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 ICAMA FORM 6.01 
    NOTICE OF MEDICAID ELIGIBILITY/CASE ACTIVATION 

A. CHILD IDENTIFYING INFORMATION 
1. NAME/BIRTHDATE/SOCIAL SECURITY NUMBER ETC: 

(a) Child A's Name:  

Social Security # 

 
 

Race*  
Amer Indian 
Alaskan Nat  Asian 

Black/African 
American 

Native Hawaiian/ 
Other Pacific Islander White Unknown 

Enter as: 000-00-0000 
 

*Check all boxes that are applicable 

 
 
 

 

Birthdate:     

Enter as:00/00/00 

Ethnicity* 

Hispanic/Latino 
 

Gender:          Male      Female *Check if applicable  

  
(a) Child B's Name:  

Social Security # 

 
Race*  

Amer Indian 
Alaskan Nat  Asian 

Black/African 
American 

Native Hawaiian/ 
Other Pacific Islander White Unknown 

Enter as: 000-00-000 
 

*Check all boxes that are applicable 

 
 
 

 

Birthdate:     

Enter as:00/00/00 

Ethnicity* 

Hispanic/Latino 
 

Gender:          Male      Female *Check if applicable  

ace:  
(a) Child C's Name:  

Social Security # 

 
Race*  

Amer Indian 
Alaskan Nat  Asian 

Black/African 
American 

Native Hawaiian/ 
Other Pacific Islander White Unknown 

Enter as: 000-00-000 
 

*Check all boxes that are applicable 

 
 
 

 

Birthdate:     

Enter as:00/00/00 

Ethnicity* 

Hispanic/Latino 
 

Gender:          Male      Female *Check if applicable  
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2. ADOPTIVE PARENTS: 
Parent 1- Name:  

 

Race*  
Amer Indian 
Alaskan Nat  Asian 

Black/African 
American 

Native Hawaiian/ 
Other Pacific Islander White Unknown 

*Check all boxes that are applicable 

  
Ethnicity* 

Hispanic/Latino 
 

 
*Check if applicable  

 
Parent 2- Name:  
 

Race*  
Amer Indian 
Alaskan Nat  Asian 

Black/African 
American 

Native Hawaiian/ 
Other Pacific Islander White Unknown 

*Check all boxes that are applicable 

  
Ethnicity* 

Hispanic/Latino 
 

 
*Check if applicable  

3. CURRENT FAMILY ADDRESS: 

Number and Street:  

County: 

 
State: 
 

Zip:        City:  

Enter 2 letters Enter as: 00000-0000 

 Telephone:                                                                 
Enter as: 000-000-0000 

(ext                       ) 

4. FAMILY ADDRESS IN NEW RESIDENCE STATE: 

Number and Street:  

County: 

 
State: 
 

Zip:        City:  

Enter 2 letters Enter as: 00000-0000 

 Telephone:                                                                 
Enter as: 000-000-0000 

(ext                       ) 
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5. IF CHILD IS NOT RESIDING WITH ADOPTIVE PARENTS GIVE REASON:* 
                          
 

*If  additional explanatory room is needed please use page 7 of this form 

6. BASIS OF MEDICAID ELIGIBILITY: 
  
              Title IV-E/SSI                         Title IV-E\AFDC       
                          

Child A 
               State Funded Adoption Assistance/Medicaid Option 

  
              Title IV-E/SSI                         Title IV-E\AFDC       
                         

 
Child B 

               State Funded Adoption Assistance/Medicaid Option 

  
              Title IV-E/SSI                         Title IV-E\AFDC       
                         

 
Child C 

               State Funded Adoption Assistance/Medicaid Option 

7. DATE OF MEDICAID CLOSURE:  Last day of the month the child is living in the originating state 

   
Child A:    

Enter as:00-00-00 

Child B:    

Enter as:00-00-00 

Child C:     

Enter as:00-00-00 
8. DATE REQUESTED FOR MEDICAID OPENING: First day of the following month   

   
Child A:    

Enter as:00-00-00 

Child B:    

Enter as:00-00-00 

Child C:     

