
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 151 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 look 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 to 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/guardian name is required here. 
3. Address in New or Current Residence State: required information. 

Section C. Certification 

This section is completed by the MO /GAMA unit. 



ICAMA FORM 7.0.0 
NOTICE OF MEDICAID ELIGIBILITY/CASE ACTIVATION 

DATE REQUESTED FOR MEDICAID OPENING 

DATE OF MEDICAID CLOSURE 

FROM: Include: Na1ne, Agency, Mailing Address, Telephone Nm11ber, Fax Nutnber and E-1nail Address 

TO: Include: Nmnc, Agency, Mailing Address, Telephone Nutnber, Fax Nmnber and E~mail Address 

1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC. 

Child A 0 0 0 0 0 0 
Atnerican Asian Black Native \Vhite Unkno\\n 

Legal Name 

*Social Security # (SSN) 
Required to open 1Vledicaid case 

Birthdate Gender 
0Male 
D Female 

Indian/ 
Alaskan 
Native 

0 
Hispanic/Latino 

"Check if applicable 

Adoption Assistance 

/African Ha\vaiian/ 
Atnerican Other Pacific 

Islander 

*Check all boxes that are applicable 

Basis of Medicaid eligibility 
(Check on(v one) 0 Title lV-E D State-funded 

Guardians/tip Assistance Program 

D Title IV-E GAP 

Child B 0 0 0 0 0 0 
An1erican Asian Black Native \Vhite Unknov.n 

Legal Name 

*Social Security# (SSN) 
Required to open Medicaid case 

Birth date 
0Male 
0Female 

Indian/ 
Alaskan 
Native 

0 
Hispanic/Latino 

*Check if applicable 

/African Ha\\>aiian/ 
A1ncrican Other Pacific 

Islander 

*Check all boxes that are applicable 

Basis of Medicaid eligibility 
(Check on~v one) 

Adoption Assistance Guardianship Assistance Progr<un 

D Title IV-E GAP 0 Title lV-E D State-funded 

Notice of Medicaid Eligibility/Case Activation-Revised 2011 
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Child C 

Legal Name 

*Social Security# (SSN) 
Required to open Medicaid case 

Birthdate Gender 
0Male 
0Female 

D D 
A1nerican Asian 

Indian/ 
Alaskan 
Native 

D 
Hispanic/Latino 

*Check if applicable 

D D D 
Black Nalive White 

/Afiican Hav.raiian/ 
Atnerican Other Pacific 

Islander 

*Check all boxes that are applicable 

Basis of Medicaid eligibility 
(Check on£v oue) 

Adoption Assistance Guardianship Assistance Progra111 

D Title IV-E D State-funded D Title IV-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: 

County: (if known) 

City: State: Zip: 

Telephone: (ext ) E-mail:. 

4. PREVIOUS ADDRESS (if applicable): 

Number and Street: 

County: (if known) 

City: State: Zip: 

D 
Unkno\\n 

Telephone : (ext ) E-mail : (if notthe same as in Section 3 above) 

5. CHILD IS NOT RESIDING WITH ADOPTIVE PARENT(s)/GUARDIAN(s): (Check one) 
Case ren1ains open and child ren1ai11s eligible for 1\ledicaid despite absence fro111 adoplh•e hotne 

0 Inpatient residential treatment 

0 School 

D Temporary absence from the home (not/or school or residential treatment) 

Other 

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 hislher\their new residence state in accordance with the information contained herein and the attached Adoption 
Assistance Agree111ent or Guardianship Assistance Agree111ent. 

In addition, I 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: 

Notice ofMcdicaid Eligibility/Case Activation -Revised 2011 
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City State 

This I day of I 20 

Signature: 

Name Telephone Number 

Title E-mail address 

Agency 

DISTRIBUTION: 
Original with copy of current Adoption Assistance/Guardianship agree111ent to (neu) Residence State 
(1) copy to adoptive parent(s) 
(1) file copy retained in issuing o.Oice 

- - (ext ) 

Notice of Medicaid Eligibility/Case Activation -Revised 2011 
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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 services in a . 
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 -Q 



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 

~ 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 

::::~-.:-.:::~::~:~:::~:8~::~:~:~~~:::~:~:~:~~~-.:::~_il:::~~~:~-:~i.~_:-.:~:::~::::-.::::-.:~; 

Select option 
Initially, as there are no entries in the database, you will use 

Open Medicaid Case the 'Open Medicaid Case' almost exclusively as the AS 

Close Medicaid Case 

::: Medicaid Extension Request 

::: Contact Information Change 

::: Change in Case Status 

Submit 
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~o 
~co~/ ICAMA FORM 7.00 

\\e,o'-'~v.s'- NOTICE OF MEDICAID ELIGIBILITY /CASE 
'(e\\O-.r! 

