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PROCEDURAL BACKGROUND 

    
On , 2025, Community Health Network of Connecticut (“CHNCT”), a 
contractor for the Department of Social Services (the “Department”), sent  
(the “Appellant”) a Notice of Action (“NOA) denying her request for prior authorization for 
a Cubby Basic Safety Bed.  
 
On , 2025, the Appellant requested an administrative hearing to contest 
CHNCT’s decision to deny the prior authorization request for a Cubby Basic Safety Bed. 
 
On , 2025, the Office of Legal Counsel, Regulations, and Administrative 
Hearings (“OLCRAH”) issued a notice scheduling the administrative hearing for  

, 2025. 
 
On , 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: 
 

, Appellant 
Keshia Evelyn-Gordon, RN, MSN, CHNCT Representative  
Joseph Davey, Administrative Hearing Officer  
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STATEMENT OF THE ISSUE 
 

The issue is whether CHNCT’s denial of prior authorization of a Cubby Basic Safety Bed 
as not medically necessary was in accordance with state statute and regulations.  
 

FINDINGS OF FACT 
 
1. The Appellant is the mother of  (“the Child”).  (Hearing 

Record) 
 

2. The Child is  years old (DOB ) and is active on Medicaid. (Exhibit 1: 
Prior Authorization Request dated , Hearing Record) 
 

3. The Child resides at home with the Appellant,  years old (DOB ), 
his father, ,  years old (DOB ), and his three 
siblings, , sixteen years old (DOB ),  

 years old (DOB ), and   years old (DOB 
).  (Exhibit 1, Appellant’s Testimony) 

 
4. The Child’s diagnoses include, but are not limited to: Autism level three, speech delay, 

Sensory Processing Disorder, and tonsillectomy. (Exhibit 1, Exhibit 8: Letter of 
Medical Necessity dated , Exhibit 10: Letter from , M.S., BCBA, 
LBA, dated , Appellant’s testimony, Hearing Record) 

 
5. The Child’s doctors include , MD, and , MD. (Appellant’s 

testimony, Exhibit 1) 
 

6. The Child attends preschool at  School in , CT. 
He attends five days per week for three hours per day. (Appellant’s testimony)  

 
7. The Child receives Applied Behavioral Analysis (“ABA”) services through  

, three days per week for three hours each session. ABA services focus 
on the redirection of negative behaviors, encouraging positive behaviors, and 
increasing functional communication skills to improve social interaction. (Exhibit 10, 
Appellant’s testimony) 

 
8. The Child attends Occupational Therapy (“OT”) and Speech Therapy (“ST”) through 

 School. He receives the services both during normal school 
hours and on an outpatient basis. The Child also receives additional outpatient OT 
through  in , CT. (Appellant’s 
testimony)  

 
9. The Child suffers from sleep disturbances due to his autism, and most nights will 

awaken at midnight and 2:30-3:30 am. He will often get out of bed and roam around 
the house. (Appellant’s testimony) 
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10. The Child has a bunk bed, and he will climb to the top and jump off. Additionally, he 
will often burrow under his mattress and fitted sheet and will wedge himself between 
the wooden frame and mattress. The Child will also gnaw on the wooden railings of 
his bed. (Appellant’s testimony) 

 
11. The Appellant’s home has four bedrooms and three separate exits. The child has his 

own bedroom, as his sleep disturbances prevent his siblings from sleeping in the same 
room. (Appellant’s Testimony) 

 
12. The Child does not have the intellectual capacity to understand personal safety or 

when he is in danger. (Appellant’s testimony)  
 

13. The Child has injured himself numerous times due to jumping and climbing when he 
is not being actively watched and has previously fallen down the stairs in the home. 
(Appellant’s testimony)   

 
14. The Child has repeatedly attempted to elope from the home. The Appellant has tried 

the following measures to mitigate or eliminate the possibility of elopement: Child-
proof doorknobs, baby gates, and door alarms. (Appellant’s Testimony) 

 
15. The Appellant is concerned that the Child will injure himself or abscond from the 

apartment at night and be put in danger. As the Child has grown, the elopement issues 
and the jumping and climbing have become worse. The Child has become 
increasingly adept at defeating the safety measures put in place by the Appellant. 
(Appellant’s testimony)  

