Extraordinary Medical Expenses - 

Reimbursable and Non-Reimbursable

Approval may be requested for the following services: 

1. Orthodontia 

(a) Pre-Existing Medical Reasons-50% Reimbursement 

(b) Special Needs Related-100% Reimbursement
1. Transportation for medical or treatment reasons related to the child’s special needs

The 7-1-00 foster care rate includes 309 miles per month (3708 per year) for children birth to age 11 and 418 miles per month (5016 per year) for children age 12 and over. Families receiving these rates are not eligible for additional transportation reimbursement. Extraordinary transportation in excess of the stated limits related to the medical/treatment needs of the child may be approved on a case by case basis by the SRA or designee. Reimbursement may be considered for families who do not receive a monthly subsidy or whose monthly subsidy is less than the 7-1-00 rates. Reimbursement is established at the State rate. 

2. Day Care Services 

Day care services may be reimbursed if requested by the adoptive parent. The family is responsible for the co-payment based on the Medical Co-Payment scale below. 
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0% Copay for extraordinary medical for 100% of the median income and under.

10% Copay for extraordinary medical for over 100% of the median income up to 150%.

15% Copay for extraordinary medical for over 150% of the median income up to 200%.

15% Copay for extraordinary medical for over 200% of the median income.
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3. Tutoring 

The rate may not exceed $25.00 per hour and two (2) hours per week. Co-payment may be required based on family income. The child must be in a special education classroom, grade level two or more years behind chronological age or receiving specially designed instruction in the regular classroom. Documentation of need and unavailability of service is required from the school. Qualified personnel must provide tutoring services. Qualifications of the tutor must be verified. Tutoring services must be provided by someone other than an immediate family member. 

4. Nutritional supplement, diapers, Attends 

100% reimbursement is available to severely physically, mentally or emotionally disabled children. Pre-authorization through Medicaid is required prior to reimbursement. 

5. Respite care 

The 7-1-00 foster care rate includes one (1) day per month of respite care. Families receiving these rates are not eligible for additional respite reimbursement unless the child qualifies for medically fragile or family treatment home. Families may request two (2) additional respite days per month for these children. Respite Care may also be considered for families who do not receive a monthly subsidy or whose monthly subsidy is less than the 7-1-00 rates. At no time can the respite reimbursement exceed the applicable foster care per diem. 

6. Mental Health Counseling, Expressive Therapy, Behavioral Therapy, 

Physical Therapy, Occupational Therapy or Speech Therapy 

Co-payment may be required based upon family income. A Medicaid vendor must be used for these services. If a Medicaid vendor is unavailable, one individual therapy session per week and two family therapy sessions per month may be approved. Exceptions to frequency of sessions may be made by the SRA or designee. Services must be provided by a licensed or certified individual. 

8. Medication/medical appointments related to child’s special need. 

Reimbursement of these expenses is made as a last resort and the parent’s insurance and Medicaid pre-authorization must be exhausted prior to a request for assistance. Co-payment is required based upon family income. 

9. Psychiatric Hospitalization 

Reimbursement of these expenses is made as a last resort and the parent’s insurance and Medicaid pre-authorization must be exhausted prior to a request for assistance. The child’s eligibility for a spend-down card must be explored prior to approval. Co-payment is required based upon family income. 

10. Special Equipment 

Reimbursement of these expenses is made as a last resort and the parent’s insurance and Medicaid must be exhausted prior to requesting assistance. Co-payment is required based upon family income. 

The following services are non-refundable: 

1. School tuition or home school expenses 

2. Gymnastics 

3. Cost of housekeeper 

4. Riding Therapy 

5. Summer Camp 

6. Computers and computer software (An exception in an amount not to exceed $1000


may be made for a one-time purchase for severely physically disabled children.) 

7. Fences 

8. Swimming pools 

9. Major home renovations 

10. Vehicle to transport children 

11. Routine medical expenses, physician visits unrelated to the child’s special needs, 


over the counter drugs, or hospitalizations 

12. Cosmetic orthodontia. 
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		Calculation of the extraordinary medical copay

		Using the Estimated State Median Family Income for FFY 2005.

		Family Size		0% Copay		10%    Copay		15%    Copay		% of 4 Family Size		% of Med. Income		% of Med. Income

		2		$   36,740		$   55,110		$   73,480		68%		150%		200%

		3		$   45,385		$   68,078		$   90,770		84%		150%		200%

		4		$   54,030		$   81,045		$   108,060		100%		150%		200%

		5		$   62,675		$   94,013		$   125,350		116%		150%		200%

		6		$   71,320		$   106,980		$   142,640		132%		150%		200%

		7		$   72,941		$   109,412		$   145,882		135%		150%		200%

		8		$   74,561		$   111,842		$   149,122		138%		150%		200%

		9		$   76,182		$   114,273		$   152,364		141%		150%		200%

		10		$   77,803		$   116,705		$   155,606		144%		150%		200%

		Family Size		0% Copay		10%    Copay		15%    Copay		20%    Copay

		2		$   36,740		$   36,741		$   55,111		Over

				& Under		$   55,110		$   73,480		$   73,480

		3		$   45,385		$   45,386		$   68,079		Over

				& Under		$   68,078		$   90,770		$   90,770

		4		$   54,030		$   54,031		$   81,046		Over

				& Under		$   81,045		$   108,060		$   108,060

		5		$   62,675		$   62,676		$   94,014		Over

				& Under		$   94,013		$   125,350		$   125,350

		6		$   71,320		$   71,321		$   106,981		Over

				& Under		$   106,980		$   142,640		$   142,640

		7		$   72,941		$   72,942		$   109,413		Over

				& Under		$   109,412		$   145,882		$   145,882

		8		$   74,561		$   74,562		$   111,843		Over

				& Under		$   111,842		$   149,122		$   149,122

		9		$   76,182		$   76,183		$   114,274		Over

				& Under		$   114,273		$   152,364		$   152,364

		10		$   77,803		$   77,804		$   116,706		Over

				& Under		$   116,705		$   155,606		$   155,606

		0% Copay for extraordinary medical for 100% of the median income and under.

		10% Copay for extraordinary medical for over 100% of the median income up to 150%.

		15% Copay for extraordinary medical for over 150% of the median income up to 200%.

		15% Copay for extraordinary medical for over 200% of the median income.
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