DATE REQUESTED FOR MEDICAID OPENING 8 Must be <21 calculated on 
birthdate-an error 

DATE OF MEDICAID CLOSURE 8 
. message will occur when the 

(m Agreement· birth date is entered if the 
!--~~~~~~~~~~~~~~~~~-+~~~~~~~~~~~~~~~~~~ 

age is ;,:21 
Link to Contact List 

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

State: Robyn~. - Washington, DC, DC - RBockweg@aphsa.org - 202.682.0100 x247 
Auto-filled from log-in information DC - T 

Email: RBockweg@:aphsa.org 

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

State: 

Sele<? Auto-filled from state-select information 
Email: 

1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC. 

Child 1 Legal Name 
American 
Indian/ 

(_j 

Asian 
L--~ 

Black 
/African 

Native 
Hawaiian/ 

I 
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1. NAME/BIRTH DATE/SOCIAL SECURITY NUMBER ETC. 

Child 1 Legal Name 

*Social Security# (SSN) 
RMIJilwi rn open Medicaid case 

c 
American 
Indian/ 
Alaskan 
Native 

c 
Asian 

CJ 
Black 

/African 
American 

Native 
Hawaiian/ 

Other Pacific 
Islander 

SSN entered twice confirm ·'Check all boxes that are applicable 

Birthdate 

Must be <21 

D Male 

Gender CJ Female C:: I 
White 

~ , __ J 

Hispanic/Latino Unknown 

Basis of Medicaid eligibility 
(Check only one) 

Adoption Assistance Guardianship Assistance Program 

0 Title IV-E o State-funded C Title IV-E GAP NEW ADDITION 

Child is not residing with adoptive parent(s)/guardian(s): (Check one if applicablei 

Case remains open and child remains eligible for Medicaid despire absence from adoprive home 

C Inpatient residential treatment CJ School =Temporary absence from the home D Other (explanation below) 

Attach agreement documents for child: Att_a_ch Oo~ument_ 

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

Parent/Guardian 1 Name: 

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

Add Child 
--·-~ 

Remove Child 

Can add 
up to 12 
children 

A 

v 
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Case remains open and child remains eligible for Medicaid despire absence from adoprive home 

·.:::Inpatient residential treatment School Temporary absence from the home= Other (explanation below) 

I Attach agreement documents for child: Attach Documenti 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 

Telephone : oR E-mail : 

4. PREVIOUS ADDRESS (if applicable) 
Number and Street: 
County (if known) 

City: State: Select State 

Telephone : E-mail : 

7;'\;J...,-:;, •;: . ; .. · 'i' · ;. ;t\•\.f;!TI::r""lli·;·n\T;lffi~~-!;:k!V'S'i"". "1f -,: 
l;1i;.~;1N-J.·':·~f.1'.>Jr· @..- 1·1:.~;HV~."~-.111-[;;p;m :...1]l1}illF.: • !l ' ·· ' 'tw .... , ii\: 
('1~-~-)jl)f.;1;~:~!1 ,.; , j _!4nJ~-kE\' . -ii!_\ 1 

., _ , -""!~2"i¥"Jll!' 
Association of Administrators of the Interstate Compact on Adoption and Medical 

y Zip: 

Zip: 
(If nor rhe same as above) 
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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, I 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 Robyn Bockweg 

Title ICAMA administration 

Agency Interstate Compact 

Date 

Telephone Number 202.682.01 oo x247 

E-mail address RBockweg@aphsa.org 

Submit Print 

- c 



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 administrator will receive immediate notice 
that a request to open Medicaid is in their task box 

-the child's AS/RS interstate case t"Mstory 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 



What's changed? 
What's not ... 

The other important difference (benefit) 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 ~ 



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 / ~~ 
• 



What's changed? 

What's not ... 

