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“The Commissioner of Social Services may make such regulations as are necessary to 
administer the medical assistance program….” Conn. Gen. Stat. § 17b-262. 
 
“The department’s uniform policy manual is the equivalent of a state regulation and, as 
such, carries the force of law.” Bucchere v. Rowe, 43 Conn. Supp. 175, 178 (1994) (citing 
Conn. Gen. Stat. § 17b-10; Richard v. Commissioner of Income Maintenance, 214 Conn. 
601, 573 A.2d 712 (1990)). 
 
The Fair Hearing official determines the issue of the hearing.  UPM § 1570.25 C.2.c. 

 
2. “By enrolling in the Medicaid program or participating in the competitively bid contract for 

nonemergency transportation services, providers of nonemergency transportation 
services agree to offer to recipients of medical assistance all types or levels of 
transportation services for which they are licensed or certified….”  Conn. Gen. Stat. § 17b-
276 (a). 
 
The Department of Social Services has the authority to contract with Veyo to be its 
medical transportation administrator for nonemergency medical transportation to 
covered services under the State of Connecticut’s medical assistance program. 

 
3. “Payment for transportation may be made for eligible recipients under the Medicaid 

program, except as otherwise provided in these regulations, when needed to obtain 
necessary medical services covered by Medicaid, and when it is not available from 
volunteer organizations, other agencies, personal resources, or is not included in the 
medical provider's Medicaid rate.”   Conn. Agencies Regs. § 17-134d-33 (e)(1)(B). 
 
“Payment for medical transportation services is available for all Medicaid eligible 
recipients subject to the conditions and limitations which apply to these services.”  Conn. 
Agencies Regs. §17-134d-33 (d). 
 
“The Department reserves the right to make the determination as to which type of 
transportation is the most appropriate for a recipient.”  Conn. Agencies Regs. § 17-134d-
33 (e)(2)(A). 

 
Veyo, as the medical transportation contractor of the Department of Social 
Services, has the authority to determine what type of transportation was most 
appropriate for the Appellant to use to travel to his covered medical appointments. 
 

4. “The commissioner shall make periodic investigations to determine eligibility and may, at 
any time, modify, suspend or discontinue an award previously made when such action is 
necessary to carry out the provisions of the …, medical assistance program….”  Conn. 
Gen. Stat. § 17b-80. 

 
As the Department of Social Services’ medical transportation contractor, Veyo has 
the authority to complete an audit of the claims for mileage reimbursement by 
drivers registered to participate in that program. 
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Veyo is within its authority to disqualify a driver from its mileage reimbursement 
program. 
 

5. “The Commissioner of Social Services shall only authorize payment for the mode of 
transportation service that is medically necessary for a recipient of assistance under a 
medical assistance program administered by the Department of Social Services.”  Conn. 
Gen. Stat. § 17b-276c. 

 
Section 17b-259b (a) of the Connecticut General Statutes provides the definitions for 
“medically necessary” and “medical necessity” with respect to the State of Connecticut’s 
medical assistance program.   
 
It is reasonable to conclude that the Appellant’s impaired vision coupled with his 
limited mobility adversely affects his ability to independently and safely navigate 
public transportation to travel to his medical appointments. 

 
Veyo’s  2020 adjustment of the Appellant’s nonemergency medical 
transportation to the level of “public transportation” was not supported by state 
statute and regulations.   

 
DISCUSSION 

 
Veyo’s  2020 adjustment of the Appellant’s level of transportation to “public 
transportation” was overturned by the  2020 Decision.  The  
2020 Decision found that the Appellant’s impaired vision coupled with his limited mobility 
limits or prohibits his ability to independently and safely navigate public transportation to 
travel to his medical appointments. 
 
However, Veyo and the Appellant’s sister have been in an adversarial billing dispute over 
mileage reimbursement payments, the means of nonemergency medical transportation 
that the Appellant used prior to Veyo’s  2020 action.  As of  2020, this 
dispute has not been resolved, as demonstrated by Veyo’s correspondence to the 
Appellant’s sister, in documents submitted by the sister’s attorney by email on  

, 2020. 
 
Veyo had notified the Appellant’s sister that it would no longer honor her submissions for 
mileage reimbursement payments to transport the Appellant to his medical providers, 
disenrolling the Appellant’s sister as a registered driver from its mileage reimbursement 
program.  This action is a discrete action by Veyo that is not subject to appeal through 
this administrative hearing process.   
 
Additional documents emailed by Counsel on  2020 were submitted after 
the expiration of the  2020 deadline for the submission of documents for 
reconsideration.  These documents were not pertinent to the issue of the hearing. 
 
At the  2020 administrative hearing, Veyo’s Representatives acknowledged that 
the company had no objection to providing mileage reimbursement to a driver other than 
the Appellant’s sister.  If he has not already done so, the Appellant must designate a driver 
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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 Legal Counsel, Regulations, and Administrative Hearings, 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, 55 Elm 
Street, 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 his 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. 

 
 




