STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
OFFICE OF LEGAL COUNSEL, REGULATIONS, AND ADMINISTRATIVE HEARINGS
55 FARMINGTON AVE.
HARTFORD, CT 06105-3725

I I 2025
Signature Confirmation
Client 1D
Case ID
Request # 270504

NOTICE OF DECISION

PARTY

PROCEDURAL BACKGROUND

On I B 2025, Connecticut Dental Health Partnership (“CTDHP”) issued
B B (the “minor child”) a Notice of Action (“NOA) denying a request
for prior authorization for interceptive orthodontic treatment indicating that the
proposed orthodontia treatment is not medically necessary.

On I B 2025 B B (Avrpellant”) requested an

administrative hearing to contest the CTDHP’s decision to deny the prior
authorization request for interceptive orthodontic treatment for the minor child.

On I B 2025 the Office of Legal Counsel, Regulations, and
Administrative Hearings (“OLCRAH”) issued a notice scheduling the

administrative hearing for || Il 2025.

On I Il 2025, the Appellant requested a continuance which OLCRAH
granted.

On I B 2025, OLCRAH issued a notice scheduling the administrative
hearing for | Il 2025.



On I Il 2025, in accordance with sections 17b-60, 17b-61 and 4-176e to
4-189 inclusive of the Connecticut General Statutes, OLCRAH held an
administrative hearing via teleconference at the Appellant’s request.

The following individuals were present at the hearing:

I A ppellant

IR /Ppelant Spouse
Dr. Joseph D’Ambrosio, DDS, Dental Consultant, CTDHP

Cindy Ramos, Appeals and Grievance Representative, CTDHP
Lisa Nyren, Fair Hearing Officer

The closing of the hearing record was extended to | Bl 2025 at the

request of the Appellant’'s Spouse so that he may present further evidence for
review. On | B 2025, the hearing record closed.

STATEMENT OF THE ISSUE

The issue is whether CTDHP’s |l Bl 2025 denial of prior authorization
through the Medicaid program for the minor child’s orthodontic services as not
medically necessary was in accordance with state statutes and state regulations.

FINDINGS OF FACT

1. M (‘Appellant’) and I (‘Appellant's Spouse”)
are the parents of |l I (the “minor child”). (Hearing Record)

2. The minor child is il @ years old born on | (Exhibit 1:

Prior Authorization Claim Form, Exhibit 2: Preliminary Malocclusion
Assessment Record, and Exhibit 5: Hearing Request)

3. The minor child is a participant in the Medicaid program, as administered
by the Department of Social Services (the “Department”). (Hearing
Record)

4. CTDHP is the Department’s contractor for reviewing dental providers’
requests for prior authorization of orthodontic treatment. (Hearing Record)

5. I (the “treating orthodontist”) is the minor
child’s treating orthodontist. (Hearing Summary, Exhibit 1: Prior
Authorization Claim Form and Exhibit 2: Preliminary Malocclusion
Assessment Record)



6.

8.

On I 2025, CTDHP received a prior authorization request from the
treating orthodontist to complete interceptive orthodontic services for the
minor child. (Hearing Summary and Exhibit 1: Prior Authorization Claim
Form)

On I B 2025, CTDHP received from the treating orthodontist a
Preliminary Handicapping Malocclusion Assessment Record with a score
of 28 points, panoramic dental x-ray and digital models of the minor child’s
mouth. Under the section for Criteria for Approval of Interceptive
Orthodontic Treatment, the treating orthodontist checked yes to the criteria
deep impinging overbite (lower incisors hit palatal tissue behind upper
incisors or upper incisors hit labial tissue of lower incisors). The treating
orthodontist commented, “deep impinging overbite, needs bite plate.”
(Exhibit 2: Preliminary Malocclusion Assessment Record)

A bite plate is an orthodontic removable appliance made of acrylic or
plastic and wire used to move the teeth to correct a deep bite. (Dental
Consultant Testimony)

On I B 2025, Dr. Vincent Fazzino, CTDHP Orthodontic Dental
Consultant independently reviewed the minor child’s panoramic dental x-
ray and digital models and determined the minor child does not meet the
criteria for interceptive orthodontia treatment. Dr. Fazzino did not find the
presence of a deep impinging overbite where lower incisors hit palatal
tissue behind upper incisors or upper incisors hit labial tissue of lower
incisors. Dr. Fazzino commented, “Does not meet Phase One treatment
guidelines. Lower incisors must impinge on the palatal tissue.” (Exhibit 3:
Preliminary Malocclusion Assessment Record)