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

•Close Medicaid Case 
• Medicaid Extension Request 
• Contact Information Change 

Change in Case Status 

Association of Administrators of the Interstate Compact on Adoption and Medical Assistance ~ 
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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 Extension Request 

Contact Information Change 

:=: Change in Case Status 

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

142409191/ 
---------~--

Submit 
·--

AS selects 
Close Medicaid Case 
Enters Child's SSN 
Clicks Submit 



e 

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 t::J 

MOVE TO NEW STATE 

New State (if available) 
Yes Select State ~ 

Submit 

AS double checks the child's name csid 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 

- c 
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Contact Information Change 
What's changed? 

What's not. .. 
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ICAMA Form 
Agreement State 

Select option 

=: Open Medicaid Case 

Close Medicaid Case 

: Medicaid Extension Request 

~: Contact Information Change 

Change in Case Status 

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

1424091911 

Submit 1 

AS selects 
Contact Information Change 
Enters Child's SSN 
Clicks Submit 
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Contact Information Change 
What's changed? 
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ICAMA Form Contact Information Change AS 

Child Name: carol Channing 

Child SSN: 142409191 

Date Change Effective G 

Contact Information Change 

= Family Move = Child-Only Address Change 

New Address: 

Street Address 

City State ZIP 

Select State T 

New Phone New Email 

Submit I 

Double checks child's name and SSN 
lnclcates effective date 
Checks Family Move 
Indicates new address, phone, email if 
known 
OR 
Indicates only new phone and/or email 
Clicks Submit 
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Contact Information Change 
What's changed? 
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ICAMA Form Contact Information Change 

Child Name: Carol Channing 

Child SSN: 142409191 

Date Change Effective G 

Contact Information Change 

Family Move ~ Child-Only Address Change 

New Address: Reason: 

Street Address 

City State ZIP 
Select State ~ 

New Phone New Email 

Submit 

AS 
Double checks child's name and SSN 
Indicates effective date 
Checks Child-Only Change 
Indicates reason (school, RTF etc.) 
Indicates new address, phone, email if 
known 
OR 
Indicates only new phone and/or email 
Clicks Submit 

- o I 
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Change in Case Status 
What's changed? 

What's not ... 
PAGE1 - MozlJJa Firefox 

::: ~:c2:' ,3.blueiro-nnetwork.net :. e:~<'' c .,,. · s~:-: et. ·.-'.·c ~;.-Ji o ,,, ~ ?:= · .. G·:::: G:.;hdG" JZ::::-z.:l::i·.-:r>':tm ·::::G?3S-.'. :::.S:'·.·iTlx\--'.~Z":" d ::;··;-... s-;,<:-.~c.·: 

0 ~ 'O' ._~ 

ICAMA Form 
Agreement State 

Select option 

Open Medicaid Case 

···· Close Medicaid Case 

:~ Medicaid Extension Request 

:: Contact Information Change 

·~· Change in Case Status 

AS selects 
Change in Case Status 
Enters Child's SSN 
Clicks Submit 

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

1424091911 

Submit 

1 of2 
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Change in Case Status 
What's changed? 

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

Child Name: carol Channing 

Child SSN 142409191 

Effective Date of Change 

Adoption Finalized 

Other 

Details 

Submit 

G 
AS 
Double checks child's name and SSN 
Enters effective date 
Indicates Finalization or Other 
(with details if known) 

Clicks Submit 



What's (really) changed? 
What's not ... 

Have you noticed that the only information you need enter 
after you put all the M"lformation 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 ~ 
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Medicaid Extension Past Age 18 

What's changed? 
What's not ... 
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ICAMA Form 
Agreement State 

This component is a completely 
•ew addition to the ICAMA Ferri 

Select option 

:: Open Medicaid Case 

- 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 

AS selects 
Medicaid Extension Request 
Enters Child's SSN 
Clicks Submit 



Medicaid Extension Past Age 18 
What's changed? 

What's not ... 
?AGE1 - MoziUa Firefox 

;:., ·' ,1 .blucironnetwork.net ,'_ '-''-'''=''-".' ~r'. •. c:: • S .-t :~:,I'::;:; ,, :.::: :-~. -; .-: ··':r·r\t;;;-;; :-, · .:'~ •;,: _ ,~,.::z- c;:;< :. -~-;·, C:::: ~":')rS'. '~:·::-_ & ~ >:· -~'< ~ '.''·· ~ 
.. ·•·•··· ··~·· . ---·· ···················· ... ·•···· ..•........ ·•········· 

.g Ll r&i 

ICAMA Form Extend Medicaid - Title IV-E 

Child Name: Carol Channing 
Child SSN: 142409191 

G AS 

2 of3 

~X;, 
~ 

'\~'V 

- oD! 
~'9· 

Extension of title IV-E Medicaid 
Required" through: 

Please attach extension documentation. 
!i.e. Agreemem, lerrer, addendum, ere!. 