 
16. The Cubby Basic Safety Bed is a full-sized enclosed bed with zippered doors and 

padded interior surfaces intended to decrease the possibility of elopement and self-
harm. The Cubby Basic Safety Bed is considered miscellaneous Durable Medical 
Equipment (“DME”). (Exhibit 1, Exhibit 11: Medical Review Request, including Husky 
Health Provider Policies and Procedures Safety Bed Systems dated ) 

 
17. On , 2025, , MD., P.C., provided a letter of medical necessity 

in support of the Cubby Basic Safety Bed for the Child. The letter stated the following: 
“   needs a cubby bed. He gets stuck between the 
mattress + the frame. He has no safety awareness, jumps from the top of the bed. He 
puts everything in his mouth. He does not stay in the bed – he leaves the bed + his 
room. He burrows himself in the covers, sheets + blankets. He’s been found between 
the sheets + mattress. He bangs, shakes his head, bangs arms + legs. He screeches 
+ flaps his arms. He undresses + diapers are hidden in his blankets, under the 
mattress.  is not verbal and has autism.” (Exhibit 1) 
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18. On , 2025, , MD, prescribed the Cubby Safety Bed for the 
Child. The “Prescription And Written Order” noted that the Cubby Basic Safety Bed 
was ordered for the following reasons: “Elopement/Wandering”, “Entrapment risk 
(Example: burrows under current mattress), and “Jumps from top of bed. No Safety 
Awareness.” (Exhibit 1) 

 
19. On , 2025, , MD, provided a Letter of Medical Necessity for 

the Cubby Basic Safety Bed which stated the following in relevant part: “How does the 
Cubby Basic Bed scientifically promote a safe environment for the patient? (The Child) 
will not get stuck between mattress + frame. Will not burrow himself in the cover and 
blankets. Will not go between the slats + mattress.” (Exhibit 1)  

 
20. On , 2025, CHNCT received a prior authorization request for a Cubby Basic 

Safety Bed for the Child from , a DME vendor/provider.  The 
prior authorization request included the , 2025, letter of medical necessity from 

, MD, P.C., as well as the , 2025, “Prescription And Written 
Order” and Letter of Medical Necessity from , MD. (Exhibit 1, Hearing 
Record) 

 
21. On , 2025, CHNCT began its review of the Appellant’s prior authorization 

request. (Hearing Record)  
 
22. CHNCT’s medical reviewer used HUSKY Health Provider Policies and Procedures 

regarding Safety Bed Systems as a guideline along with all documentation provided 
by the Appellant’s physicians, to determine whether the Appellant’s request for a 
Cubby Basic Safety Bed for the Child would be considered medically necessary. 
HUSKY Health Provider Policies and Procedures regarding Safety Bed Systems are 
as follows:  

 
CLINICAL GUIDELINE 
Coverage guidelines for safety bed systems are made in accordance with the 
Department of Social Services (DSS) definition of Medical Necessity. The following 
criteria are guidelines only. Coverage determinations are based on an assessment of 
the individual and his or her unique clinical needs. If the guidelines conflict with the 
definition of Medical Necessity, the definition of Medical Necessity shall prevail. The 
guidelines are as follows:  

 
The use of a safety bed system and related accessories in a home setting is 
considered investigational and therefore not medically necessary based on the 
following: 

A. There is insufficient published, scientific evidence in peer-reviewed medical                                                    
literature supporting a safety bed system as being safe, without evidence of 
causing entrapment or injuries; 
B. These items can be locked/secured from the outside and do not permit 
independent exit, restricting direct access for the individual to safely evacuate in 
an emergency; and 
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C. They are not appropriate as a substitute for caregiver supervision when an 
individual is experiencing behavioral and/or sleep challenges. 

