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STATE OF CONNECTICUT 
DEPARTMENT OF SOCIAL SERVICES 

OFFICE OF LEGAL COUNSEL, REGULATIONS, AND ADMINISTRATIVE HEARINGS 
 

 

 
 2026 

      Signature Confirmation     
 

  
 

Request #: 275279 
 

NOTICE OF DECISION 
 

PARTY 
 

 
 

 
 

PROCEDURAL BACKGROUND 
    
On  2025, the medical transportation provider (“MTM”) for the Department 
of Social Services (the “Department”), sent  (the “Appellant”) a Notice of 
Action (“NOA”) denying her request for gas mileage reimbursement (“GMR”).  
 
On  2025, the Appellant requested an administrative hearing to contest 
MTM’s denial of transportation reimbursement. 
 
On  2025, the Office of Legal Counsel, Regulations, and Administrative 
Hearings (“OLCRAH”) issued a notice scheduling the administrative hearing for  

 2026. 
 
On   2025, the Appellant contacted the OLCRAH and requested 
rescheduling of the administrative hearing. 
 
On  2026, the OLCRAH issued the Appellant a notice rescheduling the 
administrative hearing for  2026.  
 
On  2026, in accordance with sections 17b-60, 17-61 and 4-176e to 4-184 
inclusive, of the Connecticut General Statutes, OLCRAH held an administrative hearing 
in person at the Department’s  office.  
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The following individuals participated in the hearing: 
 

, Appellant 
Christopher Lenk, MTM Regional Care Manager  
Jessica Gulianello, Hearing Officer 
 
The hearing record remained open for additional information from both parties. MTM 
provided additional documentation on  2026, and on  2026. The 
Appellant provided additional information on  2026, and a response to this 
hearing officer on  2026. The hearing record was extended from  

 2025, to allow the response to be entered into the record on  2026, and 
it closed on  2026.  
 

STATEMENT OF THE ISSUE 
 

The issue is whether MTM correctly denied the Appellants' request for GMR for medical 
transportation on  2025, for failure to request prior authorization.  
 

FINDINGS OF FACT 
 
1. The Appellant is a Medicaid recipient and eligible for medical transport through MTM.  

(Hearing Record) 
 

2. Medicaid recipients may submit transportation requests to MTM by telephone and/or 
online via the MTM Link App. (MTM Testimony) 

 
3. MTM protocol allows Medicaid recipients to request mileage reimbursement for 

eligible trips. (Exhibit 3: MTM CT GMR Protocol: /2023, MTM Testimony) 
 

4. The MTM CT Protocol outlines the mileage reimbursement process as follows: 
 

• $0.54 per mile 

• Trips must be scheduled two business days in advance. 

• Trips can be accessed online or mailed if required by the members. 

• Members will enter Trip information on Trip Log and have Healthcare. 

• Provider sign as verification of attendance at appointment 

• Parking and tolls may be reimbursed when receipts are attached to trip logs. 

• Payment will be on a US Bank Focus Debit Card, check, or Direct Deposit 
Members can change their payment type by logging into their MTM Link 
account. 

• Member must supply a copy of their payee’s valid driver’s license, current 
vehicle registration, and insurance to receive payment.  

• Members may submit payee credentials via email, mail, or fax. 

• Credentials should be emailed to CTGMR@mtm-inc.net 

• Members may submit trip logs via:  
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Mailing address: 
MTM 
Attention Claims: 
16 Hawk Ridge Circle 
Lake ST. Louis, MO 63357 
 
Fax number: 
888.513.1610 
 
Email:  
payme@mtm-inc.net 
 

(Exhibit 1: Hearing Summary, Exhibit 3: MTM CT GMR Protocol: /2024, MTM 
Testimony) 

 
5. The Appellant resides at  (“Appellant’s home 

address”). (Hearing Record) 
 

6. On  2025, the Appellant submitted a transportation request to MTM for a trip 
on 2025, from the Appellant’s home address to  
located at , for hospital–outpatient 
services. (Exhibit 1: Hearing Summary, MTM Testimony) 

 
7. On  2025, the Appellant canceled the transportation request to MTM on  

 2025, for a trip on . (Exhibit 1: Hearing Summary, MTM Testimony) 
 

8. On  2025, the Appellant resubmitted two transportation requests to MTM via 
the MTM Link App for same-day trips on  2025. (Exhibit 1: Hearing Summary, 
MTM Testimony) 

 
9. On  2025, MTM denied the Appellant’s trip(s) for  2025, because her 

request(s) were not received two business days before the trips. (Exhibit 1: Hearing 
Summary, MTM Testimony) 

