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PROCEDURAL BACKGROUND 
    
On   2026, the Department of Social Services (the “Department”) 
issued   (the “Appellant”) a Notice of Action (“NOA) denying her 
physician’s request for prior authorization for the prescription drug Zepbound 
2.5MG/0.5 ML Pen (“Zepbound”) under the HUSKY Health Plan.  
 
On   2026, the Appellant requested an administrative hearing to contest 
the Department’s decision to deny prescription coverage for Zepbound under the 
HUSKY Health Plan. 
 
On   2026, the Office of Legal Counsel, Regulations, and Administrative 
Hearings (“OLCRAH”) issued a notice scheduling the administrative hearing for 

  2026. 
 
On   2026, 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.  
 
The following individuals were present at the hearing: 
 

  Appellant 
  Parent and Witness for the Appellant 

Eva Forrest, MSN, RN, Department Representative 
Lisa Nyren, Fair Hearing Officer 
Nicole Osuba, Department Host 
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The hearing record remained open to permit the Appellant to provide further 
evidence by   2026, and to allow the Department an opportunity to review 
the new evidence and complete a second review of the prior authorization 
request, incorporating the new evidence by   2026.  On   2026, 
the Appellant provided additional medical evidence, however, the hearing record 
is void of a second review as no additional review was received from the 
Department.  On   2026, the hearing record closed.  
 
 

STATEMENT OF THE ISSUE 
 
The issue is whether the Department’s decision to deny the Appellant’s request 
for pharmacy coverage of the drug Zepbound under the HUSKY Health Plan was 
correct.  
 
 

FINDINGS OF FACT 
 

1. The Appellant is a participant in the HUSKY Health Plan under Medicaid 
as administered by the Department.  (Hearing Record) 
  

2. The Appellant is age  born on .  (Stipulated) 
 

3. The Appellant’s diagnoses include primary insomnia, snoring, sleep 
disorder, chronic obstructive apneas, obesity with complication, recurrent 
major depressive disorder, vitamin D deficiency, and arthralgia, 
unspecified joint.  Additional diagnoses include polycystic ovary syndrome 
(PCOS), insulin resistance, asthma, Scheuermann’s disease, and 
polymyalgia.  (Exhibit 2: PA Request Form with Clinical Documentation, 
Exhibit B: PCP Letter of Medical Necessity, and Witness Testimony) 
 

4. In June 2025, Gainwell Technologies, on behalf of the Department, issued 
Provider Bulletin (“PB”) 2025-32 to pharmacies, physicians, nurse 
practitioners, physician assistants, long term care providers, clinics, and 
hospitals regarding prescriptions for Zepbound for treatment of obstructive 
sleep apnea.  (Exhibit 7: PB 2025-32)  
 

5. Gainwell Technologies is the Department’s vendor that reviews prior 
authorization requests for certain drugs/medications and services under 
the HUSKY Health Program.  (Hearing Record) 
 

6. The PB 2025-32 states: “Effective July 1, 2025, the Department will 
reimburse for new prescriptions for Zepbound through the pharmacy 
benefit when prescribed for the treatment of obstructive sleep apnea in 
adults 18 and older.  This prescription will be reimbursed under the 
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HUSKY Health Programs (A, B, C and D) for those meeting the following 
specified criteria.   
 

• Established diagnosis of obstructive sleep apnea (OSA) which includes 
presenting with an apnea-hypopnea index (AHI) greater than or equal 
to 15.   

 
In addition, the member must also meet the following conditions: 
 

• Currently using AND will continue to use positive airway [pressure] 
treatment (PAP) unless a contraindication to PAP exists 

• Active participation in comprehensive adjunct lifestyle interventions 
(e.g. diet modifications, physical activity, nutritional counseling, and/or 
behavioral therapy) 

• Diagnosis code G4733 (Obstructive sleep apnea) must be submitted 
on the pharmacy claim in Field 424-DO. 

 
The prescriber is required to complete and submit a prior authorization 
(PA) request form for Zepbound for members meeting the criteria above 
for a diagnosis indicating obstructive sleep apnea each time new therapy 
is requested and annually thereafter.” 
 
(Exhibit 7: PB 2025-32) 
 

7. On   2026,  (“PCP”), the Appellant’s Primary 
Care Physician met with the Appellant to complete a comprehensive 
physical examination.  The Appellant measured  
inches, weight  with a body mass index (BMI) calculated at 

29.7 kg/m². The Appellant and the PCP discussed GLP-1 medication 

options for weight loss.  The PCP’s assessment and plan for the Appellant 
includes the following: 

• Anxiety: Chronic 
- Continue therapy with  and discuss social anxiety more 

openly 
- Emphasize consistency in daily routines and explore future-focused 

goals. 

