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Eligibility & New Application
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Children with Special Health Needs (CSHN)

CSHN is a free public health program  
for families, health care providers  
and communities. CSHN supports  
Vermont children and youth with  
special health needs by ensuring  
comprehensive, community-based  
and family-centered services.
https://www.healthvermont.gov/family/special-health-needs

Presenter:
Betty Morse, Technical Assistance Specialist  
Children with Special Health Needs (CSHN)  
Vermont Department of Health
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Care Coordination within a Statewide  
System of Care

CSHN/Care
Coordinator
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CSHN
Regional  
Medical
Social Workers

https://www.healthvermont.gov/ 
children-youth-families/children-
special-health-needs/care-
coordination

https://www.healthvermont.gov/children-youth-families/children-special-health-needs/care-coordination


What are we talking about today?

• What is Disabled Children’s Home Care (DCHC)?
• Who was Katie Beckett?
• Eligibility criteria
• Financial criteria
• Differences between Dr. Dynasaur Medicaid and DCHC
• Tips for filling out the application
• Yearly financial renewal
• Program medical review
• Appeal
• EPSDT
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Disabled Children’s Home Care (DCHC)
– Katie Beckett

DCHC is a Green Mountain Care Program that allows certain  
children under the age of 19 who have long term disabilities,  
or complex medical needs that require a high level of care, to  
become eligible for Medicaid insurance even though their  
families’ income is above the financial eligibility level for Dr.
Dynasaur. With DCHC, only the child’s income and resources  
are used to determine financial eligibility – not the family  
income.
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Who was Katie Beckett?
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• Girl from Iowa
• Spent the first three years of her life in the hospital
• Medicaid rules did not allow for payment because of a  

requirement about the coverage of equipment in the home
• Katie’s parents advocated with local representatives and

congressmen
• Support of Vice-President George H. Bush and President

Ronald Reagan
• Discussions with Medicaid led to an exception to the home

care policy



H.R.4961 - Tax Equity and Fiscal  
Responsibility Act of 1982

Under 134 of the Tax Equity and  
Fiscal Responsibility Act of 1982  
(TEFRA), states are allowed to  
make Medicaid benefits available  
to eligible children with  
disabilities who would not  
ordinarily qualify for  
Supplemental Security Income  
(SSI) benefits because of parents’  
income or resources.

https://www.congress.gov/bill/97th-
congress/house-bill/4961
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https://www.congress.gov/bill/97th-congress/house-bill/4961
https://www.congress.gov/bill/97th-congress/house-bill/4961


Disabled Children’s Home Care

1. Financial

2. Medical

3. VT Resident

Eligibility
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Financial Eligibility

• Not over $2000.00 in
income/resources

What about my child?
• Household income/resources are

not counted

• Has home care costs that are less
than the cost for care in a medical
facility/residential center
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Medical Eligibility

• Requires a level of care  
which compares to the  
level of care provided in a  
hospital, nursing home or  
residential center –
“Institutional level of care”.

• Must qualify under Social  
Security Administration  
definition of disability

• www.ssa.gov/disability/professiona  
ls/bluebook/ChildhoodListings.htm
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Dr. Dynasaur Medicaid

• Children under the age of 19
• Pregnant women with income below  

213% FPL
• Household income below 317% FPL
• Could be a monthly premium
• Applied and renewed through

Vermont Health Connect

Disabled Children’s Home Care -
Katie Beckett Medicaid

• Children under the age of 19
• Only child’s income/resources are

counted
• Require an “institutional level of  

care”
• Must qualify under Social Security  

Administration definition of  
disability

• Paper application package and
renewal through DVHA/Green
Mountain Care
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Coverage to Care: Insuring Vermont Families
A comprehensive look at the different coverage options  
available for Vermonters through Vermont Health Connect  
and Green Mountain Care.

Presenter: Victoria Jarvis, Program Manager, In-Person
Assisters, Vermont Health Connect.

