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Revision Made:  The policy has been revised to indicate that Medi-Cal is not to be 
closed when a child runs away.

Cancels:
None



DEPARTMENTAL PRIORITIES

This policy supports the Department’s efforts to provide safety for all children.  

WHAT CASES ARE AFFECTED

All children and youth receiving out-of-home care services.

OPERATIONAL IMPACT

The Medi-Cal program provides comprehensive Medi-Cal benefits to all public assistance recipients and to certain other eligible persons who lack sufficient funds to meet the costs of their medical care.  In general, the health care available to children covered by Medi-Cal benefits include a broad range of services which are reasonable and necessary for the prevention, diagnosis or treatment of disease, illness or injury.  Experimental services, including drugs and equipment, are not covered.

Children approved for AFDC-FC are eligible for Medi-Cal benefits.  Children, whose foster care placement is paid by public funds other than AFDC-FC, may be eligible for Medi-Cal benefits.  If a child in foster care runs away, the child remains eligible for Medi-Cal. Children aided under the following programs are eligible to Medi-Cal benefits: General Relief, Probation Juvenile Hall minors with a suitable placement order, Adoption Assistance Program, Kinship and Guardianship Assistance Payment Program (Kin-GAP). 

A. WHEN:

COBRA:
CHILD ENTERING CALIFORNIA
Medi-Cal Assistance Only Eligibility Supervisor (MAO ES)

1. Receives a written request for Consolidated Omnibus Budget Reconciliation Act (COBRA) Medi-Cal Benefits to initiate the Title IV-E Medi-Cal benefits.  Requesters include, out-of-state Children Social Workers (CSW), Interstate Compact for the Placement of Children (ICPC) workers, California Department of Social Services (CDSS) representatives or caregiver.  
Case Opening Clerk

1. Obtains a case/state number, assistance unit, person ID, and MAO Eligibility Worker (EW) file number assignment for the child.

2. Delivers the COBRA Medi-Cal request to assigned MAO EW.

MAO EW

1. Receives the COBRA Medi-Cal request and reviews to determine if additional information is necessary.

2. Determines MAO eligibility based on the information received and records the approval/denial on the appropriate computer system.  Sends the Notice of Action to the requestor.

3. Submits the approval/denial MA0 segment to the ES.  When the ES has reviewed and approved the determination, ES will authorize it on the computer system on Los Angeles Eligibility Automation, Determination, Evaluation and Reporting System (LEADER).

B.
WHEN: 
ICAMA:
ADOPTIVE FAMILIES WHO RESIDE IN CALIFORNIA








MAO ES

1. Receives ICAMA 6.O1 from California Department of Health Services (DHS).

Case Opening Clerk

1. Assigns case number and Client Index Number (CIN) for child.

2.
Sends the forms to the MAO EW for approval.

MAO EW

1. Reviews the information received and accesses LEADER to document approval.  

2.
Obtains ES authorized signature.

C.
WHEN:

DISENROLLMENT FROM A MANAGED HEALTH CARE PROVIDER 



OR OTHER HEALTH INSURANCE IS REQUIRED

Foster Care Hot Line Agent (FCHL)

1. Receives notification that a child placed in foster care received a Medi-Cal card.  However, the card indicates the child must go to a managed care provider instead of fee-for-service benefits.

2. Generates a work order to assign to the Centralized Medical EW.

Centralized Medi-Cal EW

1. Obtains a MEDS individual inquiry and reviews to determine if the child is enrolled in a Health Maintenance Organization (HMO), Pre-paid Health Plan (PHP) or Health Care Provider (HCP) or in any other health coverage.  Occasionally, a caregiver will choose to remain with the managed care provider.  If so, consult with the CSW and/or the caregiver to determine if the child should remain in the managed care program.

