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PROCEDURAL BACKGROUND

On 2025, the Community Health Network of Connecticut (“CHNCT”),
the Department of Social Services’ (the “Department”) administrator that reviews
prior authorization (“PA”) requests, sent |l (the “Appellant”), a Notice
of Action for Denied Services or Goods Medical Necessity denying his provider's
request for authorization for the following; (1) Magnetic Resonance Imaging
(“MRI”) of Thoracic Spine with and without contrast, (2) MRI of Lumbar Spine with
and without contrast, (3) MRI of Pelvis with and without contrast, (4) MRI of
Abdomen with and without contrast, and (5) MRI of Chest with and without
contrast.

On I 2025, the Appellant requested an administrative hearing to
contest CHNCT'’s decision to deny the PA request.

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

I 2025

On . 2025, the OLCRAH issued a notice rescheduling the administrative
hearing (per Appellant request) for | . 2025



On I 2025, in accordance with sections 17b-60, 17b-61 and 4-176e
to 4-189, inclusive, of the Connecticut General Statutes, the OLCRAH held an
administrative hearing by telephone conferencing. The following individuals
participated:

, Appellant
Angelica Monast, RN, CHNCT Representative
Heline Martin, RN, EviCore By Evernorth Representative
Joseph Alexander, Administrative Hearing Officer
The hearing record closed | . 2025.

STATEMENT OF THE ISSUE

The issue is whether CHNCT’s PA denial for (1) Magnetic Resonance Imaging
(“MRI”) of Thoracic Spine with and without contrast, (2) MRI of Lumbar Spine with
and without contrast, (3) MRI of Pelvis with and without contrast, (4) MRI of
Abdomen with and without contrast, and (5) MRI of Chest with and without contrast
was in accordance with State statutes and regulations.

FINDINGS OF FACT

. The Appellant is a Y <car-old HUSKY A member appealing the denial
of a PA request for (1) Magnetic Resonance Imaging (“MRI”) of Thoracic Spine
with and without contrast, (2) MRI of Lumbar Spine with and without contrast, (3)
MRI of Pelvis with and without contrast, (4) MRI of Abdomen with and without
contrast, and (5) MRI of Chest with and without contrast. (Exhibit 1: PA Request,
Hearing Record)

. On I 2025, CHNCT received a PA request via facsimile from

for (1) Magnetic Resonance Imaging (“MRI”) of
Thoracic Spine with and without contrast, (2) MRI of Lumbar Spine with and
without contrast, (3) MRI of Pelvis with and without contrast, (4) MRI of Abdomen
with and without contrast, and (5) MRI of Chest with and without contrast. (Exhibit

1)

. On I °025, CHNCT's Medical Reviewer evaluated the PA request and
determined the requested services were not medically necessary due to there
being no documented diagnosis of malignancy or recurrence. (Exhibit 2: Medical
Review)

. On I 2025, CHNCT sent the Appellant a Notice of Action for Denied
Services or Goods Medical Necessity letter. (Exhibit 3: Denial Notice)



On B 2025, the Appellant submitted an appeal to CHNCT for the
denial of the PA request. On the appeal form the Appellant wrote, “The bone scan
& CT should I might have cancer and we are looking up for primary lesion. If | have
cancer (Primary) in colon, or pancreas | will need more surgery but now could be
in early stage. It almost 4 months since they bone scan showed hot spot on pelvis
& CT showed hot spot in cervical spine.” (Exhibit 4: HUSKY Health Program
Appeal and Administrative Hearing Request Form For Denied Services Or Goods)

On I 2025, CHNCT notified the offices of the | EEEEEEEEGEGEGNE
(Hematology Oncology) and of the Appellant’s appeal

and requested additional information. (Exhibits 6, & 7: Medical Record Request)

OnEEEEE 2025, CHNCT confirmed receipt of the request with | N
I 2nd was informed no additional information could be provided. (Hearing

Record)

On I 2025, a second request for additional information was sent to the
office of | (Exhibit 8: Medical Records Request)

On I 2025, CHNCT sent the Appeals appeal for a Medical Review. The
request included the following documents: (1) PA request, (2) appeal summary,
(3) notice of action, (4) Administrative Hearing request, (5) Progress Notes from
I (6) Lab Results, (7) CT Pelvis without IV contrast results,
(8) MRI Cervical Spine with and without contrast results, (9) NM Bone Scan-
Whole Body Results, (10) Provider Appeal Request, and (11) Letter of Medical
Necessity. (Exhibit 9: Medical Review Request)

10.0n I 2025, the Medical Appeal Review was completed, and the denial

11.

was upheld as it was determined that the documentation submitted did not
substantiate medical necessity. The Medical Appeal Review concluded, “The
member has several incidentally discovered sclerotic bone densities. Notes
indicate concern for possible metastases though no biopsy done. Notes indicate
imaging being done to look for possible primary source of possible metastases.
Guideline 31.5 does not support whole body MRI, but does support CT chest
abdomen and pelvis, which has been approved. PET may be appropriate with
inconclusive imaging. (Dept. Exhibit's 13: Medical Review Request, and 14:
Medical Review)

On I 2025, CHNCT sent the Appellant a letter informing him that the
original denial had been upheld. (exhibit 11: Determination Letter)



12. State Statute requires a decision to be issued within Jjjj days of the request for an

administrative hearing. The Appellant requested an administrative hearing on

, 2025, making this decision due no later than | . 2025.