Double checks child's name and SSN and verifies 
notation of title IV-E eligibility above* 

(Required to extend Medicaidi 

Add Attachment View Attachment 

•under Federal law, Medicaid coverage is required for all title IV-E eligible 
children as long as an agreement remains in effect. 

Cite:SSA sections 471, 473 and 1902, cw Policy Manual, Sect. 

Submit , _____________ _ 

Enters date Medicaid MUST be extended to 
Attaches extension documentation 
Clicks Submit 

J Note: This request does not 
require approval from the RS 



'11, 

Medicaid Extension Past Age 18 
What's changed? 

o~ ~fv 
~ -<'v<v 

-<;,.'\" 

What's not ... 
3 of3 

PAGE.1 - :-.1,oz!na r:irefox -t:l-: 
>'"': blucironnet.vork.net·· ,'.<: "';;'.-'·,- •. ;:~ ,',c>·:··.::- :, '. '"' ,;:: .. ,._,"' , 1:: :2,'!:.:i'. ~·::n~--:;;:5,-, ~ '.'.7 , ~~::r ::;::;· .. ·;.;, . .' _:.:-;;- cr'.:·~f: :\cc--.J~ "<:··:. Lc.:~. S:',;> :~-:•'.,;: :r·..;·c 

.("_Ji 
'Cr lJ @i 

ICAMA Form Extend Medicaid - Non-Title IV-E 

Child Name: Lady Gaga 
Child SSN 042402345 

Extension of Non-title IV-E Medicaid 
Requested· through: 

Please give reason for extension. 

IG 

Please attach extension documentation. 
(i_e Agreemem, lerrer, addendum, ercj_ 
(Required to extend 1Wedicaid) 

AS 
Double checks child's name and SSN and 

verifies notation of non-title IV-E eligibility 
above* 

Enters REQUEST for Medicaid extension to a 
specific date 
Attaches extension documentation 
Clicks Submit 

Add Att.icli-ment- 'View Attachment J 
Tr.e Agreeme"t S:a;e t!CJS de;er.r.,ned :ror ;n 1s ch:'t: :s e: gio'e for Mea.ca•d r.a~"ng rne: rr.e COS!\A 
reGiPremen-::s ,..naer SS.1.§' 902'a/'O ,,,; v;:, - 'e. o:,;d has o nor. f\t.£ oaor.1on css:src"'ce c;greeme11: •n 
effect & en· d ;u;s veer: de:e> m."JetJ V'I ::,,,e agree.men: stare :o htJ'/e spec.a! rned:cot or re11c:i:Jri•ro:,~e needs 
Once C.l'g,!J.' r,· ·s es~abhs,.,ea •: con<:n,,.es as tang as Cfl c:dc:x .. o"' ogreemer:~ .s :n force anr; :ne er.id rs w::nm 
<ne c;g;:. ·.~1t$:•on 

Note: This request does require 
approval from the RS 

' 

• 



Medicaid Extension Past Age 18 
A modest proposal 

About the extension of Medicaid for children with 
non-title IV-E Adoption Assistance Agreements (AAA): 

o~ ~>v 
~ .-<'y<v 

""''" 

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

-AAICAMA encourages ICAMA Professionals to caN the RS if they haven't 
received a response within 7 business 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 ~ 
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Q:How is the all the case information 

retrieved? 

A: 
Just by choosing 1child form lookup' 

PAGE1 - i\.'iozina Firefox 

.;:."·:.;:::::r,;.blueironnehvork,net· ,•>::··>!: """' :.e'"'.'~ct· :-:--:c-~:''v: :;-; ¢n1p' <0~1 '.d.;;0:<•,:~·1:cS,;,t.;:trt;e: 
'''--~--------··---,-- ·---~-- ·---~-----~-- ,.~------------ ~--·------·· 

:-1 D, 
L'i:,).t 'Cr :0 ©: ,_. 