2. If the child is to be disenrolled, submit a disenrollment form to the Disenrollment Clerk.  Provide the following information about the child to be disenrolled: name, date of birth, social security number, or Medi-Cal Eligibility Data Systems (MEDS) ID, placement date and name, address and telephone number of the caregiver.  The Disenrollment Clerk shall contact the State Department of Health Services to disenroll the child.

3. If the child needs immediate medical attention, obtain the Medi-Cal disenrollment information letter prepared for the medical provider and indicate the appropriate disenrollment in progress.  Disenrollment from a managed care provider, such as, Cal Optima takes 1-3 business days whereas, disenrollment from private health insurance such as, Blue Cross or Kaiser takes 2-3 weeks.

4. Contacts the CSW and/or the caregiver to explain how the Medi-Cal disenrollment information letter is to be utilized when they take the child to a Medical provider. Sends the letter to the caregiver or informs the CSW/caregiver that the letter is ready to be picked-up.

NOTE:
When the disenrollment is completed, the Medical provider shall bill for          services using the MEDS identification data annotated on the letter.

5. At the end of the disenrollment timeframe, verify if the disenrollment was completed and record all activity in the Case Notes, and annotate the FCHL work order to reflect completed.

D.
WHEN:

A REQUEST FOR THE ISSUANCE OF AN EMERGENCY MEDI-CAL 



CARD IS RECEIVED FROM AN OUTSIDE AGENCY

MAO ES

1. Receives the completed MC 250 or MC 250A form requesting an emergency Medi-Cal card.  The MC 250 or MC 250A can be faxed or mailed by the outside agency’s representative.  Outside agencies include the California Youth Authority, ICPC, Maternity Homes, Mental Health, Probation or Regional Center.  When the MAO support staff receives the referral, it is annotated with the agency identifier and is processed for a file number assignment per the existing procedure.

Case Opening Clerk

1. Obtains on an emergent basis, the case/state serial number, assistance unit, person ID, and MAO file number assignment from the opening desk.

2. Delivers the emergent request packet to the assigned MAO EW.

MAO EW
1. Receives the emergent request packet and reviews the MC250; if necessary, obtains additional information, from the requester.

2. Determines MAO eligibility based on the information received and records the approval/denial on the appropriate computer system.  Contacts the requester and explain the approval/denial status and sends the notice of action to the requester.

3. If the MAO benefits are approved, sends the Medi-Cal benefits letter to the agency that requested the Beneficiary Identification Card (BIC).  The agency will send it to the child’s placement address or the agency can pick-up the Medi-Cal letter in the regional office, whichever is most convenient.

E.
WHEN:

AN EXCEPTION/ALERT ON MEDS OR OTHER COMPUTER 





SYSTEM IS RECEIVED

Centralized Medi-Cal Unit

1. Receives notification of a MEDS exception/alert.  The exceptions may include ID or date of birth conflicts, multiple records, aid code discrepancy, address flag verification, and SSI conflict exception which is given priority.

2. Reviews LEADER, Child Welfare Services/Case Management System (CWS/CMS), Automated Provider Payments Systems (APPS) and MEDS computer systems and determines the reason for the discrepancy or conflict. 

3. When a ‘hold’ is indicated on the MEDS printout, accesses the Burman Alert Screen to determine the cause of the ‘hold’.  The middle digit ‘8’ identifies individuals whose prior month eligibility was continued as a Burman ‘hold’.  The EW 30 screen can be recalled to review what was sent to batch update that caused the exception.

4. Completes the appropriate action to correct the discrepancy on MEDS, and CWS/CMS.

5. When there are multiple records, reviews the computer systems and determines the correct ID and sends information to the EW who combines records.

a) DAY ONE-Ensures that the same minor’s record is combined (not twins, 
etc.), and terminates all records except one.


b)
DAY TWO-Verifies that the action on MEDS functioned and initiates a BIC to 

       caretaker when all records are combined as “one”. 

6. Records all activity in the CWS/CMS Case Notes and on the EW Works work order (if applicable).

7. When the exception/alert is corrected and the Medi-Cal card is issued to the child, annotates action completed on the FCHL work order. 

