! ADM NI STRATI VE DI RECTI VE ! TRANSM TTAL: 90 ADM 21
o m m e e e e e e e e e eee oo +
DIVISION. Family and
TO Conmi ssi oners of Chi l dren
Soci al Services Servi ces
Directors of Voluntary
Child Caring Agencies DATE: July 6, 1990

SUBJECT: Foster Care: Medical Services for Children in Foster Care

SUGGESTED !
DISTRIBUTION. | Directors of Services
i Children's Services Staff
|
I Medi cal Assistance Staff
I Staff Devel opnent Coordinators
CONTACT !
PERSON: !l Program questions - your Regional Ofice Director:
I Al bany - John O Connor, (518) 432-2751; Buffalo -
!l Linda Brown, (716) 847-3145; Metropolitan - Fred
I Cantlo, (212) 804-1202; Rochester - Linda Kurtz,
I (716) 238-8200; Syracuse - Jack Klunp, (315) 428-
I 3235.
|
1
|
I Systens-rel ated questions - Gerald Seel ey, Bureau of
I Services Information Systens, 1-800-342-3727, ext. 2-
I 2937. Medical Assistance/d THP questions - Barbara
I Meg Frankel, 1-800-342-3715, ext. 3-4054.
1
|
ATTACHVENTS: | There are no attachnments to this rel ease.
FI LI NG REFERENCES
Pr evi ous ! Rel eases I Dept. Regs. |Soc. Serv. | Manual Ref.]Msc. Ref
ADMs/ INFs | Cancelled | lLaw & Ot her | !
! 118 NYCRR lLegal Ref. |C/THP !
| | | | |
| | Parts 357 | | Program |
75 ADM 73 176 ADM 5 ! 428 I SSL 365-a I Manual !
81 ADM 10 184 ADM 40 ! 441 I SSL 366 ! !
84 ADM 4 ! ! 442 ISSL 373-a 11988 !
87 ADM 22 ! ! 447 I SSL 398 ! Model !
88 ADM 40 ! ! 448 ! I Fost er !
! ! 463 I'Public | Parents !
| | 507 | Heal th Law | Manual |
| | | | |
| | 508 |Article 27 |
| | | | Standards |
| | | PL 101-239 |of Paynent |
| | | | Program |
| | | | Manual |

DSS- 296EL (REV. 9/ 89)



Dat e

Tr ans.

July 5, 1990

No. 90 ADM 21 Page No. 2

PURPOSE

The purpose of this directive is to informyou of the provisions of
Depart ment regul ati ons which establish conprehensive standards for
nedi cal services for children placed in foster care. The regul ati ons
establish uniformrequirenents, consistent with current recomended
nedi cal practi ce, for the content and frequency of nedica
exam nations. They also require docunentation and nonitoring of
nedi cal services through recording of nedical service activities in
the progress notes of the uniformcase record and the entry of nedical
exam nation dates into the Child Care Review Service (CCRS)

BACKGROUND

New provisions in law, concern for the health status of all foster
children, and a rising nunber of infants conming into foster care with
serious health problens have contributed to the realization that the
State Departnent of Social Services nust address significant health
services issues for children in foster care through new and anended
regul ations. As a result, standards for nedical services for children
were revised and pronul gated in regul ati ons which becane effective on
January 13, 1989.

Authority and mandate for such services is clear in the | aw Section
366 of the Social Services Law requires that Medical Assistance be
provided to an otherwise eligible child under the age of 21 years
receiving care away fromhis or her own hone. Medi cal Assistance is
defined by Section 365-a of the Social Services Law to nean, in part,
"paynent of part or all of the cost of care, services and supplies
whi ch are necessary to prevent, diagnose, correct or cure conditions
in the person that cause acute suffering, endanger life, or result in
illness or infirmty...."

