STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

May 13, 2002 REASON FOR THIS TRANSMITTAL

[ ] State Law Change

[ ] Federal Law or Regulation

ALL- COUNTY INFORMATION NOTICE NO 1-29-02 Change

[ 1Court Order

[ ] Clarification Requested by
One or More Counties

[X] Initiated by CDSS

TO: ALL COUNTY WELFARE DIRECTORS
ALL CDSS ADOPTIONS DISTRICT OFFICES
ALL ADOPTION ASSISTANCE ELIGIBILITY WORKERS
ALL ADOPTION MEDI-CAL WORKERS

SUBJECT: INTERSTATE COMPACT ON ADOPTION AND MEDICAL
ASSISTANCE

This notice is to inform you of guidelines for the implementation of the Interstate Compact
on Adoption and Medical Assistance (ICAMA) in California. See Welfare and Institutions
Code Section 16170 through 16177. The ICAMA protects the interests of special needs
chldren who receive Adoption Assistance Program benefits and public health care services
as they move with their adoptive family from one state to another.

In May 2001, California became a member of the ICAMA. The California Department of
Social Services (CDSS) and the Department of Health Services (DHS) are State co-
compact administrators of the ICAMA. State administrators work with the Association of
Administrators of the ICAMA (AAICAMA), which facilitates the implementation of the
compact for all member states in accordance with AAICAMA bylaws, procedures, and
forms. All member states must comply with ICAMA procedures and use only the approved
ICAMA forms. (Attachments 1, 2, and 3 are ICAMA Forms 6.01, 6.02 and 6.03,
respectively.)

RESPONSIBILITIES OF CDSS

As ICAMA Co-Compact Administrator, the CDSS will work with officials in California and
other states to facilitate the provision of public health care benefits and services for
adopted special needs children. The CDSS also will monitor and enforce compliance with
ICAMA guidelines and procedures, provide training, serve as an information resource and
act as a liaison for counties, adoptive families and the AAICAMA.
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RESPONSIBILITIES OF DHS

As ICAMA Co-Compact Administrator, the DHS will activate, close, or modify a child's
Medi-Cal case, as appropriate. The DHS also will provide CDSS with confirmation of
changes in health care benefits and services for the child. After reviewing incoming,
completed ICAMA Forms 6.01 and 6.03, the DHS will forward them to local agencies.

RESPONSIBILITIES OF COUNTIES

County's Responsibility As A Sending Agency

The county first should verify the child's eligibility for Adoption Assistance Program
benefits. A child who is eligible for Title IV-E benefits is automatically eligible to receive
Medicaid in the receiving state. However, a child who receives state-funded adoption
assistance does not qualify for Medicaid in the receiving state unless that state has a
reciprocal agreement with Calfiornia to provide health care services. (Attachment 4 is a list
of states that offer reciprocal health care services.) In the absence of such an agreement,
the county should advise the adoptive family that the child will retain Medi-Cal eligibility to
receive health care services from an out-of-state provider who is willing to accept payment
under Medi-Cal.

The county next should prepare an ICAMA request package and send it directly to the
compact administrator in the receiving state. (Attachment 5 provides a list of compact
administrators, addresses, and telephone numbers. The AAICAMA website,
http://aaicama.aphsa.org, has the most current list of ICAMA administrators.) The request
package should include the following items: a cover letter, a completed ICAMA form 6.01,
and a copy of the child's current Adoption Assistance Agreement. (Attachment 6 is a
sample cover letter.) The name of a county contact person should also be provided in
case the receiving state has any questions about the request. In addition, the county
should send a copy of the completed ICAMA Form 6.01 to the CDSS Out-of-State
Placement Policy Unit.

The following ICAMA forms are used to process the ICAMA request for client public health
care benefits. The ICAMA Form 6.01 is the “Notice of Medicaid Elgibility/Case Activation,"
which includes:

» Child's social security number,

* Medi-Cal closure date,

e Family's new address

* Family's new telephone number

» Per CDSS recommendation, the county contact person's name and phone
number in the certification box section.

