TEFRA
Option

MA Benefits for
Disabled Children




The Tax Equity Fiscal Responsibility Act
(TEFRA) option gives Medical Assistance (MA)
eligibility to certain disabled children who live at
home with their families.

Who isEligible

In order to be eigible for MA through the TEFRA
Option, the child must meet the following
requirements:

» The child must be under age 18 and certified
as disabled by the State Medical Review Team.

» The child would be able to get MA if he or she
were in amedical institution.



What Medical Assistance Can

Pay For

Medical Assistance pays for services that are
medically necessary. The following isalist of
some of the MA covered services. There are limits
on some of the services. Parents may be required to
pay afee (co-pay) based on their income.

Inpatient hospital
Rural health clinic
Outpatient hospital
Physician
Emergency hospital Public
Health Clinic Inpatient
psychiatric service Other
practitioners Other
laboratory and x-ray Skilled
nursing facility Diagnostic
Services Intermediate care
facility Preventive Services
Intermediate care facilities
for mentally retarded
Screening Services

Early and periodic
screening, diagnosis and
treatment for persons
under age 21

Christian Science Sanitoria

Podiatrist Optometrist

Physical therapy

Chiropractor Occupational

therapy Dental Speech,

hearing, and
language disorder

Family planning Private

duty nursing Prosthetic

devices Personal care
services Dentures

Home Health Services

Eyeglasses

Rehabilitative services

Prescribed drugs
(approved by The Dept.
of Human Services)

Medical transportation

Medically necessary durable
and non-durable supplies
and equipment

Insurance premiums
(if cogt effective) Case

management for
AIDS patients

Hospice

Case management for

severe emotional distur-

bance and serious and
persistent mental illness



How to Apply for Medical
Assistance

Contact the human services agency in the
county where you live. Tell them you want to
apply for MA under the TEFRA Option.

Only the disabled child's
income and asseis are
counied when dr.:'i:an_Lfl
if the child is eligible.

MA does not count the
income and assets of
the pareniis).

The couniy will
ask for certain
information
that is needed
o determine if
the child is MA
eligible. In-
cluded in the
information will
be questions
aboul other
income, payment

sources or insurance that could
meet the health care needs of the
child.

A decision about eligibility must be made in 60
days. If adecision has not been made, the
county must tell you why, in writing.



Additional Questions

Any question about MA under the TEFRA Option
may be directed to the TEFRA Option contact
person in your county human services agency.

Your Rights

Any family has the right to apply for MA under the
TEFRA Option. If achild isnot determined eligible,
the family may appeal the decision. An appeal
hearing would be conducted at no cost to the family.
Y ou have the right to fair, non discriminatory
treatment. Neither the Minnesota Department of
Human Services nor county agencies may
discriminate against anyone because of his or her
race, color, national origin, religion, sex, age,
marital status, or because of physical, mental, or
emotional disability. If you feel you were
discriminated against for any of these reasons, you
may file a complaint with the Minnesota
Department of Human Services, 444 L afayette
Road, St. Paul, MN 55155-3813;

the Minnesota Depart-

ment of Human Rights,

1890 Easl S5ith Street,

56 Paul, MN 55100

or the U.5. Department

of Health and Human
«,  oervices, Washington,
DO 20201




This is important information. If you do not understand
it have someone transdaie i for you now,

Informacién importants. Si po In entiende,

haga que alguicn se la traduzea ahora.

Er.uuinn‘mi-i"m mmmiﬁ‘h

Mov yog alaub atawy tseem ceeb. Yog koj 1 to Laub,
nrhiav neeg pab tchais mu koj kom sai sai

prtwsaperssnannsalandamad rdyniiscont
aArvrseaguroslpng iy rasams

Dy 14 tin tle quan trong, nfu ban khéng hifu,
hay tim ngudi thing dich gitp ngay

Jvo namuan wichopmauna. Ecni Be eé ne nonwmante,
ofipaTaTecs 38 NOMOLULLD HOMBIABHHOD,

If you ask, we will give you thisinformation in another
form, such as Braille, large print or audiotape.
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