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Attachment G: Office of Health Insurance Programs
Principles for Medically Fragile Children

has a chronic debilitating condition or conditions, who may or may not be hospitalized or
institutionalized, and meets one or more of the following criteria (1) is technologically
dependent for life or health sustaining functions, (2) requires a complex medication regimen or
medical interventions to maintain or to improve their health status, (3) is in need of ongoing
assessment or intervention to prevent serious deterioration of their health status or medical
complications that place their life, health or development at risk. Chronic debilitating conditions
include, but are not limited to, bronchopulmonary dysplasia, cerebral palsy, congenital heart
disease, microcephaly, pulmonary hypertension, and muscular dystrophy.

Health Plans shall do at least the following with respect to MFC:

A. In accordance with the requirements of C/THP and EPSDT as described in Section 10.4 of the
DOH Model Contract, cover all services that assist a MFC in reaching their maximum functional
capacity, taking into account the appropriate functional capacities of children of the same age.
Health Plans must continue to cover services until that child achieves age-appropriate
functional capacity.

B. Shall not base determinations solely based upon review standards applicable to (or designed
for) adults to MFC. Adult standards include, but are not limited to, Medicare rehabilitation

specific needs of the child and the circumstances pertaining to their growth and development.

C. Accommodate unusual stabilization and prolonged discharge plans for MFC, as appropriate.
Areas plans must consider when developing and approving discharge plans include, but are
not limited to: sudden reversals of condition or progress, which may make discharge decisions
uncertain or more prolonged than for other children or adults; necessary training of parents or
other adults to care for a MFC at home; unusual discharge delays encountered if parents or
other responsible adults decline or are slow to assume full responsibility for caring for a MFC;
the need to await an appropriate home or home-like environment rather than discharge to a
housing shelter or other inappropriate setting for a MFC, the need to await construction
adaptations to the home (such as the installation of generators or other equipment); and lack of
available suitable specialized care (such as unavailability of pediatric nursing home beds or
pediatric ventilator units).

MMCOs must develop a person centered discharge plan for the child taking the above
situations into consideration.

D.
needed covered services, as determined through a person centered care plan, to effect safe
discharge from a hospital or other facility; payments shall not be denied to a discharging
hospital or other facility due to lack of an available post-discharge provider as long as they
have worked with the plan to identify an appropriate provider. MMCOs are required to approve
the use of out of network (OON) providers if they do not have a participating provider to
address the needs of the child.
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E. MMCOs must ensure that MFC receive services from appropriate providers that have the
expertise to effectively treat the child and must contract with providers with demonstrated
expertise in caring for the MFC. Network providers shall refer to appropriate network
community and facility providers to meet the needs of the child or seek authorization from the
MMCO for out-of-
needs. The MMCO
accordance with established timeframes in the Medicaid Managed Care Model Contract.

July 18, 2014