10.Medicaid approves interceptive orthodontia when the lower incisors

overlap the upper incisors and hit the palatal tissue behind the upper teeth
or the roof of the mouth. (Dental Consultant Testimony)

11.A deep impinging overbite is diagnosed through visual exam, panoramic

x-rays, and CLADs which are digital models that illustrate the relationship
between the upper and lower teeth. (Dental Consultant Testimony)

12.0n I B 2025, CTDHP notified the minor child that the request for

interceptive orthodontic treatment was denied because the documents
your dentist has given to CTDHP provided no evidence that the requested
service met the “medically necessary/medical necessity” care conditions
set by the Department. CTDHP writes, “Interceptive orthodontic
treatments are covered only if they are medically necessary. The
documents your dentist has given CTDHP are not complete enough to
make a determination of medical necessity.” (Exhibit 4: Notice of Action)



13.0n I B 2025, the Appellant submitted a request for an
administrative hearing to the Department along with a letter of
consideration. (Exhibit 5: Hearing Request)

14.0n I B 2025, Dr. Ronald Bucari, DMD, a CTDHP Dental
Consultant, completed an appeal review. Dr. Bucari did not find the
presence of a deep impinging overbite where lower incisors hit palatal
tissue behind upper incisors or upper incisors hit labial tissue of lower
incisors. Dr. Bucari commented, “Does not meet Phase | criteria. Lower
incisors must hit palatal tissue.” (Exhibit 6: Preliminary Handicapping
Malocclusion Assessment Record)

15.0n I Il 2025, CTDHP notified the Appellant that the request for
interceptive treatment was denied because there was no presence found
of any deviations affecting the mouth or underlying structures. There was
no evidence presented of any treatment by a licensed psychiatrist or
psychologist related to the condition of your teeth.” CTDHP upheld the
previous denied request for interceptive orthodontic treatment. (Exhibit 7:
Determination Letter)

16.0n I Il 2025, the Appellant’'s Spouse submitted a treatment plan
from the treating orthodontist and photographs and x-rays of the minor
child to CTDHP. The treating orthodontist notes the diagnosis as “U/L
spacing, class Il malocclusion, and deep impinging overbite.” The
treatment plan is for phase one orthodontic treatment with an upper
anterior bite plate for a period of six — twelve months. (Exhibit A:
Supporting Documents)

17.0n I B 2025, Dr. Bucari reviewed the treatment plan and
photographs and x-rays of the minor child submitted by the Appellant’s
Spouse and commented, “There is nothing in this additional case
information that changes the denial decision. The patient does not exhibit
a deep impinging overbite, which touches maxillary palatal tissue. Case
denied.” (Exhibit 10: Dr. Bucari Comments)

18.The Appellant is requesting interceptive orthodontic treatment for the
minor child to relieve the pain and discomfort associated with the minor
child’s protruding front teeth and to enhance his overall dental health.
(Appellant Spouse Testimony)

19. 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 B 2025. However, the
hearing, which was originally scheduled for |l Bl 2025, was
rescheduled at the request of the Appellant, which caused a [jjj-day delay.




In addition, the hearing record which had been anticipated to close on
I B 2025 did not close until | B 2025 at the request of
the Appellant resulting in an additional Jjjj-day delay. Because this ]
day delay resulted from the Appellant’s requests, this decision is not due
until I Bl 2026, and therefore timely.

CONCLUSIONS OF LAW

. Section 17b-2 of the Connecticut General Statutes (“Conn. Gen. Stat.”)
provides as follows:

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-262-1010(a) of the Regulations of Connecticut State
Agencies (“Regs., Conn. State Agencies”) provides as follows:

The department may contract with an administrative services organization,
or ASO, to administer dental health services in accordance with a contract
between the ASO and the department.

CTDHP is authorized to provide dental health services to Medicaid
recipients under the HUSKY Health programs as contracted by the
Department.

. State statute provides as follows:

All nonemergency dental services provided under the Department of
Social Services' dental programs, as described in section 17b-282b, shall
be subject to prior authorization. Nonemergency services that are exempt
from the prior authorization process shall include diagnostic, prevention,
basic restoration procedures and nonsurgical extractions that are
consistent with standard and reasonable dental practices. Payment for
nonemergency dental services shall not exceed one thousand dollars per
calendar year for an individual adult, provided services determined to be
medically necessary, as defined in section 17b-259b, including dentures,
shall not be subject to such payment cap. Dental benefit limitations shall
apply to each client regardless of the number of providers serving the
client. The commissioner may recoup payments for services that are
determined not to be for an emergency condition or otherwise in excess of
what is medically necessary. The commissioner shall periodically, but not
less than quarterly, review payments for emergency dental services and
basic restoration procedures for appropriateness of payment. For the
purposes of this section, “emergency condition” means a dental condition



manifesting itself by acute symptoms of sufficient severity, including
severe pain, such that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence
of immediate dental attention to result in placing the health of the
individual, or with respect to a pregnant woman, the health of the woman
or her unborn child, in serious jeopardy, cause serious impairment to body
functions or cause serious dysfunction of any body organ or part.

