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PROCEDURAL BACKGROUND

On I 2026, Gainwell Technologies, a vendor that processes claims for the
Connecticut Medicaid Program on behalf of the Department of Social Services (the
“Department”), denied a pharmacy claim for | S (the “Appellant”) for the
One Touch Verio test strips as not payable under the Medicaid program.

On I 2026, the Appellant's mother and Guardian (“Appellant’s Guardian”)
requested an administrative hearing to contest the denial of the OneTouch Verio blood
glucose monitoring system and its associated test strips.

On I 2026, the Office of Legal Counsel, Regulations, and Administrative
Hearings (“OLCRAH") issued a notice scheduling an administrative hearing for |
2026.

On I 2026, in accordance with sections 17b-60, 17-61 and 4-176e to 4-189
inclusive, of the Connecticut General Statutes, OLCRAH held an administrative hearing.



The following individuals were present at the hearing:

I A orellant’s Mother and Guardian
, Appellant’s Father and Guardian

Jason Gott, Department Pharmacy Consultant
Claudia Henderson, Department Staff Attorney
Jessica Gulianello, Hearing Officer

The Appellant, I \W2as not present.

The hearing record remained open for both parties to submit additional information. The
Department provided additional information on | 2026, and | 2026. The
Appellant’s Guardians provided additional information on the following dates: | N

2026, I 2026, I 2026 - 2026, I 2026, and I 2026. At
the request of the Appellant’'s Guardian, the hearing record was extended from N

2026, until N 2026. However, on |l 2026, the Appellant’s Guardian rescinded
the request for a second extension, and the hearing record closed accordingly on |Iill
Il 2026.

STATEMENT OF THE ISSUE

The administrative hearing was scheduled for Husky Health pharmacy denial due to a
lack of medical necessity. The issue, however, is whether the Department’s denial of the
B 2026, pharmacy claim for the prescribed One Touch Verio test strips as not
payable under the Medicaid program was correct.

FINDINGS OF FACT

1. The Appellant S Yecars old (DOB: ) (Appellant’s

Guardians’ Testimony)

2. The Appellant’s parents are his court-appointed Guardians. (Exhibit A: Hearing
Request dated |ji}/2026, Exhibit 2: Hearing Request dated Jjjjj/2026)

3. The Appellant is employed part-time; he works 20 hours per week. (Appellant’s
Guardians’ Testimony)

4. The Appellant is a recipient of Husky Health Medicaid medical coverage from the
Department. (Appellant’s Guardians’ Testimony)

5. The Appellant's medical diagnoses include, but are not limited to, [l
M DN B DN D D e e
I (Appellant’s Guardians’ Testimony)

6. The Appellant resides in supportive housing. Support staff are present during the



day and sometimes at night. (Appellant’s Guardians’ Testimony)

The Appellant has been utilizing the OneTouch Verio blood glucose monitoring
system and its associated test strips for several years to manage his Diabetes.
(Appellant’s Guardians’ Testimony)

The Appellant utilizes the One Touch Verio blood glucose monitoring system and
its associated test strips to check his insulin and blood sugar 6 times per day as
follows: Fasting AM, 10:00 AM, Lunch, 2:00 PM, Dinner, 8:30 PM. (Appellant’s
Guardians’ Testimony)

The Appellant independently utilizes the OneTouch Verio blood glucose
monitoring system and the associated test strips (he pricks his own finger);
however, onsite support staff are also available to oversee and assist with his
medical management. (Appellant’s Guardian’s Testimony)

10.The OneTouch Verio blood glucose monitor is Bluetooth-enabled and offers
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cloud-based technology; his parents (Guardians) have immediate electronic
access to his data, and they can share the information with his medical providers
if needed. (Appellant’s Guardians’ Testimony)

. The Appellant previously trialed Continuous Glucose Monitoring (CGM) devices.

The Appellant does not tolerate wearable or subdermal devices due to extreme
sensory sensitivity and removed the device within minutes of placement on his
skin. (Appellant’s Guardians’ Testimony)

12.0On I 2025, the manufacturer of the One Touch Verio Meter, LifeScan, filed

for Chapter 11 Bankruptcy. (Exhibit 3: LifeScan Bankruptcy filing Press Release,
Hearing Summary, Department Pharmacy Testimony)

13. The manufacturer's (LifeScan) bankruptcy filing subsequently voided the contract

for the One Touch Verio Meter device and the associated test strips with Gainwell
Technologies and the Department. (Department Pharmacy Testimony)

14.0n I 2025, the United States Bankruptcy Court (*USCS”) for the

Southern District of Texas authorized the rejection of certain contracts by the
Debtor (LifeScan) whereby it was able to reject (breach) contracts and relieved it
from any further obligations under the contracts. Accordingly to the order, the
effective date of the rejection was granted retroactive to Jil] 2025. As such,
the Department no longer had a contractual relationship with LifeScan.