• Sleep issues: Chronic. Obstructive Apneas. 
- Maintain good sleep hygiene: avoid phone use before bed, avoid 

caffeine after dinner, and keep a consistent bedtime routine. 
- Referral to a sleep specialist for further evaluation. 

• Obesity with complication. Obstructive apneic events on sleep study, 
recent cardiac work up. 
- Redirect GLP-1 medication prescription to  for insurance 

coverage. 
- Order blood work to monitor response to medication. 
- Metformin was not tolerated. 
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• Foot pain: Chronic 
- Suggest acupuncture as a potential treatment option. 
- Practice hiking with appropriate footwear before planned trip. 
- Can do further work up, though currently frustrated by lack of 

improvement/despite seeking out answers. 
- Consideration of EDS or more unifying concern, though previously 

working out very high-level  (and not currently). 

• Health maintenance: 
- Conduct urine test for chlamydia as part of routine screening for 

individuals up to  years old. 
- Order blood work to monitor overall health status. 
- Discuss HPV vaccine as a preventive measure against cancer. 

 
(Exhibit 2: PA Request Form with Clinical Documentation) 

 
8. On   2026, the PCP submitted a prior authorization request for 

the approval of Zepbound, a Tirzepatide medication, for the treatment of 
weight management on behalf of the Appellant to Gainwell Technologies.  
(Exhibit 2: PA Request Form with Clinical Documentation) 
 

9. The Department requires physicians to complete the CT Medical 
Assistance Program Zepbound for Treatment of Obstructive Sleep Apnea 
Prior Authorization Request Form (“PA form”) to determine if the HUSKY 
Health participant meets the eligibility criteria for prior authorization 
approval of Zepbound.  The form includes the following questions which 
must be answered by the prescribing physician for the initial Zepbound 
prior authorization request: 
 
Criteria for Medical Necessity Review 
 
Section 1 Initial Zepbound Request for Obstructive Sleep Apnea Only 

1. Patient is 18 years of age or older?  √Yes No 

2. Is the patient diagnosed with type 1 or type 2 diabetes, mixed sleep 

apnea or central sleep apnea?  √Yes   No 

3. Does patient have a diagnosis of obstructive sleep apnea (OSA) with 
an apnea-hypopnea index (AHI) greater than or equal to 15?  Yes   

√No 

4. Is patient currently using AND will continue to use positive airway 
pressure treatment (PAP) unless a contraindication to PAP exists?   

Yes   √No 

5. Is patient’s body mass index (BMI) greater than or equal to 30?   Yes   

√No 

6. Does the patient’s treatment plan include active participation in 
comprehensive adjunct lifestyle interventions (e.g. diet modifications, 
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physical activity, nutritional counseling and/or behavioral therapy)?   

√Yes   No 

 
If Question 2 in Section 1 (initial request) is answered as “Yes” or if 
questions 1, 3, 4, 5, and 6 are answered as “No,” the product is not 
covered.  A Letter of Medical Necessity (LMN) must be reviewed for 
consideration.  Please provide all relevant information relating to medical 
necessity (see Conn. Gen. Stat. 17b-259b(a)) for this patient. Submit 
request via email, to fx.lmn@ct.gov. 
 
(Exhibit 2: PA Request Form with Clinical Documentation) 
 

10. The PCP answered yes to questions 1, 2 and 6 and answered no to 
questions 3, 4, and 5. Refer to Finding of Fact #9.  (Exhibit 2: PA Request 
Form with Clinical Documentation) 
 

11. Zepbound is a glucose-dependent insulinotropic polypeptide (GIP) 
receptor and glucagon-like peptide-1 (GLP-1) receptor agonist.  In 2022,  
the Food and Drug Administration approved the use of Zepbound to 
reduce excess body weight and maintain weight reduction long term in 
adults with obesity or adults with overweight in the presence of at least 
one weight-related comorbid condition and to treat moderate to severe 
obstructive sleep apnea (“OSA”) in adults with obesity in combination with 
a with a reduced calorie diet and increased physical activity.  (Exhibit 5: 
Zepbound Package Insert) 
 

