
Independent Living Legislative Workgroup – Healthcare/Medicaid Committee

Meeting Minutes
February 13, 3-5pm
ODJFS Lazarus Building, Room B643
Attendance: Mark Mecum (OACCA), Yvonne Grey (ODJFS), Brittany Baum (ODJFS), Lisa Coss (ODJFS), Sandy Park (ODJFS), Peg Burns (OCBHFSP)

1. Mark: Discuss with PCSAO and the JFS Directors Association to develop a survey that evaluates the transition procedure of Medicaid made by the county for foster youth.

2. How can the pre-termination review be completed in SACWIS before a youth emancipates from foster care?

3. Next meeting: send request to Elaine for her to submit the meeting request through Groupwise.

 Action Items
1. Determine how many youth are enrolled in the Medicaid expansion group by county versus how many are eligible by county for the time frame of January 1, 2008 – January 1, 2009.
· If a particular county is having success at keeping these youth on Medicaid, that county’s model could be promoted as a best practice model for other counties. 
· Next Step: Send information request to Barb Manuel (OCF) for the number of foster youth emancipating by county.  Send information request to Dan Hecht/Debbie Saxe (Medicaid) for the number of former foster youth enrolled in the Medicaid expansion by county.  Time frame: January 1, 2008 – January 1, 2009.

2. Identify areas for follow-up training in counties regarding the transition of Medicaid. 
· ODJFS will access training materials from counties. 

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

4. Determine How to Improve the Medicaid Enrollment Transition Process for Foster Youth 
· Could PCSAs access to the CRISE system and determine eligibility for the foster kids, without delay, without the need to interact between PCSAs and CDJFSs. 
· You cannot apply early for Medicaid – only when you are currently eligible. 


What We Can Learn From Other States:
· There are several challenges to providing these services to youth who are aging out of care. The first challenge is that states indicated that youth often find the Medicaid forms to be daunting, do not want to enroll due to continued linkage with the child welfare system, or realize after they have aged out of care that they are in need of ongoing health care services. States have attempted to address some of these issues by streamlining and simplifying the Medicaid application process, sometimes making enrollment for these youth automatic for at least one year after aging out of care; and developing mechanisms to allow youth to enroll after they have aged out of care under less restrictive criteria. States have also created ways to reach out to youth as they are transitioning, and sometimes after they have transitioned, to inform them of the availability of the option.
· An additional challenge is that, as with all programs with low numbers of eligible individuals, frequent training of eligibility workers is necessary to reacquaint them with the requirements and the benefits of the program. 


What We Can Learn from Other State Efforts
· At the request of Governor Strickland, an Interagency Work Group has been convened to develop a process that allows for the timely issuance of Medicaid coverage to eligible youth and adults upon release from a public institution.  The work group consists of members representing the Ohio Departments of Job and Family Services (ODJFS), Rehabilitation and Correction (ODRC), Mental Health (ODMH) and Youth Services (ODYS).  Staff from ODJFS, Office of Ohio Health Plans developed an Expedited Medicaid Model.  It is expected that eligible youth and adults will receive a Medicaid card within 24 hours of release from a public institution.  This will contribute significantly to the local communities’ abilities to provide aftercare and support services such as physical health care and behavioral health care.  