Contract Rejection Exhibit Page 30 of 32:
LifeScan Legal Entity: LifeScan Inc.

Counterparty: State of Connecticut Department of Social Services



Description of Contact: ~ CT Participating State Addendum dated: [Jjjjij/2021
CT Participating State Addendum dated: |jjjij/2020
Participation Agreement dated: Jjjjij/2023
Participation State Addendum dated: |jij/2023

Counterparty Address: [
Contract Rejection Date: |Jjjjil] 2025

(Exhibit 7: Email dated |l 2026, at I from Department Staff Attorney,
I 2/C the attached USBC for the Southern District of Texas:
Case 25-90259 Document 304 Filed in TXSM on |Jl}/2025 pages 1-32, refer to
page 30 of 32)

15.0n I 2025, Gainwell Technologies issued an interChange Provider
Important Message regarding Lifescan Diabetic Supply products advising
providers: “Effectivejjjjjjij2025, LifeScan diabetic supply products will no longer
be covered under the [Department’s] pharmacy benefit.” The message directed
Providers to, “Please visit www.ctdssmap.com ---> Pharmacy ---> Diabetic
Supplies Preferred Products List for a list of covered products.” (Exhibit 4:
Gainwell Technologies interChange Provider Important Message Effective
B/ 2025, Hearing Summary, Department’s Pharmacy Testimony)

16. Effective |l 2025, the Department updated its Preferred Diabetic Supply
Product List (PDSPL) on its website (www.ctdssmap.com). The CT Medicaid
PDSPL is a listing of products selected as efficacious and cost-effective choices
when prescribing for Husky A, Husky C, and Husky D clients.

Diabetic Meters: (Excluding CGM)

Freestyle Freedom Lite Meter
Freestyle Lite Meter

Freestyle Precision Neo Meter
Precision Xtra Monitor

Relion True Metrix Air Meters*
True Metrix Air Meters*

True Metrix Meters*

Diabetic Test Strips:

Freestyle Insulinx Test Strip (50 ct and 100 ct)
Freestyle Lite Test Strip (50 ct and 100 ct)
Freestyle Prec Neo Test Strips (25 ct and 50 ct)
Freestyle Test Strips (50 ct and 100 ct)
Precision Xtra Test Strips (50 ct and 100 ct)
Relion True Metrix Strips (50 ct and 100 ct)*
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e True Metrix Strips (50 ct and 100 ct)*

*Preferred or Non-Preferred status only appears to those products that fall within
the product classes listed on this PDSPL.

(Exhibit 6: CT Medicaid PDSPL: il 2025)

77.0n NS W 2025 NS EEEEEN cmeoicd NN I
Residential Manager at |l Bl 2nd stated that the Appellant’s

Diabetic Testing Equipment would be switched to the Freestyle brand as the One
Touch Verio Diabetic testing equipment is no longer covered under the
Appellant's insurance plan. (Exhibit Post-Hearing email received from the
Appellant’s Guardian on |l 2026, at I — Original email sent on

2025, at N o I -harmacy to the Appellant’s Il

Residential Manager)

18.0n I 2025, the Residential Manager for | cmailed
I Pharmacy regarding the Freestyle Diabetic Testing Equipment. She
stated that the Freestyle brand equipment does not meet the Appellant’s preferred
usage, as there is no virtual application associated with it. (Email B: Post-Hearing
email received from the Appellant’s Guardian on |l 2026, at

Original email sent on | 2025, a2t /o the Appellant’s Il
Residential Manager to || Pharmacy)

79.0n I 2026, Gainwell Technologies denied a Pharmacy claim for the
One Touch Verio test strips. Denial code 4002 — NDC not payable for the program
[Husky Health Pharmacy Medicaid]. (Hearing Summary, Department Pharmacy
Testimony)

20.0n I 2026, the OLCRAH received a request for an administrative
hearing from the Appellant’'s Guardian. The request stated as follows:

“The revised Glucose monitoring system list doesn’t meet needs. See attached
letter.”