12. On   2026, the Department denied the PCP’s prior authorization 
request for pharmacy coverage under the HUSKY Health Plan for 
Zepbound on behalf of the Appellant.  The Department determined the 
Appellant did not meet the medical necessity criteria for coverage of such 
medication because the Appellant does not have a diagnosis of OSA or an 
AHI greater than or equal to 15.    (Exhibit 3: Denial Notice and 
Department Representative Testimony) 
 

13. On   2026, the Department issued the Appellant a Pharmacy 
Prior Authorization Denial Notice informing her that the Department has 
denied the prior authorization request for Zepbound listing the reason for 
denial as not medically necessary.  (Exhibit 3: Denial Notice)  
 

14. On   2026, the Appellant met with , a 
physician with , to discuss 
delayed sleep phase syndrome and OSA.  Dr.  recorded a BMI of 
30.29, weight at  and height at   Dr.  
ordered a sleep study, to be scheduled in the next few months.  (Exhibit C: 
After Summary Visit and Witness Testimony) 
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15. On   2026, the Appellant submitted partial medical records of sleep 
study completed on   2023 at the  

  The Appellant was age  at the time of the sleep study.  Due to 
the closure of the , the Appellant 
never discussed the results with her medical provider.  Under Respiratory 
Events Summary section, the following totals were recorded: 
 

• Obstructive Apnea 0 

• Mixed Apnea  0 

• Central Apnea  1 

• A/I Apneas  1 

• Hypopneas  20 

• Apneas-Hypopneas 21 

• A/H Index   3.6 
 
However, medical records lack a diagnosis and interpretation of sleep 
study by a physician or sleep specialist.  (Exhibit D: Sleep Study and 
Witness Testimony)  
 

16. The issuance of this decision is timely under Connecticut General Statutes 
§ 17b-61(a), which mandates that a decision be issued within 90 days 
following the request for an administrative hearing.  The Appellant 
submitted a request for an administrative hearing on   2026. 
However, the closure of the hearing record, originally set to close on  

 2026, was postponed to   2026, leading to a delay of 
 days. Consequently, this decision is required to be issued no 

later than   2026 and therefore timely. 
 
 

CONCLUSIONS OF LAW 
 

1. 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.  
 

2. “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 
 

3. Title 42 of the United States Code (“U.S.C.”) § 1396r-8(d) provides for 
Limitations on coverage of drugs. 
 
1. Permissible restrictions. 
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A. A State may subject to prior authorization any covered outpatient 
drug.  Any such prior authorization program shall comply with the 
requirements of paragraph (5). 

B. A State may exclude or otherwise restrict coverage of a covered 
outpatient drug if- 
i. The prescribed use is not for a medically accepted indication 

(as defined in subsection (k)(6) of this section); 
ii. The drug is contained in the list referred to in paragraph (2); 
iii. The drug is subject to such restrictions pursuant to an 

agreement between a manufacturer and a State authorized 
by the Secretary under subsection (a)(1) of this section or in 
effect pursuant to subsection (a)(4) of this section; or 

iv. The State has excluded coverage of the drug from its 
formulary established in accordance with paragraph (4). 

2. List of drugs subject to restriction. 
A. Agents when used for anorexia, weight loss, or weight gain. 
B. Agents when used to promote fertility. 
C. Agents when used for cosmetic purposes or hair growth. 
D. Agents when used for the symptomatic relief of cough and colds. 
E. Agents when used to promote smoking cessation. 
F. Prescription vitamins and mineral products, except prenatal 

vitamins and fluoride preparations. 
G. Nonprescription drugs. 
H. Covered outpatient drugs which the manufacturer seeks to require 

as a condition of sale that associated tests or monitoring services 
be purchased exclusively from the manufacturer or its designee. 

I. Barbiturates 
J. Benzodiazepines 

 
4. 42 U.S.C. § 1396r-8(d)(5) provides for Limitations on Coverage of Drugs 

and Requirements of Prior Authorization Programs as follows:   
 
A State plan under this subchapter may require, as a condition of 
coverage or payment for a covered outpatient drug for which Federal 
financial participation is available in accordance with this section, with 
respect to drugs dispensed on or after July 1, 1991, the approval of the 
drug before its dispensing for any medically accepted indication (as 
defined in subsection (k)(6) of this section) only if the system providing for 
such approval- 
 
A. Provides response by telephone or other telecommunication device 

within 24 hours of a request for prior authorization; and 
B. Except with respect to the drugs on the list referred to in paragraph (2), 

provides for dispensing of at least 72-hours supply of a covered 
outpatient prescription drug in an emergency situation (as defined by 
the Secretary). 
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5. State statute provides as follows:   

 
The Commissioner of Social Services shall provide medical assistance for 
(1) bariatric surgery and related medical services for Medicaid and 
HUSKY B beneficiaries with severe obesity, and (2) medical services for 
Medicaid and HUSKY B beneficiaries with a body mass index greater than 
thirty-five, provided such beneficiaries otherwise meet conditions set by 
the Centers for Medicare and Medicaid Services for such surgery and 
medical services. If necessary, the commissioner may amend the 
Medicaid state plan and the state plan for the Children's Health Insurance 
Program to implement the provisions of this section.   
 