Vermont Family Network workshop on October 1, 2020

• link to the video recording
• PowerPoint presentation

https://www.vermontfamilynetwork.org
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https://www.youtube.com/watch?v=5LLO5JuT6og&feature=youtu.be
https://www.vermontfamilynetwork.org/wp-content/uploads/2020/10/Coverage-to-Care_Insuring-Vermont-Families.pdf
https://www.vermontfamilynetwork.org/


Preparing
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For everyone in your household,
collect:
• Social Security numbers
• Employer and income information
• Information on any insurance you  

get through your job
• If you are a court appointed  

guardian, you will need to include a  
copy of the court guardianship  
document.

For the child applying for DCHC,
collect:

• Names, address and phone
numbers of your child’s medical
providers, specialists, therapists,

• In and out-patient hospitalizations  
& emergency room visits – Hospital  
name and dates

• Tests and x-rays with dates, who
sent the child for these, and where  
they were done

• Medications and who prescribed
them

• Name, address and phone number  
for childcare, early intervention  
staff, school and special education  
staff

• Child’s height and weight



Proof of Identity, Citizenship and Residency

Vermont Department of Health 16

• Birth Certificate

• Social Security Card

• Passport

• Parent Picture Driver’s
License

• Copy of mail showing  
name and address

• Green card/Permanent  
Residence Card

• Certificate of Indian Blood,  
or other U.S. American  
Indian/Alaska Native tribal  
document.

• Copies of Immigration  
paperwork



Application  
Page i

Application for Health  
Coverage and Help Paying  
Costs

205ALLMED Non-LTC

(As of this date: Updated 10/2020)
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Page ii
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Page iii

Form 200 GMC  
https://www.greenmountaincare.or 
g/mabd
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https://www.greenmountaincare.org/mabd


Page 1

Step 1:
Tell Us About Yourself

• Yourself is  
Parent/Guardian NOT  
the child

• Social Security Number

• Fill in all your address
information
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Page 2

Step 2: Person 1:
Start With Yourself

• Parent/Guardian - (Same
person as listed on page 1)

• Question 10: Are you  
applying for health  
coverage? If no, skip to  
page 3 – Current Job &  
Information
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Page 3

Step 2 Person 1 (continued)

• Complete questions 15 - 20
if you are asking for health
care for yourself.

Current Job & Income
Information
• √ the box that marks your

state of employment
• Answer questions 21 - 30  

about your current job(s)
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Page 4

Step 2 Person 1 (continued)

• Additional job information

• Other Income This Month?

• Deductions?

• #36: Yearly Income – Only  
complete if your income  
changes during the year.
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Page 5

Step 2 Person 2

Fill out Step 2 for everyone
who lives with you.

• Start with other parent of
child

• Then do step 2 for every
child

• Extra person pages:
https://dvha.vermont.gov
/apply
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https://dvha.vermont.gov/apply
https://dvha.vermont.gov/apply


Step 2: Child  
applying for DCHC

12a: Answer is yes
• Continue to question 13
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Page 8

Step 3: Your Family’s
Health Coverage

• #1: If yes, fill out
Appendix C.

• #2: Currently enrolled in  
these? Medicaid,  
TRICARE, etc.

• #4: Your insurance
coverage information
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Page 9

Step 4: Household Special  
Circumstances

• #5: New to Vermont?

• #7: Changes to citizenship
or immigration status?
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Page 10

Step 5: Future Eligibility

• Authorization for use of  
electronic data sources to  
redetermine yearly financial  
renewals.

Step 6: Indigenous Peoples?
Complete Appendix B

Step 7: Incarcerated?

Step 8: Dr Dynasaur mailing  
address and reminder to sign  
and date
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Page 11

Step 9: Sign Your Application

• Sign by the red X
• Date
• Put your name and contact  

information in the next  
spaces, If you are signing  
for a minor child, or adult  
that cannot sign because  
of incapacitation.

• Check the box yes for the  
supplement for Aged,  
Blind, and Disabled.
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Supplement for Aged,  
Blind and Disabled

3
0

Coded Blue

Page 12: Gives
instructions for
completing the
supplement.

If you have more  
than one child  
applying for DCHC,  
you will need to do  
this supplement for  
each of them.