The attached letter stated as follows:

“Basis for Fair Hearing Request. [The Appellant] has Down syndrome/IDD and
Type 1 diabetes and does fingerstick blood glucose testing six (6) times/day, as
prescribed by his doctor. This testing frequency is medically necessary for safe
management of his diabetes. Continuous Glucose Monitoring (CGM) devices are
contraindicated for [the Appellant] because of his extreme sensory sensitivity
coupled with his IDD, which prevents tolerance of wearable or subdermal devices.
He has tried these systems in the past and removes the device within minutes of
it being put on his skin. As a result, fingerstick glucose monitoring is the only
clinically appropriate method of glucose testing for him. It has allowed him to



successfully and safely manage his diabetes over the course of his disease. In
addition, the One Touch system includes Bluetooth enabled data transmission,
which is necessary for clinical review and caregiver oversight. Disruption of this
established and effective monitoring system increases [the Appellant’s] risk of
both hypoglycemia and hyperglycemia. NOTE: The Freestyle Lite Fingerprick
system that is on the approved list of systems does not have Bluetooth and data
would need to be entered manually. This is not something that [the Appellant] will
be able to do consistently and accurately due to his Down syndrome/IDD, so
switching to this system will also put [the Appellant] at risk of adverse diabetes
events. Reason for Denial and Administrative Context. Our understanding is that
coverage was denied based on the fact that LifeScan, the manufacturer of the
One Touch system, was removed from the approved vendor list following its filing
for Chapter 11 bankruptcy protection, announced to providers in | I 2025.
However: Lifescan has since successfully restructured, reportedly eliminating
75% of its debt. The company continues to manufacture, support and distribute
One Touch products (see attached press release dated | 2025).
There is no clinical or safety concern associated with continued use of the One
Touch system. The denial is therefore administrative in nature, rather than
medical. It is inappropriate for a person such as [the Appellant] with a chronic, life-
threatening condition coupled with IDD to lose access to a medically necessary
monitoring system due to a vendor’s prior financial restructuring — particularly
when the product remains available, supported and clinically effective. Medical
Necessity and Least Restrictive Alternative. Give [the Appellant’s] documented
inability to use a CGM system, the One Touch fingerstick monitoring system
represents the least restrictive, medically appropriate, effective option available.
Requiring transition to an alternative system solely due to vendor approval status:
disrupts continuity of care, increases medical risk, services no clinical purpose,
and contradicts Medicaid’s obligation to provide medically necessary services.
Request for Relief. We respectfully request that the Hearing Officer: 1. Reverse
the denial of coverage for the One Touch glucose monitoring system and 2.
Authorize continued coverage of the system based on medical necessity 3.
Prevent interruption of medically appropriate diabetes care due to non-clinical
administrative factors. Thank you for your consideration of this request. Please
advise us of the hearing date and any additional documentation required.”

The Appellant’s Guardian also submitted a two-page Probate Court Degree and
a three-page LifeScan Press Release dated | 2025 advising,
“LifeScan “the” Company”, a world leader in blood glucose monitoring, today
announced its successful emergence from its Chapter 11 financial restructuring
process following approval of its Plan of Reorganization on | 2025.
Through this process, the Company eliminated more than 75% of its debt,
providing the financial flexibility needed to continue its leadership in the glucose
management industry.”

(Exhibit A: Hearing Request & supporting documentation - Fax dated || N
2026)



21.0n I 2026, an administrative hearing was held telephonically. At the
request of the Appellant’s Guardians, the hearing record remained open until Jjjil]
Il 2026, to trial an alternative device, the True Metrix AIR blood glucose meter.
(Hearing Record)

22.The Department testified that it provides coverage for a clinically appropriate
alternative blood glucose meter system, True Metrix AIR meter, in accordance
with established coverage guidelines. The system offers comparable clinical
benefits and functionality to the requested device, including Bluetooth capability.
It utilizes app-based technology and requires a third-party intermediary to facilitate
and authorize the sharing of the user's health diary with caregivers and clinicians.
(Hearing Summary, Department Pharmacy Testimony)

23.0n I 2026, the Appellant’s guardian requested that the Department
reinstate the One Touch brand to the preferred list or approved medical
equipment or make an exception for the Appellant. (Exhibit B: Post-Hearing email

received from the Appellant’s Guardian on | /(" one

attachment)