      (Exhibit 11, Hearing Record)  
 

23. On , 2025, the CHNCT reviewer denied the prior authorization request 
and noted the following in relevant part: “UNABLE TO APPROVE due to Medical 
Policy that considers such equipment investigational as follows: The use of a safety 
bed system and related accessories in a home setting is considered investigational 
and therefore not medically necessary based on the following: A. There is insufficient 
published, scientific evidence in peer-reviewed medical literature supporting a safety 
bed system as being safe, without evidence of causing entrapment or injuries; B. 
These items can be locked/secured from the outside and do not permit the individual 
to safely evacuate in an emergency; and C. They are not appropriate as a substitute 
for caregiver supervision when an individual is experiencing behavioral and/or sleep 
challenges.” (Exhibit 2: Medical Review dated , Hearing Summary) 

 
24. On , 2025, CHNCT issued a NOA to the Appellant denying the prior 

authorization request for a Cubby Basic Safety Bed for the Child.  (Exhibit 3: NOA 
dated ) 

 
25. On , 2025, the Appellant requested an expedited appeal review and 

administrative hearing to contest CHNCT’s decision to deny the prior authorization 
request for a Cubby Basic Safety Bed for the Child.  CHNCT received the request on 

, 2025. (Exhibit 4: Request for expedited appeal and administrative 
hearing dated , Hearing Record) 

 
26. On , 2025, CHNCT sent the Appellant a letter informing her that her 

request for an expedited appeal for the Child was denied as “The denied service does 
not appear to be one that could threaten your child’s life, health, or ability to maintain 
or regain maximum functioning…Your appeal review will be completed in the standard 
time frame of thirty (30) days.” (Exhibit 5: Expedited appeal denial letter dated 

)  
 

27. On , 2025, CHNCT sent a letter to  and 
, MD, requesting additional information to support the Appellant’s 

Appeal. (Exhibit 6: Medical Record Request letter to  dated 
, Exhibit 7: Medical Record Request letter to , MD, dated 
, Hearing Record)  

 
28. On , 2025, CHNCT contacted  and confirmed 

that it would not be providing any further information for the Appellant’s appeal. 
(Hearing Record)  
 

29. On , 2025, , MD, provided a letter of medical necessity 
for the Appellant’s appeal. The letter stated the following in relevant part: “Child 
struggles to fall asleep, stay asleep, is overly sensitive to noise, has no sense of 
danger or fear and is unable to stay in the bed during the night. This behavior puts the 
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child in danger of further injuries. Behavioral modifications have been attempted but 
have failed. Medications have been tried without true success. (The Child) would 
benefit from the Cubby Safety Bed as it would help child to stay in bed and be safe. 
Allow for sensory regulation and Parents will be able to monitor while maintaining a 
safe environment.” (Exhibit 8: Letter of Medical Necessity from , MD 
received ) 

 
30. On , 2025, CHNCT received additional medical records for the Child 

from , MD. The records provided were from a Neurodevelopmental 
Evaluation completed by , MD, on , 2025, and stated the 
following in relevant part: “(The Child) is aggressive and hyperactive. Is unsafe at 
home. Jumps on the bed, goes underneath the bed. Has a rough start at school.” 
(Exhibit 9: Medical Records received ) 

 
31. On , 2025, CHNCT received a letter from , M.S., BCBA, 

LBA, of , the Child’s ABA service provider, which stated the 
following in relevant part: “During ABA sessions, we have observed the client (the 
Child) engaging in elopement, both from the room and from the house as well as 
climbing on anything and everything.  has a 1:1 RBT who works with him 
Monday, Wednesday, and Fridays from 9-12. During this time, he has one on one 
undivided attention. If the RBT turns her back to get another toy or clean up an activity, 

 will use the opportunity to leave the room. The family has gates at both living 
room exits, and  has learned how to get past them. During the summer months, 

 began eloping from the house through the back door. The Family has obtained 
proper locks for the doors and have put alarms on the doors but per parent report, 

 has also begun to break the child safety latches that they have. Due to limited 
communication skills, this is very dangerous. If  elopes from the house during 
the night, he cannot effectively communicate to find his way back…Parents have 
reported that  has issues when it comes to sleep…When he wakes, he will get 
out of bed and climb on things…The boys have a bunk bed and  will climb up 
to the top bunk and jump off. It was also reported that he will get himself stuck at times 
between the mattress and the bed frame. Parents are seeking a cubby bed to keep 

 safe due to the maladaptive behaviors he exhibits and allow everyone in the 
home a restful night’s sleep.” (Exhibit 10, Hearing Record)  