 
10. On  2025, MTM subsequently determined that because the Appellant had 

initially requested transportation on  2025, for the trips on  they 
would approve the requests. MTM reset the trips to valid statuses and released funds 
on the member via a check for a total of $23.30. (Exhibit 1: Hearing Summary, MTM 
Testimony) 

 
11. The Appellant is not contesting the  2025, trip status as determined by MTM. 

(Appellant’s Testimony) 
 

12. On  2025, the Appellant contacted MTM by telephone to schedule a 
trip from the Appellant’s residence to   

). (Hearing Record) 
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13. On  2025, MTM informed the Appellant during the intake call that the 
trip could not be approved because they require that transportation requests be 
submitted at least two business days before the appointment. MTM did not enter the 
trip into the system. (Exhibit 1: Hearing Summary, MTM Testimony) 

 
14.  On  2025, the Appellant filed a complaint with MTM. (Exhibit 1: Hearing 

Summary, MTM Testimony) 
 

15. MTM reviewed the Appellant’s complaint and determined it to be unsubstantiated as 
health plan protocols require that all nonurgent trips be communicated to MTM two 
business days in advance. MTM corporate compliance upholds the denial of GMR for 
the Appellant’s  2025, trips. (Exhibit 1: Hearing Summary, MTM 
Testimony) 

 
16. The Appellant contests MTM’s denial of GMR for the  2025, trip. 

(Appellant’s Testimony) 
 

17. The Appellant scheduled medical transportation with MTM from the Appellant’s home 
address to  for an 

appointment on  2025. (Exhibit 1: Hearing Summary, 
MTM Testimony) 

 
18. A member must manually check in on the MTM Link app at the start and end of each 

leg of a trip for the trip to successfully record. (Hearing Record) 
 

19. On  2025, the MTM Link App registered the Appellant’s B-leg of the trip 
on  2025, as follows: “I’m Leaving” at  and “I’m Here” at . 
(Exhibit 1: Hearing Summary, MTM Testimony) 

 
20. MTM released GMR funds for the B-leg of the Appellant’s trip on  2025. 

(Exhibit 1: Hearing Summary, MTM Testimony) 
 

21. The Appellant scheduled medical transportation with MTM from the Appellant’s home 
address to , 
for a  appointment on  2025. (Exhibit 1: Hearing 
Summary, MTM Testimony) 

 
22. On   2025, at  , the Appellant sent an email to CM-

Connecticut@mtm-inc.net entitled “Vehicle Insurance, Mileage Override Request 
Updated” with two pdf attachments entitled “PCA MTM M…” and “IDCard”. (Exhibit B: 
Appellant’s post-hearing exhibits: Email dated /2025 at  From: 

 To: CM-Connecticut@mtm-inc.net) 
 

23. On  2025, at  the Appellant received an email from CM-
Connecticut entitled “Approved” with a secure message (details not provided). (Exhibit 
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B: Appellant’s post-hearing exhibits: Email dated /2025 at  From: CM-
Connecticut, To: ) 

 
24. On  2025, MTM researched the Appellant’s  2025, trip and 

determined that the MTM Link app did not record the A-leg check-in points of the trip; 
however, because the B-leg of the trip was recorded, MTM released payment for the 
A-leg of the trip via a check for $8.91. (Exhibit 1: Hearing Summary, MTM Testimony)  

 
25. The Appellant is not contesting the  2025, trip status as determined by 

MTM. (Appellant’s Testimony) 
 
26. On  2025, MTM issued the Appellant a Determination Letter advising 

that they had received the Appellant’s denial of non-emergency medical transportation 
services and upheld the denial for GMR for medical transportation on  
2025, asserting that the request was not communicated to MTM two business days 
prior to the appointment. Additionally, MTM was upholding the denial of GMR for 
medical transportation on  2025, because the Appellant’s credentials were 
not current (the vehicle insurance credential on file had expired on  2025). 
The Determination letter directed the Appellant to submit a valid vehicle insurance 
credential for future GMR via mail: MTM Attn: Payee Credentials, 16 Hawk Ridge 
Drive Lake St. Louis MO 63367, fax: 1-888-513-1610, or email: CTGMR@mtm-inc.net 
. (Exhibit 4: Determination Letter dated /2025) 

 
27. MTM released payment to the Appellant for the  2025, trip after the 

administrative hearing proceedings. The Appellant is no longer contesting the  
 2025, trip status. (Exhibit B: Appellant’s Post-Hearing Exhibits: Email received 

from the Appellant dated 2026 ) 
 

28. The Appellant provided a message displayed in the MTM Link App, which states as 
follows: /2026  - “Days Notice” “Connecticut State Medicaid”, “Your plan 
requires 2 days notice when scheduling. If the service is urgent and cannot be 
rescheduled, please contact MTM at 855-478-7450”, “Mileage Reimbursement does 
not require 2 days notice. Select “Request Mileage Reimbursement” to get started!” 
(Exhibit B: Appellant’s Post Hearing Exhibits: Appl Display) 

