INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE (ICAMA)
NOTICE OF MEDICAID ELIGIBILITY/CASE ACTIVATION (ICAMA 7.00)
INSTRUCTIONS

PURPOSE:

Form CD ICAMA 7.00, Notice of Medicaid Eligibility/Case Activation, is a form that is consistent
to all Compact member states. This form must be completed by the adoption worker and is
submitted to the ICAMA Coordinator. This form will be available through the ICAMA
Worksite/Database.

COPIES & DISTRIBUTION:

This is a multiple page form. The Children’s Service Worker should retain one copy to be placed
in the child/ren’s adoption record.

INSTRUCTIONS FOR COMPLETION:

This form is completed through the ICAMA Worksite/Database, in a fillable format. All required
sections as indicated below will also be indicated on the worksite/database in yellow.

Date requested for Medicaid opening (required)

This date is the date that Medicaid is requested to be opened by in the receiving state. This date
should be within thirty {30) days of the family moving. If the family had moved a significant time,
ie. more than six (6) months previous, prior to the referral being submitted to MO ICAMA then
use the most recent 1% day of the month to request the Medicaid be opened.

Date of Medicaid closure (required)

This is the date that Medicaid was closed in MO. Generally, this will be the date the address in
FACES was changed to out of state.

Section A: Referral Information
From:/ To: sections are auto-filled
Section B: Child Information

This section is to provide necessary information regarding the child and type of funding for
Medicaid eligibility.

1. Name/Birthdate/Social Security Number etc: All are required fields
Child’s legal name is required. This needs to be the child's adoptive name as that is the
name the case will be opened under. Child’s social security number is required as this is
the number that will be used to lock up information in the ICAMA worksite/database.




Boxes for Ethnicity, date of birth, gender and basis of Medicaid eligibility must also be
completed. If for some reason the child is not placed with the adoptive parents in the
receiving state, the last part of this section is {o be completed.

Attach agreement documents for child: Staff will electronically attach required
adoption subsidy documentation here

2. Adoptive Parent(s)/Guardian(s): Only one parent/quardian name is required here.
3. Address in New or Current Residence State: required information.

Section C. Certification

This section is completed by the MO ICAMA unit.




ICAMA FORM 7.0D
NOTICE OF MEDICAID ELIGIBILITY/CASE ACTIVATION

DATE REQUESTED FOR MEDIC

DATE OF MEDICAID CLOSURE - -

FROM: Include: Name, Agency, Mailing Address, Telephone Number, Fax Number and E-mail Address
TO: Include: Name, Agency, Mailing Address, Telephone Number, Fax Number and E-mail Address
1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC.,
Child A n| (M| O I ] r
“““““““““““““““““““““““““““““““““““ American  Asfan  Black Native White Unknown
Indian/ FAfrican Hawaiian/

Legal Name § Alaskan - American  Other Pacific
- - & Native ’ Islander
*Social Security # (SSN) o
Required fo open Medicaid case *Check all boxes that are applicable

2 oo
Birthdate - - Gender E:I Male & Hispanic/Latino

L_.J Female S *Check if applicable
Basis of Medicaid eligibility Adopﬁan_Assismnce. a Guardianship Assistance Program
(Check only one) [} Title IV-E D State-funded | [] Title IV-E GAP
Child B ] O | O | O
"""""""""""""""""""""""""""""""""""""""""""" American  Asian Black Native White Unkuiown
Indian/ JAfrican Hawaiian/
Legal Name 5:‘ Alaskan American  Other Pacific
- ; ke Native Istander
*Social Security # (SSN).
Required to open Medicaid case *Check all boxes that are applicable
S FoS O
. g Mal Lo
Birthdate - e £ % ale | 2 Hispanie/Latino
E Female % *Check if applicable

Basis of Medicaid eligibi lity Adoption Assistance Guardianship Assistance Program
(Check only one} ] Title IV-E [ State-funded § [ ] Title IV-E GAP

