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PROCEDURAL BACKGROUND 

 

On , 2025, Community Health Network of Connecticut (“CHNCT”), the Department of 

Social Services’ (the “Department”) contractor for reviewing authorization requests for the 

HUSKY Health Program, issued  (the “Appellant”), a Notice of Action denying prior 

authorization for a Cubby Bed replacement canopy and safety sheet for the use of  (the 

“child”), her minor child. 

 

On , 2025, the Office of Legal Counsel, Regulations, and Administrative Hearings 

(“OLCRAH”) received the Appellant’s hearing request. 

 

On  2025, the OLCRAH scheduled the administrative hearing for  

2025.   

 

On , 2025, in accordance with sections 17b-60, 17-61 and 4-176e to 4-189, 

inclusive, of the Connecticut General Statutes, the OLCRAH held an administrative hearing by 

telephone.  The following individuals participated: 

 

, Appellant (mother) 

Angelica Monast, RN, BSN, CHNCT Representative 

Eva Tar, Hearing Officer 

 

On  2025, the hearing record closed. 
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14. The HUSKY Health Program designates the Cubby Bed as a “safety bed” system.  Safety bed 

systems can be partially or fully enclosed with zippered mesh panels or can be fabricated with 

other materials, with or without interior padding, and can be stationary or portable, depending 

on the manufacturer or type of bed.  Safety enclosure canopies are a frame or canopy used 

to prevent an individual from leaving bed. (CHNCT Exhibit 10) 

 

15. The Cubby Bed’s zippered canopy is an integral part of the Cubby Bed; the canopy attaches 

to the Cubby Bed frame at the four corner posts, with folded material that zippers closed 

around the top pipes of the frame. (Appellant Exhibit A) 

 

16. The Cubby Bed’s “safety sheets” are zipped and secured to the inside walls of the canopy, 

preventing burrowing and potential suffocation.  (Appellant Testimony) 

 

17. During the day, the child uses the Cubby Bed as a safe playpen during the day.  As a padded, 

safe area, the Cubby Bed reduces the child’s potential for self-injury. (Appellant Testimony) 

 

18. At night, the child sleeps in the Cubby Bed with a pulse oximeter on his foot, which is fed 

through holes in the Cubby Bed. (Appellant Testimony) 

 

19. In  2025, a supporting corner zipper on the canopy of the Cubby Bed came partially off 

of its tracks.  The Appellant is unable to zip the canopy fully closed.  (Appellant Testimony) 

(Appellant Exhibit A) (CHNCT Exhibit 1) 

 

20. The Appellant can pull the zipper partially up, but the canopy sags from its own weight, placing 

additional stress on the remaining zippers.  (Appellant Testimony) (Appellant Exhibit A) 

(CHNCT Exhibit 1) 

 

21. , the medical supply company that maintains the child’s current medical equipment, 

informed the Appellant that the canopy’s broken zipper cannot be repaired;  

recommended replacing the canopy and the safety sheet that zips into the canopy.  (Appellant 

Testimony) (Appellant Exhibit A) 

 

22. On or after  2025,  filed a Practitioner Standard Written Order requesting 

prior authorization for a replacement Cubby Bed canopy and safety sheet totaling $2,893.80 

(after discounts) to CHNCT.  (CHNCT Exhibit 1) 

 

23. On  2025, , APRN, signed the Practitioner Standard Written Order as the 

“Prescribing Practitioner” and confirmed the child’s diagnosis and the length of need for the 

Cubby Bed canopy and safety sheet as “lifetime.”  (CHNCT Exhibit 1) 

 

24. The Cubby Bed is on the Department’s fee schedule under code E1399.  (CHNCT Exhibit 10)  

 

25. On , 2025, CHNCT issued the Appellant a Notice of Action denying prior authorization 

for a Cubby Bed replacement canopy and safety sheet.  (CHNCT Exhibit 3) 

 

26. On , 2025, the Appellant filed a request for an administrative hearing to appeal the 

 2025 Notice of Action.  (Hearing request) 
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27. On  2025, CHNCT received a letter of medical necessity from  

(the “primary physician”), arguing that the Cubby Bed is a medical necessity to “decrease the 

risk of a fall and injury during the night-time hours which could have a severe impact on this 

medically fragile child.”  (CHNCT Exhibit 8) 

 

28. Included with the primary physician’s , 2025 letter of medical necessity was an 

article authored by , PhD, OTRL, ATP, that cited six pages of peer-reviewed 

literature as to the use of enclosed beds with respect to people of differing ages with 

congenital and neurological disorders.  (CHNCT Exhibit 8) 

 

29. CHNCT contracts with MCMC, a medical review company, to complete external document 

reviews at the appeals level.  (CHNCT Exhibit 10) 

 