Page 13

Step 1: Information About
You (child)
• Your child’s name and

information goes here
• Check the DCHC box

Step 2: Child’s Resources
• Property?
• Vehicles?
• $ earned from Working

Person with Disabilities?
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Page 14

• Life Insurance?
• VT ABLE Account?
• Resources like savings  

account, education  
accounts, college funds,  
stocks & saving bonds

Step 3 Additional Income
• Did your child get paid for  

taking care of children or  
providing room or meals?  
If no, check the boxes no.
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Page 15

#3. Additional Income: Cash  
received (SSI would go here)

#4 “I am years old. My
parents pay my daily living
expenses”.

Step 4: Expenses

#1: Medical expenses?
#2: Older and working – any
work-related expenses?
#3: Other expenses?
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Page 16

Step 5: Sign this  
supplement:

• Parent/Guardian sign &  
date by first red X
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Page 17

Coded Orange: Appendix A

• Put Person 1’s (Parent or  
Guardian) information at the  
top

Authorized Representative:
- Someone who has helped  

you fill out the application.
- Someone you give Medicaid  

permission to speak to about  
the application and future  
Medicaid conversations.

- #10 Sign and date!
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Page 18

Coded Brown: Appendix B

Complete this information
only if you, or someone in
your household:

• Is an American Indian or  
Alaskan Native Family  
Member

• Has received services from  
the Indian Health Service  
(HIS)
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Page 19

Coded Olive: Appendix C

Answer these questions if  
someone is eligible for  
health coverage from a job.

- You can ask the HR  
person from your work  
to help complete this.

- Minimum value standard  
is explained at the  
bottom.
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Disability Social Report 211C- Child
- Revised 1/2016

• Parent is reporting and
answering for their child.

• Child’s name (A.) and the  
parent’s name (C.).

• Be concise, detailed and  
complete in answering the  
questions. You can always  
attach extra pages,  
documents or evaluations, as  
appropriate.

• Page 11: Parent will need to
sign and date.

• Section 11 was meant to be  
filled out by an Economic  
Services Division worker.
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Medicaid Disability  
Information Release  
Authorization

Form 212D

• Review form
• Fill out, sign & date  

bottom part
• Check box of parent of

minor or legal guardian
• If child is 14 or over, child

must sign also
• Used by Disability  

Determination Services to  
access medical records
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Medicaid Request for Retroactive Assistance
– Form 202A

• Request 3 months coverage prior
to date of application submission

• Child is applicant -Fill out as your
child

• Only the child’s income and
resources are listed

• Write across top that it goes with
the DCHC application

• Include with DCHC application
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Additional Documents

• Medical records that document
your child's disability

• Parent view of a “day in the life” of
the child letter

• SSA Child Function Report 
https://secure.ssa.gov/poms.nsf/l  
nx/0425205025

• IEP, One Plan or 504 Plan
• Primary care doctor (Medical  

Home) letter describing clinical  
status with prognosis and  
function- could attach clinical  
notes
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Disabled Children’s Home Care Application

Mail to:
Green Mountain Care  
Application and Document  
Processing Center
280 State Drive
Waterbury, VT 05671-1500

• 205 ALLMED Non-LTC

• REMEMBER: Blue  
Supplement for Aged, Blind &  
Disabled

• 212-D (Disability Determination
Services Release)

• 211-C Disability Social Report
– Child

• 202A Request for Retroactive
Medicaid – if needed

• Any attachments
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Remember

• Screened for Dr. Dynasaur  
Medicaid first (30 days)

• DCHC can take up to 90 days for  
the eligibility process – maybe  
longer

• You can apply for DCHC at any  
time of the year.



