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PROCEDURAL BACKGROUND

O 2025, Community Health Network of Connecticut (“*CHNCT”), the Department
of Social Services (the “Department”) contractor for reviewing prior authorization requests
for the HUSKY Health Program, issuedii I (the “Appellant”) a Notice of Action
(“NOA”) denying a Prior Authorization (“PA”) request for a Haven Bed with protective
padding and clear view top for her minor child, |l (the “child”).

On I 2025, the Appellant requested an administrative hearing to contest the
CHNCT'’s decision to deny PA for the Haven Bed.

On I 2025, the Office of Legal Counsel, Regulations, and Administrative Hearings
(“*OLCRAH") issued a notice scheduling the administrative hearing for |l 2025.

On I 2025, in accordance with sections 17b-60, 17-61, and 4-176e to 4-184
inclusive, of the Connecticut General Statutes, the OLCRAH held an administrative
hearing. The following individuals participated in the hearing:

I Appellant
Robin Goss, RN, CHNCT Representative

Veronica King, Hearing Officer

The hearing record remained open until |l 2025, for the submission of additional
evidence from the Appellant and until |l 2025, for the Department’s rebuttal. The
Appellant requested that the deadline for submission of additional information be



extended to [ 2025. Based on this request, the Department requested an
additional two weeks from the date of receipt of the additional information. Exhibits were
received from both parties, and on | 2025, the record closed.

STATEMENT OF THE ISSUE

The issue is whether CHNCT’s denial of prior authorization of a Haven Bed with protective
padding and a clear view top as not medically necessary was in accordance with state
statutes and regulations.

FINDINGS OF FACT

1. The Appellant is the mother of |l (‘the child”). (Hearing Record)

2. The child is |l o'd (DOB ) and a participant in the HUSKY Medicaid
program administered by the Department. (Hearing Record).

3. The child resides at home with his mother in an apartment. (Appellant’s Testimony)

4. CHNCT is the Department’s contractor for reviewing medical provider requests for
prior authorization for HUSKY Health Program coverage of medical services.
(Hearing Record)

5. The child’s diagnoses include, but are not limited to, autism, apraxia, and hearing
impairment with a left cochlear implant. (Hearing Summary, Appellant's Testimony,
and Exhibit 2: Medical Review, [Jjij/25)

6. The child was assessed by |l Ph.D.. with a finding of Autism Level 2.
Individuals with Level 2 autism require more substantial support, including behavioral
supports. They may exhibit more intense and repetitive behaviors or restricted
interests that interfere with daily functioning. (Exhibit 15: Medical Records from [ilill

B PhD)

7. The child has poor safety awareness and an absence of protective reflexes (parachute
reflex). He does not have language skills and engages in headbanging and other
dangerous behaviors. (Hearing Summary, Exhibit 1: prior Authorization request and
supporting documents, Exhibit 15, and Appellant’s Testimony)

8. The child receives weekly speech, language, and occupational therapy services at
Creative Development. (Appellant’s Testimony and Exhibit 1)

9. On three occasions, the child pulled himself out of his crib and fell head-first onto the
hardwood floor. He is able to pull himself out of the crib independently. Due to the risk
of falls and safety concerns, the child has been sleeping on the floor with his mother.
(Appellant’s testimony and Hearing Record)



10. . 2025, “Creative Development” conducted an evaluation with the child in
order to determine the most appropriate equipment to keep him safe due to an
impaired sleep routine, safety concerns, and diminished ability to communicate his
needs. (Exhibit 1)

11.0n N 2025, Dr. I ((he “‘Pediatrician”), prescribed the Haven
Bed for the child, noting that the child requires constant supervision and is prone to
self-injurious behaviors, sleep disturbances, and is easily overstimulated. The Haven
Bed was recommended as the safest, functional, and least restrictive sleep system
for the child. (Exhibit 1)

12.The child’s lack of safety awareness, the inability to communicate due to his limited
speech production, and the absence of protective reflexes further increase his risk of
severely injuring himself. His current sleeping arrangements, where he sleeps on the
floor with his mother, cause disrupted sleep patterns, making him more agitated and
contributing negatively to his development and achievements. (Exhibit 1, Appellant’s
Testimony and Hearing Record)

13.0n I 2025, CHNCT received a PA request for a Haven bed with protective
exterior padding and a clear top for the child from ATG/Numotion, a Durable Medical
Equipment (“DME”) provider. The PA request included supporting documentation.
(Exhibit 1: Prior Authorization Request, Hearing Summary)