 
32. On , 2025, CHNCT sent the Appellant’s appeal to its medical reviewer. 

(Exhibit 11) 
 

33. On , 2025, CHNCT’s medical reviewer completed the review of the 
Appellant’s appeal and determined the following: “The requested member appeal 
states that the child burrows himself in blankets and sheets as well as under and the 
sides of mattresses. Upon reviewing the medical records, it indicates that caregivers 
have tried strategies for the child which include gates, door locks, alarms, and 
melatonin without success. While this situation presents a very challenging situation 
for parents and caregivers, the request for enclosure bed for home use is not a proven 
solution. There is a lack of scientific evidence that enclosure beds are either safe or 
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effective. The initial denial was due to lack of evidence and therefore not the standard 
of care, this is the correct interpretation of DSS policy on enclosure beds and systems. 
At the present time there is no peer-reviewed publications to support outcome data 
for home use of enclosure beds. Because there is no scientific evidence in the peer-
reviewed medical literature to support that the Cubby Bed at home is a safe 
environment for sleep, the use of this equipment is considered investigational and not 
consistent with generally accepted standards of care. Therefore, E1399 Cubby Bed 
with mattress protector cannot be validated as medically necessary.”  (Exhibit 12: 
Medical Review dated ) 

 
34. On , 2025, CHNCT sent the Appellant a letter informing her of its decision 

to uphold the , 2025, prior authorization request denial for a Cubby Basic 
Safety Bed for the Child (Exhibit 13: Determination letter dated )  

 
35. The issuance of this decision is timely under Connecticut General Statutes (“Conn. 

Gen. Stat.”) § 17b-61(a), which requires that a decision be issued within  days of 
the request for an administrative hearing. The Appellant requested an administrative 
hearing on , 2025. Therefore, this decision is due no later than 

, 2025. (Hearing Record)  
 

CONCLUSIONS OF LAW 
 
1. Conn. Gen. Stat. § 17b-2(6) provides that 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. 
 
Conn. Gen. Stat. § 17b-261b(a) provides that 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-262 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. Conn. Gen. Stat.  § 17b-259b(b) provides that 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 (“Regs., 
Conn. State Agencies”) provides that 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. 
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Regs., Conn. State Agencies § 17b-262-523(13)(14)(20) 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. 
 
Regs., Conn. State Agencies § 17b-262-527 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, as the Department’s contractor, has the authority to determine medical 
necessity for services provided under medical assistance programs 
administered by the Department of Social Services.  
 

3. Regs., Conn. State Agencies § 17b-262-676(a)(4) provides that 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.  
 
Regs., Conn. State Agencies §17b-262-678(b) 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.  

 
Regs., Conn. State Agencies § 17b-262-344(a)(8)(f)(h) provides for Prior 
Authorization. (a) Prior authorization, on forms and in the manner specified by the 
department, is required in order for payment to be available for the following 
physicians’ services. Prior authorization is also required for services designated by 
the department and published on its website or by other means accessible to 
providers…(8)  any service or device that is not on the department’s fee schedule…(f) 
Except in emergency situations, the provider shall receive prior authorization before 
rendering services…(h)In order to receive payment from the department, a billing 
provider shall comply with all prior authorization requirements. The department, in its 
sole discretion, determines what information is necessary in order to approve a prior 
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authorization request. Prior authorization does not guarantee payment unless all other 
requirements for payment are met.  

 
Regs., Conn. State Agencies § 17b-262-528(a) provides for Prior Authorization. (a) 
For prior authorization, to determine medical appropriateness and medical necessity, 
shall be required as a condition of payment for certain Medical Assistance Program 
goods or services as set forth in the regulations of the department governing specific 
provider types and specialties. The department shall not make payment for such 
goods and services when such authorization is not obtained by the provider of the 
goods or services. 
 
CHNCT correctly determined that the Appellant’s request for the Cubby Basic 
Safety Bed for the Child required prior authorization. 

 
The DME provider, , correctly submitted a prior 
authorization request to CHNCT on , 2025.  
 
The , 2025, prior authorization request correctly included a signed 
prescription order from , MD, which demonstrated the Child’s 
medical need for the Cubby Basic Safety Bed. 
  

