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Medicaid – Title XIX
I. Medicaid Overview

1.   What is Medicaid?


    A national health insurance policy for select groups, such as 

· poor children

· SSI children

· foster children

· all youths exiting foster care (until 20 years of age)  See Fla. Stat. 409.903 (4)
· Road to Independence Program (until 21 years of age)  See Fla. Stat. 409.903 (4)
2.   What does Medicaid cost?


    The child pays nothing: no premiums, no co-payment.
3.   What does Medicaid provide?


    A comprehensive medical program – covering rehabilitative and habilitation services.
4.   Why should a guardian ad litem attorney care about Medicaid?
· Medicaid will pay for all medically necessary services a foster child needs

· All foster children are required to have a Medicaid screening within 72 hours
in custody.  See Fla. Admin. Code 65C-13.016 (1)(c)
· all foster children who age out of foster care are eligible for Medicaid.
See Fla. Stat. 409.903 (4)
II. Medicaid – Early and Periodic Screening Diagnosis and Treatment (EPSDT)  See 42 U.S.C. 1396 (a) (43);  Fla. Stat. 409.905 (2)
1.   What is EPSDT?  42 U.S.C. 1396 (a) (43), Fla. Stat. 409.905 (2)

    A part of Medicaid.  Every child who has Medicaid, automatically receives EPSDT.
    It is a mandatory program.  Not a separate application.
2.   Again, what is EPSDT?


    It is a medical health insurance package that provide greater benefits than regular
       adult Medicaid.

3.   What does EPSDT provide?


    All optional Medicaid services, such as:

· dental services

· physical, occupational, speech therapies

· personal care services

· case management services

· inpatient psychiatric hospital services

4.   What is the standard for EPSDT services?


       Medically necessary to correct or ameliorate a condition discovered by screening.
       See Fla. Stat. 409.905 (2), C.F. v. DCF, 934 So. 2d. 1 (Fla. 3rd DCA, 2005)


III. Home and Community-Based Care Waivers
1.   What is a Community-Based Care Waiver?


     “A Super Medicaid.  A Medicaid-plus.
    “See, Russell v. Agency for Persons with Disabilities, 929 So. 2d. 601 (Fla. 1st DCA 2006)
2. Who is eligible for a Waiver?

Developmentally delayed children, who are on Medicaid.  (also other select groups)
3. How do you apply for a waiver?

Agency for Persons with Disabilities     See J.M. v. APD, 938 So. 2d 5353 (Fla. 1st DCA 2006)
4. What is the waiting list?

About 15,000

5. How does a child jump in front of the list?

· crisis status or
· be in foster care

See Fla. Stat. 393.065 (5)
6. What does a waiver provide?

· support coordinator
· support plan

· habilitation services

7. What is the purpose of this waiver?

To prevent or stop institutionalization.
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