24.0n N 2026, the Appellant’s Guardian sent an email advising that they were
downloading the Glooko app to share data and hoping to sync it with [the
Appellant’s] meter. (Exhibit B: Post-Hearing email received from the Appellant’s

Guardian on )

25.0n I 2026, at I the Appellant's Guardian sent an email advising
they were attempting to work through issues with the True Metrix Air and
requested a two-week extension to the il 2026, deadline. (Exhibit B: Post-
Hearing email received from the Appellant’s Guardian on || GGG

L
26.ONE 2026, 2 the Appellant’'s Guardian sent a follow-up email.

(Exhibit B: Post-Hearing email received from the Appellant’s Guardian on i}

)
27.On N 2026, at . the Appellant’s Guardians’ request for a two-week

extension from I 2026, to | 2026, was granted. (Hearing Record)

28. On I 2026, at I the Appellant's Guardian forwarded an email
thread between the Appellant's Guardians, the Appellant's Jjjij Residential
Manager, and the Technology Specialist at |jjjjiili concerning troubleshooting
the Glooko app as well as a link for an FDA communication entitled, “Risks of
Using TRUE METRIX Blood Glucose Monitoring Systems by Trividia Health: FDA
Safety Communication | FDA” . (Exhibit B: Post-Hearing email received from the
Appellant’s Guardian on | 2026, at I — Email thread dates: |

2026 — I 2026)




29.0n I 2026, at I the Appellant’s Guardian sent an email advising,
“We are switching [the Appellant] back to the One Touch given the issues that the
FDA has identified with the True Metrix meters (cited in the email | forwarded). It
is obviously not safe for him to use that meter. ] [Hearing Officer] — | am
not sure what this means for the hearing, especially since | do not think there are
any other meters on the DSS approved list that offers the same capability as the
One Touch in terms of our getting our son’s blood sugar in real time and getting
notifications when it is high or low. Please advise of next steps.” (Exhibit B: Post-
Hearing email received from the Appellant’s Guardian on |l 2026, at I

30.0n I 2026, the Appellant’s Guardian sent an email rescinding her request
to have the hearing record remain open until |l 2026. “Good afternoon,
Since we know the device DSS [the Department] pharmacy has suggested as a
replacement does not meet our needs we can just close the hearing today. We
have tried the suggested alternative, but not only does it not have the needed
capabilities, it has also now been recalled by the FDA so is not safe to use.”
(Exhibit B: Post-Hearing email received from the Appellant’s Guardian orijjj

2026, I

31.The Appellant continues to use the One Touch blood glucometer; his Guardians
have been purchasing the associated test strips at available retailers without a
prescription, and paying out-of-pocket since |l 2025, approximately
$100.00 per month. (Appellant’s Guardians’ Testimony)

32.The issuance of this decision is timely under Connecticut General Statutes 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
2026. This decision, therefore, was due no later than || 2026.
However, the hearing record, which had been anticipated to close on
2026, did not close for the admission of evidence until |l 2026, at the
Appellant’s Guardians’ request. Because this additional 30-day delay in the close
of the hearing record arose from the Appellant's Guardian’s request, this final
decision was not due until |l 2026, and it is therefore timely. (Hearing
Record)

CONCLUSIONS OF LAW

1. Section 17b-2 (6) of the Connecticut General Statutes authorizes the Commissioner
of Social Services to administer the Medicaid program pursuant to Title XIX of the
Social Security Act.

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

2. Section 17b-259(b) (a) of the Connecticut General Statutes defines “Medically
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necessary” and “medical necessity”. 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.

Connecticut General Statutes § 17b-259b (b) provides 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.

The Appellant has a diagnosis of Type 1 Diabetes. He requires the use of a
blood glucose meter to manage his Diabetes. A Diabetic meter is therefore
medically necessary for the Appellant.

3. Connecticut General Statutes § 17b-274(d) provides the Pharmaceutical and
Therapeutics Committee. Membership. Duties. Preferred drug lists. Automatic refill
recommendations. Supplemental rebates. Administrative Hearings.

(a) Pursuant to 42 USC 1396r-8, there is established a Pharmaceutical and
Therapeutics Committee within the Department of Social Services.