The ICAMA Form 6.02 is the “Notice of Action,” which tells the family that the receiving
state has been notified of the child's eligibility to receive Medicaid benefits in the


http://aaicama.aphsa.org
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receiving state. The county should send the family a completed ICAMA Form 6.02, a copy
of the ICAMA Form 6.01 that was sent to the receiving state, and a copy of the child's
current Adoption Assistance Agreement.

The ICAMA Form 6.03 is the "Report of Change in Child/Family Status," which notifies the
receving state of any changes in the child's or family's status, such as change of address,
finalization of adoption decree, change of child’s name, termination of adoption, or change
in eligibility. The receiving state also will use the ICAMA Form 6.03 to notify the county of
the child's Medicaid status.

County's Responsibility As A Receiving Agency

The county will receive notice from DHS to activate a Medi-Cal case for a child entering
California. The DHS will forward to the county the ICAMA Form 6.01 from the sending
state and the child's current Adoption Assistance Agreement. A county that needs
additional information to process this form should contact the Compact Administrator in the
sending state. The AAICAMA handbook recommends that states process request
packages within seven days of receipt.

The county should use ICAMA Form 6.03 to notify the sending state of the activation of
Medi-Cal benefits for the child. This form, as previously described herein, is also used for
reporting changes in the child's or family's status.

Given the length of time needed to process ICAMA request packages, the county should
advise families, upon finalization of the child's adoption, to give their adoption assistance
elgibility worker reasonable advance notice of any pending relocation to another state.
Such notification will assist in avoiding a lapse in the child's health care coverage in the
receiving state.

If you have any questions regarding this notice or have a child leaving California, please
contact the CDSS Child Welfare Services Operations and Evaluation Branch by calling
Kathy Anderson at (916) 322-5973 or Jackie Rodriguez at (916) 445-0813. Any questions
regarding a child entering California should be directed to the DHS Medi-Cal Eligiblity
Branch by calling Erin Lynch at (916) 654-5769 or Janeen Jimenez at (916) 657-1248.

Sincerely,
Original Signed by Sylvia Pizzini
On May 13, 2002

Sylvia Pizzini
Deputy Director
Children and Family Services Division

Attachments



ICAMA FORM 6.01
NOTICE OF MEDICAID ELIGIBILITY/CASE ACTIVATION

Attachment 1

A. CHILD IDENTIFYING INFORMATION

1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC:

(a) Child A's Name:

Social Security # [] [] [] [] []
Race*  Amer Indian Asian  Black/African Native Hawaiian/ White Unknown
Alaskan Nat American Other Pacific Islander
*Check all boxes that are applicable
. ) o []
Birthdate: Ethnicity Hispanic/Latino
""""""""""""""""""""""" *Check if applicabl,
Gender: [ | Male [ ] Female eck if applicable
(b) Child B's Name:
________________________________________________ s T e T =
Race [l [l [l [l [] [l

Amer Indian Asian
Alaskan Nat

*Check all boxes that are applicable

Black/African
American

Native Hawaiian/
Other Pacific Islander

Gender: [ | Male [ | Female | *Check if applicable
(¢) Child C's Name:
________________________________________________ T = R T S e T
) ) Race [] [] [] [] [] []
Social Securlty # Amer Indian Asian  Black/African Native Hawaiian/ White Unknown
Alaskan Nat American Other Pacific Islander
*Check all boxes that are applicable
Birthdate: . .
Ethnicity* D .
Hispanic/Latino
""""""""""""""""""""""" *Check if applicabl.
Gender: [ | Male [ ] Female eck i applicable
2. ADOPTIVE PARENTS:
Parent 1- Name: 0 O 0O N O O
%
Race Amer Indian  Asian Black/African Native Hawaiian/ White Unknown
Alaskan Nat American Other Pacific Islander

*Check all boxes that are applicable

Ethnicity*
Hispanic/Latino
*Check if applicable
Parent 2- Name: O O O O O O
%
Race Amer Indian  Asian Black/African Native Hawaiian/ White Unknown
Alaskan Nat American Other Pacific Islander
*Check if applicable