14.The Haven Bed is considered miscellaneous Durable Medical Equipment (“DME”).
(CHNCT Representative’s Testimony, Exhibit 1)

15.On N 2025, a CHNCT medical reviewer reviewed the PA and denied the request.
The reviewer noted “...because there is no scientific evidence in the peer-reviewed
medical literature to support that enclosure beds at home are a safe environment for
sleep, the use of this equipment is considered investigational and not consistent with
generally accepted standards of care.” (Exhibit 2: Medical Review, Hearing Summary)

16.0n I 2025, CHNCT issued a NOA to the Appellant denying the PA request for
a Haven bed for the Child. (Exhibit 3: Jjjij25 NOA)

17.0n I 2025, the Appellant requested an administrative hearing to contest
CHNCT’s denial of PA of the haven bed for the Child. (Exhibit 8: Hearing Request)

18.On I 2025, CHNCT received medical records from | . PHD. She
provided a letter of medical necessity and an autism assessment conducted with the
child on . 2025. (Exhibit 15)

19.0n I 2025, CHNCT received medical records from Creative Development.
(Exhibit 16: Medical records)



20.0n - 2025, CHNCT completed a second medical review. The medical review
concluded that the Haven bed with protective exterior padding and clear view top was
not medically necessary for the child. The denial was based on the lack of scientific
evidence in peer-reviewed medical literature to support that enclosed beds in the
home setting are a safe environment for sleep. (Exhibit 18: /25 Medical Review)

21.0n I 2025, CHNCT issued a determination letter to the Appellant upholding
the denial of the PA for the Haven bed. (Exhibit 19jjjjij/25 Determination Letter)

22.0n I 2025, the Appellant submitted additional documents to support her
appeal. The Appellant reported that the child is experiencing seizures and that his
medical providers were compiling all necessary records to submit to her appeal
process if necessary. (Exhibit 20: Appellant’s additional information)

23.On I 2025, CHNCT completed the reconsideration medical review, and the
denial was upheld. The review stated in part “...The findings in the peer-reviewed
studies submitted by this child’s mother refer to the safety of an enclosed bed in the
hospital setting. There is no study of an enclosed bed in the home setting in any of
these studies...”. The denial was upheld. (Exhibit 22 Jjji}/25 Reconsideration Medical
Review)

24.The issuance of this decision is timely under Connecticut General Statutes 17b-61(a),
which requires that the agency issue a decision within 90 days of the request for an
administrative hearing. The Appellant requested an administrative hearing on il
Il 2025; however, the hearing record remained open il | . 2025. Therefore,
this decision is due | 2025. (Hearing Record)

CONCLUSIONS OF LAW

1. Section 17b-2(6) of the Connecticut General Statutes provides the Department of
Social Services is the designated State agency for the administration of the Medicaid
program pursuant to Title XIX of the Social Security Act and may make such
regulations as are necessary to administer the medical assistance program.

Section 17b-261b(a) of the Connecticut General Statutes provides 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.

Section 17b-262 of the Connecticut General Statutes provides the Commissioner of
Social Services may make such regulations as are necessary to administer the
medical assistance program.

The Department has the authority to administer the Medicaid program in
Connecticut.



2. Section 17b-259b(b) of the Connecticut General Statutes provides clinical policies,
medical policies, clinical criteria or any other general accepted clinical practice
guidelines used to assist in evaluating the medical necessity of a requested health
service shall be used solely as guidelines and shall not be the basis for a final
determination of medical necessity.

Section 17b-262-673(20) of the Regulations of Connecticut State Agencies provides
Prior authorization” or “PA” means approval for the service or the delivery of goods
from the department before the provider actually provides the service or delivers the
goods.”

Section 17b-262-523(13)(14)(20) of the Regulations of Connecticut State Agencies
provides in relevant part "Medical Assistance Program™" means the medical assistance
provided pursuant to Chapter 319v of the Connecticut General Statutes and
authorized by Title XIX of the Social Security Act. The program is also referred to as
Medicaid. "Medical Assistance Program goods or services" means medical care or
items that are furnished to a client to meet a medical necessity in accordance with
applicable statutes or regulations that govern the Medical Assistance Program. “Prior
authorization" means approval for the provision of a service or delivery of goods from
the department before the provider actually provides the service or delivers the goods.

Section 17b-262-527 of the Regulations of Connecticut State Agencies provides the
department shall review the medical appropriateness and medical necessity of
medical goods and services provided to Medical Assistance Program clients both
before and after making payment for such goods and services.

