STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
OFFICE OF LEGAL COUNSEL, REGULATIONS, AND ADMINISTRATIVE HEARINGS
55 FARMINGTON AVENUE
HARTFORD, CT 06105

I 2025

Signature Confirmation

I
]
Request #: 262433

NOTICE OF DECISION

PARTY

PROCEDURAL BACKGROUND

On 2025, Community Health Network of Connecticut ("CHNCT”), the Department
of Social Services (the “Department”) contractor for reviewing prior authorization (“PA”)
requests for the Husky Health Program, issued | S (the “Appellant”) a
Notice of Action (“NOA”) denying a PA request for incontinence supplies for | N

I (the “child”).

On I 2025, the Appellant requested an administrative hearing to contest CHNCT's
decision to deny the PA for the incontinence supplies.

On I 2025, the Office of Legal Counsel, Regulations, and Administrative Hearings
(“*OLCRAH") issued a notice scheduling the administrative hearing for |l 2025.

On I 2025, in accordance with sections 17b-60, 17b-61 and 4-176e to 4-184
inclusive, of the Connecticut General Statutes, OLCRAH held a telephonic administrative
hearing.

The following individuals participated:

I ~ppelant
Angelica Monast, BSN, RN, CHNCT Appeals and Grievance Analyst

Amy MacDonough, Hearing Officer



STATEMENT OF THE ISSUE

The issue is whether CHNCT correctly denied the PA for incontinence supplies as not
medically necessary in accordance with state statute and regulations.

FINDINGS OF FACT

1. The Appellant is the foster mother and Authorized Representative (“AREP”) of thejjij]
year-old child [Date of Birth: || ] The child has been residing with
this foster family for approximately 6 months and receives a stipend through the
Department of Children and Families (“DCF”). (Appellant’s Testimony, CHNCT’s
Testimony)

2. On N 2025, CHNCT received a PA request from | - for Pediatric
Sized Disposable Incontinence Product Brief/Diaper Large Size Each (T4530),
Disposable Liner/Shield/Guard/Pad/Undergarment Incontinence Each (T4535), and
Incontinence Product Disposable Underpad Large Each (T4541) ordered by |
MD (child’s “Pediatrician”) for the diagnosis of Nocturnal Enuresis (N39.44).
(Exhibit 1: Prior Authorization Request)

3. On N 2025, CHNCT's medical reviewer reviewed the PA request. The medical
reviewer denied the request for incontinence supplies for the child and determined
that the documentation provided does not support the medical necessity of diapers for
a healthy jear-old with nocturnal enuresis. The medical reviewer indicated the
documentation does not support the management of a neurological condition,
congenital anomalies, injuries to the pelvic region, injuries to the spinal cord, fistula,
bowel prolapse, or infections in this child; therefore, this request cannot be approved.
(CHNCT’s Testimony; Exhibit 2: Medical Review)

4. On . 2025, CHNCT issued a NOA to the Appellant indicating her request for
authorization for incontinence products for the child was denied because it does not
meet generally accepted standards of medical care. The notice indicates the doctor’s
notes do not indicate that the child has any physical/neurological conditions causing
her nighttime bedwetting; therefore, this request cannot be approved. (Exhibit 3:
NOA)

5. On N 2025, the Appellant requested an administrative hearing. (Exhibit 4:
Administrative Hearing Request)

6. On 2025, CHNCT requested additional information from | MD.
CHNCT notified . of the appeal, and they had no additional information
to provide. (Exhibit 6: Medical Record Request)

7. On N 2025, CHNCT resent the request for additional information to |l
, MD as they were unable to confirm receipt of the original request. (Exhibit
7: Medical Record Request)




8. On. 2025, CHNCT received a letter of medical necessity from |l that
was provided by the Appellant. The letter states that the diapers are medically
necessary “..based on [the child’s] experiences and mental health symptoms
manifesting physically.” (Exhibit 8: Medical Necessity Letter)

9. On 2025, CHNCT received a letter of medical necessity from
PhD, LPC that was provided by the Appellant. The letter indicates that the child has
been attending the behavioral health private practice since il 2025, and has
been diagnosed with PTSD (DSM-V code F43.1) and an Adjustment Disorder with
Anxiety (DSM-V code F43.22) and “..has been having nightly enuresis, which can be
a trauma response in children.” (Exhibit 9: Medical Necessity Letter)

10.0n . 2025, CHNCT received a letter of medical necessity from | N
MD through an email from the Appellant. The letter indicates “..that mental health
does have physical signs and can be a physical condition. In this case, it is
manifesting as incontinence.” (Exhibit 11: Medical Necessity Letter)

11.0n I 2025, CHNCT sent the appeal and additional documents for a medical
review. (Exhibit 12: Medical Review Request)

12.0n . 2025, CHNCT’s medical reviewer completed their review, and the denial
was upheld because the request does not meet the definition of medical necessity in
Connecticut General Statutes § 17b-259b. The reviewer indicated that “although the
patient is in foster care, there is no specific psychological or neurological condition
noted that would require the request.” (Exhibit 13: Medical Review)

13.The issuance of this decision is timely under Connecticut General Statutes 8 17b-
61(a), which requires that a decision be issued within 90 days of the request for an
administrative hearing. The Appellant requested an administrative hearing on |l
2025; therefore, this decision is due no later than |l 2025.