F.
WHEN:

THERE IS A HOSPITAL HOLD DETENTION PRIOR TO FOSTER 




CARE PLACEMENT

MAO EW

1. Receives the Statewide Automated Welfare System (SAWS 1) and DCFS 413.  The regional CSW or EW completes and documents these forms.  It is annotated with the number of retroactive months requested for Medi-Cal benefits.  The MAO unit clerk shall process the unit controls and deliver the referral to the Case Opening Clerk (COC).

COC

1. Reviews the information received and accesses the LEADER, MEDS, CDMS and CWS/CMS computer systems.  Searches the systems for verification of eligibility.

MAO EW

1. Determines retroactive and current MAO eligibility based on the information provided and researched.

2. Records the approval/denial on the appropriate computer system and sends the notice of action to the caregiver.

G.
WHEN:

A CHILD IS TO BE RELEASED FROM A HOSPITAL AFTER HOURS





AND THERE IS AN EMERGENT NEED FOR MEDI-CAL

Command Post EW/TA

1. Conducts search on MEDS

a)
If there is an existing record (for Foster Care or CalWORKs), provides     


Medi-Cal letter to CSW.

b)
If there is no record, issues temporary pseudo number (good for 24 hours)

2. Updates MEDS and follows-up next day to ensure that Medi-Cal card is valid.

3. Notifies Centralized MEDS Unit of Medi-Cal issuance.

Command Post ES

1. Keeps a daily log of emergent Medi-Cal after hours for child being released from a

Hospital.

H.
WHEN:

THE INFANT SUPPLEMENT ALERT REPORT IS RECEIVED

FCHL Agent

1. Receives the Infant Supplement Medi-Cal referral.  

2. Generates a work order to assign to the Centralized Medi-Cal Unit.

Centralized Medi-Cal EW

1. Accesses the computer system printouts from LEADER, MEDS and CWS/CMS.  The infant is not identified with a paid placement therefore the infant’s eligibility status changes on MEDS every two/three months.

2. Reviews the printouts for discrepancy data such as address, aid code, budget stops or change actions.  Accesses the MEDS computer system and completes the appropriate action.

a) If there is no discrepancy found, reactivates and issues the Medi-Cal benefits for the infant.

b) If not known, must first be created on the system or if the current month is stopped, reactivates and issues the Medi-Cal benefits to the child’s placement address.

c) If there is an address change or MEDS termination, an action to modify record should be completed.

I.
WHEN:

ISSUING A MEDI-CAL CARD FOR A CHILD IN FOSTER CARE

EW/Technical Assistant (TA)

1. Receives Technical Assistance Action Request (DCFS 280).

2. Initiates Medi-Cal letter to the caregiver.

3. Initiates and faxes MEDS Referral form to the Centralized Medi-Cal Unit from LA Kids template.

NOTE:

For daytime emergencies, fax and call the ES or Lead EW in the                Centralized 
Medi-Cal Unit.
Intake/Approved EW

1. Initiates Medi-Cal referral form (as needed).

Command Post TA

1. Receives Emergency Response Referral.

2. Initiates Medi-Cal Letter to the caregiver.

3. Initiates and faxes the Medi-Cal referral form to the Centralized Medi-Cal Unit.

4. Notifies regional office per existing procedure.

Probation Intake EW

1. Receives Probation Department Placement Authorization (Prob. 667).

2.
Completes and attaches Medi-Cal Letter, copy of PROB667 and Meds printout to Medi-Cal referral form. Delivers to the Centralized Medi-
Cal Unit
.


NOTE:
The DCFS Probation Intake EW will process MC250 forms submitted 

                    by the Probation Department’s Permanent Placement Unit (PPU) for

                    children in Juvenile Hall with a suitable placement order and for

                    children placed in a Group Home or Foster Family Agency under 

                  emergent circumstances.