 
29. The hearing record is void of evidence to support that the Appellant successfully 

submitted a transportation request to MTM via the MTM Link App two days before the 
 2025, trip. (Hearing Record) 

 
30. The issuance of this decision is timely under Connecticut General Statutes 17b-61(a), 

which requires that the agency issue a decision within 90 days of the request for an 
administrative hearing.  The Appellant requested an administrative hearing on 

 2025. This decision, therefore, was due no later than  
2026. The hearing, however, which was originally scheduled for  2026, 
was rescheduled for  2026, at the request of the Appellant which caused 
a day delay. Because this -day delay resulted from the Appellant’s request, this 
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decision was not due until  2026. However, the hearing record, which had 
been anticipated to close on  2026, did not close for the admission of 
evidence until  2026, at the Appellant’s request. Because this -day 
delay in the close of the hearing record arose from the Appellant’s request, this final 
decision was no due until  2026, and it is therefore timely. (Hearing Record) 

 
 

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-276a of the Connecticut General Statutes provides for amendment to 
Medicaid state plan to reduce expenditures for Medicaid nonemergency medical 
transportation. Limitations. Notwithstanding any provision of the general statutes, on 
or before June 30, 2003, the Commissioner of Social Services, in consultation with 
the Secretary of the Office of Policy and Management, may submit an amendment 
to the Medicaid state plan or implement changes necessary to reduce expenditures 
for Medicaid nonemergency medical transportation, provided in implementing such 
efficiencies or reduction of services no category of eligible need shall be limited other 
than the reimbursement for personal vehicle use.  

 
The Department has the authority to contract with MTM to be its non-emergency 
medical transportation (NEMT) administrator for covered services under the 
State of Connecticut’s medical assistance program. 

 
2. Section 17b-276(c) of the Connecticut General Statutes provides for payment for 

medically necessary mode of transportation service and states the Commissioner of 
Social Services shall only authorize payment for the mode of transportation service 
that is medically necessary for a recipient of assistance under a medical assistance 
program administered by the Department of Social Services. 

 
Section 17b-259(b) of the Connecticut General Statutes provides for “medically 
necessary” and “medical necessity”  and states for the 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) 
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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. 

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

 
Section 17b-259b(c) of the Connecticut General Statutes 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 making the determination 
of medical necessity. 
 
Section 17-134d-33(b)(21) of the Regulations of Connecticut State Agencies provides 
that loaded mileage is the distance traveled by a motor vehicle while carrying 
passengers from a pickup point to a drop-off point. Mileage between Connecticut 
towns is determined in accordance with the Public Utility Control Docket (PUCA) # 
6770-A.  

 
Section 17-134d-33(b)(29) of the Regulations of Connecticut State Agencies provides 
that prior authorization means approval for a service from the Department or the 
Department’s agent before the provider actually provides the service. In order to 
receive reimbursement from the Department a provider must 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. 
 
Section 17-134d-33(b)(30) of the Regulations of Connecticut State Agencies provides 
that private transportation is transportation by a vehicle owned by the recipient of by 
a friend, relative, acquaintance or other individual, provided the vehicle is not licensed 
for commercial carriage. Individual does not mean communities, companies, 
corporations, societies or associations. 
 
Section 17-134d-33(b)(31) of the Regulations of Connecticut State Agencies provides 
that the provider agreement is the signed written contractual agreement between the 
Department and the provider of services or goods.  
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Section 17-134d-33(b)(34) of the Regulations of Connecticut State Agencies provides 
that a recipient means a person eligible for services under the Department’s Medical 
Assistance Program. 
 
 Section 17-134d-33(b)(35) of the Regulations of Connecticut State Agencies provides 
that a round trip is the dispatching of a vehicle to the recipient(s) pickup point, 
transporting the recipient(s) to a medical provider and transporting the  recipient(s) 
back to the pick-up point.  

 
Section 17-134d-33(d) of the Regulations of Connecticut State Agencies provides for 
eligibility and states that payment for medical transportation services is available for 
all Medicaid eligible recipients subject to the conditions and limitations which apply to 
these services. 
 
Section 17-134d-33(e)(1)(A) of the Regulations of Connecticut State Agencies 
provides Medicaid assures that necessary transportation is available for recipients to 
and from providers of medical services covered by Medicaid, and, subject to this 
regulation, may pay for such transportation. 

 
Section 17-134d-33(e)(1)(B) of the Regulations of Connecticut State Agencies 
provides payment for transportation may be made for eligible recipients under the 
Medicaid program, except as otherwise provided in these regulations, when needed 
to obtain necessary medical services covered by Medicaid, and when it is not available 
from volunteer organizations, other agencies, personal resources, or is not included 
in the medical provider's Medicaid rate. 
 
