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1. The individual has capacity to make fully informed decisions and 
consent for treatment; and 

2. The individual has been diagnosed with gender dysphoria, and exhibits 
all of the following: 
a. The desire to live and be accepted as a member of the opposite 

sex, usually accompanied by the wish to make his or her body as 
congruent as possible with the preferred sex through surgery and 
hormone treatment; and  

b. The transsexual identity has been present persistently for at least 
two years; and 

c. The disorder is not a symptom of another mental disorder; and 
d. The disorder causes clinically significant distress or impairment in 

social, occupational, or other important areas of functioning; and 
3. If the individual has significant, outstanding medical or mental health 

conditions present, they must be reasonably well controlled.  If the 
individual is diagnosed with severe psychiatric disorders and impaired 
reality testing (e.g., psychotic, bipolar disorder, dissociative identity 
disorder, borderline personality disorder), an effort must be made to 
improve these conditions with psychotropic medications and/or 
psychotherapy before surgery is contemplated; and  

4. A letter from a qualified mental health professional certifying that the 
individual is experiencing significant psychosocial distress due to 
perceived inability to pass in the community as a member of the self-
identified gender, letter should be specific to the individual’s unique 
experiences; and 

5. Facial photographs (both front and side views) for facial procedures, or 
of the affected part of the body.” (Exhibit 14) 

 
35. CHNCT has determined that the Appellant meets the criteria found in one 

through four. (Exhibit 14) 
 

36. CHNCT determined that the Appellant does not meet criteria number five 
because the Appellant’s facial photographs demonstrate facial features 
within the normal spectrum of adult females. (Exhibit 14) 
 

37. An individual Board Certified in Plastic Surgery determined that the 
Appellant’s facial features are within the normal spectrum of an adult 
female. (Exhibit 14) 
 

38. CHNCT does not know what criterion was used to determine that the 
Appellant’s facial features were within the normal spectrum of an adult 
female. (CHNCT’s Testimony) 
 

39. The issuance of this decision is timely under Connecticut General Statutes 
17b-61(a), which requires that a decision be issued within 90 days of the 
request for an administrative hearing.  The Appellant requested an 





 - 9 - 

portion thereof, other than the medical necessity definition provided in 
subsection (a) of this section, that was considered by the department or an 
entity acting on behalf of the department in making the determination of 
medical necessity. [Conn. Gen. Stat. § 17b-259b(c)] 
 
The Department of Social Services shall amend or repeal any definitions in 
the regulations of Connecticut state agencies that are inconsistent with the 
definition of medical necessity provided in subsection (a) of this section, 
including the definitions of medical appropriateness and medically 
appropriate, that are used in administering the department's medical 
assistance program. The commissioner shall implement policies and 
procedures to carry out the provisions of this section while in the process of 
adopting such policies and procedures in regulation form, provided notice of 
intent to adopt the regulations is published in the Connecticut Law Journal not 
later than twenty days after implementation. Such policies and procedures 
shall be valid until the time the final regulations are adopted. [Conn. Gen. 
Stat. § 17b-259b(d)] 
 

3. CHNCT incorrectly determined that the rhytidectomy for facial feminizing is 
not medically necessary. 
 

4. CHNCT was incorrect to deny the request for the rhytidectomy as it is 
medically necessary. 

 
 

DISCUSSION 
 
The purpose of the rhytidectomy is to provide facial feminizing to treat the 
Appellant’s Gender Dysphoria. Although the Appellant will benefit from a 
younger-looking face, cosmetic appearance is not the reason for the surgery.  
The Appellant has provided clear and convincing evidence from multiple 
healthcare providers that the rhytidectomy is medically necessary to treat her 
medical condition in order to attain or maintain her achievable health and 
independent functioning. 

 
 

DECISION 
 
The Appellant’s appeal is GRANTED. 
 
 
 

ORDER 
 

1. CHNCT shall rescind the denial notice for the rhytidectomy for facial 
feminizing. 
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                          RIGHT TO REQUEST RECONSIDERATION 
 
The appellant has the right to file a written reconsideration request within 15 days 
of the mailing date of the decision on the grounds there was an error of fact or law, 
new evidence has been discovered or other good cause exists.  If the request for 
reconsideration is granted, the appellant will be notified within 25 days of the 
request date.  No response within 25 days means that the request for 
reconsideration has been denied.  The right to request a reconsideration is based 
on §4-181a (a) of the Connecticut General Statutes. 
 
Reconsideration requests should include specific grounds for the request: for 
example, indicate what error of fact or law, what new evidence, or what other good 
cause exists. 
 
Reconsideration requests should be sent to: Department of Social Services, 
Director, Office of Legal Counsel, Regulations, and Administrative Hearings, 55  
Farmington Avenue, Hartford, CT  06105. 
 
                                                RIGHT TO APPEAL 
 
The appellant has the right to appeal this decision to Superior Court within 45 days 
of the mailing of this decision, or 45 days after the agency denies a petition for 
reconsideration of this decision, provided that the petition for reconsideration was 
filed timely with the Department. The right to appeal is based on §4-183 of the 
Connecticut General Statutes.  To appeal, a petition must be filed at Superior 
Court.  A copy of the petition must be served upon the Office of the Attorney 
General, 55 Elm Street, Hartford, CT  06106 or the Commissioner of the 
Department of Social Services, 55 Farmington Avenue, Hartford, CT 06105.  A 
copy of the petition must also be served on all parties to the hearing. 
 
 
The 45 day appeal period may be extended in certain instances if there is good 
cause.  The extension request must be filed with the Commissioner of the 
Department of Social Services in writing no later than 90 days from the mailing of 
the decision.  Good cause circumstances are evaluated by the Commissioner or his 
designee in accordance with §17b-61 of the Connecticut General Statutes.  The 
Agency's decision to grant an extension is final and is not subject to review or 
appeal. 
 
The appeal should be filed with the clerk of the Superior Court in the Judicial District 
of New Britain or the Judicial District in which the appellant resides. 