Such care includes early and periodic screening and diagnosis of
eligi bl e persons under 21 years of age to determne any physical and
mental disabilities and to treat such disabilities and conditions.
The Chil d/ Teen Health Plan (C/ THP) in New York State neets the federal
nmandate for an Early Periodic, Screening, Di agnosis and Treat nent
Pr ogram ( EPSDT) .

Further, Section 398 of the Social Services Law, which pertains in
part to children in foster care, requires the conm ssioner of a |loca
district to "provide for expert nental and physical examninations of
any such child whom he has reason to suspect of nental or physica
disability or disease and pay for such exami nation frompublic funds,
if necessary" and to "provide necessary nedical or surgical care in a
sui tabl e hospital...."
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Anot her aspect of nedical services, access to the child s nedica

hi story, is addressed in Section 373-a of the Social Services Law
Previously this law required the nedical history of the child, to the
extent avail abl e, to be provided to an adoptive or prospective

adoptive parent and to the child discharged to his or her own care.
Chapter 584 of the Laws of 1988 anended this | aw to extend provision
of such information to foster parents. This change was effective Feb.
1, 1989.

PROGRAM | MPLI CATI ONS

A. Uni form Standards for Medical Services

Aut hori zed agencies are responsible for providing conprehensive
nedi cal services for all foster children, for docunmenting such
services, and for nmintaining current records. The anended Depart nent
regul ati ons now set standards based on currently recomended nedica
practi ce, sound casework practice, and required health services
supervi si on.

Uni form standards for content and frequency of nedical exam nations
follow the recommendations of the Anmerican Acadeny of Pediatrics of
the Anerican Medical Association. To assist authorized agencies in
i npl ementing the new nedi cal services standards, the regul ations:

1. consolidate regulatory references on nedical services for
foster children in Section 441.22 of Departnent regul ations;

2. clarify and define the roles and responsibilities of |oca
districts, voluntary agencies, foster parents, and nedica
providers, all of whomare involved in providing nedica
services for children in foster care;

3. specify responsibility for reporting and nonitoring of
nedi cal services by authorized agenci es;

4, clarify the requirenment that Medi cai d-el i gi bl e foster
children be offered C/ THP servi ces;

5. provide for follow up services after discharge fromcare;

6. list the individuals who nust be provided the conprehensive
nedi cal history of the child, to the extent it is available.

B. Medi cal Exami nations

St andards ensure that all foster children receive the full range of
preventive and primary health care services, including diagnosis and
treatnment of neglected, chronic or acute nedical conditions. The

agency responsible for the child's care is also responsible for
ensuring that the initial and periodic examnation schedule is
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fol | oned. Enphasis is on the detection and treatnment of any physica
or enotional difficulties a child has while in foster care.

C. I nform ng Foster Parents

Ef fective casework practice has always included informng foster
parents about |ocal agency policies and procedures to be followed in
provi di ng nmedi cal services for children in their care. Now the |aw
and regulations require that foster parents are provided with the
conprehensive health history, to the extent known, of the child placed
in their care. Sharing such information is not only required by |aw,
but al so enabl es foster parents to better anticipate the needs of the
child in their care and encourages greater involvenent in the child's
heal th supervision and treatnment plan.

Local agencies are encouraged to review their foster parent nanual to
be certain it provides foster parents with energency contacts and
procedures in accordance wth Section 443. 3(p) of Depart nent
regul ations. (See 88-ADM 40, The 1988 Mdel Foster Parent Manual .)

In addition, foster care staff, working in cooperation with Medica
Assi stance staff, need to be well-informed about the range of nedica
services available in their commnities, i ncluding psychol ogica
servi ces, in order to assist foster parents in fornulating a health
care plan for the child and to provide appropriate referrals. The
| ocal social services district, under Medical Assistance regul ations,
nust keep a list of Medicaid-approved nedi cal providers.