30. On  2025, CHNCT submitted a summary of the request for the Cubby Bed 

replacement canopy and safety sheet  to MCMC for its recommendation as to whether the 

items were medically necessary based on current standards of care, society guidelines and 

peer-reviewed literature.  Included with the summary were ’s prior authorization 

request with the Practitioner Standard Written Order;  2025 Notice of Action; 

administrative hearing request; DSS Policies and Procedures: Safety Bed Systems; DSS 

Policies and Procedures: Repairs and Modifications of DME, and primary physician’s letter of 

medical necessity.  (CHNCT Exhibit 10) 

 

31. On  2025, an MCMC physician, board-certified both in pediatrics and pediatric 

gastroenterology, reviewed CHNCT’s  2025 submission and opined that based 

on the information presented, the requested repair or modification of the Cubby Bed canopy 

was not medically necessary. (CHNCT Exhibit 10) 

 

32. In formulating his  2025 opinion, the MCMC physician concluded in error that 

“There is no signed prescription for the modification, written within the past 12 months, from 

the treating physician, APRN, or PA enrolled in the CMAP [Connecticut Medical Assistance 

Program].” (CHNCT Exhibit 10)  

 

33. On  2025, CHNCT issued the Appellant a Notice of Action denying prior 

authorization for a Cubby Bed replacement canopy and safety sheet.  (CHNCT Exhibit 12) 

 

CONCLUSIONS OF LAW 

 

1. Section 17b-2 of the Connecticut General Statutes in part designates the Department as the 

state agency to administer the Medicaid program pursuant to Title XIX of the Social Security 

Act. 

 

“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.” 

Conn. Gen. Stat. § 17b-261b (a). 

 

“The Commissioner of Social Services may make such regulations as are necessary to 

administer the medical assistance program….” Conn. Gen. Stat. § 17b-262. 
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The Department has the authority to administer the HUSKY Medicaid program in 

Connecticut and implement regulations for the same. 

 

2. Title 42, Code of Federal Regulations (“C.F.R.”), Section 440.70 (b)(3) provides in part that 

medical supplies, equipment, and appliances suitable for use in any setting in which normal 

life activities take place, as defined at 42 C.F.R. § 440.70 (c)(1) are required services and items 

that must be covered according to the home health coverage parameters.   

 

“Equipment and appliances are items that are primarily and customarily used to serve a 

medical purpose, generally are not useful to an individual in the absence of a disability, illness 

or injury, can withstand repeated use, and can be reusable or removable.  State Medicaid 

coverage of equipment and appliances is not restricted to the items covered as durable 

medical equipment in the Medicare program.”  42 C.F.R. § 440.70 (b)(3)(ii). 

 

Section 17b-290 of the Connecticut General Statutes provides definitions as provided in this 

section and sections 17b-292, 17b-295, 17b-297a, 17b-297b, and 17b-300. This section 

provides the following definition for durable medical equipment:   

Durable medical equipment means equipment that meets all of the following 

requirements: 

(A)  Can withstand repeated use; 

(B)  Is primarily and customarily used to serve a medical purpose; 

(C)  Generally is not useful to a person in the absence of an illness or injury; and 

(D)  Is non-disposable. 

Conn. Gen. Stat. § 17b-290. 

 

Section 17b-262-673 of the Regulations of Connecticut State Agencies adopts the definition 

of “durable medical equipment or DME” addressed at Conn. Gen. Stat. § 17b-290. 

 

“[Durable Medical Equipment (DME)] services are available to all clients who live at home….”  

Conn. Agencies Regs. § 17b-262-676 (a)(2). 

 

The Cubby Bed meets the statutory definition of “durable medical equipment,” as the 

Cubby Bed can withstand repeated use; is primarily and customarily used to serve a 

medical purpose; generally is not useful to a person in the absence of an illness or injury; 

and is non-disposable. 

 

3. Sections 17b-262-672 through 17b-262-682 of the Regulations of Connecticut State Agencies 

set forth the Department’s requirements for the payment of durable medical equipment (DME) 

to providers, for clients who are determined eligible to receive services under Connecticut 

Medicaid pursuant to section 17b-262 of the Connecticut General Statutes. 

 

“States can have a list of preapproved medical equipment supplies and appliances for 

administrative ease but States are prohibited from having absolute exclusions of coverage on 

medical equipment, supplies, or appliances….” 42 C.F.R. § 440.70 (b)(3)(v).  

 

“The department shall maintain a non-exclusive fee schedule of items which it has already 

determined meet the department's definition of DME and for which coverage shall be provided 
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to eligible clients, subject to the conditions and limitations set forth in sections 17b-262-672 to 

17b-262-682, inclusive, of the Regulations of Connecticut State Agencies….”  Conn. Agencies 

Regs. § 17b-262-676 (a)(3).  

 

CHNCT correctly determined that the Cubby Bed is on the Department’s fee schedule 

under the Durable Medical Equipment code of E1399.  

 

4. “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.  Conn. 