Notice of Medicaid Eligibility/Case Activation — Revised 2011

Page 1 0of 3

FINAL PROPOSED ICAMA Form 7.01

AAICAMA web site:http://www.anicama.org




Child C O g g & g 0
””””””””””””””””””””””””””””””””””””” American  Asian Black Native White Unknown
Indian/ [Adfirican Hawaiian/
Legal Name § Alaskan American  Other Pacific
- & Native Islander
*Social Security # (SSN)
Reguived to open Medicaid case . ‘*Checkall boxes that are applicable |
[ Male g o
Birthdat - - Gender = Hispanic/Latino
irthdate I D Female § *Chescpk if applicable
Idoption Assistance i ; i “agF
Basis of Medicaid eligibility Adop Guardianship Assistance Program
(Check only one) [ Title IV-E [ ] State-funded | [_] Title TV-E GAP
2. ADOPTIVE PARENT(s)/GUARDIAN(s):
Parent/Guardian 1- Name:
Parent/Guardian 2- Name:
3. ADDRESS IN NEW OR CURRENT RESIDENCE STATE:
Number and Street: o
County: (if knoven) R 5
City: State: - Zip: -
Telephone : - - {(ext )y . vE-mail:: '
4. PREVIOUS ADDRESS (if applicable):
Number and Street: ‘
County: (if known) .
City: ... ol State: Zip: -
Telephone : - - ext ) E-mail : (If not the same as in Section 3 above)
5. CHILD IS NOT RESIDING WITH ADOPTIVE PARENT(s)/GUARDIAN(S): (Check one)
Case remains open and child remains eligible Jor Medicaid despite absence from adoptive home
[ ] Inpatient residential treatment
[] School
] Temporary absence from the home (uot for school or residential treatment)
D Other
Please give brief explanation
This is to certify that the records of my agency show the above named child{ren) to be eligible for the Medicaid Identification
documeni(s) in his\her\their new residence state in accordance with the information contained herein and the attached Adoption
Assistance Agreement or Guardianship Assistance Agreement.
In addition, I hereby certify that the attached agreement(s) isfare a true copy/copies of the most current Adoption Assistance
Agreement(s) or Guardianship Assistance Agreement(s) for the named child(ren) in the files of my agency and isfare in effect
unless the residence state is notified that it/they has/have been terminated by my agency or state.
Signed at:

Notice of Medicaid Eligibility/Case Activation — Revised 2011 FINAL PROPOSED ICAMA Form 7.0%
Page 2 of 3 AAICAMA web sitechitp://www.aaicama.org




City State

This day of 20
Signature:
Name Telephone Number - - (ext )
Title E-mail address
Agency
DISTRIBUTION:

Original with copy of current Adoption Assistance/Guardianship agreement 1o (new) Residence State
{1} copy to adoptive pareni(s)
(1} file copy retained in issuing affice

Notice of Medicaid Eligibility/Case Activation — Revised 2011 FINAL PROPOSED ICAMA Form 7.04
Page 3 of 3 AAICAMA web site:hitp://www.anicama.org




What’s changed?

What’s not...

Basically the function of ICAMA forms remains the same...to
make it easy* for children with adoption assistance agreements
and title IV-E GAP agreements to receive Medicaid servicesina
state other than their agreement state (AS)

EASY means the family doesn’t have to DO anything™ to
receive Medicaid

Not do anything means they don’t have to
apply for Medicaid...

...families should contact their AS to advise of
a change of Residence State (RS)

{in a perfect world, we know)

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance ﬁ



What’s changed?

What’s not...

Use of the current ICAMA Form is a legal
obligation for all ICAMA signatories

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance




Just a few notes on the ICAMA Process

There are two kinds of states in the ICAMA process:

AGREEMENT STATE (AS) RESIDENCE STATE (RS)

Agreement state always begins the relationship with the Residence
state. The relationship continues until:

The child leaves the RS or

The parents’ agreement with the AS ends
—d

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance




Just a few notes on the ICAMA Process

Each exchange of information between the

AGREEMENT STATE (AS) and RESIDENCE STATE (RS)
is called an ACTION*

*For ease of discussion

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance @




What’s changed?
What's not...
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ICAMA Form

Agreement State

Select option

Here’s how it all starts

Initially, as there are no entries in the database, you will use
 Open Medicaid Case the Open Medicaid Case’ almost exclusively as the AS