CONCLUSIONS OF LAW

1. Section 17b-2(6) of the Connecticut General Statutes provides that the Department of
Social Services is designated as the state agency for the administration of the
Medicaid program pursuant to Title XIX of the Social Security Act.

Section 17b-261b of the Connecticut General Statutes provides that the Department
of Social Services shall be the sole agency to determine eligibility for assistance and
services under programs operated and administered by said department.

The Department has the authority to make regulations and administer the Husky
Medicaid program.



2. Section 17b-262-712 of the Regulations of Connecticut State Agencies provides for
Scope and states sections 17b-262-712 to 17b-262-722, inclusive, of the Regulations
of Connecticut State Agencies, set forth the Department of Social Services
requirements for payment to providers of medical and surgical supplies provided to
eligible Medicaid clients residing at home.

Section 17b-262-713 of the Regulations of Connecticut State Agencies provides for
definitions and states as used in sections 17b-262-712 to 17b-262-722, inclusive of
the Regulations of Connecticut State Agencies: (11) “Medical and surgical supplies”
or “sully” means treatment products that: (A) are fabricated primarily and customarily
to fulfill a medical or surgical purpose; (B) are used in the treatment or diagnosis of
specific medical conditions; (C) are generally not useful in the absence of iliness or
injury; and (D) are generally not reusable and are disposable. (13) "Medical
appropriateness” or "medically appropriate” means health care that is provided in a
timely manner and meets professionally recognized standards of acceptable medical
care; is delivered in the appropriate setting; and is the least costly of multiple, equally-
effective, alternative treatments or diagnostic modalities; (14) "Medical necessity" or
"medically necessary" means health care needed to correct or diminish the adverse
effects of a medical condition or mental illness; to assist an individual in attaining or
maintaining an optimal level of health; to diagnose a condition; or to prevent a medical
condition from occurring; (17) "Prior authorization" or "PA" means approval from the
department for the provision of a service or the delivery of goods before the provider
actually provides the service or delivers the goods.

3. Section 17b-262-718 of the Regulations of Connecticut State Agencies provides for
Prior Authorization and states (a) To receive payment from the department, providers
shall comply with all prior authorization requirements. The department in its sole
discretion determines what information is necessary in order to approve a prior
authorization request. Prior authorization does not guarantee payment unless all other
requirements are met. (b) The department requires prior authorization for any supply
identified on the department's published fee schedule as requiring prior authorization
or any supply not on the department's fee schedule. (c) A prior authorization request,
on forms and in a manner as specified by the department, shall include documentation
of medical necessity and shall be signed by the prescribing licensed practitioner and
the supplier. A copy of the prescription from the licensed practitioner may be attached
to the completed PA request in lieu of the actual signature of the licensed practitioner
on the PA request form. The licensed practitioner's original prescription shall be on file
with the provider and be subject to review by the department.

Section 17b-262-528(a) of the Regulations of Connecticut State Agencies provides
for Prior Authorization and states for prior authorization, to determine medical
appropriateness and medical necessity, shall be required as a condition of payment
for certain Medical Assistance Program goods or services as set forth in the
regulations of the department governing specific provider types and specialties. The
department shall not make payment for such goods and services when such
authorization is not obtained by the provider of the goods or services.



B corectly requested prior authorization from CHNCT for
pediatric sized disposable incontinence product brief/diaper large size (T4530),
disposable liner/shield/guard/pad/undergarment incontinence (T4535), and
incontinence product disposable underpad large (T4541) for the child.

. Section 17b-262-715 of the Regulations of Connecticut State Agencies provides for
eligibility and states payment for medical and surgical supplies is available for clients
who have a medical necessity for such supplies, when the supplies are prescribed by
a licensed practitioner, subject to the conditions and limitations set forth in sections
17b-262-712 to 17b-262-722, inclusive, of the Regulations of Connecticut State
Agencies.

Section 17b-262-716 of the Regulations of Connecticut State Agencies provides in
relevant part for supplies covered and limitations and states (a) supplies covered (1)
the department shall pay for the purchase of medical and surgical supplies, except as
limited by sections 17b-262-712 to 17b-262-722, inclusive, of the Regulations of
Connecticut State Agencies, that conform to accepted methods of diagnosis and
treatment and are medically necessary and medically appropriate. (b) Limitations (1)
The department shall not pay for anything of an unproven, experimental or research
nature or for supplies in excess of those deemed medically necessary by the
department to treat the client's condition or for supplies not directly related to the
client's diagnosis, symptoms or medical history.