ICAMA Form ~ ::>J:..GE1 ~ l\'ioz'.t:a Flretox 

':', -~-~ 1:,,-,-,,.blueironnctv10rk..net· ,• .. ;·r:' ~·>'• •;:_•~: ':"- . ~r~ 0,,:-' • \~ •• S ,,:'.:·,'I ··- · :·.•- •\'~<·1c;;,\::' , ·• ::~· \ 1'i x' ;·;;:·"'." :G\: -sS:.-0:>~~:::.· 1 :·,-.i·c· 

- c 

Choose state option then click the continue button. , ·;B t;;J g, ~! .0 @I 
-=-=:.-=--=-.:::::....~~~~~~~~~~~~~~~~~~~-

:: Agreement State 

Residence State 

'.~ Child Form Look-up 

Continue 

ICAMA Form 
Child Look-up Entering the child's SSN 
Enter child's SSN to look up current form. 

142401234 

'! Submit 



~ 

Q:How is the all the case information 
retrieved? 

Moz!Ha Firefox 

:.· >/ ~ b!ueironnetiNQrk.net '< r.:'.- ; " --: t', -; l .\ <:(:c·:-:- :. i : · ~ .;" :~ ,, "' :. Z.~\;.:; '.:'.-,-:;:-·,\ y G:; -~.S\ C ,~:c i !/) :~·:~ ~G · .',:: -.. e:::, ,_2.:: , -<<Z ;::'.::.;::: 3 ;:;,,~ s.._:, •:·; - '""''"' .. -· ,_, ___ ~ .. -- '""' . - . ___ .. ___ ... ,, ______ -- ....... ·- ---- -- ... ··- -------- '"' ·-·------"·-. --···---~-... __ .,_ . . . -----.. . 

Et voila ! ICAMA FORM 7.00 
NOTICE OF MEDICAIO ELIGIBILITY /CASE 

DATE REQUESTED FOR MEDICAID OPENING I 0212s12014 G 

DATE OF MEDICAID CLOSURE I 02;24;2014 G (in Agreement State) 

Link to Contact List 

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

State: "obyn Bockweg ·Washington, DC, DC.RBockweg@aphsa.org · 202.682.0100 x247 
DC·~ 

Email: RBockweg@aphsa.org 

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

State Anne Bloxham 
rD . r ? Program Specialist 

Family & Community Services, Dept. of Health and Welfare 
450 W State Street, Sth Floor 
P.O. Box 83720 
Boise, Idaho 83720-0036 
BloxhamA@dhw.idaho.gov 
Tel: (208) 334·0697 
Fax: (208) 332·7331 

Email· BloxhamA@dhw.1daho.gov 

-Cl-
~: 

"' 

v 



'1j, 

Q:How is the all the case information 
retrieved? 

~.?;ozi!la Firefox -CJ-
'<~ ·· .~ .blueironnetwork.net- .·.-c>·::· c :- :. vr· · ,·.· -.-'.<.·:·>~<':~ ,. ! :1:::' G·.'t< c;. h :L: .-.::c<·:;io· C"r'~ "'~ .:;: ;::, '.'C):/-:1,: CZ- j:;',·-~.- $\",.:;_:;-\• >:8/-i\;;:;zC~Si:.· ;, .. :,, ;:"'5,,_'.::: r·J'-' 

O• ·----~-~-~-~~V''' --~---~--~-~-- ,,,_M•'A•~-~~~-" <> 0 ----- '>' '-~~~~---- 0"'"""•-·------~~~~--~-----·- '""''-'''"' - •o -----~----~ 

1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC. 

Child Legal Name 
Steve Garvey 

*Social Security# (SSN) 
Required ro open Medicaid case 142-40-1234 

American 
Indian/ 
Alaskan 
Native 

., 
Asian Black 

/African 
American 

Native 
Hawaiian/ 

Other Pacific 
Islander 

~check all boxes rhar are app/Jcabfe 

Birthdate 

02/25/2000 r:: 
Gender 

• Male 

Female 
White 

Adoption Assistance Basis of Medicaid eligibility 
(Check only one) _, Title IV-E State-funded 

.; 

Hispanic/Latino Unknown 

Guardianship Assistance Program 

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 despire absence from adoprive home 

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

Attach agreement documents for child: 

Medicaid Case Opened Date Open Projected Closure Date 

02/26/2014 G 02/25/0018 G 

Medicaid case open information 
from RS appended 

Medicaid Case Number Of available) 

5647201 

' 

~;,, 

::: 
;;: 



Q:How is the all the case information 
retrieved? 