Agencies Regs. § 17b-262-673 (20). 

 

“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.”  Conn. 

Agencies Regs. § 17b-262-678 (b). 

 

“In order to receive reimbursement from the [D]epartment a provider shall comply with all 

prior authorization requirements. The [D]epartment in its sole discretion determines what 

information is necessary in order to approve a prior authorization request. Prior authorization 

does not, however, guarantee payment unless all other requirements are met.”  Conn. 

Agencies Regs. § 17b-262-678 (a). 

 

“A PA request, on forms and in a manner as specified by the department, shall include 

documentation of medical need and shall be signed by the prescribing licensed practitioner 

and the supplier. A copy of the prescription from the licensed practitioner may be attached to 

the completed PA request in lieu of the actual signature of the licensed practitioner on the PA 

request form….”  Conn. Agencies Regs. § 17b-262-678 (c). 

 

“Payment for DME and related equipment is available for Medicaid clients who have a medical 

need for such equipment which meets the department's definition of DME when the item is 

prescribed by a licensed practitioner, subject to the conditions and limitations set forth in 

sections 17b-262-672 to 17b-262-682, inclusive, of the Regulations of Connecticut State 

Agencies.”  Conn. Agencies Regs. § 17b-262-675. 

 

 correctly petitioned CHNCT for prior authorization of the Cubby Bed for the 

child in accordance with Conn. Agencies Regs. § 17b-262-678 (c).   

 

A licensed practitioner enrolled in CMAP prescribed the Cubby Bed replacement 

canopy and safety sheet. 

 

CHNCT acted within the scope of its authority as the Department’s contractor when it 

reviewed ’s request for prior authorization of the Cubby Bed replacement 

canopy. 

 

5. “Clinical policies, medical policies, clinical criteria or any other generally 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.”  Conn. Gen. Stat. §17b-259b (b).  
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“The department shall not pay for anything of an unproven, experimental or research nature 

or for services in excess of those deemed medically necessary by the department to treat the 

recipient's condition or for services not directly related to the recipient's diagnosis, symptoms, 

or medical history.” Conn. Agencies Regs. § 17b-262-676(b)(1). 

 

Section 17b-259b (b) of the Connecticut General Statutes does not prohibit CHNCT from 

using reasonable medical judgment when deciding of whether repair and or 

replacement of existing durable medical equipment is medically necessary. 

 

The Cubby Bed addresses issues directly related to the child’s diagnoses, symptoms, 

and medical history by providing a safe place for the child to sleep and to provide fewer 

medical consequences to his self-injurious behaviors. 

 

6. “The [Medicaid agency] may place appropriate limits on a service based on such criteria as 

medical necessity or on utilization control procedures.”  42 C.F.R. § 440.230 (d). 

 

Section 17b-259b (a) of the Connecticut General Statutes provides: 

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 illness, 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 

illness, 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. 

Conn. Gen. Stat. § 17b-259b (a). 

 

The child’s complex multiple, comorbid diagnoses are congenital and chronic, 

pervasive conditions that reasonably can be anticipated to require consistent treatment, 

care, and monitoring by caregivers and medical professionals throughout the child’s 

lifetime.  

 

The Cubby Bed is not primarily for the convenience of the child, the Appellant, the 

individual’s health care provider, and/or other health care providers. 

 

The primary physician’s , 2025 letter of medical necessity with attached article 

and citations to peer-reviewed literature supports the conclusion that the Cubby Bed is 
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medically necessary, as the term “medically necessary” is defined at Conn. Gen. Stat. § 

17b-259b (a), to safeguard the medically fragile and self-injurious child. 

 

7. “The department shall pay for the purchase or rental and the repair of DME, except as limited 

by sections 17b-262-672 to 17b-262-682, inclusive, of the Regulations of Connecticut State 

Agencies, that conforms to accepted methods of diagnosis and treatment and is medically 

necessary and medically appropriate.”  Conn. Agencies Regs. § 17b-262-676 (a)(1). 

 

The sagging canopy is a potential suffocation risk to the child, a child who does not have 

the mental capacity to recognize or evade danger. 

 

State statutes and regulations do not support CHNCT’s denial of prior authorization for 

a replacement canopy and safety sheet for the child’s Cubby Bed. 

 

DECISION 

 

The Appellant’s appeal is GRANTED.   

 

ORDER 

 

1. CHNCT will notify the Appellant and  in writing that prior authorization has been 

granted for the Cubby Bed. 

 

2. Within 14 calendar days of the date of this Decision, or  2026, documentation of 

compliance with this Order is due to the undersigned. 

 

 _______________ 

 Eva Tar 

 Hearing Officer 

 

cc:  appeals@chnct.org 

Heather Shea, CHNCT 

Michelle Rusgrove, CHNCT 

Fatmata Williams, DSS 

Jody Terranova, DSS 
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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.  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 

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 to 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. 

 

 




