cubby

REQUIRED DOCUMENTS
FOR MEDICAL PROFESSIONALS

Cubby Beds are modern safety and sensory beds for children of all ages with special needs.
They help kids stay safe, sleep better, and provide parents greater peace of mind.

Families can get the sleep they need, no matter where they call home. Cubby Beds have been
reimbursed in all 50 states and our team is here to help through every step of the process.

This guide aims to provide a proactive approach to getting a Cubby Bed covered by insurance.
Follow the instructions on the following pages and use the Prescription Template and Letter of
Medical Necessity Template provided in the links for the best chance at successful insurance
approval for your patient.

Medical documents should be sent to a Durable Medical Equipment (DME) Supplier, as
Cubby Beds is the manufacturer only. If your patient needs help finding a DME supplier,
please advise them to utilize our Insurance Guide linked on page 3. For other questions, please
contact our Cubby Care team at Hello@CubbyBeds.com.

WHAT TO DISCUSS AND DOCUMENT DURING
YOUR PATIENT’S APPOINTMENT

1) Current Medical, Safety + Behavioral Issues

Examples include Elopement, Fall Risk, Self-Injurious Behaviors, Stimming, Sleep Disturbance,
Sensory Processing Issues, Seizure Activity, etc.

2) Bed Safety Options: Tried + Failed
Examples include Bed Tents, DIY Beds, Mattresses on the Floor, Door Locks, Medications, etc.

3) Why Those Options Didn’t Work

Examples include Safety risks, Risk of Elopement or entrapment, Risk of Climbing, Side Effects
from Medications, etc.

4) Why a Cubby Bed is Necessary

Refer to our LMN Guide in the link below. Examples include 360° Tensioned Padding, Safety
Sheets, Securable Doors, Remote Sound + Video Monitoring, Movement Detection, Sensory
Regulation, Customizable Environment, etc.

Hello@CubbyBeds.com | 855-964-2664 CubbyBeds.com 1580 Logan St., Denver, CO, 80203


mailto:Hello@CubbyBeds.com
mailto:Hello@CubbyBeds.com

cubby

INSURANCE STEPS +
YOUR ROLE AS A MEDICAL PROFESSIONAL

D Document Safety Concerns + Write a Prescription

Discuss and document the patient’s safety concerns and need for a Cubby Bed in their
medical notes. You'll also need to determine if a Cubby Basic or Cubby Plus is the best
fit. Then ensure the included Rx Form is complete when prescribing the "Cubby Safety
Bed." You can also find the form by scanning the QR code or clicking the link below.

CubbyBeds.com/Rx-Form

D Write or Sign a Letter of Medical Necessity (LMN)

A Letter of Medical Necessity (LMN) is written by healthcare professionals like the
patient's doctor, OT or PT. They explain the patient’s specific needs, previous attempts
at solutions, reasons for their ineffectiveness, and why a Cubby Bed is medically
necessary. If the patient has an OT or PT, then they should typically write the LMN and
you (the prescribing doctor) will need to sign it. If the patient doesn’t have an OT or PT,
then you (the prescribing doctor) should write it.

CubbyBeds.com/LMN-Guide

D Send Prescription + Letter of Medical Necessity to DME Supplier

The Durable Medical Equipment supplier (DME) will work directly with insurance to get
the Cubby Bed approved according to the coverage benefits. They will also order and
deliver the Cubby Bed for the patient. Once your patient has found a DME they will work
with, please send the prescription and LMN to them. They may also contact you to
provide those documents. Additionally, you may need to work with the DME to provide
revisions or additional paperwork that insurance requests for the authorization process
or for appealing a denial.
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HELPFUL LINKS

Learn About the Benefits of a Cubby Bed
CubbyBeds.com/Drs-Therapists

Download This Packet
CubbyBeds.com/Provider-Insurance-Documents

Request for LMN Review
CubbyBeds.com/LMN-Review
[

See Customer Reviews

CubbyBeds.com/Reviews
ORTeA0)
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PRESCRIPTION AND WRITTEN ORDER
(Enclosed Smart Safety Bed)

Please send the completed form to the Durable Medical Equipment (DME) provider the family is
working with. If they do not have a DME, have them contact us via Hello@CubbyBeds.com.

Client First Name: Client Last Name:

Parent’s/Caregiver’s Full Name:

Parent’s/Caregiver’s Email:

Address:

City: State: Zip:
Phone: Email:

DOB: Gender: Height: Weight:
Primary Diagnosis: ICD10 Diagnosis Code:

Primary Insurance Provider:

Secondary Insurance Provider:

BELOW THIS LINE TO BE COMPLETED BY A HEALTHCARE PROVIDER ONLY

Check all medical and behavioral information that applies to the patient:

I:l History of falls I:l Self-Injurious behaviors I:l Aspiration
[ ] seizure activity |:| Aggressive behaviors [ ]Poor respiration
[ ]Requires constant supervision [ ]sleep disturbance [ ] Attention Deficit Hyperactivity
I:l Elopement / Wandering I:l Easily overstimulated Disorder (ADHD)
I:l Entrapment risk - (Example: I:l Anxiety I:l PICA
burrows under current Hyposensitivity (Seems

I:l Hypersensitivity (Over
sensitive to sound, sight,
taste, smell, or touch)

mattress) fearless, puts self in danger

due to underreaction to pain)

Other - Provide Details: (Including but not limited to: Injuries at night, found in dangerous situations
due to night time wandering/elopement, stimming behaviors, etc.)