7 Close Medicaid Case
. Medicaid Extension Request

: Contact Information Change

" Change in Case Status




@ Moziila Firefox

- ICAMA FORM /.00
S NOTICE OF MEDICAID ELIGIBILITY/CASE

e

e

DATE REQUESTED FOR MEDICAID OPENING L= Must be <21 calculated on
birthdate--an error
message will occur when the

DATE OF MEDICAID CLOSURE T (in Agreement. [oa8e Wil occur when

ageis 221

Link to Contact List

FROM: include: Name, Agency, Mailing Address, Telephone Number, Fax Number and E-mail
State:  Robyn Bockweg - Wéshingtdh, DC, DC - RBcékr?eg'@aphsa.org - 202.682.0100 x247 -
DC - - _ Auto-filled from log-in information

Email: RBdckweg;a‘«abhsa-or_g

TO: Include: Name, Agency, Mailing Address, Telephone Number, Fax Number and E-mail

State:

Selec~ )
Ernail:

Auto-filled from state-select information

1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC.

Child 1 Legal Name - 0 = o
American Asian Black Native
Indian/ JAfrican Hawaiian/

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance




Mozilia Firefox
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1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC.

Child 1 Legai Name - - . - __’f‘i’j’_%ﬁ'_{-’?;;
American Asian Black Native ‘Remove Child:
- - Indian/ /African  Hawaiian/

=Social Security # (SSN) Alaskan American  Other Pacific Can add

Reauived to open Medicaid case Native Islander up to 12
SSN entered twice Confirm *Check all boxes that are applitable children

Birthdate I Male o -

Gender _ White Hispanic/Latino Unknown
e Z Female

Must be <21 :

Basis of Medicaid eligibility
{Check only one)

Adoption Assistance
[0 Title IV-E 3 State-fund

Guardianship Assistance Program

ed| O Title IV-E CAP NEW ADDITION

Child is not residing with adoptive parent(s)/guardian(s):
Case remains open and child remains eligible for Medicaid despite absence from adoptive home

—Inpatient residential treatment J School Z Temporary absence from the home I Other (explanation below)

{Check one if applicable)

Attach agreement documents for child: |Attach Document,

2. ADOPTIVE PARENT(s)/GUARDIAN(s):

Parent/Guardian 1 Name:

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance




Moziila Firefox
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‘Case remains open and child remains e!fg:ble for Medicaid desp:re absence fmm adoptive home
T Inpatient residential treatment _ School T Temporary absence from the home — Other (explanation below)

————————]

Attach agreement documents for child: Attach Document| Signed Agreement is attached here

2. ADOPTIVE PARENT(s)/GUARDIAN(s):

Parent/Guardian 1 Name;:

Parent/Guardian 2 Name:

3. ADDRESS IN NEW OR CURRENT RESIDENCE STATE:

Number and Street:

County _(if known) | - -

City: State: Select State v Zip:
or E-mail : | .

Telephone : . o
4. PREVIOUS ADDRESS (if applicable)

Number and Street:

County  (if known)
City: State: Select State - Zip:
Telephone : E-mail : (If not the same as above)

Associatlon G?Admmlstators of the Interstate Compact on Adoption and Medical Assistance




Mozitla Firefox
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This is to certify that the records of my agency show the above named child{ren) to be eligible for the Medicaid
Identification document(s) in his\her\their new residence state in accordance with the information contained
herein and the attached Adoption Assistance Agreement or Guardianship Assistance Agreement.

In addition, | hereby certify that the attached agreement(s) is/are a true copy/copies of the most current Adoption
Assistance Agreement(s) or Guardianship Assistance Agreement(s) for the named child(ren) in the files of my
agency and is/are in effect unless the residence state is notified that it/they has/have been terminated by my
agency or state.

Signed at: Auto-filled from log-in information
City  Washington, DC State  DC - District of Colum +
This 1 day of October 20 14
Signature:
Name RobynBockweg | Telephone Number 202.682.0100 x247
Title ICAMA administration - E-mail address RBockweg@aphsa.org
Agency Interstate Compact

Date

Submit Print




What’s changed?