Conn. Gen. Stat. § 17b-282c(a)
4. State statute provides as follows:

The Department of Social Services shall cover orthodontic services for a
Medicaid recipient under twenty-one years of age when the Salzmann
Handicapping Malocclusion Index indicates a correctly scored assessment
for the recipient of twenty-six points or greater, subject to prior
authorization requirements. If a recipient's score on the Salzmann
Handicapping Malocclusion Index is less than twenty-six points, the
Department of Social Services shall consider additional substantive
information when determining the need for orthodontic services, including
(1) documentation of the presence of other severe deviations affecting the
oral facial structures; and (2) the presence of severe mental, emotional or
behavioral problems or disturbances, as defined in the most current
edition of the Diagnostic and Statistical Manual of Mental Disorders,
published by the American Psychiatric Association, that affects the
individual's daily functioning. The commissioner may implement policies
and procedures necessary to administer the provisions of this section
while in the process of adopting such policies and procedures in regulation
form, provided the commissioner publishes notice of intent to adopt
regulations on the eRegulations System not later than twenty days after
the date of implementation.

Conn. Gen. Stat. 17b-282e
5. State regulation provides as follows:

Sections 17b-262-1006 to 17b-262-1017, inclusive, of the Regulations of
Connecticut State Agencies set forth the Department of Social Services
requirements for the payment of dental services for clients who are
determined eligible to receive services under Connecticut's Medicaid
program pursuant to section 17b-261 of the Connecticut General Statutes.
Regs., Conn. State Agencies § 17b-262-1006

6. State regulation provides as follows:



Non-exhaustive coverage for dental services and limitations to such
services are set forth in subsections (a) to (j), inclusive, of this section
subject to the exception process through prior authorization set forth in
subsections (k) and (1) and section 17b-262-1014 of the Regulations of
Connecticut State Agencies.

Regs., Conn. State Agencies § 17b-262-1011
. State regulation provides as follows:

The need for a dental service includes any services that are deemed by
the department to be medically necessary and that:

1. Are within the scope of the dentist’s practice; and
2. Are made part of the recipient’s medical record.

Regs. Conn. State Agencies § 17b-262-1014(a)
. State regulation provides as follows:
The department shall cover the following limited orthodontic therapy:

1. Orthodontic appliance therapy is covered with prior authorization for
members under the age of twenty-one years.

2. For interceptive orthodontic purposes with documentation, including a
description of the condition, the type of interceptive orthodontics
proposed, length of treatment, models, radiographs, and photographs,
demonstrates the need to correct dentofacial conditions using:

A. Fixed or removable space maintainers;

B. Corrective spacing deficiency devices used to influence the
development phase of upper or lower jaw growth;

C. Habit-breaking appliances with documentation of the significant
effects of the habit; and

D. Retainers for each arch limited to replacement one time per lifetime
per member regardless of the reason.

Regs., Conn. State Agencies 8§ 17b-262-1011(e)
State regulation provides as follows:

As used in section 17b-262-1006 to section 17b-262-1017, inclusive, of
the Regulations of Connecticut State Agencies:

Prior authorization means approval from the department or its designee
for the provision of a service or the delivery of goods before the provider
provides the service or delivers the goods.



Limited orthodontia therapy means the treatment of teeth in the
transitional or permanent dentition stage and the developing facial
structures to alleviate or reduce severity of abnormalities of the
craniofacial complex later in life.

Appliance means a removable or fixed dental device that is worn on the
upper or lower jaw or palate for therapeutic purposes.

Regs., Conn. Agencies Regs. 17b-262-1007(74) & (52) & (8)

. State regulation provides as follows:

The Department shall cover comprehensive orthodontic therapy:

1. With prior authorization prior authorization for members under the age
of twenty-one years by a licensed orthodontist, pediatric dentist or
general dentist who is qualified to treat orthodontic cases. Records
shall be submitted for prior authorization and includes, but is not limited
to, color facial photographs on photographic paper, panoramic and
cephalometric imaging, diagnostic casts and if necessary, a letter by a
licensed professional attesting to an adverse psychological event or
outcome due to the malocclusion. The orthodontic case fee includes
the first set of maxillary and mandibular retainers. To qualify for
orthodontic therapy:

A.