D. Moni toring and Maintaining the Foster Child's Health History File

Docurenti ng the nmedi cal services provided and nmmintaining a health
history file for each child in foster care are essential tasks to

ensure the child's health needs are net. In addition, oversight and
nonitoring of the <child' s nmedical record by caseworkers, Medica
Assi stance staff, and supervisors will require ensuring that all itens

listed for a conplete exam nation have been perfornmed, and that
recormendations and referrals for followup treatnment have been
carried out.

E. Medi cal Services at the Tine of Discharge and After Di scharge

Since foster children may have less access to nedical care after
discharge to return hone or to independent living, provision is nade
in the regulations for agencies to assist in the continuation of sone

nedi cal services for the child. These include discussing with the
child's parent or guardian, or with the «child discharged to
i ndependent 1iving, the inportance of <continuing nedical care.

Assi stance nay al so be needed by the family or child in understanding
the child's comprehensive health history; the Medical Assistance staff
and services casewrker should be know edgeable and available to
provide interpretation and explain recomendations for followup
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care. Hel ping the child's famly or the child discharged to his or
her own <care to locate a physician or nedical clinic fromthe
district's list of Medicaid providers is the responsibility of the
authorized agency at the tinme of the child' s discharge fromfoster
care.

Schedul i ng conprehensive nedical exam nations for children prior to
di scharge to independent living is another agency task in providing
nedi cal services. A child returning to care after 90 days have passed
is to be considered for health and nedical purposes in the sane
category as a new case and is to receive a conprehensive initia
nedi cal exam nation. Wile not required, serious consideration should
be given to scheduling such exam nations when children return to care
within 90 days after discharge or after absence wthout consent,
depending on the child's previous history and current condition.

If a child with a goal of independent living is absent wi thout
consent, and the case is subsequently closed by the social services
district, the agency is not responsible for a final nedica
exam nati on. Docunentation of this situation in the child' s health

history file is inportant for possible future case reviews and in the
event of the child' s return to foster care.

REQUI RED ACTI ON

A Di scl osure of Health History

According to Social Services Law and Departnment regulations, the
conprehensive health history of a child in foster care nust be
provided, to the extent known and available, to the foll owi ng persons:

1. to the receiving agency when the care of the child is
transferred from one authorized agency to another for
pl acement ;

2. to foster parents at the time the child is placed. If a

child is placed on an energency basis, the health history
and nedical condition nust be i mediately provided, to the
extent known, and nore conplete information nmust be provided
as soon as possible, but in all cases within 72 hours.

3. to adoptive parents and prospective adoptive parents*;

* "Prospective adoptive parents" are persons who have net criteria
and standards for adoption through screening and hone study as
specified in Section 421.16 of Departnent Regul ati ons, who have
indicated an interest in adopting a particular child, and for
whom the authorized agency has begun the placenent agreenent
process described in Section 421.18 of Departnent regul ations.
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4, to parents or guardians at the tine of discharge of the
child from foster care, including all medical treatnent

during the tinme in foster care;

5. to the child hinmself or herself at the tinme of discharge to
i ndependent |iving;

6. to the «child' s physician or nedical provider in order to
facilitate care and treatnent for the child.

PLEASE NOTE: Results of HV testing and presence of H V-related
illness must be included in nedical records of children in foster

care, and such information nust be given to all the above persons.
However, redi scl osure of this information by those persons to other
persons is forbidden by law wthout signed inforned consent or
official witten authorization. The foll owi ng warni ng statenent nust

be given to all persons to whomthe confidential HYV information is
di scl osed:

"This information has been disclosed to you
fromconfidential records which are protected by
State law. State |aw prohibits you from naking any
further disclosure of this information wthout the
specific witten consent of the person to whomit
pertains, or as otherwise permtted by |aw Any
unaut hori zed further disclosure in violation of
State law may result in a fine or jail sentence or
bot h. A general authorization for the rel ease of
medi cal or other information is not sufficient
aut hori zation for further disclosure.”