What’s not...

The big change is that when you complete all this information:
—it will be part of the secure database
—it will never need to be entered again

—the RS ICAMA ad ministrator-JWi_l;I_f receive immediate notice
that a request to open Medicaid is in their task box

—the child’s AS/RS interstate case history can be accessed at
any time just by entering the child’s SSN

And if your state approves, you won’t have
any more papers to store....

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance ﬁ




What’s changed?

What’s not...

The other important difference (penefit) is that because this
information is now part of a database

—your state will access to real-time data on:

How many children ENTER your state under the ICAMA

The types of eligibility (title IV-E/non title IV-E)
The ages of the children
Which states they are from

How many children LEAVE your state under the ICAMA

The types of eligibility (title IV-E/non title IV-E)
The ages of the children
Which states they go to There will also be analytics done on the

numbers produced by the database.
Association of Administrators of the Interstate Compact on Adoption and Medical Assistance




What’s changed?

What’s not...

The ‘open Medicaid case’ request is much the same as the 6.01
you’ve been working with...

But now subsequent information exchanges between the AS
and the RS will be much easier

And states have a lot more scope for providing information to
each other

It’s likely that the ICAMA 6.03 will not be long mourned...

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance ﬁ




What’s changed?

What’s not...

After the ‘Open Medicaid’ request...

All actions by either state will now be done using the child’s
Social Security Number (SSN)

There is no other way to access the child’s interstate case
history.

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance ﬂ




What’s changed?
What’s not...

The Agreement State (AS) has the fokowing options in
addition to the Open Medicaid Case request:

*Close Medicaid Case |

® g, : This is a new opti dw
Medicaid Extension Request— Sindatfinnteapips Wf‘s

* Contact Information Change

» Change in Case Status

Association of Administrators of the interstate Compact on Adoption and Medical Assistance




Close Medicaid Case
What’s changed?

What’s not...
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ICAMA Form

Agreement State

Select option

- Open Medicaid Case
@ Close Medicaid Case
> Medicaid Extensicn Request
. Contact Infermation Change

2 Change in Case Status

142409191]

~ Submit

AS selects

Close Medicaid Case
Enters Child’s SSN
Clicks Submit

Enter the child's SSN if not opening a new case



Close Medicaid Case

What's changed?
What's not...
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ICAMA Form Close Medicaid Case

Child Name: Carol Channing
Child SSN: 142409191

Date case to be closed = AS double checks the child’s name and SSN
Indicates date case is to be closed
Indicates if this is a move to a new state
Indicates the new state if known
Clicks Submit

MOVE TO NEW STATE

New State {if available)
Yes ] Select State -



Contact Information Change
What's changed?

What's not...
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ICAMA Form

Agreement State

Select option

- Open Medicaid Case
Z Close Medicaid Case
- Medicaid Extension Request
® Contact Information Change

 Change in Case Status

Enter the child's SSN if not opening a new case
142409191|

~ Submit |

AS selects

Contact Information Change
Enters Child’s SSN

Clicks Submit



!\
Contact Information Change &
What’s changed?

Contact Information Change

1 Family Move
New Address:
Street Address

City

New Phone

¢ Submit T

. Child-Only Address Change

What’s not... 20f3
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ICAMA Form Contact Information Change AS
- 7’

Child Name. Carol Channing Dogble checks c_:hlld s name and SSN
Child SSN° 142409191 dicates effective date
Date Change Effective _ e Checks Fami]y Move

Indicates new address , phone, email if
known

OR

Indicates only new phone and/or email

Clicks Submit

State ' ZIP
Select State -

New Email




Contact Information Change «\O@
X

What’s changed?

’
What’s not... 30f3
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ICAMA Form

Child Name: Carol Channing
Child SSN: 142409191

Date Change Effective iy

Contact Information Change

£ Family Move & Child-Only Address Change

New Address: Reason:

Street Address

City State oz
Select State -

New Phone New Email

Submit

Contact Information Change

AS

Double checks child’s name and SSN
Indicates effective date

Checks Child-Only Change

Indicates reason (school, RTF etc.)
Indicates new address , phone, emalil if
known

OR

Indicates only new phone and/or email
Clicks Submit



Change in Case Status
What’s changed?