However, due to the Appellant’s request to reschedule, an additional | N

days have been added to the decision due date making this decision due no later
than I 2026. Therefore, this decision is timely.

Connecticut General Statutes (“Conn. Gen. Stat.”) § 17b-61(a).

CONCLUSIONS OF LAW

. State Statute provides that the Department of Social Services is designated as the
state agency for the administration of (6) the Medicaid program pursuant to Title XIX
of the Social Security Act.

Conn. Gen. Stat. § 17b-2

. State Statute 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.

Conn. Gen. Stat. § 17b-261b(a)

The Department has the authority to administer the Medicaid program in
Connecticut.

. Regulations of Connecticut State Agencies (“Regs., Conn. State Agencies”) §17b-
262-337 to 17b-262-349, inclusive, set forth the Department of Social Services
requirements for payment of accepted methods of treatment performed by or under
the personal supervision of licensed physicians 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-262-338(6) provides that “Billing provider’ means
a physician, physician group, or other entity enrolled in Medicaid that bills the
department for physicians’ services.

The Appellant’s Billing Provider is |GGG



5. Regs., Conn. State Agencies § 17b-262-527 provides that 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.

Regs., Conn. State Agencies § 17b-262-528(a) provides that, 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
outlined 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.

Regs., Conn. State Agencies § 17b-262-528(d) provides that to receive payment from
the department, a provider shall comply with all prior authorization requirements. The
department, in its sole discretion, determines what information is necessary to
approve a prior authorization request. Prior authorization does not, however,
guarantee payment unless all other requirements for payment are met.

The Appellant’s provider correctly submitted a PA request to CHNCT for the
proposed MRIs.

CHNCT acted within its authority as the Department’s contractor when it
reviewed the PA request to determine the medical necessity of the proposed
MRIs.

6. Regs., Conn. State Agencies §17b-262-342 provides that the department shall not
pay for the following goods or services or goods or services related to the following:
(4) Cosmetic surgery; (12) Any procedures or services of an unproven, educational,
social, research, experimental or cosmetic nature; any diagnostic, therapeutic or
treatment services in excess of those deemed medically necessary by the department
to treat the client’s condition or services not directly related to the client’s diagnosis,
symptoms or medical history.

Regs., Conn. State Agencies §17b-262-531(g) provides that the department shall not
pay for any procedures, goods, or services of an unproven, educational, social,
research, experimental, or cosmetic nature; for any diagnostic, therapeutic, or
treatment goods or services in excess of those deemed medically necessary and
medically appropriate by the department to treat the client's condition; or for services
not directly related to the client's diagnosis, symptoms, or medical history.

Regs., Conn. State Agencies § 17b-262-338 (32) provides that “Medical necessity” or
“‘medically necessary” has the same meaning as provided in section 17b-259b of the
Connecticut General Statutes.



State Statute 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.

Conn. Gen. Stat § 17b-259b (a)

CHNCT was correct to deny the PA request because the requested MRIs do not
meet the medical necessity and/or medically necessary criteria for the following
reasons: (1) Neither IEEEEG— "o I Provided
additional medical documentation that would support the need for MRIs when
requested by CHNCT, (2) the Medical Review concluded that no bone biopsies
have been performed despite there being physician notes concerning several
incidentally discovered sclerotic bone densities indicating concern for possible
metastases, and (3) Computed Tomography (“CT”) scans of Appellant’s chest
abdomen and pelvis have been approved with additional Positron Emission
Tomography (“PET”) scans if PET imaging is inconclusive.

. State Statute provides that 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 determining medical necessity.

Conn. Gen. Stat. § 17b-259b(c)
The Department properly notified the Appellant of the PA request denial, and

the subsequent appeal review denials on | 2025, and N
2025.



Pc:

DECISION

The Appellant’s appeal is denied.

appeals@chnct.org

Angelica Monast, RN, CHNCT
Fatmata Williams, DSS

Jody Terranova, DSS Medical Director

Joseph Alexander
Administrative Hearing Officer



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, what new
evidence has been discovered or what 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 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 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.






