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BEFORE THE COMMISSIONER OF THE TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
IN THE MATTER OF:
DOCKET NO. 09.03-142356J

DYLAN HOLLOMAN

NOTICE

AIT ACHED IS AN INITIAL ORDER RENDERED BY AN ADMINISTRATIVE
JUDGE WITH THE ADMINISTRATIVE PROCEDURES DIVISION.
THE INITIAL ORDER IS NOT A FINAL ORDER BUT SHALL BECOME A FINAL
ORDER UNLESS:
1.
THE ENROLLEE FILES A WRITTEN APPEAL, OR EITHER PARTY FILES
A PETITION FOR RECONSIDERATION WITH THE ADMINISTRATIVE PROCEDURES
DIVISION NO LATER THAN April 4, 2017.

YOU MUST FILE THE APPEAL, PETITION FOR RECONSIDERATION
ADMINISTRATIVE PROCEDURES DIVISION. THE ADDRESS OF THE
ADMINISTRATIVE PROCEDURES DIVISION IS:

WITH THE

. SECRETARY OF STATE
ADMINISTRATIVE PROCEDURES DIVISION
.
WILLIAM R. SNODGRASS TOWER
312 ROSA PARKS AVENUE, 8th FLOOR
NASHVILLE, TENNESSEE 37243-1102
IF YOU HAVE ANY FURTHER QUESTIONS, PLEASE CALL THE ADMINISTRATIVE
PROCEDURES DIVISION, 615/741-7008 OR FAX 615/741-4472. PLEASE CONSULT
APPENDIX A AFFIXED TO THE INITIAL ORDER FOR NOTICE OF APPEAL
PROCEDURES.
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BEFORE THE COMMISSIONER
OF THE TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

IN THE MATTER OF:
Dylan Holloman,
Petitioner,

DOCKET

NO: 09.03-142356J

Vs.
The Bureau of TennCare,
Respondent.

INITIAL ORDER
This matter was heard by telephone on March 17,2017 before Steve R. Darnell,
Administrative Law Judge, assigned by the Secretary of State, Administrative Procedures
Division, and sitting for the Commissioner of the Tennessee Department of Finance and
Administration.

Peggy DePriest, attorney with the Department of Finance and Administration,

represented TennCare. Petitioner's mother participated by telephone and not represented by
counsel.
ISSUE FOR DETERMINATION
Did TennCare properly deny Petitioner's request for Residential Treatment Center (RTC)
services?
SUMMARY OF DETERMINATION
It is DETERMINED

that TennCare's decision was improper and is reversed.

Petitioner

showed, by a preponderance of the evidence, that the outpatient therapy offered by TennCare
would not meet his medical needs. Petitioner's condition required inpatient therapy. RTC was
not the ideal location but was more appropriate that outpatient services. This determination is

r\

based upon the following Findings of Fact and Conclusions of Law.

FINDINGS OF FACT
1.

Petitioner is an 8-year-old TennCare enrollee with severe behavioral issues. His adoptive

family removed him from his biological mother who was known to use drugs and have her own
mental health issues. Petitioner's social history is summarized as follows:
The enrollee is an 8 year-old male residing with his adoptive mother, brother, and sister since 3 years of
age. Prior to his recent hospitalization, he was noted to have been staying with his 25 year-old sister. His
biological mother is reported to have abused Heroin and prescription medications and his grandmother is
reported to have abused alcohol and illicit drugs. The identity of his biological father is unknown and the
enrollee's mother is noted to have committed suicide when he was 2 years of age. The enrollee was sent to
live with his maternal grandmother who is reported.to have been homeless and worked as a prostitute. The
maternal grandfather is noted to have had a chronic and recurrent involvement with the legal system and is
reported to have attempted to kill his wife and six children by setting the house on fire. When this failed, he
is reported to have committed suicide by shooting himself in the head. The enrollee's maternal uncle is
currently incarcerated on charges of assault, arson, insurance fraud, and theft. The enrollee is reported to
have been physically abused and neglected by his biological mother, his grandmother, and her boyfriend
from birth to 3 years of age.
2.

His diagnosis and previous treatment are summarized as follows:

Treatment History:'
The enrollee has been diagnosed with Disruptive Mood Dysregulation Disorder versus Intermittent
Explosive Disorder and Conduct Disorder and has been rnantalned on Abilify 15mg at night, Intuniv 3mg
each morning, and lamictal50mg twice daily. His compliance with the prescribed. medication regimen is
noted to have been inconsistent: He has received the follOwing treatment. interventions:
• Residential Treatment Center (RTC) services at Youth Villages' Bartlett Campus since 12/29116,
• Inpatient Psychiatric Hospitalization at Parkwood Behavioral Health from 12110/16. to 12128/16,
• CCFT services with Health Connect America from 9/26/16 through 11/30/16,
• Inpatient Psychiatric Hospitalization at lakeside Behavioral Health in 9/16 (soon after his discharge
from the RTC level of care),
• RTC services at Laurel Heights from 6/15116 through 912116,
• Inpatient Psychiatric Hospitalization at Lakeside Behavioral Health in 6/16,
• Inpatient Psychiatric Hospitalization at Lakeside Behavioral Health in 5/16,
• Crisis Assessments by Youth Villages on 4' to 6 occasions in·2016,
• Inpatient Psychiatric Hospitalization at the Vanderbilt Psychiatric Hospital (dates of service not
provided), and
• Outpatient Mental Health services at Pathways (dates of service not provided).
3.
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Petitioner has a lengthy history of mal-behaviors including self-injurious assaultive

behaviors. The quantity and quality of his mal-behaviors are best understood by resulting to the
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hearing transcript.