In order to facilitate foster care and adoptive placenents while
ensuring conpl i ance with t he law and regulations governing
confidentiality of information related to HYV infection and AlDS,
persons applying to becone foster or adoptive parents should be asked
by the agency at the tinme of application if they wsh to consider
fostering or adopting a child with H V di sease. If the response is
negative, then no child known to be H V-infected shoul d be consi dered
for placenment in those hones. |f the response is positive, then the
agency may suggest a child with H'V disease to prospective adoptive
parents and may place H V-infected children in such foster honmes. It
is essential that the caseworker make a diligent effort to ascertain
fromthe foster or prospective adoptive parents their attitude toward
and capacity for caring for an H V-infected child prior to placenent;
in no case should a foster parent or prospective adoptive parent be
surprised with such information following a placenent if that
information is known at the tinme of placenent. Nor shoul d persons
with a casual and general interest in adoption or foster care be
provided with H V-rel ated i nformati on about a particular child.
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However, when the agency is certain that the foster parents and
prospective adoptive parents are willing to accept such children, the
conpl ete nedical history, including H V-related information, nust be

provided to them

B. Medi cal History Docunentation and Record Keeping

For each child in foster care the authorized agency caring for the
child must nmaintain a continuing individual nedical history in the
uni form case record. If the <child-caring agency is a voluntary
agency, copies of additions to the nedical history file nust be
f or war ded to the social services district which has ultimate
responsibility for the child s welfare whenever a significant change
occurs in a child s health status or treatnent, but in no case |ater
than the next six month case review and reassessnent.

Such changes night include hospitalization, energency treatnent,
di agnostic testing, or necessity for extended foll ow up care.

Locally established witten procedures nust ensure that soci a
services district foster care staff provide any nedical or health-
related infornmation in the uniformcase record as requested by the
Medi cal Assistance and C/ THP Units of the agency. Such cooperative
conmuni cati on procedures are necessary to assure that all nedica
service requirenments for the child are net.

The conmprehensive health history of each child must include, but is
not limted to, the follow ng, where known:

1. hereditary conditions or diseases;

2. drugs or nedications taken by the child's nother during
pr egnancy;

3. i muni zations received by the child (type and dates);

4, nedi cati ons dispensed to the child;

5. al l ergies exhibited by the child;

6. results of diagnostic tests and evaluations, i ncl udi ng
devel opmental and psychol ogi cal tests, given to the child;

7. results of |aboratory tests, including tests for HV,

8. names and addr esses of the child' s health/nedica
provi der (s);

9. followup or continuing treatnent provided to, or stil
needed by, the child;
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10. nedical equipnent/adaptive devices currently used or
required by the child (e.g., wheelchair, feeding punp,
nmechani cal breathing supports, eyegl asses, hearing aids).

In addition, the following forms and notices nust be included in the
heal th history section of the uniformcase record:

1. Past nedical records of the child. Diligent effort nust be
nmade to obtain records of any previous nedical, psychol ogical

or dental treatnment of the child placed in foster care. Pri or
to accepting a child into care, or within 10 days after
adnmi ssion, a request nust be nade to the child' s parent or
guardian for witten authorization for release of the child's

past nedi cal records. In the absence of parental consent, the
| ocal social services conmissioner is authorized to sign the
request for rel ease of such records. Witten requests wth

attached rel ease authorization for the child' s treatnment history
and records nust be sent to known nedical providers who have
treated the child.

2. Form DSS 711, Child's Medical Record, or copies of a
conparabl e nedical record form. Sone agencies prefer to provide
an alternative form and nmany physicians have designed fornms for

their own use. Any such forns are acceptable as long as they
record t he results of the initial and periodic nedica
exam nations given the child. Form DSS 711 is available from

NYSDSS Fornms and Publications or through your local socia
services district office.

3. Form DSS 704, Medical Report on Mdther and Infant. Thi s
form nust be submitted to the appropriate hospital or physician
with a request for all pre-natal and birth information avail able

for each pre-school <child placed in foster care. A consent
rel ease (see B.1.) nust be attached. Diligent effort nust be
nmade to obtain such information, and all such information
received, in whatever form should be attached to Form 704 and

retained in the case file.