Hotline Agent

1. Receives referral/request for Medi-Cal.

2. Assigns work order to Centralized Medi-Cal Unit.

NOTE:   If the Centralized Meds Unit is unable to locate the child’s record and there 

 

 is no placement on CWS/CMS, call the Probation Intake Unit Clerk to see



 if a PROB 667 referral or MC 250 form has been received for a Probation



 minor. If Probation Intake Unit Clerk confirms that a PROB 667 referral was 



 received, retrieve a copy and process Medi-Cal per existing procedure.



 if the Probation Intake Unit Clerk confirms that an MC 250 referral was 

              received, close work order and notify Probation Intake MAO EW of the   



 request for Medi-Cal.

Stop Unit EW/Case Carrying EW

J. WHEN:

A PLACEMENT IS STOPPED OR A PLACEMENT EPISODE IS   





ENDED, INCLUDING CHILDREN WHO RUN AWAY

1. Refer, via copy of DCFS 280 form or PROB 667 referral, to Centralized Meds Unit

      when a placement is stopped or when a placement episode is ended.

K. WHEN:

A MEDI-CAL PROVIDER BILLING STATEMENT/INVOICE IS 





RECEIVED

Centralized Medi-Cal Unit
1. Receives a Medi-Cal provider billing statement or invoice requesting Medi-Cal benefits for payment.

2. Accesses CWS/CMS and MEDS computer system and obtains the child’s identification data and foster care eligibility status.  Contacts the provider, caregiver or CSW if additional information is necessary to determine the eligibility status.

3. If the child is eligible for Medi-Cal benefits, refers to the Medi-Cal Card Issuance and the MEDS Access sections of this procedural guide.

4. If the child is not eligible for Medi-Cal benefits contacts the provider.  Explain the eligibility status and the reason a Medi-Cal benefits card will not be issued.  Completes the letter of explanation and sends it to the provider.

5. Initiates a Medi-Cal authorization letter to the provider and attaches a billing statement and cover letter to have the provider submit to Medi-Cal.

6. Records all activity in the Case Notes.

7. When the Medi-Cal authorization letter is issued, annotates on the FCHL work order action completed.

L.
WHEN:

ACCESSING THE MEDS COMPUTER SYSTEM

EW

1. Receives notification that requires Medi-Cal benefits database information in order to process the action.

2.
Accesses the MEDS interface from the desktop computer.  The Medi-Cal system sign on request screen will appear and your password is data entered.

3.
Searches for the child’s record on the MEDS database.  The child’s identification is 
entered and searched with the following options: social security number, child’s 
name and date of birth, or the seven (7) digit state/serial number.  The data screens 
retrieved from the database will enable the EW to review and process a Medi-Cal 
benefits card issuance.

4.
Searches for a MEDS record from all options.  If a record is found, use the data from the record that indicates ‘001’ eligible status.  If the child has more than one MEDS record, use the record with the latest update.  Contact and deliver the duplicate records to the Specialized Medi-Cal Unit EW responsible for combining MEDS records.  

Centralized Medi-Cal EW

1.
If a provider indicates that the BIC is not valid or ineligible when ‘swiped’ compare the Child’s Identification Number (CIN) on the BIC with the MEDS ID number.  If the BIC and MEDS records match, the provider must contact the Points of Service Help Desk.

2.
If a BIC is requested, data enter and complete the option for an immediate need 
card issuance (EW15).  If a card needs to be replaced or is lost, use card issuance 
(EW45).  Refer to the MEDS Quick Reference for the appropriate codes.  Data 
enter the child’s information in the mandatory and required fields.  

NOTE:  An EW 20 action should be completed to verify there are no exceptions.

3. If an error message appears reviews the data and corrects the indicated field.

4. If a BIC needs activation, data enters and completes the option for the request ID card issuance – activate BIC (EW 20).  Refer to the MEDS Quick Reference for the appropriate codes.  Data enter the child’s information in the mandatory and required fields.

