






Appendix A


Summary of Draft Katie Beckett Policy Change Recommendations

	Policy
	Major Changes
	Comments

	Psych Hospital 

Sec 46
	1. Added “appropriate to provide care in home/community while child living at home” 

2. Amended approach to Level of Care to require comprehensive bio-psycho-social examination AND a behavioral evaluation documenting at least 1 risk factor (suicidal risk, active psychotic symptoms, destructive behavior, restraints/seclusion w/in 48 hrs, requires constant supervision or loss of 2 or more age-appropriate ADLs AND functional assessment scores of 100+ for children 6+ on CAFAS or > 80 on PECFAS for children 2-5 AND demonstrates serious functional impairment AND exhibits behavior that would result in admission to psych hospital.

3. Based on discussion with workgroup members, added an “exception clause” that would allow for children with a significant history and risk of hospitalization to continue coverage despite a period of stability.  For these children, the Department would approve the plan of care for services.
4. Department requests for information must be responded to within 30 (30) days.
	1. Affects eligibility of all KB children living in group homes and other institutional settings.

2. Previous criteria were interpreted as allowing one of several criteria.  The amended criteria make clear that all criteria must be met.  Previous criteria did not require a quantifiable functional assessment.   

3. Previous “would” exhibit concerns without intervention (including medication) language was overly broad, not allowing for circumstances where children could get better.    

4. Previous wording allowed sixty (60) days affecting the timeliness of the eligibility and reassessment process.




	Policy
	Major Changes
	Comments

	ICF-MR 

Sec 50.09


	1. Added a requirement of a mental retardation diagnosis by a physician or licensed clinical psychologist

· Consistent with DSM-IV OR falls in category of the pervasive developmental disorders AND
· Requires a score at least 2 standard deviations below the mean on a Vineland Adaptive Behavior Scale

2. added a requirement of substantial functional limitations in two (2) or more areas of major life activity

3. Will add an exception (similar to psych criteria) that would allow for children who are borderline for the service, but have extenuating circumstances that would justify placement in an ICF-MR group home or ICF-MR nursing facility to be covered.  For these children, the Department would approve the plan of care for services.

4. Children at the ICF-MR-NF level of care would need to meet both the ICF-MR group home and the NF level of care requirements.


	1. Diagnosis previously was not a criteria and is required for adult services.  It was reported that there have been circumstances where children have not qualified for adult services and including the diagnosis as a criteria will assist in a more seamless transition.

· The Vineland is a standardized assessment that evaluates the level of functioning of children regardless of their IQ.  It is well accepted by the clinical community and use of such an evidence based tool will assure consistency in determinations.

·  Use of the Vineland will also assure that children with “other related conditions” as required by the Federal rules would be appropriate for an ICF-MR level of care.  

2. Based on the difference between children and adults due to development, require 2 functional limitations instead of 1.

3. The exception will allow the Department to exercise discretion for example in a situation where a child who would perhaps not meet the Vineland criteria with extensive needs for manipulation and positioning to be at the ICF-MR-NF level of care rather than just the NF level of care when a NF would not truly be able to accommodate those needs.

4.  This will put a standard into the policy where there is not currently a clear standard for children.




	Policy
	Major Changes
	Comments

	Nursing Facility-

Sect 67
	1.  Would remove the qualification of 5 therapies per week.

2.  In lieu of the Cognition items in the policy, a Vineland assessment would be completed to assess functioning where level of cognition is a concern.  

3.  An exception requirement could potentially be developed for NF level of care similar to the other exception language and also requiring adherence to a plan of care developed by the Department or its agent.

4.  For those children who exceed NF level of care and are exceeding threshold amounts, a determination will be made on a case by case basis by the Medical Director of MaineCare whether the child would be appropriately served at a hospital level of care.  For those children, the Hospital threshold amount would apply and the plan of care would be approved by the Department.
	1.  This section of the NF policy was meant reference a rehabilitative treatment, not a habilitative therapy for children.  It has been used inappropriately for children, as children are not “little adults” who generally were functioning independently in the past.  There have been continuing circumstances where children have had a determination that they are at a NF level of care by having 2 sessions of speech therapy per week and 3 sessions of OT per week.  Many children have these types of therapies, much of the time they are offered in a school setting.  A clinician would not generally place a child in a nursing facility under those circumstances.

2.  Children who meet the Vineland criteria and the NF criteria would be qualified at the ICF-MR-NF level of care. Current questions in this section are appropriate for adults who have moved through their intellectual development and have had deterioration as a result of illness or injury.

3.  This would be consistent with the other policies and allow for special extenuating circumstances.

4.  This is another type of special exception and would be used only for children who would be difficult to place in a NF setting due to their extraordinary high needs.


	Policy
	Major Changes
	Comments

	Katie Beckett

Chapter X, Sec 3
	1. Appropriate to provide care in home/community while child living at home

2. Cost of care must be less than cost of institutional care

3. Written Service Plan approved by the Department or its agent required for any exceptions.

Level of care criteria is the same criteria for Katie Beckett as any other child with MaineCare.
	1. For a child to be eligible for Katie Beckett, they must be living at home with their parents.  If a child is not at home or is living with someone other than the parent, they will generally qualify for SSI-related Medicaid coverage.  This was a state audit finding in 2007.

2. CMS requirement, but not in current policy.  Claims data Plans will provide a basis for determining compliance with cost caps.  Service planning will be available to assist in staying below the institutional cost of care.

3. To assure that services provided are appropriate since other criteria are not met.

4. This will require including additional stakeholders to assure that criteria are in line with clinical standards for admission to the appropriate facilities.
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