4, Progress Notes. Form DSS-3306 is the official cover sheet

for progress notes in the uniformcase record. Any conpar abl e
form may be used to record i nfornmation sunmari zi ng
nedi cal /health history-related activities. Activities which
must be noted include the dates of nmedical and dent a
appoi nt nents, exam nations and services, a record of referrals,
followup activities, and transportation provided by t he
aut hori zed agency. It is not necessary to sumarize the child's

nmedi cal record or results of exam nations since the exam nation
record forms nmust be retained in the sane file.

5. Consent forns. At the time a child is placed in foster
care voluntarily, the agency nust request during the admi ssion
process, or within 10 calendar days after admssion, an
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authorization in witing fromthe child' s parent or guardian for
nedi cal or psychol ogi cal assessnent, exam nation, and treatnent,
and for energency nedical or surgical care in case the parent or
guardi an cannot be located at the tinme the care is necessary.

At the sane tineg, request nust be nmade to the parent(s) for
aut hori zation for rel ease of nedical records fromproviders who
have previously treated the child.

In cases of involuntary placenent involving an abused, abandoned,
or neglected child, if parental consent is not available, t he
| ocal social services commissioner nay provide both witten
aut hori zations for treatnment and for rel ease of nmedical records.
According to Section 383-b of Social Services Law, "the |oca
conmi ssi oner of social services or the local conmssioner of
health may give effective consent for nedical, dental, health and
hospital services for any child who has been found by the famly
court to be an abused child or a neglected child, or who has been
taken into or kept in protective custody or renmoved from the
pl ace where he is residing, or who has been placed in the custody
of such conm ssi oner."

In all cases the signed consent forns nust be retained in the
uniform case record with other itenms on the child' s health
hi story.

6. Fam |y planning notices to foster parents. A copy nust be
kept in the child's health history file to indicate that the
required notice of fam |y planning services has been sent within
30 days of placenent to all foster parents caring for children
12 years of age or older. This notice, which nust also be sent
annual | y to such foster parents, informe them of the
availability of social, educational, and medical fam |y planning
services for the adolescent as is required by section 463.2 of
Depart ment regul ati ons.

7. Notice of family planning services directly to adol escents
(optional). If the local social services comm ssioner has
approved a district-wide plan to nmake an offer directly to al
foster care adolescents within his or her jurisdiction of famly
pl anni ng services, then a copy of the information provided to
the child nust be retained in the health history file. The
availability of such services nay be discussed orally with the
young person, but nust also be offered in witing. A policy to
nmake such direct offers of services is a local option, but the
establ i shed policy nust have district-w de inplenentation.

8. Notice of C/ THP services. Wthin 60 days of entry into
foster care of a Medicaid-eligible child, the l|local departnent
of social services nust notify in witing the foster parents, or
the institution, group residence, group hone, or agency boarding
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hone of the availability of Child/ Teen Health Plan (C THP)
servi ces. A copy of the notice nust be kept in the child's
health history file. This witten notice nmust also be provided
to the caretakers of the child at |east annually as required by
Section 508.4(a) of Departnent regul ations.

9. Child Care Review Service (CCRS). Data related to the
foster child' s appointnments for nedical, psychological, and/or
dental exam nations and treatnent nust be entered into the Child
Care Review Service (CCRS) systemin a tinely nanner. The dates
and types of exans nust be entered in order to track required
timeframes for both the initial and periodic exam nations. This
conputerized record will serve as an adm nistrative tool to cue
wor kers for schedul i ng purposes. It is not intended as a
sanctionabl e requirement, but nay be used for future reviews and
reports.

The Initial Medical Exam nation

1. Each child entering foster care nust be given an initia
conprehensive nedical exam nation no |ater than 30 days after
admi ssi on. This requirenment also applies to children returning

to foster care after a period of 90 days foll ow ng discharge,
trial discharge, or absence without consent.

