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A safety bed is a bed designed to keep the user safe from falling out or injuring themselves 
as a result of being in bed or during sleep.  Safety beds, for purposes of this criteria, do not 
include hospital beds, or institutional beds, but do include enclosed beds and adaptive 
beds, when used for safety purposes.  
 
 As directed by Iowa Administrative Code, 441-78.10 (249A), the safety bed must be 
required by the member because of the member’s medical condition.  It shall be necessary 
and reasonable either for the treatment of an illness or injury, or to improve the functioning 
of a malformed body part.   Additionally, though the item may be necessary, it must also be 
a reasonable expenditure for the Medicaid program.  The determination of reasonableness 
hinges on whether the expense of the item to the program would be clearly 
disproportionate to the therapeutic benefits which would be expected to be derived from 
the item.  The amount payable is based on the least expensive item which meets the 
member’s medical needs. 
 
Safety beds may be clinically indicated for children or adults with medical diagnoses that 
result in seizure activity, uncontrolled movements or behaviors such that they have 
demonstrated danger of injury.  They are not indicated and are not covered when used for 
confinement or caregiver convenience.  
 
Safety beds covered under these criteria may include fully or partially enclosed beds, 
cubicle beds, canopy beds, tent beds or other beds designed for the purpose intended.  It 
does not include hospital beds, or cribs. 
 
Beds provided to Medicaid members will be the least physically-restrictive, most cost-
efficient type available that meet the member’s medical needs.  Documentation must be 
provided to demonstrate the medical necessity of the type requested and any and all 
features and accessories requested. 
 
Criteria: 
An enclosed bed or cubicle bed or canopy bed is considered medically necessary when all 
of the following criteria are met: 

1. There is a diagnosis related cognitive or communication impairment such as 
traumatic brain injury, cerebral palsy, seizure disorder, or developmental delay with 
cognitive impairment or severe behavioral disorder that results in a safety risk. 

2. There is a risk of injury due to the member’s mobility 
3. At least one of the following are documented: 

a. An active seizure disorder 
b. Uncontrolled movements related to a diagnosis which place individual at risk 

for injury 
c. Self-injurious behavior that would be expected to improve through use of the 

requested bed. 
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4. Documentation that at least TWO safety measures have been considered and 
either ruled out as contraindicated or tried and failed including, but not limited to: 

a. Side rails 
b. A mattress on the floor 
c. Protective helmet 
d. Posey vest 
e. Weighted blankets 

5. Supporting documentation must include secondary diagnoses and pertinent history 
of at least one of the following: 

a. Risk of entrapment in a regular hospital bed.  
b. History of injuries or falls 
c. High risk for fractures  
d. At risk for hemorrhage due to thrombocytopenia or any other bleeding 

diathesis either acquired or iatrogenic 
e. Frequent upper respiratory infections and or other complications related to 

aspiration 
f. Respiratory complications related to positioning. Requires elevation of the 

head and upper body greater than 30 degrees 
g. Requires frequent positional changes 

6. A signed physician’s order and documentation that the member has been assessed 
for appropriateness of the bed and has no contraindications. 

 
The purchase of a safety enclosure frame/canopy/bubble top (procedure code E1399) may 
be covered when it is for safety use. It is not a covered benefit when it is used for purposes 
of confinement or for the convenience of family or caregivers. 
 
Procedure code E1399 may be used in conjunction with procedure codes E0328 or E0329 
to request a pediatric fully-enclosed bed with a canopy. 
 
“Fully-enclosed” is defined as four side enclosures and a top cover. A hospital bed with 
side rails that extend greater than 24 inches above the mattress spring is considered a 
crib. 
 
Enclosed bed systems that are not approved by the Food and Drug Administration (FDA) 
are not a covered benefit. 

 
HCPCS Code: 
E0328  
E0329 
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(1) Enclosed beds. Payment for an enclosed bed will be approved when prescribed for 
a patient who meets all of the following conditions: 
1. The patient has a diagnosis-related cognitive or communication impairment that    

results in risk to safety. 
2.  The patient’s mobility puts the patient at risk for injury. 
3.  The patient has suffered injuries when getting out of bed. 

 
Development of utilization management criteria may also involve research into other state 
Medicaid programs, other payer policies, consultation with experts and review by the 
Medicaid Clinical Advisory Committee (CAC).  These sources may not be referenced 
individually unless they are specifically published and are otherwise applicable to the 
criteria at issue. 
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