~ ~1ozif:a ~irefox -Cl-
~~--· " ... ------------· .. ------------~----·- .. ·-· ---·----~-------------·"·------

-------· __ ,, ____ --

,. ~ ~ .· 1.:~<~-blueironnetwcrk..net · ,-. c · --:•:-:: "' :>:A, 1-;: -:. :-cc·f!c· ·:· "-.'(~-i:-:c3.-hJ -~-« .. z:•::a:J-, -:r.~tM ':: ~;~ ~-S'.\ :.:._;.:-.: i I\:; :.:z-~ ~::::: »·.-,·S\', ::~:·_. /C-): >: :c1:z ('~::Cc~- ~-:.~s,~..:-S..;-:·:o :: ~<: 
-··· '". -------.. -------- ---------·-------------.. -- -----~--------------------------·-~------- ..... -·~---~-·---·"· 

Medicaid extension request A 

Medicaid Case Extended Extended Through 
02/25/2025 G 

information appended 

From: Robyn Bockweg ·Washington. DC, DC· RBockweg@aphsa.org on 4/10/14 

"U'."lder F.e-deral law. Medicaid coverage is. required for all title JV·E eligible chi!drer. as !on9 as an agreemer.c remains 1n effect. 
Ci:e: SSA se::nons 471, .473 and 1902, C.'f Policy Manual, ~CT. 

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

Parent/Guardian 1 Name: Casey Stengle 

Parent/Guardian 2 Name: 
. 

3. ADDRESS IN NEW OR CURRENT RESIDENCE STATE: 
Number and Street: 25 Wrigley Field 
County (if known) 

City:Soise State: ID· Idaho • Zip: 23355 

Tele!2hone : (255) 682-1010 E-mail: 

4. PREVIOUS ADDRESS (if applicable) 
Number and Street: 
County (if known) 

City: State: Select State • Zig: 
Telephone: E-mail : !If nor rhe same as above) 

v 

~-'-' -;..d " 'd 1;Sn_"."'<:-Ji1lIG1lltUJdl\l!!l\.-£--A ,, &i\\\IHM@g• ; @MWJi@fJt&!~@www ·rGhLl,;0+1 •em@!!th 'nnLMi*il!&i n #B1Mlf!Ni&''-W %@1i4WMflM@iffi #iWI i ) i§\§§¥¥Mfr¥\t&\&Z, 1¥%¥" 



Q: Can I 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 
~Q 



Responsibilities 
,. .... - .................... ,_ .. , ................................ - ................................... - ....... - ............... , r .. - ............... m ....... _,,, ..... ,_,_ .. ,_.,,, ................ - ....... - ... - .......... , •• _ .. , .... _ ..................... - ............. .., 

Agreement State 

• Directs RS to open Medicaid 
case 

• Extends eligibility for 
assistance 

• Directs RS to dose Medicaid 
case if child leaves RS 

Residence State 

• Informs AS that Medicaid case is 
11 open 

; 

• Informs AS that Medicaid case 

• Informs AS state if Medicaid 
extension has been approved or 
denied (state-funded AA) 

• Informs AS that child has entered 
foster care 

L .................................................................................................................................... .J .................................................................... _ ..................................................................................... .; 

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

, ........... -............ ,_ .. ,_ .. ,_,,_ .. ,,, .. -................... - ................. - ................... - .............. ., 

Both States 

•Notify of address or other 
contact information change 

• Notify of dissolution of 
adoption 

• Notify of finalization of 
adoption 

L ..................................................................................................................................... i 

-Q 



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

In the ICAMA work site each user will have an 

-INBOX 

-OUTBOX 

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

• 



How will I find out that a state has taken an 

Ci T;i'.<lc;oi 'Ncrl-.f!ow x + 

(- blue1ronnetwork.net ,•_,~ 

~AAICAMA 

ICAMA action? 
The INBOX will have all the 
ICAMA actions other states have 
taken with regard to your state 

'-
The Allo<.l.ation of Admini.str.rtors of Utt! lnter$t.1ste 
Compaa on Adoption ;ind ~ical A$sl-stance 

Workflow 

Rt>O<:kwe,g 

~ . . 
Tusks 

~ . . 