Does Patient have a history of ER/Doctor visits due to injuries resulted from behavioral
challenges, falls, lack of safety awareness, or elopement? |:| Yes |:| No
If yes, explain:




PRESCRIPTION AND WRITTEN ORDER
(Enclosed Smart Safety Bed)

Bed Safety Options Tried and Failed. This must be documented in the patient's progress notes.
1. Has patient been injured or endangered with current bed solution? |:| Yes |:| No

2. Have alternative bed safety techniques been tried and failed? |:| Yes |:| No
Please indicate methods of bed safety that have been tried and failed (check all that apply):

I:l Medications I:l Door & window locks I:l Helmet for head protection
|:| Standard bed w/ side rails I:l Hospital bed I:l Portable baby monitoring
|:| Mattress on the floor I:l Bed tent attachment device

3. Check all reasons why the above therapy failed, is contraindicated or inappropriate for this
patient:

Risk of falling / History of |:| Risk of entrapment + I:l Adverse side effects from
falls burrowing medications
I:l No recognition of danger |:| Risk of climbing I:l Needs constant monitoring +
Risk of elopement + I:l Risk of overstimulation + notifications (Risks include:
Respiration, Self-Harm)
4. Do you recommend a Cubby Safety Bed? [[Jyes []No

5. What features of the Cubby Bed make it the most appropriate option for the patient?

6. Additional Comments:

ATP/Therapist Name Printed:

ATP/Therapist Signature: Date:

Physician Name Printed:

Physician Signature: Date:

Please send the completed form to the Durable Medical Equipment (DME) provider the family is
working with. If they do not have a DME, have them contact us via Hello@CubbyBeds.com.



PRESCRIPTION AND WRITTEN ORDER
(Enclosed Smart Safety Bed)

Rx: Cubby Safety Bed

Order Date:

|:| Provide one Cubby Safety Bed
I:l Frequency of use:
|:| On a nightly basis for sleep safety and hygiene needs

|:| On a nightly basis for sensory regulation needs
|:| On an as needed basis for safety, hygiene, and sensory regulation needs

Physician Printed Name: NPl Number:

Physician Signature:

Physician Phone: Fax: Email:

Physician Address:

City: State: Zip:

Preferred DME:

| certify the accuracy of this Rx for the Cubby Safety Bed and that | am the physician identified in this form. | certify that the
medical information provided above and in the supplementary documentation is true, accurate, and completed to the best of
my knowledge. The patient record contains the supplementary documentation to substantiate the medical necessity of the
Cubby Safety Bed and physician notes will be provided to the authorized Cubby Bed distributor by request. By providing this
form to an authorized Cubby Beds distributor, | acknowledge that the patient is aware that he or she may be contacted by said
distributor for any additional information to process this order.

*Cubby Beds requires a Doctor’s prescription for safety risks and sensory regulation. The Cubby Bed is classified as a Class |
medical device per FDA regulations (Registration Number 3016541541). The Cubby Bed is approved for Medicaid, and private
health insurance reimbursement under the Healthcare Common Procedure Coding System (HCPCS) code E1399. Patients must
qualify to meet insurance eligibility requirements.

Durable Medical Equipment(DME) companies are ultimately responsible for ensuring that the reimbursement criteria for a
specific insurance plan and patient situation are satisfied.

Please send the completed form to the Durable Medical Equipment (DME) provider the family is
working with. If they do not have a DME, have them contact us via Hello@CubbyBeds.com.



PRESCRIPTION AND WRITTEN ORDER
(Enclosed Smart Safety Bed)

Insurance Requirements for Cubby Bed
1. Required: Cubby Bed Rx from Primary Care Doctor / Pediatrician

2. Required: Letter of Medical Necessity (LMN) stating the medical needs for a Cubby Bed
* a. Documentation of other lesser costly alternatives being tried and a clear indication the other
solutions have failed or are not suitable for the patient
* b. Signed by prescribing Primary Care Doctor / Pediatrician
3. Recommended: Completed Written Order Form evaluating the patient's medical needs

4. Recommended: Patient Documentation (chart notes) supporting the medical need for the Cubby Bed

5. Recommended: Pictures/Videos/Supporting Evidence of medical need for the Cubby Bed

ICD-10 Code Description

F84.0 Autism

F88 Sensory Processing Disorder (Global Developmental Delay)
F70-F79 Intellectual disabilities

G40 Epilepsy & Seizures

Q90 Down Syndrome

G80 Cerebral Palsy

Q93.51 Angelman Syndrome
Q93.88 Smith Magenis Syndrome
F84.2 Retts Syndrome

H54.40 Blindness

R25.0 Abnormal Head Movements
WO06 Fall From Bed

Z91.5 Self Harm

F98.3 Pica

Z791.83 Wandering

Please send the completed form to the Durable Medical Equipment (DME) provider the family is
working with. If they do not have a DME, have them contact us via Hello@CubbyBeds.com.
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