CHNCT correctly determined that the Haven Bed requires prior authorization
approval and that the goods or services must be medically necessary.

3. Section 17b-262-676(a)(4) of the Regulations of Connecticut State Agencies provides
when the item for which Medicaid coverage is requested is not on the department's
fee schedule, prior authorization is required by the department. The recipient
requesting Medicaid coverage for a prescribed item not on the list shall submit such
prior authorization request to the department through an enrolled provider of DME.
Such request shall include a signed prescription and shall include documentation
showing the recipient's medical need for the prescribed item. If the item for which
Medicaid coverage is requested is not on the department's fee schedule, the provider
shall also include documentation showing that the item meets the department's
definition of DME and is medically appropriate for the client requesting coverage of
such item.

Section 17b-262-678(b) of the Regulations of Connecticut State Agencies provides
that the department requires prior authorization for: 1) any item identified on the
department's published fee schedule as requiring prior authorization; and 2) any item
requested under section 17b-262-676(a)(4) of the Regulations of Connecticut State
Agencies.



The Pediatrician correctly signed a prescription ordering the Haven Bed for the
Child. The DME provider correctly submitted a PA request demonstrating the
Child’s medical need for the Haven Bed to CHNCT on |l 2025.

. Section 17b-259b(c) of the Connecticut General Statutes provides upon denial of a
request for authorization of services based on medical necessity, the individual shall
be notified that, upon request, the Department of Social Services shall provide a copy
of the specific guideline or criteria, or portion thereof, other than the medical necessity
definition provided in subsection (a) of this section, that was considered by the
department or an entity acting on behalf of the department in making the determination
of medical necessity.

CHNCT notified the Appellant of the reason for the denial of the Haven Bed on
I 2025.

. Section 17b-262-341 of the Regulations of Connecticut State Agencies provides in
relevant part for goods and services covered and limitations and states the department
shall pay billing providers for the following physicians’ services: (1) those procedures
that are medically necessary to treat the client’s condition.

Section 17b-259b(a) of the Connecticut General Statutes provides for “Medically
necessary” and “medical necessity” and states for purposes of the administration of
the medical assistance programs by the Department of Social Services, “medically
necessary” and “medical necessity” mean those health services required to prevent,
identify, diagnose, treat, rehabilitate or ameliorate an individual's medical condition,
including mental iliness, or its effects, in order to attain or maintain the individual's
achievable health and independent functioning provided such services are: (1)
Consistent with generally-accepted standards of medical practice that are defined as
standards that are based on (A) credible scientific evidence published in peer-
reviewed medical literature that is generally recognized by the relevant medical
community, (B) recommendations of a physician-specialty society, (C) the views of
physicians practicing in relevant clinical areas, and (D) any other relevant factors; (2)
clinically appropriate in terms of type, frequency, timing, site, extent and duration and
considered effective for the individual's iliness, injury or disease; (3) not primarily for
the convenience of the individual, the individual's health care provider or other health
care providers; (4) not more costly than an alternative service or sequence of services
at least as likely to produce equivalent therapeutic or diagnostic results as to the
diagnosis or treatment of the individual's illness, injury or disease; and (5) based on
an assessment of the individual and his or her medical condition.

CHNCT incorrectly denied the Haven Bed for the Child. Based on the evidence
and testimony, the Haven Bed is medically necessary to ameliorate the Child’s
medical conditions.



DISCUSSION

The evidence provided by the Child’s medical providers, including the Child’s
Pediatrician, OT, and his doctors at Creative Development, supports the Pediatrician’s
assertion that the Haven Bed is medically necessary for the Child. The enclosed
canopy of the bed will assist in preventing the Child from falling from his crib, thus
likely reducing the Child’s chances of injury from the falls, and the soft padding of the
Haven Bed is likely to reduce the risk of self-injury and harm caused by the Child’s
behaviors and possible seizures.

DECISION

The Appellant’s appeal is GRANTED.

ORDER

1. CHNCT shall rescind its denial of the |Jjjjiilill 2025, PA request for a Haven Bed
for the Child.

2. CHNCT shall approve the |l 2025, PA request for the Haven Bed with
protective exterior padding and a clear view top for the Child and issue an updated
NOA, notifying all parties.

3. Compliance with this order is due no later than . 2025.

Veronica King
Hearing Officer

CC: appeals@chnct.org
Fatmata Williams, Department of Social Services, Central Office




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.