Conn. Gen. Stat. § 17b-278I(b) 
 

6. State statute provides medical assistance for obesity treatment and 
surgery as follows:   
 
As used in this section,  
 
1. “Bariatric surgery” means surgical changes to the digestive system to 

help a patient with obesity to lose weight; 
2. “Body mass index” means the number calculated by dividing an 

individual's weight in kilograms by the individual's height in meters 
squared;   

3. “Medical services” means (A) prescription drugs approved by the 
federal Food and Drug Administration for the treatment of obesity on 
an outpatient basis, and (B) nutritional counseling provided by a 
registered dietitian-nutritionist certified pursuant to section 20-206n; 

4. “Severe obesity” means a body mass index that is: 
A. Greater than forty; or 
B. Thirty-five or more if an individual has been diagnosed with a 

comorbid disease or condition, including, but not limited to, a 
cardiopulmonary condition, diabetes, hypertension or sleep apnea; 
and 

5. “Obesity” means a body mass index of thirty or higher. 
 
Conn. Gen. Stat. § 17b-278l(a) 
 

7. Connecticut State Plan Amendment (“SPA”) Transmittal No 25-0014 
approved by Centers for Medicare and Medicaid on June 1, 2025 provides 
updates to the State’s excluded drug listing.   
 
With respect to FDA approved weight loss medications, the only 
medications for which coverage is afforded are orlistat and phentermine.  
The SPA provides that Xenical may be substituted for orlistat depending 
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on net cost or availability.  These weight loss medications are published 
on the Connecticut Medical Assistance Program website: 
https://www.ctdssmap.com 
 
The Department correctly determined that the Appellant’s PCP 
prescribed Zepbound for obesity, a medical condition other than 
OSA.  The provider indicated on the PA request form the Appellant 
does NOT have an established diagnosis of OSA with an apnea-
hypopnea index greater than or equal to 15 and is not participating in 
any positive airway pressure treatment therapies such as using a 
CPAP machine.  The PCP’s assessment and plan for the Appellant’s 
obesity with complication diagnosis is a GLP-1 prescription, 
specifically Zepbound.  Federal code allows states to restrict the use 
of specific medications for weight loss and under the HUSKY Health 
Plan, the medication approved for weight loss is limited to orlistat 
and phentermine. 
 
Evidence provided shows several recorded differences between the 
PCP’s measurements and the Sleep Doctor’s measurements.  The 
PCP recorded the Appellant’s height as , while the 
Sleep Doctor recorded the Appellant’s height as .  The 
Sleep Doctor recorded a weight increase of six pounds, from 
recorded by the PCP to  pounds recorded by the Sleep Doctor.   

As a result, the Appellant’s BMI increased by 00.59 kg/m², from 29.7 

kg/m²  to 30.29 kg/m² during a -month period meeting the definition 

for obesity under state statute; however, Zepbound remains out of 
reach without a diagnosis of OSA.   
 
On   2026, the Department correctly denied coverage for 
payment of Zepbound under the HUSKY Health plan because the 
Appellant does not have a diagnosis of OSA and under the HUSKY 
Health Plan Zepbound is not approved for weight loss with a 
diagnosis of obesity.  
 
On   2026, the Department correctly issued the Appellant a 
Notice of Action informing her that the Department denied coverage 
for this medication under the HUSKY Health Plan because there is no 
record she has been prescribed this medication for OSA.   
 

 
DECISION 

 
The Appellant’s appeal is DENIED. 
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Lisa A. Nyren  

       Lisa A. Nyren 
       Fair Hearing Officer 
 
CC: Jason Gott, DSS-CO 
Herman Kranc, Manager, DSS-CO 
Eva Forrest, DSS-CO 
Shayna Singh, DSS-CO 
Jerry Dejesus, DSS-CO 
Cynthia Cartier, DSS-OLCRAH 
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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. 
 
 
 
 