EXCEPTI ON\:  The initial conprehensive nedica
examnation may be waived if the child has
been gi ven such an examination within 90 days
prior to admi ssion into foster care, records
are obtained to docunment the exam nation, and
the <child s health status does not warrant a
second conprehensi ve exam nation

2. The initial conprehensive nedical examnation is optiona
when a child returns to care within 90 days after discharge,
trial discharge, or absence wi thout consent. However, in nmaking
such a decision, a careful assessnent should be nade of the
child's previous history and current condition. Such an
exam nation is also optional when a child is transferred from one
agency to the care of another agency.

3. For each foster «child' s initial nedical exam nation, the
| ocal social services district or voluntary agency is responsible
for:

a. scheduling the exam nation for the child or assisting
the foster parent to schedule within the required tinefraneg;

b. offering to provide or arrange for transportation as
needed;
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c. providing the physician with the child' s available
nedi cal history at the time of the exam or as soon
thereafter as possible;

d. ensuring that the physician is fanmliar wth the
requi rements for a conprehensive exam nation (see IV.E.);

e. ensuring that the examnation is conpleted in those
situations when the foster parent assunes responsibility for
scheduling and taking the child to the exam nation wthout
t he caseworker;

f. ensuring that the results of the initial exam nation
and any referrals for followup care are retained in the
child's health history file in the uniformcase record. The
date of the initial exam nation nust be entered into the
Child Care Review Services (see V.A).

Peri odi ¢ Medi cal Exam nati ons

1. Every child in foster care nust receive conplete periodic
i ndi vidual i zed nedi cal exam nations on a continuing schedule.
The required foster care periodic schedule is the sane as that
required by the Child/ Teen Health Plan (C/ THP) and follows the
recormendation of the Anerican Acadeny of Pediatrics of the
Anerican Medi cal Association. It is a standard for basic health
care for all children, but each child s health care needs beyond
this basic care nust be net on a case-hby-case assessnent.

Exam nations nust follow current recommended nedi cal practice and
cover the requirenents listed in V. E. below Agenci es nust
ensure that children are examined according to the follow ng
schedul e:

Age 0-1 year: 2-4 weeks / 2-3 nonths/ 4-5 nmonths / 6-7 nonths / 9-10

nont hs

Age 1-6 years: 12-13 nonths / 14-15 nonths / 16-19 nonths [/ 23-25

nonths / 3 years /| 4 years /| 5 years

Age 6-21 years: 6-7 years [/ 8-9 years / 10-11 years / 12-13 years /

14-15 years / 16-17 years / 18-19 years / 20 years

2. Every foster child 3 vyears of age or older nust have an
annual dental exanination by a dentist and nust be provided wth
any other dental care as needed.

3. Aut hori zed agenci es nust inform foster parents that
assi stance is available in scheduling appointnents and providing
or arranging for transportation to nedical providers.
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4. Records on the results of such exani nation, referrals for
followup care, and casework activities related to scheduling
these exam nations nust all be kept in the uniformcase record as
items in the child s health history file. Dates of such

exam nations nmust be entered into the Child Care Review Service
systemin a tinely manner to maintain current infornmation.

E. Contents of Conprehensive Medical Exam nations

Medi cal examinations nust take into account the age, environnenta
background and developnent of the child and nust include t he
fol | owi ng:

1. a conprehensive health and devel opnental history;
2. a conprehensi ve uncl ot hed physi cal exani nati on;
3. an assessnment of the child' s immunization status and the

provi sion of immunizations as necessary;

4, an appropriate vision assessnent;
5. an appropriate hearing assessnent;
6. | aboratory tests as appropriate for specific age groups or

because the child presents a history or synptons indicating such
tests are necessary;

7. dental screening and/or referral. Al'l children up to age
three should have their nouths examned at each medi ca
exam nation and, where appropriate, should be referred for denta
care. Al children three years of age or over nust have a denta
exam nation by a dentist annually and nust be provided with any
dental care as needed; and

8. observation for child abuse and nmltreatnent which, if
suspect ed, nust be reported to the State Central Register of
Chil d Abuse and Mal treat nent.