(b) The Pharmaceutical and Therapeutics Committee shall be comprised as
specified in 42 USC 1396r-8 and shall consist of sixteen members appointed by
the Governor. Seven members shall be physicians licensed pursuant to chapter
370, including one general practitioner, one pediatrician, one geriatrician, one
psychiatrist, one child psychiatrist, one specialist in family planning, and one
oncologist, four members shall be pharmacists licensed pursuant to chapter 400,
two members shall be visiting nurses, one specializing in adult care and one
specializing in psychiatric care, one member shall be a clinician designated by
the Commissioner of Mental Health and Addiction Services, one member shall be



a representative of pharmaceutical manufacturers and one member shall be a
consumer representative. The committee may, on an ad hoc basis, seek the
participation of other state agencies or other interested parties in its deliberations.
The members shall serve for terms of two years from the date of their
appointment. Members may be appointed to more than one term. The
Commissioner of Social Services, or the commissioner's designee, shall convene
the committee following the Governor's designation of appointments. The
administrative staff of the Department of Social Services shall serve as staff for
said committee and assist with all ministerial duties. The Governor shall ensure
that the committee membership includes Medicaid participating physicians and
pharmacists, with experience serving recipients of medical assistance.

(c) Committee members shall select a chairperson and vice-chairperson from the
committee membership on an annual basis.

(d) The committee shall meet at least biannually, and may meet at other times at
the discretion of the chairperson and committee membership. The committee shall
ensure that each meeting includes an opportunity for public comment. The
committee shall comply with all regulations adopted by the department, including
notice of any meeting of the committee, pursuant to the requirements of chapter
54.

(e) The Department of Social Services, in consultation with the Pharmaceutical
and Therapeutics Committee, may adopt a preferred drug list for use in the
Medicaid program. To the extent feasible, the department shall review all drugs
included on the preferred drug list at least every twelve months, and may
recommend additions to, and deletions from, the preferred drug list, to ensure that
the preferred drug list provides for medically appropriate drug therapies for
Medicaid patients. The Department of Social Services, in consultation with the
Pharmaceutical and Therapeutics Committee, shall expand such drug list to
include other classes of drugs, except as provided in subsection (f) of this section,
in order to achieve savings reflected in the amounts appropriated to the
department, for the various components of the program, in the state budget act.

(f) Nonpreferred drugs in the classes of drugs included on the preferred drug lists
shall be subject to prior authorization. Prior authorization is not required for any
mental-health-related drug that has been filled or refilled, in any dosage, at least
one time in the one-year period prior to the date the individual presents a
prescription for the drug at a pharmacy. If prior authorization is granted for a drug
not included on a preferred drug list, the authorization shall be valid for one year
from the date the prescription is first filled. Antiretroviral classes of drugs shall not
be included on the preferred drug lists.

(9) The Department of Social Services shall publish and disseminate the preferred
drug lists to all Medicaid providers in the state.
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(h) The department may negotiate supplemental rebate agreements with
manufacturers that are in addition to those required under Title XIX of the Social
Security Act. The committee shall ensure that the pharmaceutical manufacturers
agreeing to provide a supplemental rebate pursuant to 42 USC 1396r-8(c) have
an opportunity to present evidence supporting inclusion of a product on the
preferred drug lists unless a court of competent jurisdiction, in a final decision,
determines that the Secretary of Health and Human Services does not have
authority to allow such supplemental rebates, provided the inability to utilize
supplemental rebates pursuant to this subsection shall not impair the committee's
authority to maintain preferred drug lists. Upon timely notice, the department shall
ensure that any drug that has been approved, or had any of its particular uses
approved, by the United States Food and Drug Administration under a priority
review classification, will be reviewed by the Pharmaceutical and Therapeutics
Committee at the next regularly scheduled meeting. To the extent feasible, upon
notice by a pharmaceutical manufacturer, the department shall also schedule a
product review for any new product at the next regularly scheduled meeting of the
Pharmaceutical and Therapeutics Committee.

(i) Factors considered by the department and the Pharmaceutical and
Therapeutics Committee in developing the preferred drug lists shall include, but
not be limited to, clinical efficacy, safety and cost effectiveness of a product.

() The Pharmaceutical and Therapeutics Committee may also make
recommendations to the department regarding (1) the prior authorization of any
prescribed drug, and (2) what prescribed drug, if any, should be eligible for
automatic refill.

(k) A recipient who is denied a nonpreferred drug may request an administrative
hearing in accordance with section 17b-60.