4. Conn. Gen. Stat. § 17b-259b(c) provides that 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. 
 
On , 2025, CHNCT correctly issued a NOA notifying the Appellant 
that her prior authorization request for the Cubby Basic Safety Bed for the Child 
was denied. The letter correctly included the guidelines and criteria that were 
considered in making the determination. 
 

5. Regs., Conn. State Agencies § 17b-262-341 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. 
 
Conn. Gen. Stat. § 17b-259b(a) 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 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-
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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. 
 
CHNCT incorrectly denied the Cubby Basic Safety Bed for the Child.  Based on 
the evidence and testimony, the Cubby Basic Safety Bed is medically necessary 
for the Child. 

 
DISCUSSION 

 
After a review of the evidence and testimony, the undersigned finds that CHNCT 
incorrectly denied the Appellant’s prior authorization request for the Cubby Basic 
Safety Bed for the Child. After its , 2025, review of the Appellant’s prior 
authorization request, CHNCT’s reviewer determined that “The use of a safety bed 
system and related accessories in a home setting is considered investigational and 
therefore not medically necessary based on the following: A. There is insufficient 
published, scientific evidence in peer-reviewed medical literature supporting a safety 
bed system as being safe, without evidence of causing entrapment or injuries.” (see 
FOF # 23). As outlined in FOF # 22, the HUSKY Health Provider Policies and 
Procedures are to be used as a guideline when determining the medical necessity of 
a prior authorization request. However, the HUSKY Health Provider Policies and 
Procedures also state that “Coverage determinations are based on an assessment of 
the individual and his or her unique clinical needs. If the guidelines conflict with the 
definition of Medical Necessity, the definition of Medical Necessity shall prevail.” 
 
In this particular instance, the risk of the Child eloping and being injured during the 
night is significant. The Appellant has tried numerous methods in an attempt to 
mitigate the risk, but none have been successful. The result has been that the 
Appellant must remain vigilant throughout the night in order to prevent the Child from 
harming himself or absconding from the home. In addition to causing sleep 
disturbance for both the Appellant and the rest of the household, the risk of the Child 
absconding from the home remains high, as the Appellant cannot ensure that she will 
be awakened each time the Child gets up during the night. The Child’s past history of 
attempted elopement and self-injurious behavior presents a substantial risk that the 
Child could awaken and injure himself or leave without the Appellant’s knowledge. 
These possibilities pose a serious safety threat to the Child.  



[11] 

 

CHNCT’s reviewer also noted in regard to the Cubby Basic Safety Bed that “These 
items can be locked/secured from the outside and do not permit the individual to safely 
evacuate in an emergency.” As established during the hearing, the Child is not 
capable of recognizing danger or ensuring his own safety even when supervised. 
During an emergency situation, it would be more beneficial for the Appellant or her 
partner to know where the Child is at night so that he could be immediately evacuated 
or helped. In light of this fact, the Cubby Basic Safety Bed would be safe and effective 
in both mitigating the risk of elopement during the night and allowing the Appellant to 
definitively know where the Child is should an emergency arise.  
 
The undersigned therefore finds that based on the Child’s specific medical condition 
and clinical needs, the Cubby Basic Safety Bed is medically necessary.  

 
 

DECISION 
 
 

The Appellant’s appeal is GRANTED. 
 
 

ORDER 
 

1. The Department via CHNCT shall rescind its denial of the , 2025, prior 
authorization request for a Cubby Basic Safety Bed for the Child. 
 

2. The Department via CHNCT shall approve the , 2025, prior authorization 
request for the Cubby Basic Safety Bed for the Child and issue an updated NOA, 
notifying all parties. 
 

3. The Department via CHNCT will demonstrate compliance with this order no later 
than ( ) days from the date of this decision. Verification of compliance shall be 
sent to the undersigned via email confirmation 
 

 
 
 
        ___________________ 
        Joseph Davey  
        Administrative Hearing Officer 
 
 
CC:  appeals@chnct.org 
 Fatmata Williams, Department of Social Services, Central Office 

Heather Shea, BSN, RN, Manager, Appeals and Grievances, CHNCT 
Michelle Rusgrove, RN, Team Lead, Appeals and Grievances, CHNCT 
Jody Terranova, DO, Medical Director, Health Services 
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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 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. 
 

 
 