Enter as:00-00-00 



 Page 4 11/26/2002N:\AAICAMA\Forms\form 601adobe.doc 

B. MEDICAID COVERAGE FOR STATE-FUNDED CHILDREN 

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                YES NO   

Child B YES NO   

Child C YES NO   

2. Does the child have other third party coverage through any program, organization or person? 

Child A  
YES 

                  
NO 

               
UNKNOWN  

Child B YES                      
NO 

                  
UNKNOWN 

 

Child C YES        
NO 

                  
UNKNOWN 

 

3. LIST SOURCES OF MEDICAL COVERAGE OR BENEFITS: 

Child A                SSI SSA TRICARE PRIVATE 
INSURANCE 

Child B SSI SSA                   TRICARE PRIVATE 
INSURANCE 

Child C SSI SSA                   TRICARE PRIVATE 
INSURANCE 
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D. REFERRAL INFORMATION 
FROM:   
Compact Administrator's Name:  

Number and Street:  

County: 

 
State: 
 

Zip:        City:  

Enter 2 letters Enter as: 00000-0000 

 Telephone:                                                              
Enter as:  000-000-0000 

(ext                   ) 

 
TO:   
Compact Administrator's Name:  

Number and Street:  

County: 

 
State: 
 

Zip:        City:  

Enter 2 letters Enter as: 00000-0000 

 Telephone:                                                  
Enter as: 000-000-0000 

(ext                   ) 

State Status:  Current residence state IS                         IS NOT                     the Adoption Assistance State . 
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E. CERTIFICATION 
This is to certify that the records of my office show the above named child(ren) to be eligible for the 
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: 

 Telephone:                                                                 
Enter as: 000-000-0000 

(ext                        ) 

DISTRIBUTION: Send original with one (1) copy of current adoption assistance agreement to (new) 
Residence State, one (1) copy to adoptive parent(s) , retain one (1) file copy in issuing office. 
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PART 5. IF CHILD IS NOT RESIDING WITH ADOPTIVE PARENTS (continued) 
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  ICAMA FORM 6.02 
NOTICE OF ACTION 

A. NOTIFICATION 

TO: Adoptive Parents: 

CURRENT FAMILY ADDRESS: 

Number and Street: 

 
City: 

 

 
County:  

 

 
State:                                                                                     Zip: 

 

Telephone:                                                          ext. 

We have been notified that on or about                
                                                                    
                                                                   your child(ren) will be living at the address below. 

NEW FAMILY ADDRESS: 

Number and Street: 

 
City: 

 

 
County:  

 

 
State:                                                                                     Zip: 

 

Telephone:                                                          ext. 
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Child A’s Name:  

  Title IV-E/SSI  Title IV-E/AFDC  State Funded Adoption Assistance/Medicaid Option 

Child B’s Name:  

  Title IV-E/SSI  Title IV-E/AFDC  State Funded Adoption Assistance/Medicaid Option 

Child C’s Name:  

  Title IV-E/SSI  Title IV-E/AFDC  State Funded Adoption Assistance/Medicaid Option 

FROM:  Compact Administrator's Name:  
 
 
Agency or Department:  
 

Number and Street:  

City: State:  Zip  

Telephone:                                                                     (ext.) 

Today’s Date:  

B. STATUS OF NEW RESIDENCE STATE 

New Residence State: 
IS 
 
IS NOT 

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 that State so that Medicaid Identification may be issued 
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. 
2.  Contact your child’s new 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 you new State of Residence 

3. You may be instructed by the Compact Administrator to contact the Medicaid office to obtain a 
new Medicaid Identification card.  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 the 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 in the new residence State 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 socia l 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. 
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ICAMA FORM 6.03 
REPORT OF CHANGE IN CHILD\FAMILY STATUS 

A. SENDING INFORMATION 
TODAY'S DATE:       

FROM:  Compact Administrator's Name:       
Number and Street:       
 County:        
City:        State:     Zip:       -      
Telephone:     -     -       (ext:       ) 