Suffice it to say that Petitioner's condition was as severe as the undersigned

has ever considered in a RTC case.
4.

Petitioner's behaviors escalated and he was admitted to an inpatient psychiatric facility.

The incidences leading to this hospitalization are summarized as follows:

The enrollee was referred for admission to the Inpatient Psychiatric Hospitalization level of care at
Parkwood Behavioral Health as a result of his anger outbursts, his urinating and defecating inappropriately,
breaking items, and threatening to stab his sister's children.
Petitioner was discharged from the psychiatric hospital to Youth Villages' RTC in Bartlett,
Tennessee. His MCO denied coverage for the RTC services and determined that outpatient
therapy was sufficient. The Department of Children's Services approved Petitioner's placement
at Youth Villages' RTC and has borne the cost to date.
5.

After hearing the testimony and reviewing the record, TennCare's expert witness opined

that Petitioner required a higher level of services than RTC when placed there and that outpatient
therapy was not an inappropriate treatment modality for Petitioner. He further opined that
Petitioner needed to be referred to an "inpatient treatment facility providing neuropsychological
evaluation and treatment."
6.

The record shows, by a preponderance of the evidence, that Petitioner could not be

treated with outpatient therapy when he was placed in the RTC. If further shows, by a
preponderance of the evidence, that Petitioner required a custodial placement when he entered
R TC because he was a treat to himself and others.
7.

Petitioner has shown, by a preponderance of the evidence, that RTC services were

medically necessary when Petitioner entered Youth Villages.

r>.
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8.

The record further shows, by a preponderance of the evidence, that Petitioner requires

referral to an "inpatient treatment facility providing neuropsychological

evaluation and

treatment. "
CONCLUSIONS OF LAW
1.

The Petitioner in this case has the burden to introduce evidence that would by a

preponderance of the evidence prove the issues should be resolved in Petitioner's favor. Rule
1360-4-1-.02.
2.
Tennessee Code Annotated §71-5-144 provides as follows:
(a) Enrollees under the TennCare program are eligible to receive, and TennCare shall provide
payment for, only those medical items and services that are:

(1) Within the scope of defined benefits for which the enrollee is eligible under the TennCare
program; and
(2) Determined by the TennCare program to be medically necessary.

(b) To be determined to be medically necessary, a medical item or service must be
recommended by a physician who is treating the enrollee. or other licensed healthcare provider
practicing within the scope of the physician's license who is treating the enrollee and must
satisfy each of the following criteria:

(1) It must be required in order to diagnose or treat an enrollee's medical condition. The
convenience of an enrollee, the enrollee's family, or a provider, shall not be a factor or
justification in determining that a medical item or service is medically necessary;
(2) It must be safe and effective. To qualify as safe and effective, the type and level of
medical item or service must be consistent with the symptoms or diagnosis and treatment of
the particular medical condition, and the reasonably anticipated medical benefits of the item
or service must outweigh the reasonably anticipated medical risks based on the enrollee's
condition and scientifically supported evidence;
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(3) It must be the least costly alternative course of diagnosis or treatment that is adequate for
the medical condition of the enrollee. When applied to medical items or services delivered in
an inpatient setting, it further means that the medical item or service cannot be safely
provided for the same or lesser cost to the person in an outpatient setting. Where there are
less costly alternative courses of diagnosis or treatment, including less costly alternative
settings, that are adequate for the medical condition of the enrollee, more costly alternative
courses of diagnosis or treatment are not medically necessary. An alternative course of
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diagnosis or treatment may include observation, lifestyle or behavioral changes or, where
appropriate, no treatment at all; and
(4) It must not be experimental or investigational. A medical item or service is experimental
or investigational ifthere is inadequate empirically-based objective clinical scientific
evidence of its safety and effectiveness for the particular use in question. This standard is not
satisfied by a provider's subjective clinical judgment on the safety and effectiveness of a
medical item or service or by a reasonable medical or clinical hypothesis based on an
extrapolation from use in another setting or from use in diagnosing or treating another
condition.
(A) Use of a drug or biological product that has not been approved under a new drug
application for marketing by the United States Food and Drug Administration (FDA) is
deemed experimental.
(B) Use of a drug or biological product that has been approved for marketing by the FDA
but is proposed to be used for other than the FDA-approved purpose will not be deemed
medically necessary unless the use can be shown to be widespread, to be generally accepted
by the professional medical community as an effective and proven treatment in the setting
and for the condition for which it is used, and to satisfy the requirements of subdivisions
(b )(1 )-(b )(3).
(c) It is the responsibility of the bureau of TennCare ultimately to determine what medical items
and services are medically necessary for the TennCare program. The fact that a provider has
prescribed recommended or approved a medical item or service does not, in itself, make such
item or service medically necessary.
(d) The medical necessity standard set forth in this section shall govern the delivery of all
services and items to all enrollees or classes of beneficiaries in the TennCare program. The
bureau of TennCare is authorized to make limited special provisions for particular items or
services, such as long-term care, or such as may be required for compliance with federal law.
(e) Medical protocols developed using evidence-based medicine that are authorized by the
bureau of TennCare pursuant to §71- 5-107 shall satisfy the standard of medical necessity. Such
protocols shall be appropriately published to all TennCare providers and managed care
organizations.
(f) The bureau of TennCare is authorized to promulgate such rules and regulations as may be
necessary to implement the provisions of this section.

