Georgia Department of Human Resources

Katie Beckett Cover Letter

_____________________________ County Department of Family and Children Services

RE:   
____________________________________________        __________________

             Date

__________________________________________________
__________________

       Case Number

___________________________________________________     __________________

       MES Name

___________________________________________________      __________________

   Telephone Number

Enclosed is a packet of forms to be completed for an application or review for the Katie Beckett Medicaid Class of Assistance.  Please read all the information contained herein and complete the forms EXACTLY as outlined.  Should you have problems or questions, contact the Medicaid Eligibility Specialist (MES) at the telephone number provided above.  The packet of forms should include the following as checked below:

· Medicaid  Application, Form 94

· Medicaid Review, Form 222

· Verification Checklist, Form 981

· Pediatric DMA-6(A), Physician’s Recommendation for Pediatric Care

· Pediatric DMA-6(A) Instructions

· TEFRA/Katie Beckett Care Plan, DMA Form 706

· TEFRA/Katie Beckett Care Plan Instructions

· TEFRA/Katie Beckett Cost-Effectiveness Form, DMA Form 704

· Other  _________________________

Please return the completed information to DFCS by _____________________.

Instructions for Completing Medicaid Application, Form 94

Return the application form as soon as completed to the county Department of Family and Children Services (DFCS).  DO NOT wait until you have completed the other forms or gathered any necessary collaborating information before you return the application to them.  Your application date will be the date the DFCS office receives the application.  A DFCS Medicaid Eligibility Specialist (MES) will contact you regarding a phone interview and any other needed information or verifications.

The MES should have written “Katie Beckett Application” at the top of the form in the area where it says “Check Block…”  If that has not been done, please write that in this area.  By legibly PRINTING, not in script, please complete the application as follows as if you are the Katie Beckett applicant:

1. Enter the Katie Beckett (KB) applicant’s name as indicated where it says “Your Name”.  Complete the remaining information as indicated concerning address, etc.  Provide a phone number and email address for the parent or guardian, if any.

2. Enter the KB child’s name and the other demographic information as requested.   The “Relationship to You” field should be “Self”.  No other names should be included in this portion unless there is another child in the household who is potentially KB eligible.

3. In the next section, list the names and demographic information for everyone else in the household.  In the “Relationship to You” field enter that person’s relationship to the KB child.  For example:  Mother, Father, Brother, etc.  

4. Complete the questions at the bottom of the first page.

5. On the second page, complete the income and resource information for everyone in the household.  Child support income should be entered as income to the child for whom it is intended.  If it is for more than one child, divide the total amount equally to represent the amount for each intended child.

6. It is not necessary to complete the section on childcare.

7. Please complete the section concerning an absent parent and any medical coverage.

8. The parent or guardian should sign the form as themselves, not with the KB child’s name.

Instructions for Completing the Medicaid Review Form, Form 222

If the MES has not written “Katie Beckett Review” just above the dotted line on page 1 of the form, please do so.  Please legibly PRINT the information requested on the form and return to the county DFCS office as soon as possible.  Complete the form as if you are the KB child.  

The MES may have included a checklist of verifications to return with this review.  Please contact the MES at the phone number listed on page 1 of this letter if you have problems or questions.

1. If the answer is yes to the questions in numbers 1 and 2, provide the requested information.

2. Enter the name and demographic information on the KB child in the first group of blocks.  The “Relationship to You” field should be “Self”.

3. In the last group of blocks at the bottom of page 1, enter the names and demographic information on the remaining people in the household.  In the “Relationship to You” field enter that person’s relationship to the KB child.  For example:  Mother, Father, Brother, etc.

4. On page 2, item 3, enter the information on the person who is to be the personal representative for the KB child.  It is important to include the daytime phone number, including area code and a mailing address.  This person will be receiving correspondence from the DFCS office and the Department of Community Health concerning the KB child.

5. If anyone in the household is pregnant, please indicate in item 4.  This person may be eligible for Medicaid as a pregnant woman.

6. In item 6, enter the resources of the custodial parent and the KB child.  You will be required to provide verification of any resources of the KB child.

7. On page 3, item 7, enter information regarding anyone in the household who is employed.

8. It is not necessary to complete item 8.

9. Item 9, if any child support is paid for a child in the household, please list the name(s) of the child(ren) for whom the child support is intended, as well as the name of the person who receives the payment.  Child support is considered income to the child for whom it is intended.

10. Complete item 10 on unearned income.  The monthly amount should be the gross, not net amount.

11. It is not necessary to complete this item.

12. Item 12, pertains to any assets of the Katie Beckett which were transferred on his/her behalf.

13. It is not necessary to complete this item.

14. Complete item 14.

15. Read and sign the review form with your signature, not that of the Katie Beckett child.

Instructions for Completing the Pediatric DMA 6(A)

It is important that EVERY item on the DMA 6(A) is answered, even if it is answered as N/A (not applicable).    Make sure that the physician or nurse who completes some of the sections is aware of this requirement.  Be sure to return this completed form to the MES as soon as possible.  The form is only valid for 90 days from the date of the physician’s signature.  These instructions provide additional information to those provided with the form.  Please read those instructions also.  The form should be completed as follows:

Section A

1. Section A of the form should be completed by the parent or the legal representative of the Katie Beckett child.  

2. The Medicaid number (item 2), the DFCS county name and the mailing address (item 1) and the date of the Medicaid application may be completed by the MES.  

3. Item 7 is asking that if the Katie Beckett child were not eligible under this category of Medicaid would s/he be appropriate for placement in a nursing facility, hospital or institution for the mentally retarded.  Answer yes or no accordingly.

4. Item 10, the parent or legal representative of the Katie Beckett child should sign and date this portion of the form.

Section B

1. This section must be completed in its entirety by the Katie Beckett child’s primary care physician.  No item should be left blank unless indicated below.

2. Make sure that the physician understands that if more space is needed in item 12, Medical History, that s/he should enter “see attached” in the space on the form and then attach the history to the form.

3. In item 13, Diagnosis, the WRITTEN diagnosis is to be entered, not the ICD numeric code.  The ICD codes (to the right of the written diagnosis) are ONLY to be supplied by the Georgia Medical Care Foundation (GMCF) upon reviewing the form.  If the physician indicates a diagnosis of any of the below named diagnoses, then the parent or legal representative will need to also provide a psychological evaluation to the MES.  However, do not wait to return the completed DMA 6(A) while trying to obtain a psychological.  The psychological should have been completed within a year of the application for Medicaid.

a. Mental illness

b. Mental retardation 

c. Autism

d. Asperger syndrome

4. In item 16, Treatment Plan, if the physician will need more room that what is provided, s/he should write “see attached” in the space and then attach the treatment plan to the form.

5. The physician must sign the form in item 25.  A stamped signature or a signature by his/her office staff is not acceptable.

Section C

1. Section C may be completed by the Katie Beckett child’s primary care physician or a registered nurse who is well aware of the child’s condition.

2. Every item in this section must also be addressed, as in the other sections.

3. If in item 33, Behavioral Status, any item is checked other than agitated, cooperative or alert, a psychological evaluation will be required.  This is in conjunction with item 13, Section B.  Either of these will necessitate a psychological evaluation.

4. Item 40, Remarks, may have comments or “None” entered.

5. Item 41, Pre-Admission Certification Number, is only for children who are admitted to a nursing home.  It should be left blank for the Katie Beckett child.

6. The nurse or physician who complete this section must sign and date the form in items 42 and 43.  This must be an original signature made by the nurse or physician.

7. Items 44 through 52 are for internal use only.  Do NOT complete.

Instructions for Completing the Katie Beckett Care Plan

This form should be completed by the parent(s) or legal representative and the primary care physician of the Katie Beckett child.  Please legibly print or type in the information.   Every item on the form must be addressed.  If the item does not pertain to the Katie Beckett child enter “N/A”, not applicable.  Make sure that the physician understands this requirement.  There are additional instructions provided with the Care Plan other than what is provided here.  Be sure to read those also.

Section A

1. Personal History - This section is to be completed by the parent(s) or legal representative of the Katie Beckett child.  The first line should consist of the Katie Beckett child’s name and demographic information.  The MES will provide the Medicaid ID # to be entered in this section.

2. Family History - Under “educational level”, enter the highest grade that the parent completed or the college/technical degree earned.

3. School Services/Education – If the Katie Beckett child has a current Individualized Family Service Plan (IFSP) or Individualized Educational Plan (IEP), a copy of this must be provided to the MES.  However, do not delay in returning the Care Plan to the MES while you are obtaining a copy of the pertinent plan.

Section B

1. This section is to be completed by the primary care physician in its entirety.

2. Applicant’s Diagnoses and/or Medical Problems – The physician should enter the actual diagnosis name(s), not the ICD code, of the Katie Beckett child.  

3. Hospitalizations – If the Katie Beckett child has never been hospitalized, enter “None” or “N/A”.

4. Therapies – If the Katie Beckett child receives any type of therapies, provide the MES with copies of the therapy notes.   However, do not delay in returning the Care Plan to the MES while you are obtaining a copy of the therapy notes from the therapist(s).

5. Signatures - The parent(s) or legal representative should sign and date the form when completed.  If the second parent is in the household, then s/he should sign under “Secondary” Parent or Legal Representative.  The primary care physician signature must be an original signature.  Stamped signatures are not acceptable.

Instructions for Completing the Katie Beckett Cost-Effectiveness Form

This form should be completed by the Katie Beckett child’s primary care physician.  Please have the physician complete and return to the MES.  Instruct the physician to complete the form as follows:

1. Patient’s Name – Enter the name of the Katie Beckett child.

2. The MES may provide the Medicaid number, if not known.

3. The physician should enter the diagnosis name, not the ICD code, and the prognosis in the spaces provided.  S/he may attach additional information, if needed.

4. The physician should provide the estimated monthly cost of any of the medical services which the Katie Beckett child regularly receives.  If the physician will not complete everything applicable, it is permissible to have other medical service amounts entered by the providing agency/pharmacy/therapist.  Have that entity initial next to the dollar amount.  At the very least, the physician must complete the cost of his/her services.

5. The physician must indicate if home care will be as good as institutional care.

6. It is not necessary to enter any comments.  However, it will be helpful to the MES if you will indicate for each medical service the percentage amount that is covered by any private/group insurance plan.

7. The form must have an original signature of the primary care physician.  Stamped signatures are not acceptable.  The date should be the date of the signature.
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