These requirenments follow current nedical guidelines devel oped by the
Ameri can Acadeny of Pediatrics.

F. Fol | ow- Up Servi ces

Agencies nmust ensure that followup health care is provided or
arranged for each foster child as needed or recomended by the child's

physi ci an. Staff nust consult wth nedical and other appropriate
professionals and the child's foster parents regardi ng health services
necessary to neet the child' s needs. Witten procedures nust be

developed locally to ensure that foster care services and Medica
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Assi stance staff, including Child/ Teen Health Plan staff, cooperate
and communi cate in regard to their shared responsibility for foll ow up
servi ces.

Fol | owi ng each conprehensi ve nedi cal exami nation, agency staff mnust:

1. review the child s nedical exanmination record form to
det ermi ne whet her the physician recomended further treatnent,
referrals, medications, or other followup care;

2. contact the nedical provider as appropriate to obtain
necessary information on followup care and treatnent;

3. of fer assistance to the foster parent(s) in arranging for
followup care and transportati on as necessary;

4, in cases requiring ongoing nedical care, encourage the
nedi cal provider to contact the agency caring for the child
concerning followup, referrals, missed appointnents, or other
i mportant infornmation.

Di scharge from Foster Care

1. Wen a child is discharged from foster care, the
conprehensi ve health history of the child nmust be provided:

a. to the «child's parents or guardian if the child is
rel eased to their care; or

b. tothe child hinself or herself if the child is
di scharged to independent living.

2. Prior to final discharge agency staff nust:

a. assist the parent(s) and/or child with interpretation
of the health history;

b. discuss with the child' s parents or the child to be
di scharged to his or her own care the inmportance of periodic
nedi cal assessnents, fol |l ow up treatnents, and any

nedi cati ons prescribed by the physician;

c. discuss with the child' s parents or the child to be
discharged to his or her own care the availability of
Chil d/ Teen Health Plan (C/ THP) services and eligibility for
Medi cai d;

d. assist the child's parents or the child to find a
physi ci an or medi cal provider organization in an appropriate
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| ocation through referrals and/or nedical provider |lists
whi ch nust be nmaintained by social services Medica
Assi stance units;

e. nake diligent effort to obtain the nanme and address of
the child's post-discharge nedical provider in order to
provide the child's conprehensive health history to that
provi der.

3. Prior to discharge to independent living, a child nust be
gi ven a conprehensive nedical exanmination unless such an
exam nation has been provided within one year of the date of
di schar ge.

4, Wen a child is freed for adoption and is to be di scharged
fromfoster care to adoptive placenent, a conprehensive nedica
exam nation nust be provided unless such an exam nati on has been
given within 6 nonths prior to the adoptive placenent.

V.  SYSTEMS | MPLI CATI ONS

A

CCRS Reporting

1. To provide administrative assistance in the nonitoring of
required periodic nedical exam nations, | ocal agencies nust
report to CCRS that the required nedical exam nations have been
per f or med.

Wen the nedical exam has been conpleted, the follow ng CCRS
activity code nust be entered for each child in the prescribed
manner :

H100 - MEDI CAL EXAM PERFORMED. The activity date is the date the
nedi cal exam was done. There are no nodifiers required. The
entry of the HL00 activity will release/suppress all prior cues
for exam nations that may not have been perforned.