Ethnicity*

*Check if applicable

Hispanic/Latino




3. CURRENT FAMILY ADDRESS:

Number and Street:
County:

City: State: Zip

Telephone:

4. FAMILY ADDRESS IN NEW RESIDENCE STATE:

Number and Street:
County:

City: State: Zip

Telephone:
5. IF CHILD IS NOT RESIDING WITH ADOPTIVE PARENTS GIVE REASON:

6. BASIS OF MEDICAID ELIGIBILITY:
Child A: [ ] Title IV-E/SSI [ ] Title IV-E\AFDC [ State Option
Child B: [ ] TitleIV-E/SSI [ ] Title IV-E\AFDC [ ] State Option

Child C: [ ] TitleIV-E/SSI  [_] Title IV-E\AFDC [ ] State Option
7. DATE OF MEDICAID CLOSURE: Last day of the month the child is living in the originating state

Child A: ‘ Child B: ‘ Child C:
8. DATE REQUESTED FOR MEDICAID OPENING:First day of the following month
Child A: ‘ Child B: ‘ Child C:

B. MEDICAID COVERAGE FOR STATE-FUNDED CHILDREN

1. THE ADOPTION ASSISTANCE STATE [_] DOES [ | DOES NOT provide Medicaid to children
with state funded adoption assistance as an optional Medicaid group.

2. THE ADOPTION ASSISTANCE STATE [_| DOES [ | DOES NOT provide medicaid to children
receiving state funded adoption assistance from another ICAMA state if the child was eligible to receive
adoption assistance.

C. OTHER MEDICAL COVERAGE

1. Does the child continue to be eligible for other medical assistance from the adoption assistance
state?

Child A[ JYES [ [NO  ChildB[ JYES[ INO childC[ ]YES [ |NO

2. Does the child have other third party coverage through any program, organization or person?
Child A: [ ] YES [ JNO [] UNKNOWN

Child B: [ ] YES [ ]NO [ ] UNKNOWN
Child C: [ ] YES [ ]NO [ ] UNKNOWN

3. LIST SOURCES OF MEDICAL COVERAGE OR BENEFITS:
Child A: [ ]SSI [ ]SSA[ ] CHAMPUS [ JPRIVATE INSURANCE

Child B: [ ]SSI [ ]SSA[ ]CHAMPUS [ |PRIVATE INSURANCE
Child C: [ _]SSI [ ]SSA [ J]CHAMPUS [ |PRIVATE INSURANCE




D. REFERRAL INFORMATION

FROM: Compact Administrator's Name:

Number and Street:

County:

City: State: Zip

TO: Compact Administrator's Name:

Number and Street:

County:

City: State: Zip

State Status: Current residence state IS [ ] IS NOT [_] the Adoption Assistance State

E. CERTIFICATION

This is to certify that the records of my office show the above named child(ren) to be eligible for the

of Medicaid Identification document(s) in his\her\their new residence state in accordance with the
information contained herein, the attached Adoption Assistance Agreement, and the Interstate Compact

on Adoption and Medical Assistance.

In addition , I hereby certify that the attached agreement is a true copy of the most current Adoption
Assistance Agreement for the named child(ren) in the files of my office and is effective unless the residence
state is notified that it has been terminated by the adoption assistance state.

Signed at:

City State
This | day of | 20
Signature:

Name:

Title: | Agency:

DISTRIBUTION: Send original with one (1) copy of current adoption assistance agreement to (new)
Residence State, one(1) copy to adoptive parent(s), one(1) file copy in issuing office.