~ What’s not...
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ICAMA Form

Agreement State

Select option

" Open Medicaid Case AS selects

Change in Case Status

> Medicaid Extension Request Enters Child’s SSN
Z Contact Information Change Clicks Submit

> Close Medicaid Case

® Change in Case Status

Enter the child's SSN if not opening a new case
142409191|

;wSubmit |




Change in Case Status
What’s changed? ot

What’s not...
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ICAMA Form Change in Case Status

Child Name: Carol Channing
Child SSN: 142409191
AS

Double checks child’s name and SSN
Enters effective date

Indicates Finalization or Other
Details (with details if known)

Clicks Submit

Effective Date of Change =

C  Adoption Finalized

T} Other

U —

Submit

i P s s s ot st s mpn e s



What'’s (really) changed?

What’s not...

Have you noticed that the only information you need enter
after you put all the mformation in ‘Open Medicaid’ is the
child's SSN?

NO name, birthdate, address for each subsequent exchange of
information... | |

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance E




Medicaid Extension Past Age 18
What’s changed?

What’s not...

lof3
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ICAMA Form This component is a completely
Agreement State mew addition to the ICAMA Form

Select option

> Open Medicaid Case AS selects

Medicaid Extension Request
Enters Child’s SSN
Clicks Submit

> Close Medicaid Case

# Medicaid Extension Request

> Contact Information Change

> Change in Case Status

Enter the child's SSN if not opening a new case
142-40-9191

. Submit



Medicaid Extension Past Age 18
What’s changed?

What’s not...
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ICAMA Form Extend Medicaid - Title IV-E

Child Name: Carol Channing < l
Child S5N: 142409191 <

Extension of title IV-E Medicaid sy AS
Required” through: . . e
g g Double checks child’s name and SSN and verifies

Please attach extension documentation. notation of title IV-E eligibility above* <~
(i.e. Agreement, letrer, addendum, exc). Enters date Medicaid MUST be extended to
{Required to extend Medicaid) Attaches extension documentation

Add Attachment  View Attachment Clicks Submit

*Under Federal law, Medicaid coverage is required for all title IV-E eligible .
children as long as an agreement remains in effect. Note: This request does not

85 i 1 / Poli - .
Cite’SSA sections 471, 473 and 1902, CW Policy Manual, Sect, requ”_e approval from the RS

Submit




Medicaid Extension Past Age 18 v ¥
What's changed? A

What’s not...

30f3
ICAMA Form Extend Medicaid - Non-Title IV-E <
Child Name: Lady Gaga |
Child SSN: 042402345 < AS
Extension of Non-title IV-E Medicaid = Double checks child’s name and SSN and
Requested™ through: .. . . e ep efe
verifies notation of non-title IV-E eligibility
Plea i f tension.
se give reason for extension above*
Enters REQUEST for Medicaid extension to a
specific date
?iease attach extension documentation. Attaches extension documentation
(r.e. Agreement, letter, addendum, e1c). . .
(Reduired to extend Medicaid) Clicks Submit
Add Attachment  View Attachment Note: This request does require
The Agreement Siate hos fetersined Thet this Cle s ehgiile for Medicaid having met the COBRA
FRGUIICINEATS Unger §7 (G ORIV e, CRhild nes 6 non-IV-E Q300N GSSISTENCE Garecment in
(S der ST S02 DUV - e, chld s ooV dosvan Sisioncs agrsmers e approval from the RS
ane CHGIHUITY 15 ESIRINSNER 1T CoNLNNES 85 IGNG G5 On GECHTON Jgrecinent s in force qng the cinid s wiiin
¢ SO mnlation,

s o e iR,



PN
- - - @ :
Medicaid Extension Past Age 18 AN

A modest proposal

About the extension of Medicaid for children with

non-title IV-E Adoption Assistance Agreements (AAA):

—The Residence (RS) will be able to respond to these requests through the
|ICAMA database. |

—AAICAMA encourages ICAMA Professmnals to call the RS if they haven’t
received a response within 7 busmess days

There could be many reasons for the delay —A phone call may help clarify

the situation for the RS. For instance, a more detailed explanation of why

the extension is needed could allow the RS to extend the Medicaid.

