandi bul ar joint dysfunction”

(T.MJ.).

ORDER
The Departnent's decision is reversed.
REASONS
As a rule, for individuals over the age of 21, dentures

are not a covered "dental service". Medicaid Manual (M M)
> M621. However, MM > M619.1 provides as foll ows:

Tempor omandi bul ar Joi nt Dysfunction Therapy

Treat nent for tenporomandi bul ar joint dysfunction is a

covered nedical service for recipients of any age.

Rei mbur senent will be nade to enrolled providers (MD.,

DMD., or DD.S.).

The above letter fromthe petitioner's dentist makes
clear that the petitioner, anong her nmany severe nedi cal
conditions, has a history of problens (including surgery)
with her "jaw joint". Dentures are clearly necessary for
her to avoid "pain and deterioration of the joint". It is,

t hus, concluded that for the petitioner dentures neet the
criteria set forth in MM > M619.1, supra, as "treatnent
for tenporomandi bul ar joint dysfunction". Nothing in the

regul ati ons excl udes dentures from coverage under > M 619.1
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or requires that the primary reason for dentures be the
treatment T.MJ. Therefore, the Departnent's decision is

rever sed

FOOTNOTES

1This letter was sent to the hearing officer after the
heari ng and was not available to the Departnent at the tine
of its initial decision in this matter.
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