Attachment 2

This form replaces Form 5.02

ICAMA FORM 6.02
NOTICE OF ACTION

A. NOTIFICATION

TO:

Parents:

Address:

Telephone #:

You have notified us that on or about that your child(ren) will be living at the new address
below. Date

1. Child’s Name: Q v-E ] State Funded

2.  Child’s Name: Q v-E (] State Funded

3.  Child’s Name: O Iv-E ] State Funded

Address:

Telephone #:

FROM:

Compact Administrator: Jackie Rodriguez, Manager, Out-of-State Placement Policy Unit
Office/Department: Department of Social Services, ATTN: Kathy Anderson, ICAMA Coordinator
Address: 744 P Street, MS 19-78

Sacramento, CA 95814

Telephone #:_(916) 445-0813

Date:

B. YOURNEW RESIDENCE STATE WIS QISNOT A MEMBER OF THE
INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE (ICAMA).




C. CHILDREN RECEIVING IV-E ADOPTION ASSISTANCE

1. ICAMA Form 6.02 notifies you, the adoptive family, that this office has sent the necessary
information to your new State of Residence informing it that your child is eligible to receive
Medicaid in the State so that Medicaid Identification may be issued.

2. Contact your child’s Residence State Adoption Compact Administrator named in Section D of
the attached ICAMA Form 6.01 to determine what steps, if any, you need to take in order to
receive a Medicaid Identification Card in your new State of Residence.

3. You may be instructed by the Compact Administrator to contact the Medicaid office to obtain a
new Medicaid Identification. You may be asked to complete an assignment of rights for medical
support and payment. You may also be asked to provide other necessary information. Your
new Medicaid office will also be able to provide you with information about benefits available in
the (new) Residence State.

4. If you are moving to a State that is not a member of ICAMA as indicated above, you may need
to go to your local Medicaid office with these forms to apply for Medicaid on behalf of your
child(ren). If you encounter a problem, contact the Compact Administrator listed on this form.

D. CHILDREN RECEIVING STATE-FUNDED ADOPTION ASSISTANCE

1. If your child is receiving state-funded adoption assistance as indicated in Section A of this form,
then your child is not automatically eligible to receive Medicaid in the new State of Residence.

2. If your State of Residence is a member of ICAMA as indicated in Section B of this form, then
contact the Compact Administrator in the new State of Residence as identified on Form 6.01.

3. IF your new State of Residence is not a member of ICAMA, you need to go to the local
department of social services in the new State of Residence and inquire about receiving medical
assistance. If you have questions; contact your state’s adoption assistance compact
administrator as identified in Form 6.01, Section D.




ICAMA FORM 6.03

Attachment 3

REPORT OF CHANGE IN CHILD\FAMILY STATUS

A. SENDING INFORMATION

TODAY'S DATE: May 16, 2002

FROM: Compact Administrator's Name:

Number and Street:

County:

City:

State:

Zip

Telephone:

TO: Compact Administrator's Name:

Number and Street:

County:

City:

State:

Zip

Telephone:

REASON FOR REPORTING: (Check appropriate box)

[ ] Address Change

[ ] Adoption Status Change

[ ] Update on Medicaid Status [ | Change in Case Status

B. CHILD IDENTIFYING INFORMATION

(a) Child A's Name: Birthdate: Social Security #
(b) Child B's Name: Birthdate: Social Security #
(c) Child C's Name: Birthdate: Social Security #
2. ADOPTIVE PARENTS:
Parent 1: Parent 2:
C. CHANGE IN MEDICAID STATUS

Child A Child B Child C
Medicaid Case Opened: Medicaid Case Opened: Medicaid Case Opened:
Medicaid Effective Date: Medicaid Effective Date: Medicaid Effective Date:
Medicaid ID #: Medicaid ID #: Medicaid ID #:

(New residence state)

(New residence state)

(New residence state)

D.CHANGE IN CASE STATUS

Child A

Child B

Child C

Effective Date of Change:

Effective Date of Change:

Effective Date of Change:

Change is to | Active [_] Closed

Change is to ] Active [_] Closed

Change is to [_] Active [_] Closed

Effective Date of Closing:

Effective Date of Closing:

Effective Date of Closing:

Reason for Closing:

Reason for Closing:

Reason for Closing:




E. CHANGE IN ADDRESS

1.LEFFECTIVE DATE:

2.CURRENT FAMILY ADDRESS:

Number and Street:

County:
State: Zip
Telephone:
3. NEW FAMILY ADDRESS:
Number and Street:
County:
State: Zip
Telephone:
F. CHANGE IN ADOPTION STATUS
1. EFFECTIVE DATE:
2. ADOPTION ASSISTANCE AGREEMENT:
Child A Child B Child C
Adoption Assistance State: Adoption Assistance State: Adoption Assistance State:
Effective Date Effective Date Effective Date

Original agreement

Original agreement

Original agreement

Expiration Date

Expiration Date

Expiration Date

Original Agreement Original Agreement Original Agreement
Effective Date Effective Date Effective Date
Current Agreement Current Agreement Current Agreement
Expiration Date Expiration Date Expiration Date
Current Agreement Current Agreement Current Agreement
3. FINAL ADOPTION DECREE:

Child A Child B Child C

Pending [ | Yes [ | No*

Pending [ | Yes [ ] No*

Pending [ ]Yes [ ] No*

*Date of Final Decree:

*Date of Final Decree:

*Date of Final Decree:

ICPC Notification Made via 100B

|:| Yes |:| No

ICPC Notification Made via 100B

|:| Yes |:| No

ICPC Notification Made via 100B

|:| Yes |:| No

4. ADOPTION TERMINATED:

Child A

Child B

Child C

Has Adoption Terminated?

[] Yes*[ ] No

Has Adoption Terminated?

[] Yes* [ ] No

Has Adoption Terminated?

[] Yes* [ ] No

*If Yes, Give Date

*If Yes, Give Date

*If Yes, Give Date

DISTRIBUTION: Prepare original and two (2) copies. Reporting state retains original (1); recipient state retains one (1);

adoptive parents receive one (1).
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Alabama Yes Yes Reciprocity with ICAMA member
states only
Alaska Yes Yes Reciprocity with all states
Arizona Yes Yes Reciprocity with all states
Arkansas Yes Yes Reciprocity with all states
California Yes Yes Reciprocity with all states
Colorado Yes Yes Reciprocity with all states
Connecticut No * !
Delaware Yes Yes Reciprocity with all states
istri i Will have reciprocity upon
District of Columbia Yes No executing joinder in ICAMA this
year
Florida Yes No
Georgia Yes Yes Reciprocity with all states
Hawaii Yes No
Idaho Yes Yes Reciprocity with all states
Illinois No No
Indiana Yes Yes Reciprocity with all states
Iowa Yes Yes Reciprocity with all states
Kansas Yes Yes Reciprocity with all states
Kentucky Yes Yes Reciprocity with ICAMA member
states only
Louisiana Yes Yes Reciprocity with all states
Maine Yes Yes
Maryland Yes Yes Reciprocity with all states
Massachusetts Yes Yes Reciprocity with all states
Michigan ' Yes Yes Reciprocity with all states
Minnesota Yes Yes Reciprocity with all states
Mississippi Yes Yes Reciprocity with all states
Missouri Yes Yes Reciprocity with all states

1
Effective October 1,

2000, DCF will use the DO2 state funded medical

coverage group to provide health insurance for any child with special needs
as determined under section 473c for who there is in effect an adoption
assistance agreement between a State and an adoptive parent(s).

©Association of Administrators of the Interstate Compact on Adoption & Medical Assistance

Attachment 4

* Contact state
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Montana Yes Yes Reciprocity with ICAMA member
states only
Nebraska Yes No Actively working towards
obtaining a policy of reciprocity
Nevada Yes No Actively working towards
obtaining a policy of reciprocity
New Hampshire Yes No
Will have reciprocity upon
New Jersey Yes No executing joinder in ICAMA this
year
New Mexico No _No
New York Yes No
North Carolina Yes Yes Reciprocity with ICAMA member
states only
N 0I’th Dakota Yes Yes Reciprocity with ICAMA member
states only
Ohio Yes Yes Reciprocity with all states
Oklahoma Yes Yes Reciprocity with all states
Oreg on Yes Yes Reciprocity will all states
: Will have reciprocity upon
Pennsylvama Yes No executing joinder in ICAMA this
year
Rhode Island Yes Yes Reciprocity with ICAMA member
states only
South Carolina Yes Yes Reciprocity with all states
South Dakota Yes Yes Reciprocity with all states
Tennessee Yes Yes Reciprocity with all states
Texas Yes Yes Reciprocity with all states
Utah Yes Yes Reciprocity with ICAMA member
states only
Vermont Yes Yes Reciprocity with all states
Virgini a Yes Yes Reciprocity with ICAMA member
states only
Washington Yes Yes Reciprocity with all states
West Vi rgini a Yes Yes Reciprocity with all states
Wisconsin Yes Yes Reciprocity with all states
Wyoming Yes Yes Reciprocity with all states




