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Issue 
 
Whether United Healthcare was correct in its denial of the appellant’s prior authorization request. 
 

Summary of Evidence 
 
This matter involved two days of hearing, on the first day of hearing, UHC was represented by Dr. 
Smith.   UHC testified they had denied the prior approval request because the service is not 
covered by UHC.1  Dr. Smith represented that even if the service was covered by UHC, the 
appellant’s dentist did not submit x-ray evidence and a narrative was missing.    
 
In response, the appellant’s representative testified that she believed the appellant’s dentist had 
in fact submitted x-ray evidence and narrative documentation with the prior authorization 
request.   She asserted that the appellant’s dentist had submitted a narrative explaining in detail 
he appellant’s physical handicap which necessitated the use of flexible rather than fixed partial 
dentures.  
 
A record open period was allowed so that the appellant’s representative could obtain and submit 
the documentation she believed had been submitted by the appellant’s dentist to UHC. During this 
record open period, the appellant’s representative was able to obtain and submit documentation 
that the appellant’s provider had submitted to UHC.   
 
Based on the factual discrepancy regarding the submission of x-rays and medical narratives by the 
appellant’s provider, it was determined that a second day of hearing should be held to hear 
testimony from UHC regarding how prior authorization claims are received and reviewed.   
 
On the second day of hearing, Dr. Smith was joined by Kate Cosseboom and Denise Clemente in 
offering testimony on behalf of UHC.   Ms. Clemente offered testimony regarding the prior 
authorization process and acknowledged that Dr. Smith was not give full access to the Skygen 
portal, therefore was unable to see that the appellant’s dentist did in fact submit x-ray evidence 
and narrative evidence with the prior authorization request.  Ms. Clemente noted that in the 
future Dr. Smith would be given greater access to the Skygen system so that he could accurately 
testify as to what has been submitted by a member’s provider  when they submit a prior 
authorization request to UHC.  
 
Ms. Cosseboom testified that while the requested service was not covered, UHC has a flexible 
benefits program where uncovered services may be covered based on medical necessity after a 
review by their medical panel.  

 
1 This service is also not covered by MassHealth.  
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In response to Ms. Cosseboom’s testimony, the appellant’s representative questioned Ms. 
Cosseboom about the specific process for obtaining coverage under the flexible benefits coverage.  
Ms. Cosseboom noted that she needed to research that issue and responds. At the conclusion of 
the second day of hearing, another record open period was granted so that the appellant’s 
representative would be provided the correct information regarding the flexible benefit plan.    
 
Ms. Cosseboom responded during the record open period with general information about the 
flexible benefits; however, the appellant’s representative did not find the response sufficient and 
this necessitated enlarging the record open period yet again to ensure that the appellant’s 
representative was given the proper instructions on how to obtain the coverage for the contested 
dental services.  
 
Finally, on September 19, 2023, UHC notified the hearing officer that while they stood by their 
initial denial of the requested services, they were now approving the contested dental codes 
consistent with their flexible benefits package.  Accordingly, they sent an approval letter for dental 
codes D5225 and D5226 to the appellant.       
 
The appellant’s representative was given until October 3, 2023 to submit a response to UHC’s 
September 19, 2023 representation.  No additional documentation was received and the record 
was closed.   
 

Conclusion  
 
The issue on appeal involved a denial of the appellant’s prior authorization request for dental 
codes D5225 and D5226. On September 19, 2023, UHC notified the hearing officer they had 
reversed their initial denial and approved the requested services.   
 
The Board of Hearings may dismiss a hearing when they learn of an action of an adjustment or 
action that resolves all of the issues in dispute between the parties. See 130 CMR 610.035 (8).  
The underlying issue here was the denial of the requested dental services. Now that the denial 
has been reversed and the services are approved by UHC, there is no longer an issue in dispute. 
As the matter has been resolved in favor of the appellant, this appeal is DISMISSED.  
 
 
 
 
    
 
   
 Alexis Demirjian 
 Hearing Officer 
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 Board of Hearings 
 
 
cc: 
UHC Representative:  United Healthcare SCO, Attn:  Susan Coutinho McAllister, MD, LTC 
Medical Director, 950 Winter St., Ste. 3800, Waltham, MA 02451, 856-287-2743 
 

 
 
 