TO:  Compact Administrator's Name:      
 Number and Street:      
 County:      
 City:      State:      Zip:       -      
Telephone:     -     -       (ext:       ) 

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 #:      
(New residence state) 

Medicaid ID #:      
(New residence state) 

Medicaid ID #:      
(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:      
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E. CHANGE IN ADDRESS 

1.EFFECTIVE DATE:          
2.CURRENT FAMILY ADDRESS: 

  Number and Street:      
   County:      
City:      State:   Zip       -      
Telephone:     -     -      (ext:       ) 

3. NEW FAMILY ADDRESS: 
Number and Street:      
County:      
City:      State:    Zip       -      
Telephone: :     -     -      (ext:       ) 

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          
Original agreement 

Effective Date          
Original agreement 

Effective Date          
Original agreement 

Expiration Date          
Original Agreement 

Expiration Date          
Original Agreement 

Expiration Date          
Original Agreement 

Effective Date          
Current Agreement 

Effective Date          
Current Agreement 

Effective Date          
Current Agreement 

Expiration Date          
Current Agreement 

Expiration Date          
Current Agreement 

Expiration Date          
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). 

 



                               ICAMA Primary Contacts April 14, 2010 
 Contact Phone Fax E-Mail 

AK KariLee Pietz (907) 465-3209 (907) 465-3397 karilee.pietz@alaska.gov 
AL Faye Wilson (334) 242-1361 (334) 242-0939 faye.wilson@dhr.alabama.gov 
AR Rochelle Parker (501) 682-8435 (501) 682-8094 rochelle.parker@arkansas.gov 
AZ Karen Reynolds (602) 771-3624 (602) 532-5553 kreynolds@azdes.gov 
CA Rosalind Hyde (916) 651-8121 (916) 651-8144 ICPC@dss.ca.gov 
CO Sharen Ford (303) 866-3197 (303) 866-5563 sharen.ford@state.co.us 
CT Adam Liebowitz (860) 550-6410 (860) 566-6726 adam.liebowitz@ct.gov 
DC Sharon Knight (202) 727-3655 (202) 727-7709 sharon.knight@dc.gov 
DE Rose Holmquist (302) 633-2698 (302) 633-2517 rose.holmquist@state.de.us 
FL Josette Marquess (850) 922-6234 (850) 487-4337 josette_marquess@dcf.state.fl.us 
GA Adrian Owens (404) 657-3558 (404) 651-7312 ajowens@dhr.ga.gov 
HI Kathleen Swink (808) 586-5699 (808) 586-4806 kswink@dhs.hawaii.gov 
IA Tracey Parker (515) 281-5358 (515) 281-6248 tparker@dhs.state.ia.us 
ID Kathy Hammond (208) 334-5697 (208) 332-7330 hammonk3@dhw.idaho.gov  
IL Carolyn Gebhardt (217) 785-7182 (217) 785-2459 carolyn.gebhardt@illinois.gov 
IN Donna Sobecki (317) 234-5686 (317) 234-4547 donna.sobecki @dcs.in.gov 
KS Patti Dawson (785) 296-0918 (785) 368-8159 patti.dawson@srs.ks.gov 
KY Susan C. Brown (502) 564-2147 (502) 564-5995 susanc.brown@ky.gov 
LA Genita Hunter (225) 342-2844 (225) 342-9087 ghunter1@dss.state.la.us 

MA Ibeliz Rosa  
Ron Seletsky 

(617) 748-2376 
(617) 748-2371 (617) 261-7437 ibeliz.rosa@state.ma.us 

ronald.seletsky@state.ma.us 
MD Charles Gentemann (410) 767-7159 (410) 333-0922 cgentema@dhr.state.md.us 
ME Timothy Swift (207) 624-7900 (207) 287-6156 timothy.swift@maine.gov 
MI Susan Palmer (517) 373-3235 (517) 335-4019 palmers2@michigan.gov 
MN Paulette Lonzo (651) 431-4716 (651) 431-7491 paulette.lonzo@state.mn.us 