Cynthia Goss, Assist. Administrator
Family and Children's Services
Department of Human Services
810 Richards Street, Suite 400
Honolulu, HI 96813

Tel.: (808) 586-5699

Fax: (808) 586-4806

Cgoss@dils.state.hi.us

Clare Rehman, Interstate Adoption
Coordinator

Interstate Compact Office

Dept. of Children & Family Services
406 East Monroe Street
Springfield, IL 62701

Tel.: (217) 785-2590

Fax: (217) 785-2459
Crehman@IDCFS.State.IL.us

Sarah Stark, ICPC Compact
Administrator

Department of Human Services
Hoover Building, 5th Floor

Des Moines, 1A 50319-0114
Tel.: (515) 281-5730

Fax: (515) 281-4597

SSTARK@dhs.state.ia.us

Jennie Howard, Program Specialist
Division of Family Services
Department of Social Services

275 E. Main Street, 3 East-A
Frankfort, KY 40621

Tel.: (502) 564-2136

Fax: (502) 564-3096

Jennie.Howard@mail.state.ky.us

John Levesque, Adoption Program
Specialist

Bureau of Child & Family Services
Department of Human Services
221 State Street

Augusta, ME 04333

Tel.: (207) 287-5011

Fax: (207) 287-5282
John.levesque@state.me.us

Attachment 5

Meri Brennan, Adoption Program Specialist
Family & Community Services

Department of Health and Welfare

P.O. Box 83720, 3rd Floor

Boise, ID 83720

Tel.: (208) 334-5697

Fax (208) 334-6664

Brennanm @idhw.state.id.us

Elizabeth A. Fuller, Supervisor,

Central Eligibility Unit

Division of Family and Children

Family and Social Services Administration
402 West Washington Street, Room W-364
Indianapolis, IN 46204-2739

Tel.: (317) 232-4432

Fax: (317) 232-4436

Efuller@fssa.state.in.us

Genita Hunter, Social Services Program Manager
Office of Community Services

Department of Social Services

P.O. Box 3318

Baton Rouge, LA 70821

Tel.: (225) 342-2844

Fax: (225) 342-9087

FPGenita@ccs.dss.state.la.us

Stephanie Pettaway, Adoption Manager
Social Services Administration
Department of Human Resources

311 West Saratoga Street

Baltimore, MD 21201

Tel.: (410) 767-7506

Fax: (410) 333-0127

Spettawa @dhr.state.md.us



Leo Farley, Manager
Permancy Planning
Department of Social Services
24 Farnsworth Street

Boston, MA 02210-1211

Tel. (800) 835-0838

Fax: (617) 261-9437
Leo.Farley-DSS@state.ma.us

Laurie Ruhl, Adoption Assistance
Advisor

Family and Child Services Division
Department of Human Services
4444 | afayette Road

St. Paul, MN 55155-3831
Tel.(651) 297-3636

Fax: (651) 297-1949
Laurie.ruhl@state.mn.us

Steve Whitlock, Program
Management Specialist
Division of Family Services
Department of Social Services
P.O. Box 88