IT IS CONCLUDED THAT Petitioner has carried his burden of proof and shown, by a
preponderance of the evidence, that RTC services were medically necessary when he was placed
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at Youth Villages, and R TC continues to be an appropriate placement for Petitioner.
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APPENDIX
NOTICE

A TO INITIAL

OF APPEAL

ORDER

PROCEDURES

Review of Initial Order
This Initial Order shall become a Final Order (reviewable as set forth below) fifteen (IS) days after the
entry date of this Initial Order, unless either or both of the following actions are taken:
(1) A party files a petition for appeal to the agency, stating the basis of the appeal, or the agency on its own
motion gives written notice of its intention to review the Initial Order, within fifteen (IS) days after the entry date of
the Initial Order. If either of these actions occurs, there is no Final Order until review by the agency and entry of a
new Final Order or adoption and entry of the Initial Order, in whole or in part, as the Final Order. A petition for
appeal to the agency must be filed within the proper time period with the Administrative Procedures Division oftbe
Office of the Secretary of State, 8th Floor, William R. Snodgrass Tower, 312 Rosa L. Parks Avenue, NashviJIe,
Tennessee, 37243. (Telephone No. (61S) 741-7008). See Tennessee Code Annotated, Section (T.C.A. §) 4-S-315,
on review of initial orders by the agency.
(2) A party files a petition for reconsideration of this Initial Order, stating the specific reasons why the
Initial Order was in error within fifteen (1S) days after the entry date of the Initial Order. This petition must be filed
with the Administrative Procedures Division at the above address. A petition for reconsideration is deemed denied
if no action is taken within twenty (20) days of fi1ing. A new f fteen (IS) day period for the filing of an appeal to the
agency (as set forth in paragraph (I) above) starts to run from the entry date of an order disposing of a petition for
reconsideration, or from the twentieth day after filing of the petition, if no order is issued. See T.C.A. §4-S-317 on
petitions for reconsideration.
A party may petition the agency for a stay of the Initial Order within seven (7) days after the entry date of
the order. See T.CA §4-S-316.
Review of Final Order
Within fifteen (IS) days after the Initial Order becomes a Final Order, a party may file a petition for
reconsideration of the Final Order, in which petitioner shall state the specific reasons why the Initial Order was in
error. If no action is taken within twenty (20) days of filing of the petition, it is deemed denied. See T.C.A. §4-S317 on petitions for reconsideration.
A party may petition the agency for a stay of the Final Order within seven (7) days after the entry date of
the order. See T.C.A. §4-S-316.
YOU WILL
ORDER

NOT RECEIVE

FURTHER

NOTICE

OF THE

INITIAL

ORDER

BECOMING

A FINAL

A person who is aggrieved by a final decision in a contested case may seek judicial review of the Final
Order by filing a petition for review in a Chancery Court having jurisdiction (generally, Davidson County Chancery
Court) within sixty (60) days after the entry date of a Final Order or, if a petition for reconsideration is granted,
within sixty (60) days of the entry date of the Final Order disposing of the petition. (However, the filing of a
petition for reconsideration does not itself act to extend the sixty day period, if the petition is not granted.) A
reviewing court also may order a stay of the Final Order upon appropriate terms. See T.C.A. §4-S-322 and §4-S317.
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IT IS THEREFORE ORDERED that TennCare shall pay for Petitioner's RTC services.
Additionally, TennCare shall refer Petitioner to an appropriate "inpatient treatment facility
providing neuropsychological

evaluation and treatment."

TennCare shall continue to pay for

Petitioner's RTC services until he is relocated to a suitable inpatient facility or determined to no
longer need RTC.
This Order entered and effective this
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Steve R. Darnell
Administrative Law Judge

Filed
this ~.

A ~the Administrative Procedures
" cfif of
,fV\ ~ (Lc.d?

Division, Office of the Secretary of State,
2017.

J.7f;~~
1. Richard Collier, Director
Administrative Procedures Division
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