5. If the data is accepted, the MEDS batch is updated in Sacramento.  The BIC will be issued and sent to the caregiver in 7 to 10 days.  If an error message appears, review the data and correct the indicated field. 

6. If the child is not known to the MEDS database and a BIC card is requested, data enters and completes the option for add new recipient record (EW20).  Refer to the MEDS Quick Reference for the appropriate codes and data enter the child’s information in the mandatory and required fields.

7. If the child is in the hospital and requires immediate Medi-Cal benefits authorization, data enters the option and completes the EW 15 screen.  The authorization letter may be printed in the regional office nearest the hospital.  Data enter ‘LOGS’ in the site/location field of the EW 15.

NOTE:

An EW 20 action should be completed to verify there are no exceptions.

8.
If the child’s information data or eligibility status changes, data enters and completes the option for modifying the MEDS record (EW30).  Data enter the accurate data and select the code for an ongoing record change.


NOTE:

When a child (including Probation minors) is a runaway, the child 




remains eligible for Medi-Cal coverage and the aid code is converted 



to 1945.

M.
WHEN:

AN OUTSIDE AGENCY REQUESTS A MEDI-CAL CARD

MAO ES

1. Receives the MC 250 completed by the outside agency.  Outside agencies include the California Youth Authority, ICPC, Maternity Homes, Mental Health, Probation or Regional Center.   

2. Assigns to a MAO EW.

MAO EW

1.
Accesses the LEADER, MEDS and CWS/CMS computer systems.  Researches the 
systems for verification of eligibility.

2. Determines MAO eligibility based on the information received.  Records the outside agency MAO approval/denial or modification on the appropriate computer system.  

a) If the MEDS record indicates a CalWORKS or CalWORKS MAO current active status, stop/terminate the MAO record and notify CalWORKS.

3. If an immediate need issuance is requested processes the Medi-Cal authorization letter per the existing procedure.  Refer to the Medi-Cal card issuance and MEDS Access sections of the procedural guide.

4. Ensures the unit controls are updated.

N.
WHEN:

REQUESTING MED-CAL BENEFITS FOR SERVICES OVER ONE 




YEAR OLD

Centralized Medi-Cal Unit

1. Receives a request for Medi-Cal benefits for a medical expense that occurred over one year or prior to the history available on the MEDS computer system.

2. Accesses the LEADER, MEDS, APPS and CWS/CMS computer systems.  Researches to determine the child’s eligibility status for the requested month.

a) If eligibility cannot be established, complete the letter of explanation and mails it to the requestor.


b)
If the child was eligible in the requested month, complete the MC 180.  Obtains 

authorized signature from HSA 1and forwards back to the provider with cover 

letter informing them of the eligibility status.

O.
WHEN:

REDETERMINING FOR MEDICAL ASSISTANCE ONLY

MAO EW

1. Accesses LEADER for an annual MAO redetermination listing.

2. Reviews AAP payroll to verify active payment is on and all information is correct.

3. On the appropriate computer system, update the information and changes the renewal date.

NOTE:

The MC 250 for redetermination is mailed out on the Regional Center

                    cases and the Dorothy Kirby Probation cases are reconciled by 

                     POP sheets from facility or by phone.



P.
WHEN:

A MEDI-CAL CARD REQUEST IS RECEIVED FOR A RELATIVE 




(YOUAKIM) PENDING FOSTER CARE

FCHL Agent

1. Receives a request for a Medi-Cal card issuance pending a relative (Youakim) determination.

2. Generates a work order and assigns to Centralized Medi-Cal EW.

Centralized Medi-Cal EW

1. Accesses the MEDS computer system and researches the database to obtain the child’s known history, if any, to Medi-Cal benefits.  Reviews the individual inquiry screen.

2. If the child’s record cannot be located and CWS/CMS shows a placement, issues a benefits card with the aid code of ‘45’.