Jefferson City, MO 65103
Tel.: (573) 751-8928

Fax: (673) 526-3971
Swhitloc@mail.state.mo.us

Robert Seiffert
Administration Support
Finance Support

P.O. Box 95026
Lincoln, NE 68509-5044
Tel.: (402) 471-3121
Fax: (402) 471-9092

Cathy Atkins, Adoption Supervisor
Division for Children, Youth and
Families

Department of Health and Human
Services

129 Pleasant St.

Concord, NH 03301

Tel.: (603) 271-4707

Fax: (603) 271-4729

Catkins@dhhs.state.nh.us

Kate Young, Program Manager
Adoption Subsidy

Michigan Family Independence Agency
235 S. Grand Avenue

Lansing, MI 48909

Tel. (617) 335-3525

Fax: (517) 335-4019
Youngk@state.mi.us

Lisa Johnson, Program Manager
Adoption Unit, Family & Children Services
Department of Human Services

750 N. State Street

Jackson, MS 39202

Tel.: (601) 359-4989

Fax: (601) 359-4226

Kandace Morse, Program Officer
Division of Child & Family Services
DPHHS

P.O. Box 8005

Helena, MT 59604

Tel.: (406) 444-5917

Fax: (406)444-5956

Kmorse@state.mt.us

Wanda Scott, Social Services Specialist
Child & Family Services

Department of Human Resources

711 E. Fifth Street

Las Vegas, NV 89158

Tel.: (702) 486-7650

Fx: (702) 486-7626

Wiscott@dcfs.nv.us

Benita Rommel, Interstate Unit Supervisor
Division of Youth and Family Services
Department of Human Services

50 East State Street

Trenton, NJ 08625-0717

Tel.: (609) 292-3188

Fax: (609) 633-6931
Brommel@dhs.state.nj.us



Emily Garcia, Management Analyst
Supervisor

Protective Services

Dept. of Children, Youth & Families
Pera Room 5160

P.O. Drawer 5160

Santa Fe, NM 87502

Tel.: (505) 827-8413

Fax: (505) 827-8480
Eegarcia@cyfd.state.nm.us

Julie Hoffman,

North Dakota Depart. of Human
Services

600 E. Boulevard Avenue
Bismarck, ND 58505-0250
Tel.:(701) 328-4805

Fax: (701) 328-3538
Sohofi@state.nd.us

Vanessa Tower

ICAMA Liaison Adoptions
Ohio Dept. of Jobs and Family
Services

255 East Main, 3" Floor
Columbus, OH 43215
Tel.(614) 466-9274

Fax: (614) 728-0164

Towerv@odifs.state.oh.us

Kathy Ledesma, Adoption Manager
Adoption Unit, 2nd Floor

Oregon State Off. For Serv. To
Children & Families

Dept. of Human Resources

500 Summer Street, NE

Salem, OR 93710-1017

Tel.: (503) 945-5677

Fax: (503) 945-6969
Kathy.ledesma@state.or.us

Rick Barry, Supervisor, Subsidy Coordinator
Region 2 Family Services

Department of Children, Youth and Families
530 Wood Street

Bristol, RI 02809

Tel.: (401) 254-7020

Fax: (401) 254-7068

Barryr@dcyf.state.ri.us

Anne Furman

New York State Dept. of Family
Assistance

40 N. Pearl Street

Albany, NY 12243

Tel.: (518) 474-9406

Fax: (518) 486-6326

Anne.furman@dfa.state.ny.us

Osborne Shamberger,

Deputy Compact Administrator
Division of Social Services

325 N. Salisbury Street

Raleigh, NC 27699-2409

Tel.: (919) 733-9464

Fax: (919) 715-0024
Osbourne.shamberger@ncmail.net

Janice Freeman, Program Field
Representative-Adoption

Division of Children & Family Services
Department of Human Services

P.O. Box 25352

Oklahoma City, OK 73125

Tel.: (405) 522-2475

Fax: (405) 522-2433

Janice.freeman@okdhs.org.



