MEDICAID AND IV-E APPLICATION FOR FOSTER CARE

FORM 223 

INSTRUCTIONS

PURPOSE:

Form 223 is to be used by the JPPS/SSCM to make application on behalf of a foster child.  An application should be filed for each child who comes into care.  The application form is used to make application for Medicaid and request a IV-E determination.

INSTRUCTIONS:

TOP/HEADER of form:

The child’s name should be listed the same as it appears on the Social Security Identification card.  Registration of an application using a nickname or incomplete name may cause problems with the payment of Medicaid claims.  The screening process on SUCCESS should be thorough.  It is important that a new identification number not be given if the child already has a client number assigned in the system.
The fields for SSN, citizenship, date of birth, race and gender are self explanatory.

The applicant child’s name should be listed as accurately as possible.  Again SUCCESS may be a useful source of information.

MEDICAID INFORMATION:

Questions 1 and 2

These questions are self-explanatory and are addressed with Form 224, Removal Home – Income and Asset Checklist.  However, if only the form 223 is used, income should be entered as gross income. 

Question 3 is self-explanatory.  A copy of the insurance card, if available, should be attached to the Form 223.  

The form should be signed by the JPPS/SSCM.

IV-E INFORMATION:

Question 4

4a.  List the name of the person the child was physically living with at the time of the     

       removal.

4b.  Indicate if the person named is a parent, specified relative within the degree of   

       relationship, or other.  If relative is checked, explain relationship.

4c.  List the individual from whom legal custody was removed in the court order 

       removing the child from the home.   If this is the same person listed in 4a, indicate “same”.

4d.  If the answer is no, determine if the child lived with the person listed in 4c within the 

       6 months prior to the removal from the home.  If the child lived with the individual 

       within the 6 months, list the month(s) that the child lived with the person.  If yes, list 

       all individuals living in the home at the time the child was removed.

Question 5

The question is self-explanatory.  If disability/incapacity or unemployed parent is indicated, additional information may be needed by the MES to determine eligibility.

Question 6

Self-explanatory.

The JPPS/SSCM’s statement is accepted

The form must be signed by the JPPS/SSCM.

DISTRIBUTION :

File the original form in the social services record and fax a copy to Revenue Maximization Center.

