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PROCEDURAL BACKGROUND 

 

On  2026, Connecticut Dental Health Partnership (“CTDHP”), the Department of Social 

Services’ (the “Department”) medical review contractor, issued  (the “Appellant”) 

a Notice of Action denying prior authorization of bone grafting and dental implant placement. 

 

On , 2026, the Office of Legal Counsel, Regulations, and Administrative Hearings 

(“OLCRAH”) received the Appellant’s  2026 postmarked hearing request. 

 

On  2026, OLCRAH scheduled the hearing for , 2026.   

 

On , 2026, in accordance with sections 17b-60, 17-61 and 4-176e to 4-189, inclusive, 

of the Connecticut General Statutes, the OLCRAH held an administrative hearing.  The following 

individuals participated: 

 

, Appellant 

, Appellant Witness 

Jessica McMullin, CTDHP Representative 

Melinda Moore, CTDHP Observer 

Brett Zanger, DDS, CTDHP Witness 

Eva Tar, Hearing Officer 

 

On  2026, the hearing record closed. 
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STATEMENT OF ISSUE 

 

The issue is whether CTDHP’s denial of prior authorization for bone grafting and dental implant 

placement is supported by State statutes and regulations. 

 

FINDINGS OF FACT 

 

1. The Appellant has medical coverage through the HUSKY Health program, also known as 

Medicaid.   (CTDHP Exhibit 3) 

 

2. CTDHP is the Department’s contractor for reviewing prior authorization requests for medical 

services.  (CTDHP Representative Testimony) 

 

3. On , 2025, the  completed a consultation 

for the Appellant finding that teeth #18, 19, 30, and 31 (the “affected teeth”) were grossly 

carious and demonstrated chronic periodontitis/pericoronitis, warranting extraction.  (CTDHP 

Exhibit 2) 

 

4. The affected teeth are molars on either side of the mouth.  (CTDHP Exhibit 4) 

 

5. The found that the Appellant had normal TMJ anatomy 

with condyle seated in fossa, no sinus pathology noted, no radiolucent lesions or other bony 

pathology noted.  (CTDHP Exhibit 2) 

 

6. Teeth #18 and #31 exhibit significant decay (80 to 90 percent) and are severely compromised; 

Tooth #19 has decay in the bone beneath the gum level; and Tooth #30, the site of a failed 

root canal, has evident infection.  If decay is at or below the bone line, the teeth are not 

restorable.  (CTDHP Witness Testimony) 

 

7. The decay in the Appellant’s teeth is advancing rapidly. (CTDHP Witness Testimony) 

 

8. On  2025, CTDHP received a request for prior authorization from  

 for bone grafting and dental implant placement for the affected 

teeth with panoramic x-ray and treatment notes.  (CTDHP Exhibit 1) 

 

9. The Appellant is tall and weighs pounds.  (Appellant Testimony) 

 

10. The Appellant has experienced significant weight loss as he avoids eating due to dental pain 

in his molars. He also has difficulty eating when using only his front teeth.  (Appellant 

Testimony) 

 

11. The Appellant has otalgia1 related to TMJ [temporomandibular joint] arthralgia.   (CTDHP 

Exhibit 4) 

 

 
1 Otalgia = ear pain or earache. 
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12. Treatment options for TMJ include, but are not limited to, the use of a soft or hard nightguard 

or the injection of Botox into the joint; dental implants do not treat TMJ. (CTDHP Witness 

Testimony) 

 

13. CTDHP granted prior authorization for removal of the affected teeth.  (CTDHP Witness 

Testimony) 

 

14. Immediate extraction of the affected teeth is warranted due to the risk they pose to underlying 

bone and adjacent teeth. (CTDHP Witness Testimony) 

 

15. Removing the affected teeth may reduce or eliminate the Appellant’s pain and chewing 

limitations, thereby helping him meet his dietary and nutritional needs. (CTDHP Witness 

Testimony) 

 

16. On  2026, CTDHP denied prior authorization for Prosthodontic Services, including 

but not limited to implant placement for the replacement of teeth lost due to dental disease.  