Larry Yarberough, Title IV-E
Coordinator

Interstate Compact Unit
Department of Public Welfare
P.O. Box 2675

Harrisburg, PA 17105-2675
Tel.: (717) 772-5506

Fax: (717) 772-6857

LARRYY@DPW.STATE.PA.US

Judith Paris, Special Needs
Administrator

Out of Home Care, Adoptions .
Department of Social Services
P.O. Box 1520

Columbia, SC 29202-1520
Tel.: (803) 898-7564

Fax: (803) 898-7641
Jparis@dss.state.sc.us

DiAnn Kleinsasser, Program
Specialist

Office of Child Protection Services
Department of Social Services
700 Governors Drive

Pierre, SD 57501-2291

Tel.: (605) 773-3227

Fax: (605) 773-6834

DiAnn.Kleinsasser@state.sd.us

Susan Klickman, Program Specialist
Adoptions

Department of Protective &
Regulatory Services E-559

P.O. Box 149030

Austin, TX 78714-9030

Tel.: (512) 438-3302

Fax: (512) 438-3782
KLICKMS@tdprs.state.tx.us

Diane Dexter, Adoption Coordinator
Division of Social Services
Department of Social and
Rehabilative Services

103 Main Street

Waterbury, VT 05671-2471

Tel.: (802)241-2131 or 21

Fax: (802) 241-2407
Ddexter@srs.state.vi.us

Lois Chowen, ProgramManager,
Adoption Support

Program and Policy

Department of Social and Health Services
P.O. Box 45710

Olympia, WA 98504-5713

Tel. (360) 902-7959

Fax: (360) 902-7903

chlo300@dshs.wa.gov

Dale Langer, Manager

Division of Children & Family Services
Department of Health & Family
Services, RM 465

P.O. Box 8916

Madison, WI 53708-8916

Tel.: (608) 266-3595

Fax: (608) 264-6750

Lange@dhfs.state.wi.us

Jane Chittick, Director

Adoptions Program

Department of Children’s Services
436 6th Avenue, North, 8th Floor
Nashville, TN 37234-1290

Tel.: (615) 532-5637

Fax: (615) 532-6495

Jchittick@mail.state.tn.us

LeRoy Franke, Deputy Interstate
Compact Administrator

Child and Family Services
Department of Human Services
120 North 200 West, Room 419
Salt Lake City, UT 84103

Tel.: (801) 538-4078

Fax: (801) 538-9815

Lfranke@hs.state.ut.us



Branda Kerr, Deputy Compact
Administrator

Foster Care & Adoptions Unit
Department of Social Services
730 East Broad Street
Richmond, VA 23219-1849
Tel.: (804) 692-1273 or 1

Fax: (804) 692-1284

BJK2@DSS.STATE.VA.US

Maureen Clifton, Social Services
Consultant

Programs & Policy

Department of Family Services
Hathaway Bldg., 3rd Floor
Cheyenne, WY 82002

Tel. (307) 777-3570

Fax: (307) 777-3693
mclift@missc.state.wy.us

Etta Rahming

Adoption Manager

Department of Human Services
1303 Knud Hansen Complex
St. Thomas, VI 00802

Tel: (340) 774-0930 x424

Fax: (340) 774-0082

Carlyn Phillips, Adoption Specialist
Office of Social Services

Department of Health & Human Services
350 Capitol Street, RM 691

Charleston, WV 25305

Tel.(304) 558-2982

Fx: (304) 558-8800

Carolynphillips@wvdhhr.org

Elizabeth Diaz

Puerto Rico

Department of the Families
Parada 2, Piso 3

San Juan, PR 00902

Fax: (787) 725-5443



Attachment 6

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

Out of State Agency

MEDICAID REQUEST FOR FEDERAL/NON-FEDERAL AAP RECIPIENT

Adoptee(s):
Adoptee Parent(s):

The above named child(ren) who is/are receiving, either Federal (Title IV-E) or state-funded
Adoption Assistance Program benefits from California, is/are living in your state. The
enclosed Adoption Assistance Agreement from California documents his/her/their eligibility
for Medicaid. Both California and your state have a policy of reciprocity with all states to
provide Medicaid to children in their state who receive federal or state-funded adoption
assistance benefits from other states.

We ask that you forward this referral to the appropriate agency to assist this family in
obtaining Medicaid benefits for these children. If you should have any question regarding
these children, please contact CA Agency at PHONE NUMBER.

Sincerely,

Enclosures



