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SUMMARY
This section describes basic provisions of the Katie Beckett benefit that reimburses services for certain children who meet Social Security criteria for disability, but are otherwise not eligible for MaineCare services.  This rule supplements other sections of the MaineCare Eligibility and MaineCare Benefits Manuals.
3.02
AUTHORITY
The authority for this Section is: Section 5090 of the MaineCare Eligibility Manual (10-144 Code of Me. Regs. Ch. 332); Title XIX, §§ 1902(e)(3)(B)(iii) and 1916 of the Social Security Act (42 U.S.C. §§ 1396a(e)(3)(B) and 1396o); Attachment 4.18-F Pages 1-7 of the Maine State Plan under Title XIX of the Social Security Act; and 22 M.R.S.A. §§ 3173, 3173-F.
3.03
DEFINITIONS

Unless otherwise indicated, the terms in this section have the following meanings:

1.
Benefit is the Katie Beckett MaineCare coverage and services.
2.
Department is the Maine Department of Health and Human Services.
3.
Federal Poverty Levels (FPL) are the income levels established annually by the United States Omnibus Reconciliation Act of 1981, Public Law 97-35, Sections 652 and 673(2). Current FPL amounts are issued annually by the U.S. Department of Health and Human Services and can be requested from a local Department office or found on the Internet at: http://aspe.os.dhhs.gov/poverty/index.shtml.
4.
MaineCare Eligibility Manual is the Department’s Office of Integrated Access and Support procedures that govern application and eligibility determination policies for MaineCare coverage. See 10-144 Code of Me. Regs. Ch. 332
5.
Member is an individual determined eligible for services under this Section.
6.
Social Security Administration is the federal agency that governs federal Medicaid policy and determines federal disability requirements for eligibility under the Katie Beckett benefit.
3.04 
ELIGIBILITY
To qualify for the MaineCare Katie Beckett benefit, a child must apply through the Office of Integrated Access and Support. The child must:
1.
Be age 18 and under (up to age 19);

2.
Not be eligible for MaineCare under any other category;

3.04 
ELIGIBILITY (Cont.)

3.
Meet Social Security Administration criteria for disability as determined by the Department or its Agent. See Title XVI of the Social Security Act, 42 U.S.C. §§ 1382, et seq., and 20 Code of Fed. Regs. §416.924(a).
4.
Reside in the community; (not in a medical institution as defined in the MaineCare Eligibility Manual);
5.
Need in-patient care provided by a hospital, nursing facility, psychiatric hospital, or an Intermediate Care Facility for Persons with Mental Retardation (ICF-MR) but not reside in one of these facilities;
6.
Have an initial face-to-face medical assessment completed by the Department or its agent to determine if the child meets medical eligibility and if so, the type of facility the child would qualify under; and
7.
Meet financial and any other additional eligibility criteria for Katie Beckett coverage as required by the MaineCare Eligibility Manual. See 10-144 Code of Me. Regs. Ch. 332, §5090.
3.05 MEDICAL REVIEWS
1.
Annual Review
Each year based on the month the Member is enrolled, a Member must be recertified as medically and financially eligible. The Member or his or her personal representative must submit:
A.
A medical assessment which includes written information from the Member’s provider verifying the Member’s medical condition and medically ordered treatments.
B.
A written statement of the household’s annual income;

C.
A written statement of the Member’s annual income; and
D.
Any additional requirements of the MaineCare Eligibility Manual, including submission of additional medical information to meet Social Security Administration disability rules.

2.
Face-to-Face Reviews
In addition to the annual reviews, a Member must have a face-to-face medical assessment every three years based on the month the Member is enrolled. The review will be completed by the Department or its agent.
3.06.
PREMIUMS

Katie Beckett Members whose household income is greater than 150% of the Federal Poverty Level must pay monthly premiums. The amount of premium is based on the total household income and number of individuals in the household, and whether the Member has other health care coverage. Premium amounts, exemptions, and other premium requirements are in the MaineCare Eligibility Manual. See 10-144 Code of Me. Regs. Ch. 332, § 5090.
3.07
APPEAL RIGHTS

A Member has appeal rights as described in Chapter I, Section 1.22 of MaineCare Benefits Manual. See 10-144 Code of Me. Regs. Ch. 101 (I), Sec. 1.22.
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