(CTDHP Exhibit 3) 

 

17. On , 2026, the Appellant requested an administrative hearing.  (Hearing record) 

 

18. The Appellant submitted the following documents: letters individually authored by himself and 

his mother; correspondence individually authored by , DDS, , MD, 

and , LMSW; and a printout regarding the prior authorization status and 

estimated cost of treatment for CTDHP’s review. (CTDHP Exhibit 4) 

 

19. On , 2026, after a second review of the Appellant’s dental records and submitted 

documents, CTDHP again denied prior authorization for bone grafting and dental implants.  

(CTDHP Exhibit 6) 

 

20. Connecticut General Statutes § 17b-61 (a) provides: “The Commissioner of Social Services 

or the commissioner's designated hearing officer shall ordinarily render a final decision not 

later than ninety days after the date the commissioner receives a request for a fair hearing 

pursuant to section 17b-60….”  The OLCRAH received the Appellant’s hearing request on 

, 2026, postmarked  2026. The hearing decision was due no later than 

 2026.  This final decision is timely. 

 

CONCLUSIONS OF LAW 

 

1. Section 17b-2 of the Connecticut General Statutes in part designates the Department as the 

state agency to administer the Medicaid program pursuant to Title XIX of the Social Security 

Act. 

 

“The Commissioner of Social Services is authorized to take advantage of the medical 

assistance programs provided in Title XIX, entitled “Grants to States for Medical Assistance 

Programs,” contained in the Social Security Amendments of 1965 and may administer the 

same in accordance with the requirements provided therein….”  Conn. Gen. Stat. § 17b-260. 
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“The Commissioner of Social Services may make such regulations as are necessary to 

administer the medical assistance program….” Conn. Gen. Stat. § 17b-262. 

 

The Department has the authority to administer the HUSKY Health /Medicaid program 

and to make such regulations as necessary to do so. 

 

2. “Sections 17b-262-522 through 17b-262-532, inclusive, of the Regulations of Connecticut 

State Agencies set forth the Department of Social Services general requirements to which 

providers of Medical Assistance Program goods and services shall adhere in order to 

participate in, and receive payment from, the Connecticut Medical Assistance Program 

pursuant to section 17b-262 of the Connecticut General Statutes.” Conn. Agencies Regs. § 

17b-262-522. 

 

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.” Conn. Agencies Regs. 

§17b-262-528 (a). 

 

CTDHP, the Department’s medical review contractor, acted within the scope of its 

delegated responsibilities when it conducted its review of the prior authorization 

request. 

 

3. Section 17b-259b (a) of the Connecticut General Statutes provides the definition of “medical 

necessity” and “medically necessary”: 

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. 

Conn. Gen. Stat. § 17b-259b (a). 
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CTDHP established that the professional standard of care for the Appellant’s affected 

teeth is removal, as the affected teeth are no longer viable and their infection and 

advanced decay place the Appellant’s remaining teeth and adjacent bone at risk. 

 

CTDHP correctly determined that removal of the affected teeth is medically necessary, 

as the term “medically necessary” is defined at Conn. Gen. Stat. § 17b-259b (a). 

 

4. Section 17b-262-1011 of the Regulations of Connecticut State Agencies provides that non-

exhaustive coverage for dental services and limitations to such services are set forth in 

subsections (a) through (j), inclusive, of this section subject to the exception process through 

prior authorization set fourth in subsections (k) and (l) and section 17b-262-1014 of the 

Regulations of Connecticut State Agencies. 

 

“The department will cover the following oral and maxillofacial surgery services: (1) …; (2) …; 

(3) …; (4)…; (5) Bone grafting when performed in conjunction with a surgical procedure; (6) 

…; (7) Implants to replace multiple congenital missing teeth, excluding lateral incisors, or to 

retain denture prosthesis where not enough bone exists to provide a stable base for the 

denture prothesis….”  Conn. Agencies Regs. § 17b-262-1011 (d). 

 

The proposed bone grafting and dental implant placement do not involve the 

replacement of multiple congenitally missing teeth and are not required to stabilize a 

denture prosthesis in an area of inadequate bone support. 

 

The proposed bone grafting and dental implant placement does not meet the criteria for 

approval set forth at Conn. Agencies Regs. § 17b-262-1011(d). 

 

CTDHP’s denial of prior authorization for bone grafting and dental implant placement is 

supported by State statutes and regulations. 

 

DECISION 

 

The Appellant’s appeal is DENIED. 

 

 _______________ 

 Eva Tar 

 Hearing Officer 

 

cc: Magdelana 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.  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 to 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 after 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. 

 

 