3. Ensures that the relative foster care evaluation is assigned to an Intake/Approved EW.  Send a notification to the EW that a Medi-Cal Authorization letter was issued and when the foster care eligibility is determined notify the Medi-Cal unit to update the accurate aid code.

4. Records all activity in the Case Notes.

5. Annotates the FCHL work order as completed.

EW/TA

1. Sends notification that a Medi-Cal Authorization letter was issued to the caretaker.

2. When foster care eligibility is determined notifies the Medi-Cal Unit to update the aid code.

NOTE:
The issue date should match the MEDS issue date.

3. Records all activity in the Case Notes.

4. Annotates the FCHL work order as completed.

Q.
WHEN:

A YOUAKIM REQUEST IS DENIED

Intake EW

1. Refers the caregiver to DPSS to apply for benefits.  

2. If relative chooses not to apply for Medi-Cal benefits through Department of Public Social Services (DPSS), submits a MC210 to the MAO Unit.

Case Opening Clerk

1. Assigns case number and client index number (CIN) for child.

2. Sends the forms to the MAO EW for approval.

MAO EW

1. Reviews forms and accesses LEADER to approve.

2.
Obtains ES authorized signature.

R.
WHEN:

MED-CAL INTERCOUNTY TRANSFER FOR SENDING CASES

ICT OUTGOING EW

1. Receives a request of a change of address to another county.

2. Initiates an Intercounty Transfer (ICT) within seven calendar days to the Receiving County.

3. Confirms the change of address by telephone if a telephone number is provided to the county.

4. Sends an ICT informing Notice (MC 358-S) to the beneficiary regarding the county address change and the initiation of the case transfer to the Receiving County.

5. Completes an address change to the county system and, if the county system does not report residence address to MEDS in the residence address field, complete an online MEDS transaction so that the MEDS will show the beneficiary’s correct new residence county code and address.

6. Notifies the Receiving County of the initiation of a case transfer in writing with an MC 360.

7. Sends an ICT packet to the Receiving County with copies of available documents supporting the beneficiary’s eligibility through the ICT transfer period.

8. Do not initiate action to terminate benefits until an effective date of benefits for all beneficiaries is confirmed with the Receiving County through electronic mail, telephone, fax, or written communication.

S.
WHEN:

MEDI-CAL INTERCOUNTY TRANSFER FOR RECEIVING CASES

ICT INCOMING EW

1. Reviews the ICT packet from the Sending County for completeness.

NOTE:
 Completes ICT no later than the first of the month after the 30-day ICT 


 notification from the Sending County.

2. Verifies the beneficiary’s current address and active Medi-Cal status on MEDS.

3. Reviews case documents and initiates action to continue Medi-Cal benefits for the beneficiary in the Receiving County.

4. Contacts the Sending County caseworker listed on the MC 360 form if there are questions regarding the ICT or missing documents.

5. Verifies that the county system has submitted a successful MEDS EW 05 transaction to assume responsibility for the case for the upcoming month.

6. Notifies the Sending County caseworker of the effective date of Medi-Cal benefits for the beneficiary by telephone, electronic mail, fax transmittal, or written correspondence so that the Sending County can take action to terminate benefits. 

7. Sends a Notice of Action to the beneficiary of the effective date of Medi-Cal benefits in the Receiving County, new caseworker name, telephone number, and work hours.

NOTE:

To assure MEDS accepts data transmission from the Sending and 



Receiving Counties, the Sending County’s termination date must be on 


the last day of the month and the Receiving County effective date of 



benefits must be on the first day of the month following the Sending 



County’s termination date.

APPROVAL LEVELS

Section
Level
Approval

A., B., N.
ES


Review the determination of the approval/denial MAO segments for the authorization on the computer system for LEADER.



K.
HSA 1
Review and authorize the Medi-Cal benefits for medical expenses that occurred over one year or prior.



OVERVIEW OF STATUTES/REGULATIONS

Title IV-E of the Social Security Act, provides for the Federal Foster Care and Adoption Assistance Programs for foster children.