Action ltE<rns 

(178} 

r:D . . 
' 

Reports 

~ 
L-=:J 

V'lorkfJow 
1V1ontto~n9 -

I lnbox 11 Ou'1:><>xJ 
Template. Name Sent· On se-nt By 

ICA:·.lA Oct 7 20· 4 9 5B 1 '.3 AJ.t ::<:t>:-tk'.'.'eg 

rCAMA ~tun '19. 20".4 "f2:2.J.07. Rt>ocKweg 

:<:~At·1A ,1uri <2 20"14 ~2 5e 3S ;'.::bockwl':g 

rCA~.1A Ju;< 12 20!..l 10 ::..;7 04 '.(;bOCkweg 

ICAl'..-1A 

ICAi·.tt.... 

iCAr·.1.; 

tC;.J-.lt.. 

IC . .;t~lt\. 

iCAr.ltl. 

tCAl-.it.. 

IC:'.J.-iA 

Jun 12 20~4 10 56 03 Rcocr.:weg 

..Jun 5 20· .t • 2 ::i2·c·. R:t::et:'r..vt:g 

Jun 6 20~ 4 ·2-26 53 Rcockw~ 

Jun 5 2014 • 2.-::l~ 26 RboCK-.v~g 

i·;\ay 2.2_ 20~.4 9 27 02 qb-Q<kW~ 

r.iay 22 20 ~ 4 9-243 50 

~.13\' ~..; 20~.l ~1231 

:/ay ~.: 20~4 ~ 4 21 Z 

Rt>ocKweg 

Rtxk·xeg 

RcocKweg 

. o,,.,; """"""" -, 

Step Name 

Child En:·~~ec! Care 

tCAr.-lA 

ICAt.tA 

'CAf';lA 

:c.;i\1..; 

ACdress Criangc.l~e:,"· 

Residence 

;,1ec:1c aid E:..'"'.ens1on Ap 

~-es1dt~C'2 

A;~.::emen: 

\1•1:'.~' F'O'.'TI1 

A<.ldress Change,,Ne~'! 

178 Action Items 

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

t0t7/t4 

Oesertptlon 

Chile S:3N • 4S67 

Cn1ld SS~~ • -s~. 62 

Child SSN - 5432 

,,, 
~· 



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

,.., ... 
CJ T.'.'l>;iG1 'Ncrkf!ow x + 

(- · · · b!ueironnet-.-;ork.net , , 

~QAAICAMA 
The As.soctatlCn of Admtnfstra:tors of the Interstate 
Compact on Adoption an.cl ~ical Assist:ance 

Rbock'.veg 

~ . . 
Tasks 

Di 
~-

Action lte-ms 
{178) 

~ . . 
Reports 

A 
~~· 

WorkfJow 

j(ln~ox I l~~tl:Jox J 
TerripJate Name-

ICAL·JA 

ICA~.IA 

lCAl'·lA 

ICAL·!A 

ICAf·.-lA 

IC:Af;1A 

ICAIJA 

ICAUA 

ICAi~lA 

ICM.i\1A 

iCA!'.·JA 

ICAUA 

._M5?~~E!~9·-~ ·---·" .. ·---~ _______ --~-" .... 
zmr mu :zrn wz= """''. 

Sent' on 

Oc: 7 20"..J 9·5e-13 AL'. 

Oc: 7 20~ 4- 9 57 34 Ai">1 

Ott 7 20".4 9::32:50 Af·,;1 

Oct 7_ 20~4 9 ,;;2 50 A~,; 

Oc: 7 20~4 9.32 80 AU 

Ot:: 7 20'14 9.32 <7 Al',: 

OCt 7 20~..l 9 32 17 A.io.~ 

OC: 7 20~.:19 32 00 A~,1 

Oct 7 20~ 4 9 22 ~'6 At: 

Oc: 7 20~49293SA~,1 

or.: 7 20~4 9 1$ OS A~J 

Oc:7 2.0'"'.J. 9 ~6 't.:1 ~,: 

The OUTBOX wilil have all the 
ICAMA actions you have taken 
with regard to other states 

Workflow 

10;7fi4 

oo.;;; sei«ied I 

Step Id 

Resl-dence 

ICAl\lA 

Request Check 

Residence 

!CAf'..lA.. 

Requ<est Check 

=:.es1dence 

ICAr.1A 

Res1der.ce 

JCAt.lA 

::<esrdence 

!CAt,JA 

925 Outbox Items 

workffow state 

AC'CIVe 

Active 

Comp!ete 

Complete 

Complete 

Complete 

Complete 

C~mi)lete 

Complete 

Comp!ete 

C·;mpie:e 

Complete 

It's designed to help you 
track your work by tracking 
what's completed and 
what is not 

' 

' ~ 



How will I 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 train Wigs are 
complete ... November 20th. 

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