2. Wthin one year prior to the anticipated date of discharge
for a child with a permanency planning goal of 03 - Discharge to
| ndependent Living or 10 - |ndependent Living - Unacconpanied
Ref ugee Only, a nedical exami nation is necessary. When t he PPG

of 03 or 10 is entered on the assessnment service plan, districts
should also enter the anticipated conpletion date for the
per manency pl anni ng goal of 03 - Discharge to |Independent Living
or 10 - Independent Living - Unacconpani ed Refugee Only. In the
future, a cue/notice will be generated six nonths prior to the
anticipated conpletion date for any child with a PPG of 03 or 10
to assist districts in nmonitoring this requirenent.
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B. CCRS Casel oad Report

To assist agencies in the nmanagenent of nedi cal exans for children in

foster care, two additional cues/notices wll appear on the CCRS
Casel oad Report. The cues are A660 - Medical Exam Due and C660 -
Medi cal Exam Over due. These cues will be generated for the follow ng

si tuations:

1. When the child is placed in foster care, the initial nedica
exam nation cue wll be generated fromthe novenent activity
(MR10), placenment in care, reported to CCRS

2. When the child has been absent fromfoster care for 91 days
or nore, the initial nedical examcue will be generated when the
novenent activity, "return to care," is reported to CCRS

PLEASE NOTE: The novenent activities nmust be reported to CCRS in
the nonth in which they occur in order for the cues to be
di spl ayed on the appropriate nonth's report.

3. Peri odi ¢ cues based on the date of birth of the foster child
will be generated based on the schedule detailed in section |V.
D, Periodic Medical Exam nations, in this Directive.

C. Conver si on

Six months fromthe effective date of this Directive, districts nmust
have conpleted the foll owi ng actions:

1. Entry of all appropriate HLOO - Medi cal Exam Performed codes
into CCRS activities. Only the nost recent exam should be
reported.

2. For each child with a PPG of 03 or 10, enter the anticipated
conpl etion date for the PPG

ADDI TI ONAL | NFORVATI ON

A Medi cal Assistance Eligibility

Local social services departnents nmust determ ne Medical Assistance
eligibility when a child is placed in foster care. Medical Assistance
eligibility for children placed in foster care who are not eligible
for and in receipt of Title | V-E foster care naintenance paynents nust
be determ ned as described in 75 ADM 85 and 81 ADM 10. I n accordance
with 81 ADM 10, a child' s Medical Assistance eligibility nust be
determ ned as a separate household of one, and nmust be based solely on
the child's own incone and resources and on the anobunt of support the
parents contri bute. The child's Medical Assistance eligibility |eve
equals the foster care rate or the Medicaid | evel for a household of
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one, whichever is higher. Children who are eligible for and in
recei pt of Title IV-E foster care nmintenance paynents are
automatically eligible for Medical Assistance. (See 84 ADMA4.)

Furthernore, all children who are eligible for Medical Assistance are
entitled to receive Child/ Teen Health Plan (C/ THP) services.

B. Costs of Medical Exam nations

Costs of nmedical examinations for all those children who are eligible
for Medical Assistance, if not included in a voluntary agency's per
diem child caring rates, will be paid through WM S. Costs of
exam nations for children who are not eligible for Medical Assistance
should be paid by the |local district and clainmed on Schedule K as
federally non-participating (FNP) on line 4a or 4b, whi chever is
appl i cabl e.

C. Al'l ocati on of Program Costs

Appropriate reporting and allocation of programcosts should follow
directions specified in the Standards of Paynent for Foster Care of
Chi | dren Program Manual

D. Annual Establishnent of Medicaid Rates for Child Care Agencies

The Departnent will, on an annual basis, review agency reports of
costs incurred in the delivery of nmedical services to children in care
in order to determine the per diem rates for the subsequent vyear
Rates will be based on reasonable costs incurred in comparison to
progranms of similar type and geographic location, trended forward to
refl ect changes in prices for simlar nmedical services.

EFFECTI VE DATE

The effective date of the actions required by this Directive is August
1, 1990, retroactive to January 13, 1989, the date the regulations
concer ni ng nedi cal services to children in foster care becane
ef fective.

Joseph Sem de

Deputy Conmi ssi oner

Di vision of Family and
Chil dren Services