California Code of Regulations, Title 22, Sections 50120 and 50136 (a)(2), states counties must ensure all Medi-Cal cases remain active throughout the ICT period with no interruption in benefits.   Medi-Cal is a statewide program; counties may not terminate Med-Cal benefits when a beneficiary moves from one county to another until an effective date of benefits for the beneficiary in the new county is confirmed.

Consolidated Omnibus Budget Reconciliation Act (COBRA), makes several Medicaid eligibility changes for federally eligible Adoptions Assistance Program (AAP) and federally eligible Aid to Families with Dependent Children Foster Care (AFDC-FC) recipients.  One of these changes provides that federally eligible AAP and AFDC-FC recipients who reside in a state other than the state responsible for payment of the AAP or AFDC-FC cash grant shall be eligible for Medicaid benefits in the state where the child resides.  The AAP or AFDC-FC grant will continue to be paid by the placing state.  (Note:  In California Medicaid is called Medi-Cal).  These federally eligible AAP and federally eligible AFDC-FC cases are also referred to as Title IV-E Adoption Assistance and Foster Care cases.

Effective October 1, 1986, COBRA required that federally eligible AAP (whether or not there is an interlocutory or final adoption decree), and federally eligible AFDC-FC children who reside out of the placing state receive Medicaid from the state in which they reside.  For the AAP children, receipt of a grant will no longer be needed to initiate Medicaid eligibility, but a grant is still required for AFDC-FC children.  The placing state will continue to pay the grant, if any.  Children eligible under state only adoption assistance or foster care programs will continue to receive Medicaid from the placing state.

The Interstate Compact on Adoption and Medical Assistance (ICAMA) ensures the receipt of medical and other necessary benefits when a child with special needs is adopted by a family in another state, or the adoptive family moves to another state during the continuance of the adoption assistance agreement.  Through ICAMA, states may also extend these protections to children adopted through state-funded subsidy programs.

ICAMA does not come into effect until there is an Adoption Assistance Agreement (AD 4320) between the state and the adoptive parents.  If there is an Adoption Assistance Agreement between the state and the adoptive parents during the time when the child is placed for adoption, (post-placement supervisory period) and prior to finalization, both the Interstate Compact on the Placement of Children (ICPC) and the ICAMA Compacts are in effect.  The finalization of the adoption ends the role of Interstate Compact Placement Contract (ICPC).  At that point, the ICAMA Compact Administrators in both the adoption assistance state and residence state assume the responsibilities required by the Compact.

RELATED POLICIES

Procedural Guide E030-0530, Relative (Youakim)

Procedural Guide E080-0530, Adoption Assistance Payment (AAP)

Procedural Guide E080-0550, Intercounty Transfer

Procedural Guide E080-0560, Interstate Compact Placement Contract (ICPC)

Procedural Guide E090-0570, Minor Mother/Infant Supplement Placement

FORM (S) REQUIRED/LOCATION

Hard Copy


Medi-Cal Disenrollment Information Letter





Medi-Cal Coverage Authorization Letter






BIC, Benefit Identification Card






DCFS 210, Medi-Cal application for Youakim Denial cases.






DCFS 2384, Two Way Gram






DCFS 413, Medi-Cal referral






ICAMA 6.01, Notice of Medicaid Eligibility/Case Activation






ICAMA 6.02, Notice of Action






MC180, State of California Eligibility Letter of Billing

LA Kids:


None

CWS/CMS:


Case Information Notebook 






Case Notes






Client Notebook






MC 250, Application and Statement of Facts for Child Not Living 





with a Parent or Relative and for Whom a Public Agency is 






Assuming some Financial Responsibility.  (Medi-Cal Application)






Placement Notebook






SAWS 1, Notebook







SAWS 1, Application for Cash Aid, Food Stamps, and/or Medi-Cal 




Assistance
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