(I) The Commissioner of Social Services may contract with a pharmacy benefits
organization or a single entity qualified to negotiate with pharmaceutical
manufacturers for supplemental rebates, available pursuant to 42 USC 1396r-8(c),
for the purchase of drugs listed on the preferred drug lists established pursuant to
subsection (e) of this section.

Title 42 of the U.S. Code § 1396r-8(a)(1) provides for payment of covered
outpatient drugs. In order for payment to be available under section 1396b(a) of
this title or under part B of subchapter XVIII for covered outpatient drugs of a
manufacturer, the manufacturer must have entered into and have in effect a rebate
agreement described in subsection (b) with the Secretary, on behalf of States
(except that, the Secretary may authorize a State to enter directly into agreements
with a manufacturer), and must meet the requirements of paragraph (5) (with
respect to drugs purchased by a covered entity on or after the first day of the first
month that begins after November 4, 1992) and paragraph (6). Any agreement
between a State and a manufacturer prior to April 1, 1991, shall be deemed to have
been entered into on January 1, 1991, and payment to such manufacturer shall be
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retroactively calculated as if the agreement between the manufacturer and the
State had been entered into on January 1, 1991. If a manufacturer has not entered
into such an agreement before March 1, 1991, such an agreement, subsequently
entered into, shall become effective as of the date on which the agreement is
entered into or, at State option, on any date thereafter on or before the first day of
the calendar quarter that begins more than 60 days after the date the agreement is
entered into.

Title 42 of the U.S. Code § 1396r-8(c)(4)(D) provides, “Actions taken and penalties
imposed under this clause shall be in addition to other remedies available to the
Secretary including terminating the manufacturer's rebate agreement for
noncompliance with the terms of such agreement”.

The Department correctly determined that it does not currently have a
contractual agreement with the manufacturer of the One Touch Verio system
(Life Scan) for payment of the associated blood glucose test strips.

The Department correctly determined that on | 2025, the USBC
for the Southern District of Texas authorized Life Scan, the manufacturer of
the One Touch Verio blood glucose meter and the associated test strips, to
breach its contracts, including its contract(s) with the Department.

The Department promptly issued an InterChange Message notifying All
Providers that LifeScan Diabetic supply products would no longer be covered
under the pharmacy benefit, effective | Bl 2025. The
communication further directed providers to visit www.ctdssmap.com ->
Pharmacy - Diabetic Supplies Preferred Products List (PDSPL) for a list of
covered products. The Department subsequently updated the PDSPL effective

I 2025.

The Department correctly denied the Appellant’s | 2026, pharmacy
claim for the prescribed One Touch Verio blood glucose test strips as not
payable.

DISCUSSION

The Department covers Diabetic supplies, including Diabetic Meters and
Diabetic Test Strips, guided by the Preferred Diabetic Supply Product List
(PDSPL). A blood glucose monitoring system is medically necessary for the
Appellant to manage his Diabetes. The Appellant’s Guardians asserted that
the revised list doesn’t meet their needs. The Appellant’s Guardians reported
that a continuous glucose monitoring device (CGM) is contraindicated for the
Appellant due to his extreme sensory sensitivity coupled with his IDD.
However, the revised PDSPL list, effective || 2025, also reflects finger-
prick blood glucose systems (Diabetic meters and associated test strips) that
are classified as preferred diabetic supplies under Medicaid and payable
pharmacy claim options with a prescriber’s prescription. The Appellant’s
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Guardian emphasized that the One Touch Verio blood glucose system
provides Bluetooth-enabled data transmission and cloud-based storage,
which is necessary for clinical review and caregiver oversight due to the
Appellant’s diagnoses of Down Syndrome and IDD. However, the Department
determined that the One Touch Verio system, including the associated test
strips, is not payable for the program and correctly denied the

2026, pharmacy claim. The Appellant resides in supportive housing with staff
present. The Appellant’s Guardians are encouraged to work collaboratively
with the Department and support staff to determine an appropriate alternative
blood glucose monitoring system that meets the Appellant’s medical needs
and is payable under the program.

DECISION

The Appellant’s appeal is DENIED.

Sessica CGulanello

Jessica Gulianello
Hearing Officer

Cc: Jason Gott, Pharmacy Consultant, DSS
Claudia Henderson, Staff Attorney, DSS
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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.
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