MO Monica Sekscinski 
Mary  Kliethermes (573) 751-2981 (573) 522-2199 monica.s.sekscinski@dss.mo.gov 

mary.c.kliethermes@dss.mo.gov 
MS Edna McLendon (601) 359-4989 (601) 359-4226 emclendon@mdhs.state.ms.us 
MT Kandice Morse (406) 841-2417 (406) 841-2456 kmorse@mt.gov 
NC Amelia Lance (919) 334-1096 (919) 715-6714 amelia.lance@ncmail.net 
ND Delores Friedt (701) 328-4152 (701) 328-3538 dfriedt@nd.gov 
NE Ruth Grosse (402) 471-7785 (402) 471-9597 ruth.grosse@hhss.ne.gov 
NH Myriam Roeder (603) 271-4707 (603) 271-4729 mroeder@dhhs.state.nh.us 
NJ Mary Lou Wolff (609) 984-1049 (609) 633-3697 mary.wolff@dcf.state.nj.us 
NM Jill May (505)476-0355 (505) 827-8480 jill.may@state.nm.us 
NV Nancy O'Neill (775) 684-4431 (775) 684-4456 noneill@dcfs.nv.gov 

NY Susan Gilman (518) 474-9603 (518) 486-6326 susan.gilman@dfa.state.ny.us 
OH Monique A. Hall (614) 752-1003 (614) 728-2604 hallm06@odjfs.state.oh.us 
OK Karen A. Poteet (405) 522-2467 (405) 521-4373 karen.poteet@okdhs.org 
OR Ann J. Bennett (503) 945-5998 (503) 945-6633 ann.j.bennett@dhs.state.or.us 
PA Kim Deibler (717) 772-5503 (717) 214-7709  kdeibler@state.pa.us 
RI Diane Savage (401) 254-7020 (401) 254-7068 diane.savage@dcyf.ri.gov 
SC Cathy Fitz (803) 898-7561 (803) 898-7641 cfitz@dss.state.sc.us 
SD Patricia Reiss (605) 773-3227 (605) 773-6834 patricia.reiss@state.sd.us 
TN Vicki Davis (615) 532-5634 (615) 253-4717  vicki.davis@tn.gov 
TX Cynthia Bargsley (512) 438-4955 (512)339-5927 cynthia.bargsley@dfps.state.tx.us 

UT Scott Hodges (801) 538-4093 (801) 538-3993 srhodges@utah.gov 
VA Denise Dickerson (804) 726-7581 (804) 726-7498 denise.dickerson@dss.virginia.gov 
VT Shannon Murphy (802) 241-2150 (802) 241-2407 shannon.murphy@ahs.state.vt.us 
WA Melissa Hansen (360) 902-7959 (360) 902-7903 hame300@dshs.wa.gov 
WI Steve Obershaw (608) 261-7660 (608) 264-6750 oberssj@dhfs.state.wi.us 
WV Bobby J. Miller (304) 558-3431 (304) 558-4563 bobby.j.miller@wv.gov 
WY Maureen Clifton (307) 777-3570 (307) 777-3693 mclift@state.wy.us 
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ASSOCIATION OF ADMINISTRATORS OF THE INTERSTATE COMPACT  
ON ADOPTION AND MEDICAL ASSISTANCE, INC. 

 
MEMORANDUM 

TO:   AAICAMA Compact and Deputy Compact Administrators  
   
FROM: Stephanie Pettaway, AAICAMA President  
   
SUBJECT:  The Necessity of Using Valid Social Security Numbers  
   
DATE: April 17, 2007   
  
 
The Necessity of Using a Valid Social Security Number  
  
The ICAMA 6.01 form is used between states to transfer adoption assistance cases and ensure the 
subsequent receipt of benefits in the new state, particularly Medicaid. A valid Social Security Number 
(SSN), meaning one that has been issued by the Social Security Administration (SSA), is federally 
required in Medicaid cases. Subsequently, a SSN is required on the ICAMA 6.01 form when an 
adoption assistance eligible child is placed or moves across state lines in order to facilitate the 
uninterrupted receipt of Medicaid services.   
  