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance ‘



Q:How is the all the case information
retrieved?

A:
“Just by choosing ‘child form lookup”

BAGET - Mozilla Firefox
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Choose state option then click the continue butten. ::3 D& 208

el G

o Agreement State
. Residence State ICAMA Form

+ Chid Form Lok wietese Entering the child’s SSN

Continue | Enter child's 3N to look up current form,

1424G1234

| Submit



Q:How is the all the case information
retrieved?

Mozilla Firefox ) -

aorufipa nenial A opE e T

> |
Et VOlla- ICAMA FORM 7.00

NOTICE OF MEDICAID ELIGIB!L!TY/CASE

DATE REQUESTED FOR MEDICAID OPENING 02/25/2014

DATE OF MEDICAID CLOSURE | 02/24/2014 Y (in Agreement State)

Link 1o Contact List

FROM: Include: Name, Agency, Mailing Address, Telephone Number, Fax Number and E-mail

state:  Robyn Bockweg Washington, DC, OC - RBockwec@aphsa org - 202 682.0100 x247

C.w
b Email: RBockweg@aphsa org

TO: Include: Name, Agency, Mailing Address, Telephone Number, Fax Number and E-mail

State.  Anne Bloxham
ID - |+ Program Specialist
Famity & Community Services, Dept. of Health and Welfare
450 W State Street, Sth Floor
P.O. Box 83720
Boise, ldaho 83720-0036
BloxhamaAgdhw.idaho.gov
Tel: (208) 334-0697
ax: (208) 332-73317

Email:  BloxhamA@&@dhw.idaho.gov




Q:How is the all the case information
retrieved?

Mozita Firefox -
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1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC.

Child Legal Name v
Steve Carvey American Asian Black Native
- : Indian/ /African Hawaiian/
*Social Security # (SSN) o Alaskan American  Other Pacific
Required to open Medicaid case  142-40-1234 Native Islander
*Check all boxes thar are applicable

v Mal 7

Birthdate are . . . .
Gender White Hispanic/Latino  Unknown

02/25/2000 e Female
Basis of Medicaid eligibility Adoption Assistance Cuardianship Assistance Program
(Check oniy one) « Title IV-E State-funded| . Title IV-E GAP
Child is not residing with adoptive parent(s)/guardian(s): {Check one if applicable)

Case remains open and child remains eligible for Medicaid despite abserce from adoptive home

Inpatient residential treatment - School  Temporary absence from the home  Other (explanation below)

Attach agreement documents for child: . . .
Medicaid case open information

from RS appended
Medicaid Case Opened Date Open Projected Closure Date Medicaid Case Number (if available}
02/26/2014 O [m 02/25/0018 [ 5647201

From:  Robyn Bockweqg - Washington, DC, DC - RBockweg®aphsa.org

i i hE 2

T




Q:How is the all the case information

retrieved?

tozika rirefox

Ot AT T L T T T S
o G L DTt B QLB RTS8 B S

Medicaid extension request

information appended

( zlv':blumronnetwcrk.netcm: i
Medicaid Case Extended Extended Through

02/25/2025 m
Robyn Bockweg - Washington, DC, DC - RBockweg@aphsa.org on 4/10/14

From:
“Under Fedaral law, Medicaid coverage 1s required for all ttle n-E eligible children as long as an agreement remains in effect

Crte: SSA sections 471, 473 and 1802, QW Policy Manual, S2ct.