Members shall be free from active gingivitis or untreated decay and
score a twenty-six or greater on a correctly scored Salzmann
Assessment Record;

If the member does not achieve twenty-six points on the Salzmann
Assessment Record but is undergoing continuous therapy for six
months or greater by a physician, a licensed psychologist, licensed
clinical social worker, independent licensed practitioner, family
counselor or other recognized and licensed specialist who attests
the treatment of the malocclusion will significantly ameliorate the
psychological condition or conditions caused by the malocclusion.

2. If the member has one of the following congenital conditions:

A.

Cleft palate or history of a treated bony cleft palate;

B. Impacted anterior teeth;
C.
D

Congenitally missing teeth that will be prosthetically replaced,
excluding premolar teeth;

. Deep impinging overbite with soft tissue impaction causing severe

tissue damage which is demonstrated by laceration or attachment
loss;

Anterior or posterior crossbite, or both, of three or more teeth per
arch;

Overjet greater than 9 mm or a Reverse overjet of .3.5 mm,;



G. When the mandible or maxillae, or both, or when the dentition are
significantly affected by a congenital or developmental disorder,
such as a craniofacial anomaly, trauma or pathology; or

H. Syndromic craniofacial conditions or conditions which effect the
development of teeth.

Regs. Conn. State Agencies 8 17b-262-1011(f)
10. State regulation provides as follows:

Notwithstanding the provisions of subsections (a) through (j), inclusive, of
this section, a type of non-experimental dental service not described in or
limited by said subsections to situations not including an individual
member's particular situation may be authorized through the prior
authorization process where the member's dentist or physician provides
required medical documentation establishing the member's medical need
for the requested treatment in accordance with the definition of medical
necessity in subsection (a) of section 17b-259b of the Connecticut
General Statutes.

Regs., Conn. State Agencies 8§ 17b-262-1011(k)
State statute provides as follows:

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 illness, 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.
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Conn. Gen. Stats. 8§ 17b-259b(a)
State statute provides as follows:

Clinical policies, medical policies, clinical criteria or any other generally
accepted 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.

Conn. Gen. Stat. § 17b-259b(b)
State regulation provides as follows:

Prior authorization or post-procedure review of dental services shall be
determined by patient age and the dental taxonomy of the rendering
dentist in accordance with the following: Supporting documentation shall
include the following:

A. Charted records of the dentition and soft tissue;

B. Documentation of a condition or disease state from another healthcare
provider or agency;

Models of the dental arch with bite registration when appropriate;
Photographs electronically or printed on photographic paper;
Diagnostic imaging;

Treatment notes;

Post-procedure review requests containing the date of service; and
Any teeth expected to be extracted that are documented on the prior
authorization or post procedure review claim form.

ITOMMmMOO

Regs., Conn. State Agencies 8 17b-262-1014(c)(3)

CTDHP correctly determined payment for Ilimited orthodontia
treatment under the HUSKY Health Plan requires a prior
authorization review of supporting documentation for the requested
treatment.

CTDHP correctly reviewed the minor child’s dental records that
included panoramic x-rays, digital models, photographs, treatment
plan and the preliminary handicapping malocclusion assessment
record of the minor child. CHNCT correctly determined the prior
authorization request for interceptive orthodontia treatment as not
medically necessary. CTDHP correctly determined the minor child’s
overbite does not meet the deep impinging overbite criteria required
under state regulations to authorize orthodontic treatment because
his lower teeth do not touch the palatal tissue as required by state
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dental regulations. CTDHP correctly determined that the evidence
does substantiate the presence of a deep impinging overbite with
soft tissue impaction leading to significant tissue damage, as
evidenced by two independent evaluations conducted by CTDHP.

CTDHP correctly denied the prior authorization request for limited
orthodontia treatment for the minor child.

11. State statute provides as follows:

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.

Conn. Gen. Stat. § 17b-259b(c)
State regulation provides as follows:

Any member denied prior authorization, in whole or in part, for any reason
shall be provided a written notice explaining the action and advising of the
right to appeal such action through requesting an administrative hearing
with the department in accordance with section 17b-60 of the Connecticut
General Statutes.

Regs., Conn. State Agencies 8§ 17b-262-1014(Q)

On I B 2025, CTDHP correctly issued the Appellant written
notice explaining the request for interceptive orthodontic treatment
for the minor child was denied as not medically necessary.

DECISION

The Appellant’s appeal is DENIED.

LisawA. Nyrew
Lisa A. Nyren
Fair Hearing Officer




CC: Magdalena Carter, CTDHP
Jessica McMullin, CTDHP
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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 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.