It has come to the Secretariat’s attention that some states are using state-created, “dummy” numbers on 
the ICAMA 6.01 instead of the child’s valid Social Security Number. States are employing this 
practice for various reasons, primarily for the protection of the child from the birth family or as a place 
holder when an adoptive family is requesting a new Social Security Number at adoption finalization 
from the Social Security Administration.  
  
The use of state-created numbers, however, creates problems when Medicaid services are sought 
interstate. Most state medical assistance data systems will not accept state-created numbers and the 
new resident state is then unable to open a Medicaid case and issue a Medicaid card. The end result is 
that the child is delayed access to medical assistance. 
  
To promote the uninterrupted receipt of Medicaid in interstate cases, ICAMA Member and 
Associate Member states must complete the ICAMA 6.01 form in its entirety. The 6.01 form 
requires a valid Social Security Number and states cannot leave this information field blank. 
AAICAMA directs state members to use valid Social Security Numbers on the ICAMA 6.01 and 
to discontinue the use of state-created numbers on the ICAMA 6.01.   
  
Note: An individual will have only one valid SSN at a time. This means that states must use the SSN 
issued at birth from the SSA on the 6.01 form. If an adoptive family obtains a new SSN for the child at 
finalization, states must use the new SSN issued by the Social Security Administration. The SSN 
issued at birth is to be used during the waiting period for a new SSN requested at adoption finalization.  
  
AAICAMA greatly appreciates your attention and assistance in this matter. Please do not hesitate to 
contact Stephanie Pettaway at 410.767.7506 (SPettawa@dhr.state.md.us) or Sharon McCartney at 
202/682-0100 x 253 (SMcCartney@aphsa.org) if you have any questions or need assistance.   
 



Building Bridges Across State Lines
Frequently Asked Questions

BJ Miller (WV)
Faye Wilson (AL)

Ursula Gilmore (AAICAMA)

1

© 2010 by AAICAMA.  All rights reserved. 
1

Building Bridges Across State Lines: 
The Interstate Compact on 

Adoption & Medical Assistance (ICAMA)

Frequently Asked Questions
2010

The Association of Administrators of the 
Interstate Compact on Adoption and Medical Assistance (AAICAMA)

2
© 2010 by AAICAMA.  All rights reserved. 

FAQs

*The of CW Policy Manual 
Section 8.2A.1- 8.2E 

(IV-E Adoption Assistance program) * 
is available on the ACF website at:

http://www.acf.hhs.gov/programs/cb/laws/cwpm/p
oliy_dsp_pf.jsp?id=8

3
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When can adoption assistance (AA) 
begin?

Many states (37) allow AA to begin prior 
to adoption finalization (e.g., at 
placement in the adoptive home)

Some states (11) provide AA at 
adoption finalization

Go to the Child Welfare Information Gateway website 
at: http://www.childwelfare.gov
for current information
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Which state is responsible for entering 
into an adoption assistance agreement 
(AAA) in interstate adoptions?

If the state agency has responsibility for placement & care 
of a child, that state is responsible for entering into the AAA 
& paying the Title IV-E assistance, even if child is placed into 
adoptive home in another state.

If state agency does not have responsibility for 
placement/care, it is the adoptive parents’ state of residence 
where the AA application must be made.  

See the CW Policy Manual at section 8.2A.1: Agreements, Interstate 
placements, Question #1

5
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What if a family moves to a different state 
while the AAA is still in effect?

Any adoption assistance agreement (AAA) shall 
remain in effect regardless of the state of which the 
adoptive parents are residents at any given time.

The state which enters into AAA must take measures 
to assure that the terms of the agreement are met. 

See the CW Policy Manual at section 8.2A.1: Agreements, 
Interstate placements, Question #2
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Does a child need to be continuously 
eligible for AFDC during their period in FC 
in order to be eligible for AA after TPR?

No, the child does not need to have been continuously 
eligible for IV-E Foster Care during tenure in Foster Care prior 
to initiation of adoption proceedings. The crucial time for 
meeting eligibility requirements for AFDC are at one point: 

1. removal

See the CW Policy Manual at section 8.2B: Eligibility, Question #2
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