2. ADOPTIVE PARENT(s)/GUARDIAN(s):

Parent/Guardian 1T Name: Casey Stengle

Parent/Guardian 2 Name:

3. ADDRESS IN NEW OR CURRENT RESIDENCE STATE:
Number and Street; 25 wrigley Field

Zip: 23356

County (if known)
City:soise  State: ID - Idaho v
Telephone : 455 682-1010 | E-mail :
4. PREVIOUS ADDRESS  (if applicable)

Number and Street: |

County (if known)

City: State: Select State - Zip:

E {If not the same as above)

Telephone :

T R e




Q: Can | get copies of any part of the
ICAMA 700 form?=

A:
Yes—
You can print a hard copy and/or save a

PDF copy™ of:
' Open Medicaid Case request
_Any form look-up

*Using your state’s naming protocols

| **24/7
Association of Administrators of the Interstate Compact on Adoption and Medical Assistance ﬁ




Responsibilities

Agreement State

* Directs RS to open Medicaid
. case

» Extends eligibility for
assistance

¢ Directs RS to close Medicaid
case if eligibility ends

® Directs RS to close Medicaid
case if child leaves RS

Residence State

¢ Informs AS that Medicaid case is
open

* Informs AS that Medicaid case
has been or will be closed

* Informs AS that Medicaid has
been extended (title IV-E)

¢ Informs AS st_at__e_i_f: Med_icaid
extension has been approved or
denied (state-funded AA)

e Informs AS that .'c':hild-'.has entered
foster care

Both States

» Notify of address or other
contact information change

* Notify of dissolution of
adoption

* Notify of finalization of
adoption

' Association of Administrators of the Interstate Compact on Adoption and Medical Assistance




How will | find out that a state has taken an
ICAMA action?

In the ICAMA work site each user will have an
—INBOX
—QUTBOX

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance @




How will | find out that a state has taken an
ICAMA action?

€ o esweemesemecscooooo . |CAMA actions other states have
taken with regard to your state

The Association of Administratons of the interstate VWorkflow
Compact on Adeption and Medical Assistance

[inBox]

Template Name 000 iSentOni 10 Lsent By “StepName 0 Description: 1

ICARIA, Cet 7 2014 83812 AN RDookwen Chiid Entered Care Chile 83N - 3587
Jun 19, 2074 12:23.07. . RQCKweg 1CANMA
Jun 12 207 258 38, Rbockweg ICARAA

] sun 12 ' . Rbotkweg HCARLA

Action items B Jun 12 = . RDOCHwRY (CmiA

(178 RS 2044123200 | Rbethueg Agdress ChangeiNew  Crilg SSN - 5162

Jun &, 3 L REOCKwED Resilents

AN s g a8 Ee . Do Ky Medicad EQenson Ap ..

flay 32 20° . Rbockeey FESIgEn0e

May 22 ! . RbhoLRweld Agregment

NMay 14 T4 . Rboghweld Vg Form

bhay T4 T4 4T . Rbockweg AGdress Changetie Chijg S8 - 5432
 worktiow S A T SRS 78 Rotion Ttéms,
Monitoring.

Pagec T of Y TS

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance




How will you find out that a state has taken
an ICAMA action?

| Ted o L . . | e The OUTBOX will have all the
T ... ICAMA actions you have taken
with regard to other states

Loarnert s blugironnetwork.net oo

v d AAICAMA

The Association of Administrators of the Interstate
Compact on Adoprion and Medital Assistance

Fndow | Fouthox |
ICALA t A Q5 Rreskience ACTve

ICANIA " : - i ICARIA ALUve

AR 17,2044 3250 Al Request Check Complete It’s dESigﬂEd to help you
ICALIA TY 201403 Residence complets track your Work by tfaCking

Action htems ICARIA 1T 207383230 AN 1CARLA, Complete
’
(178) Al 201495217 Al Request Check Compiere what’s completed and
' ICARIA 17200493217 AN Residente Compigle H
~ 5 ~ piet what is not

ISARAA TT2094 5 32 Q0 Al ICANLA Compigte

ICARIA Qe 7 2074 020 8 Al Residente Complate

ICANA T | 35 Al TCARIA Compiete
HCALIA : 5 508 Al Resdence Compiete
: ; CALY S O0F 20848 in ICANLA, _ Campiete
1 Workflow . o : P R T 925 Outhox tems

i Monitering




How will | handle ICAMA actions for interstate
cases begun before the ICAMA 700 series?

Use the ICAMA FORM 7.5
Information Exchange—Cases Opened with ICAMA 6.01

The AAICAMA Executive Committee recognized the need for
this form and worked for several months to develop it.

This form will be sent to all users after the initial trainings are
complete...November 20t

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance @






