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Long term care (LTC) is provided under the EPSDT Program for children who have special needs that cannot be met in a regular institution in-state or out-of-state.  

A.
To receive EPSDT LTC, a child must:

1.
Be located in-state or placed by DMS out-of-state;

2.
Need services not covered under regular Medicaid, such as drug treatment, if in-state; and


3.
Apply for and be Medicaid eligible as an SSI (B or D), K-TAP (C or W), Kinship Care (KC), “L”, “E”, “N”, “I”, “P”, “T”, “Y”, “U”, “S”,“X”, “H”, “K”, “M”, “HP” or “KP” recipient prior to the admission date for EPSDT LTC services.  Medicaid eligibility must exist prior to receipt of services.  To be eligible for EPSDT LTC, a child in custody /committed to the Cabinet must be Medicaid eligibility prior to receipt of EPSDT LTC.  
Example:  An application for a child in need of psychiatric hospital level of care is pending.  Medicaid eligibility exists, but lack of time has not permitted approval.  Prior to approval, form MAP-24, Memorandum to DCBS, is re​ceived authorizing coverage under the EPSDT pro​gram.  It is verified that the child remains institu​tionalized and the application is approved.  This appears to be an approval for EPSDT LTC, but the initial application was for the psychiatric level of care.  EPSDT LTC did not exist at original applica​tion, but was determined necessary for the child prior to approval.  The eligibility was first based on other criteria, not receipt of EPSDT LTC.  Medi​caid eligibility must exist prior to approval for EPSDT LTC.

4.
EPSDT LTC services are available to individuals under age 21 including those eligible for Pass Through and State Supplementation.  The only exception is KCHIP 3 children who are not entitled to EPSDT LTC Services.
B.
EPSDT LTC children are not subject to transfer of resources, proper​ty check or estate recovery.

C.
See Volume I, MS 0050, regarding county of residence and caseload coding for a child receiving MA in any category who enters an in-state or out-of-state EPSDT LTC facility.
[D.
The provider may notify the local office via form MAP-24, of those individuals receiving EPSDT LTC coverage.  It is not necessary for EPSDT LTC vendor payment to be added to the case for the provider to receive payment.]
F.
If adding the EPSDT LTC vendor payment only the child's income is considered in the patient liability determination.  

1.
If the child is a specified relative or case member in a K-TAP, KC, AFDC-related or Family MA case other than a “U” case, use current proce​dure for adding a vendor payment to active cases.  Patient lia​bility is zero for a specified relative or second parent who is K-TAP eligible.  A child who is a member of a K-TAP case must have his/her patient liability calculated based on the child's income, excluding the K-TAP payment for the child.  See Volume IVA, MS 1800.  
2.
If a K-TAP, AFDC-related or Family MA case containing an EPSDT LTC child is discontinued, or the EPSDT LTC child obtains a source of income such as RSDI that causes case ineligibility, refer the family or interested party to Central Office.  See MS 2670.
3.
If a child moves from a waiver program to EPSDT LTC, patient liability for the calendar month of the move to the EPSDT facility is zero.

4.
If the child moves from an EPSDT facility to a psychiatric hospital, PRTF, IMD or NF, the patient liability for the new institution is calculated based on the child's countable income.

G.
The MAP-24 is used to provide the admittance date, provider number and to:

1.
Advise of placement in an EPSDT facility;

2.
Notify the local office when a child is released from a facility;

3.
Advise of a change when a child is moved from a regular institutional setting, e.g., a psychiatric hospital to an EPSDT LTC facility; and
4.
Advise of a change when a child is moved from an EPSDT facility to a regular covered service in a psychiatric hospital, PRTF, NF or waiver program.

H.
The Department for Medicaid Services (DMS) determines patient status for children in DCBS custody who are committed to the Cabinet and who require extended inpatient care in an EPSDT LTC facility.  Payment for EPSDT LTC services for some of these DCBS children may be retroactive to July, 1995.  The Children’s Benefits Worker (CBW) receives documentation of the child’s patient status and determines eligibility.
1.
To receive extended EPSDT LTC, a child in DCBS custody must be:
a.
Medicaid eligible; and

b.
Previously approved for placement in a psychiatric facility, IMD or PRTF by the Peer Review Organization; or

c.
Approved for patient status in an EPSDT LTC facility.

2.
The first two digits of the provider number for EPSDT LTC facilities are 45.

3.
Active cases are carried by the CBW in the county where the CBW responsible for the child is located.