Section 17b-262-717 of the Regulations of Connecticut State Agencies provides for
supplies not covered and states the department shall not pay providers for: (1)
standard or stock medical and surgical supplies prescribed and ordered for a client
who: (B) is not otherwise eligible on the date of delivery. It shall be the provider's
responsibility to verify that the client is eligible on the date the supply is delivered; (4)
any supply routinely used for personal hygiene.

The incontinence products are used to treat a physical condition in connection
with the child’s mental health diagnoses.

. Section 17b-259b(a) of the Connecticut General Statutes provides that for purposes
of the administration of the medical assistance programs by the Department of Social
Services, “medically necessary” and “medical necessity” mean those health services
required to prevent, identify, diagnose, treat, rehabilitate or ameliorate an individual's
medical condition, including mental iliness, or its effects, in order to attain or maintain
the individual's achievable health and independent functioning provided such services
are: (1) Consistent with generally-accepted standards of medical practice that are
defined as standards that are based on (A) credible scientific evidence published in
peer-reviewed medical literature that is generally recognized by the relevant medical
community, (B) recommendations of a physician-specialty society, (C) the views of
physicians practicing in relevant clinical areas, and (D) any other relevant factors; (2)
clinically appropriate in terms of type, frequency, timing, site, extent and duration and



considered effective for the individual's illness, injury or disease; (3) not primarily for
the convenience of the individual, the individual's health care provider or other health
care providers; (4) not more costly than an alternative service or sequence of services
at least as likely to produce equivalent therapeutic or diagnostic results as to the
diagnosis or treatment of the individual's illness, injury or disease; and (5) based on
an assessment of the individual and his or her medical condition.

CHNCT determined that the incontinence products requested for the child are
not medically necessary because the child does not have a specific physical or
neurological condition that would require the prior authorization request.

. Section 17b-259b(b) of the Connecticut General Statutes provides that Clinical
policies, medical policies, clinical practice guidelines used to assist in evaluating the
medical necessity of a requested health service shall be used solely as guidelines and
shall not be the basis for a final determination of medical necessity.

Section 17b-262-527 of the Regulations of Connecticut State Agencies provides for
Need for goods or services and states the Department shall review the medical
appropriateness and medical necessity of medical goods and services provided to
Medical Assistance Program clients both before and after making payment for such
goods and services.

CHNCT, utilized the provider policies & procedures for diapers/absorbent
products for the management of incontinence in the determination of medical
necessity for the requested products.

. 17b-259b(d) of the Connecticut General Statutes provides that 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.

. Section 17b-259b(c) of the Connecticut General Statutes provides upon denial of a
request for authorization of services based on medical necessity, the individual shall
be notified that, upon request, the Department of Social Services shall provide a copy
of the specific guideline or criteria, or 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.



CHNCT notified the Appellant of the denied services or goods on . 2025,
and again of the denied appeal on Jjjjiilll. 2025.

CHNCT was incorrect to deny the PA request as the supporting documentation
indicates the nocturnal enuresis is aresponse to a mental health condition and
clearly demonstrates that the incontinence products are required to foster the
child’s physical and mental well-being.

DISCUSSION

CHNCT’s contention that the incontinence products requested by the child’s Pediatrician
are not medically necessary because the child does not have any physical or neurological
condition causing the nocturnal enuresis; however, the medical support letters received
from the Pediatrician, therapist, and social worker all indicate that due to her mental health
symptoms/diagnosis, nocturnal enuresis can manifest as a physically condition as a result
of the diagnoses.

According to Section 17b-259b(a) of the Connecticut General Statutes, “medically
necessary” and “medical necessity” mean those health services required to prevent,
identify, diagnose, treat, rehabilitate or ameliorate an individual's medical condition,
including mental iliness, or its effects. The child’s mental health diagnosis of PTSD and
Adjustment Disorder with Anxiety is presented in relation to the physical condition of
nocturnal enuresis; therefore, is an effect of her mental iliness.

The child is in treatment for mental health factors potentially contributing to the nocturnal
enuresis and the incontinence products will assist in her self-care while she continues
treatment.

DECISION

The Appellant’s appeal is GRANTED.

ORDER

1. CHNCT will rescind the denial of the |lll 2025, prior authorization request for
Pediatric Sized Disposable Incontinence Product Brief/Diaper Large Size Each
(T4530), Disposable Liner/Shield/Guard/Pad/Undergarment Incontinence Each
(T4535), and Incontinence Product Disposable Underpad Large Each (T4541) for the
child.

2. CHNCT shall approve the |l 2025, prior authorization request for Pediatric
Sized Disposable Incontinence Product Brief/Diaper Large Size Each (T4530),



Disposable Liner/Shield/Guard/Pad/Undergarment Incontinence Each (T4535), and
Incontinence Product Disposable Underpad Large Each (T4541) for the child.

3. Compliance with this order is due to the undersigned no later than |Jjjiil. 2025.

Amy MacDonough
Fair Hearing Officer

CC: appeals@chnct.org
Fatmata Williams, DSS, Central Office




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 Administrative Hearings and Appeals, 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, 165 Capitol Avenue, 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 the Commissioner’s 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.