Need Help?
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Green Mountain Care Health Access
Member Services
1-800-250-8427
https://www.greenmountaincare.org

In-Person Assisters
In-Person Assisters are trained and  
certified by the Department of  
Vermont Health Access to help  
Vermonters enroll through Vermont  
Health Connect or Green Mountain  
Care.  
https://info.healthconnect.vermont.gov
/information/community_partners/assi
sters

Your Regional Children with Special  
Health Needs Medical Social Worker.  
CSHN is a free public health program  
for families,
1-800-660-4427
https://www.healthvermont.gov/family
/special-health-needs

Vermont Family Network (VFN)  
VFN’s mission is to empower and  
support all Vermont families of  
children with special needs.
1-800-800-4005
https://www.vermontfamilynetwork.or
g/

https://www.greenmountaincare.org/
https://info.healthconnect.vermont.gov/information/community_partners/assisters
https://info.healthconnect.vermont.gov/information/community_partners/assisters
https://info.healthconnect.vermont.gov/information/community_partners/assisters
https://www.healthvermont.gov/family/special-health-needs
https://www.healthvermont.gov/family/special-health-needs
https://www.vermontfamilynetwork.org/
https://www.vermontfamilynetwork.org/


Yearly DCHC Program Financial Review
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• Yearly - About six weeks before renewal date
• Receive 202MED Review form
• Complete as if child was filling it out – child is applicant
• Time-line for completion – noted in letter
• Reviewed by the Health Access Eligibility & Enrollment  

Unit for financial eligibility
• Notification letter sent to family
• Renewal entered in MMIS (Medicaid Monitoring &  

Information System)



Program Medical Review
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A review of the current medical status of children receiving  
DCHC is required to ensure they continue to meet the medical  
criteria of the program.

Frequency of reviews
• How often your child’s medical condition is reviewed  

depends on severity and if there could be condition  
improvement. The initial Medicaid approval letter tells you  
when the first medical review can be expected.

• Generally approval is for 1 to 5 years



Review by Disability Determination Services  
(DDS)
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• You will receive the Disability Social Report, 211C-Child  
form
- Time-line for completing and returning

• New information about your child’s medical condition
- Doctors, hospitals, and other medical, developmental,  

mental health, educational sources

• If more information is needed, they may ask you to take  
your child for a special examination/assessment for which  
they will pay.

• You will receive a letter outlining their determination.

• https://dcf.vermont.gov/dds/contact-us

https://dcf.vermont.gov/dds/contact-us


If you receive a denial letter

Read the letter carefully as it will give you information on how
to make an appeal and/or ask for a fair hearing.

• The Health Care Advocate at Vermont Legal Aid may be able  
to advise and provide representation about your appeal.
1-800-917-7787 https://vtlawhelp.org/health

• Vermont Family Network can assist you with interpreting the  
denial and understanding the appeal process. 1-800-800-
4005 http://www.vermontfamilynetwork.org/

• http://www.greenmountaincare.org/member-information/appeals-and-fair-hearings
• https://humanservices.vermont.gov/human-services-board
• https://vtlawhelp.org/fair-hearing-how-prepare-what-expect#
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EPSDT

• The EPSDT benefit provides  
comprehensive and preventive  
health care services for children  
who are enrolled in Medicaid.

• EPSDT is key to ensuring that  
children and adolescents receive  
appropriate preventative, dental,  
mental health, and specialty  
services.

Early and Periodic Screening,
Diagnostic and Treatment

Vermont Department of Health



EPSDT

• Early: Assessing and identifying problems
early

• Periodic: Checking children's health at
periodic, age-appropriate intervals

• Screening: Providing physical, mental,  
developmental, dental, hearing, vision, and  
other screening tests to detect potential  
problems

• Diagnostic: Performing diagnostic tests to  
follow up when a risk is identified, and

• Treatment: Control, correct or reduce  
health problems found

51

https://www.medicaid.gov/medicaid/ 
benefits/epsdt/index.html
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https://www.medicaid.gov/medicaid/benefits/epsdt/index.html
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Questions?

Betty Morse
Technical Assistance Specialist
Children with Special Health Needs (CSHN)
Vermont Department of Health
108 Cherry Street, PO Box 70
Burlington, Vermont 05402  
Betty.Morse@Vermont.gov 
Phone: 1-802-859-5924
Cell: 1-802-363-7330
FAX: 1-802-863-6344
Healthvermont.gov

mailto:Betty.Morse@Vermont.gov
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