STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 17,742
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision by the Departnent of
Prevention, Assistance, Transition, and Health Access (PATH)
denying his request for conprehensive orthodontic
aut hori zation under the Dr. Dynasaur (Medicaid) program The
i ssue is whether the petitioner’s condition neets the standard

of severity for treatnent adopted by PATH

FI NDI NGS OF FACT

1. The petitioner is an el even-year-old boy whose
ort hodonti st has recomrended conprehensive orthodonture for
him The orthodontist submtted a request for orthodontic
treatnent on March 27, 2002 on a form prepared by PATH On
that form he checked that the boy’ s dentition nmet one m nor
criteria, an “overjet 10+ mMmm" He al so sent diagnostic
mat eri al s i ncludi ng nodels and X-rays.

2. After review of the diagnostic materials, PATH s
dental consultant agreed that the boy net the criteria for an

“overjet of 10+ mmi but did not neet a second minor criteria
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needed to neet severity standards. On April 4, 2002, PATH
notified the petitioner that his orthodontic problemwas not
severe enough to qualify for conprehensive orthodontic

treat ment.

3. The petitioner appeal ed that decision. At a hearing
hel d on August 15, 2002, the petitioner’s nother appeared
bri ngi ng sonme phot ographs and di agrans of the petitioner’s
dentition. She also presented a letter, alnbst two years ol d,
descri bing her son’s condition as a “Class Il, Division
mal occlusion with a 9mm overjet and a fifty percent vertical
overbite.” His upper anterior teeth were further described as
“severely nmal -aligned” and he was noted to have a “posterior
crossbite on the right side.” Another nore recent letter from
her orthodontist to her famly contained a simlar
descri ption.

4. The petitioner’s nother stated that he had teeth
pulled in June of 2000 in order to relieve crowding and that
he actually got braces in June of 2002 which seened to relieve
headaches he was having. She paid for the entire cost of the
braces ($3,980) up front with a credit card.

5. PATH t ook the position at the hearing that the
petitioner had not shown that his condition was severe enough

because he did not neet the criteria and because his
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conbi nation of problens was not as serious as the criteria.
The record was |l eft open for three weeks for the petitioner to
provide a witten opinion fromher orthodontist that her son’s
condition either nmet or equaled the listings in severity.
Once such a letter was provi ded, PATH woul d have an
opportunity to respond to that opinion in witing in ten days.
6. The petitioner did not provide the witten
information in three weeks. After no additional information
had been provided in three nonths, PATH asked for a deci sion

on the informati on of record.

ORDER

The deci sion of PATH denyi ng coverage is affirned.

REASONS
PATH has adopted regul ations which require it to pay for
only “medically necessary” orthodontic treatnment for Medicaid
reci pients under the age of twenty-one. M22.1, 622.2 and
622.3. The reqgul ations further provide that “to be considered
nmedi cal |y necessary, the patient’s condition nmust have one
maj or or two mnor mal occl usions according to diagnostic

criteria adopted by the departnent’s dental consultant or if
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ot herwi se nedi cally necessary under EPSDT found at MLOO.”
M622. 4.1 PATH interprets EPSDT and MLOO as requiring that it
cover only “handi cappi ng nmal occlusions.” See Fair Hearing No.
17,070 et al .

A person asserting eligibility for coverage under a PATH
program has the burden of presenting evidence showi ng that he
or she should be covered. Fair Hearing Rule 11. In this
matter, the petitioner presented evidence that he nmet one of
the mnor criteria used by PATH to determ ne severity for the
ort hodonture program but did not present any evidence that he

met any other criteria or that his conbination of problens is

! The criteria used by PATH require that the mal occlusion be severe enough
to neet a mninumof 1 major or 2 mnor diagnostic treatnent criteria as
fol | ows:

Major Criteria Mnor Criteria

Cleft palate 1 Inpacted cuspid

2 inpacted cuspids 2 Bl ocked cupsids per arch
O her severe cranio-facial anonaly (deficient by at |east

1/ 3 of needed space)
3 Cogenitally mssing
teeth, per arch
(excluding third nol ars)
Anterior open bite 3 or
More teeth (4+mm)
Crowdi ng, per arch
(10+ mMm)
Anterior crossbhite
(3+ teeth)
Traumati c deep bite
| mpi ngi ng on pal ate
Overjet 10+mm
(rmeasured from | abi al
to | abial)
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equal |y as severe or “handi cappi ng” as any conbi nati on of
impairments listed as sufficiently severe. Since the
petitioner has failed to neet his evidentiary burden, the

deci sion of PATH that his condition is not sufficiently severe
for orthodontic coverage under the Medicaid program nust be
uphel d.
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