
Independent Living Legislative Workgroup – Healthcare/Medicaid Committee

Meeting Minutes

Monday, November 17, 2008, 1-3pm

Attendance:  Mark Mecum (OACCA), Bryan Brown (Starr Commonwealth), Lisa Dickson (Foster Care Alumni of America), Peg Burns (Ohio Family Care Association), Barb Manuel (ODJFS), Lisa Coss (ODJFS), Sandra Park (ODJFS), Angie Simms (ODJFS)
Purpose of Meeting
· The purpose of the meeting was to understand how the recent Medicaid expansion to aged out foster youth (18, 19, 20 year olds) is processed by ODJFS and in each county.  All youth age 18 to 21 that age out of the foster care system on their 18th birthday that have been in a Ohio foster home that received IV-E maintenance payments or independent living services are eligible for the Medicaid expansion, although some of these young adults are eligible for other forms of Medicaid as well.  

ODJFS Implementation of Medicaid Expansion
· ODJFS has provided training to county JFS staff to instruct them on the Medicaid expansion and eligibility.  ODJFS has also created a flyer that includes information on the expansion and eligibility. 

Barriers to Medicaid/Pre-Determination Review
· Lisa Dickson mentioned that some youth have reported that they struggle to access their Medicaid benefit, and in some cases, it can take longer than six months to receive their Medicaid card.  Staff from ODJFS mentioned that youth have the option of filing for a hearing at their local county JFS if they have a dispute.  There are phone (866-635-3748, opt 1) and email (bsh@jfs.ohio.gov) contacts to initiate this.  Disputes will receive a hearing, usually after 30 days, and it could take up to 2 additional weeks for a hearing decision to be made.  For youth ages 18, 19, and 20, this lost time is extremely significant because of the small window of eligibility. 

· In counties where the PCSA is separate from the JFS, it is often difficult to transition the Medicaid account from a youth who was in foster care, but has later aged out (this is called the pre-determination review).  The Medicaid benefits are separate (as a foster youth, you are eligible for IV-E Medicaid).  A result of this is that youth do not have their new Medicaid benefit set up for them, and therefore go uninsured. 

· To aid the transition, the PCSA could develop a verification document that specifies that the youth was in their custody at their 18th birthday and is eligible for the Medicaid expansion.

Solutions
· The committee discussed the need to develop a guide or FAQ for JFS and PCSA workers, as well as for the youth that are, or will, be eligible for the expansion of Medicaid.  This could also be included in the Ohio Youth Advisory Board handbook.   The committee was advised by OHP staff of the need to work directly with the Office of Communications (OoC), as all forms, fact sheets, and brochures are handled by OoC.
Next Steps
· Research transition processes in other states, i.e., how your IV-E Medicaid benefit transfers to your adult Medicaid benefit. 

· Determine how many youth are enrolled in the Medicaid expansion group by county versus how many are eligible by county. 

· Identify areas for follow-up training in counties regarding the transition of Medicaid.

· Determine how and if Ohio can raise the age range from 18-21 to 18-23 or higher.

· Determine how the Ohio Benefit Bank could incorporate some of the benefits that aged out foster youth are eligible for into their database.

· Determine if there is, or could be, a foster care Medicaid contact in each county JFS.

· ODJFS will try to access training materials from counties.

Next Meeting: TBA