Section 17-134d-33(e)(2)(A) of the Regulations of Connecticut State Agencies 
provides the Department reserves the right to make the determination as to which type 
of transportation is the most appropriate for a recipient. 

 
Section 17-134d-33(e)(2)(C) of the Regulations of Connecticut State Agencies 
provides the Department may pay for only the least expensive appropriate method of 
transportation, depending on the availability of the service and the physical and 
medical, circumstances of the patient. 

 
Section 17-134d-33(e)(3)(C) of the Regulations of Connecticut State Agencies 
provides for services not covered. Payment shall not be made for transportation 
services that are not approved, which require prior authorization by the Department. 
 
Section 17-134d-33(e)(3)(E) of the Regulations of Connecticut State Agencies 
provides for services not covered. The Department shall not pay for canceled calls. 

 
Section 17-134d-33(f)(1) of the Regulations of Connecticut State Agencies provides 
for the need for a service authorization process and states the Department may pay 
for transportation services which are required in order for a recipient to receive 
necessary medical care which is covered under the Medicaid Program. 
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Section 17-134d-33(f)(2) of the Regulations of Connecticut State Agencies provides 
for prior authorization and states that all transportation services require written prior 
authorization, except emergency ambulance, non-emergency ambulance with 
designated medical conditions, in-state invalid coach and wheelchair accessible livery 
services with designated diagnoses, bus, train, and private transportation within the 
same town.  Prior authorization for transportation services is required as listed below. 
Prior authorization, when required, may be given for single or multiple trips, depending 
on the circumstances. Multiple trips, where medical need has been shown, can be 
authorized for periods up to a maximum of three months at a time. An example would 
be a recipient receiving dialysis services. 

 

Section 17-134d-33(f)(2)(E) of the Regulations of Connecticut State Agencies 
provides for private transportation and states that prior authorization is required for 
trips between towns and out-of-state private transportation. No prior authorization is 
required for private transportation for trips within a town. Reimbursement for all private 
transportation will be made only if the recipient documents a visit to a medical provider 
for a needed service. Requests for private transportation reimbursement must be 
made within thirty (30) days of the date of the transportation need. 

 

Section 17-134d-33(f)(3)(B)(iv) of the Regulations of Connecticut State Agencies 
provides for Bus, Train, and Private Transportation. No prior authorization is required 
for trips within the same town, however, reimbursement will be made to the Medicaid 
recipient, only if the Department receives documentation of a visit to a medical 
provider. Documentation consists of a signed statement by the medical provider of his 
authorized representative, or a completed Departmental W-610 Form. Requests for 
transportation reimbursement must be made within thirty (30) days of the date of the 
transportation need. Trips between towns require prior authorization. These trips are 
approved and arranged by the District Officer, as follows: (aa) the request for 
transportation is made to the District Office by the recipient, the medical provider, or 
someone acting on behalf of the recipient; (bb) the District Office is responsible for 
verifying that the trip is for a medical purpose, and that the particular type of 
transportation is appropriate, necessary, and the least costly means, and if so (cc) the 
District Office will arrange and authorize the trip; and then (dd) the District office 
arranges for reimbursement to be sent to the recipient.  

 
The Appellant resides in  and requested GMR for a private round-trip on 

 2025, to the  located in  
(a separate Connecticut town).  

 
Pursuant to Connecticut State Regulations and MTM protocols, prior 
authorization (for non-emergency medical trips) is required for GMR for private 
transportation between towns. 
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The hearing record reflects that on  2025, the Appellant made a 
verbal request to MTM for GMR for a same-day trip. The Appellant asserted that 
she submitted an online request for GMR to MTM more than two days before the 
trip on  2025, and claimed that the MTM web-based app 
malfunctioned. The hearing record, however, is void of evidence to substantiate 
that the Appellant successfully submitted a prior authorization request to MTM 
via its mobile app at least two days before the  2025, trip.  

 

MTM, therefore, correctly denied the Appellant’s same-day verbal request for 
GMR for the   2025, trip between towns, because prior 
authorization is required.  

 
DECISION 

 
 
 
     The Appellant’s appeal is DENIED. 
 
 
        Jessica M. Gulianello 

        ___________________ 
        Jessica M. Gulianello  
        Hearing Officer 
 
 
 
 
 
 
CC:   
Srinivas Bangalore, DSS CO 
Yvonne Pallotto, DSS Manager NEMT,   
Jessy Elledge, Corporate Compliance Coordinator,  
Kelsey Shannon, Corporate Compliance Supervisor,  
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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. 
 

 




