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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended,
is to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as
the health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides al auditing services for HHS, either by conducting
audits with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective
responsibilities and are intended to provide independent assessments of HHS programs and operations in
order to reduce waste, abuse, and mismanagement and to promote economy and efficiency throughout the
Department.

Office of Evaluation and I nspections

The OIG's Office of Evaluation and Inspections (OEI) conducts short-term management and program
evaluations (called inspections) that focus on issues of concern to the Department, the Congress, and the
public. The findings and recommendations contained in the inspections reports generate rapid, accurate,
and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental programs.

Office of Investigations

The OIG's Office of Investigations (Ol) conducts criminal, civil, and administrative investigations of
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment by
providers. The investigative efforts of Ol lead to criminal convictions, administrative sanctions, or civil
monetary penalties. The Ol also oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

Office of Counsel to the I nspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support in OIG’s interna
operations. The OCIG imposes program exclusions and civil monetary penalties on health care providers
and litigates those actions within the Department. The OCIG also represents OIG in the global settlement
of cases arising under the Civil False Claims Act, develops and monitors corporate integrity agreements,
develops model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud alerts and other industry guidance.




EXECUTIVE SUMMARY

OBJECTIVE

To determine whether sampled foster care children are receiving Medicaid health care services
in New Jersey.

BACKGROUND

Currently, there are an estimated haf amillion children in foster care nationwide, many of whom
are reportedly in poor hedth. Compared with children from the same socioeconomic
background, foster children suffer much higher rates of serious emotiond and behaviord
problems and chronic physical disabilities. Despite their need, it appears that many foster
children are not receiving adequate hedth care.

This ingpection focuses on the state of New Jersey and is one of eight states being evaluated.

FINDINGS

Fogter care children are deemed digible for Medicaid servicesin New Jersey. However, our
andysisof 2 years of Medicaid clamsfor 50 foster children in New Jersey show that few of
these children are receiving Medicaid services, particularly Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) services. In addition, interviews with the casaworker and
caregiver for each of the 50 children reved that caseworkers and caregivers are not informed
about the Medicaid program and they have received very little training in Medicaid services for
foster children. Also, most caseworkers and caregivers did not receive their foster child's
medica information, and they report difficulty finding Medicaid providers.

Claims Data Indicate That Only Half the Children in our Sample are
Receiving Medicaid Services Despite Every Child Having Coverage

Although dl 50 children in the sample have Medicaid coverage, New Jersey Medicaid daims
data show that only 24 of the 50 children have had a hedth care claim between April 1999 and
April 2001. Only 11 children have clams for mandated EPSDT services.
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Sampled Caseworkers and Caregivers Are Not Informed About the
Medicaid Program, Do Not Have Their Foster Child’s Medical
Information, and Have Difficulty Finding Medicaid Providers

Just one of the caseworkers reports having received any training in Medicaid services for foster
children. In addition, few caregivers have been given the tools necessary to negotiate the
Medicaid system, such asalist of Medicaid providers and a schedule of gppointments that
children need. Although the Centers for Medicare and Medicaid Services (CMS) requires that
date Medicaid agencies inform digible individuals about the EPSDT program, few caregivers
and caseworkers have heard of EPSDT. In New Jersey, enrollment in Medicaid managed care
isvoluntary for foster care children, yet 76 percent of the caregivers interviewed are not aware
of the managed care option. Also, most caseworkers and caregivers report difficulty finding
Medicaid providers.

Casaworkers for hdf the children in our sample say they either did not receive the child's
medical records or they received only partia records. Caregiversfor 34 children aso report
that they did not receive amedica history or that the information they received was incomplete.
According to New Jersey state law, the Division of Y outh and Family Servicesis responsible
for establishing and maintaining afoster child' s hedth care record.

CONCLUSION

This ingpection identifies severa shortcomings in New Jersey’s child welfare and Medicaid
systemsthat cause concern. We documented that, although dl the children in our sample are
covered by Medicaid, less than hdf have Medicaid clams and less than a quarter show EPSDT
clamsfor preventive hedth care. Caseworkers and caregivers are not informed about the
Medicad system. They dso do not have complete medica information about the children,
perhaps compromising the children’s hedlth care needs. The lack of training for both
casaworkers and caregivers, the lack of effort to promote Medicaid managed care despite
casaworker and caregiver concerns about accessto Medicaid providers, and the lack of
communication and coordination between the Divison of Y outh and Family Services and New
Jersey Medicaid reved that New Jersey may not be making reasonable efforts to assure that
foster care children are receiving appropriate and necessary hedth care.

RECOMMENDATIONS

We bdieve that the Adminigration for Children and Families (ACF), CMS, and the State of
New Jersey need to address the shortcomingsin New Jersey’s child welfare and
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Medicad sysems. Accordingly, to help ensure that dl igible foster care children receive their
entitled hedlth care services, we recommend that:

. ACF work with New Jersey to provide more training to caseworkers and caregivers
on the Medicaid program, EPSDT, and managed care to help them better negotiate
these hedlth care systems. Two possible vehicles through which ACF may bring about
such achange are the Child and Family Service Reviews and the annud Joint Planning
Process,; and

. ACF and CM S work with the State of New Jersey to address the concerns of
casaworkers and caregivers regarding the lack of accessto Medicaid providers. They
should aso work together to promote communication between New Jersey Medicaid
and the Division of Y outh and Family Services so that the Division and caseworkers
have better information about the health care that foster children are receiving.

COMMENTS

We received comments from ACF, CM S, and the State of New Jersey. Both ACF and CMS
agree with our recommendations. The ACF, through the Child and Family Services Plans, will
address the need for New Jersey to provide training to caseworkers and caregiversto ensure a
greater level of service for foster children from Medicaid providers. The Child and Family
Services Review for New Jersey in 2004 will determine if the efforts to improve training have
led to improved medica hedth outcomes for foster children.

The CM S agrees that New Jersey Medicaid should work with the Divison of Y outh and
Family Servicesto provide information on the availability of Medicaid providers. The CMS
offersto provide technical assistance to the state to promote this process.

Both ACF and CM S made a number of technical comments that we incorporated into the
ingpection report, when gppropriate. The full text of the comments received from ACF and
CMS areincluded in Appendix D.

The State of New Jersey indicated that, subsequent to our field work, severa projects intended
to impact the hedlth care needs of fogter children were initiated. The full text of those
comments can dso be found in Appendix D.
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INTRODUCTION

OBJECTIVE

To determine whether sampled foster care children are receiving Medicaid health care services
in New Jersey.

BACKGROUND

Currently, there are over haf amillion children in foster care nationwide, many of whom are
reportedly in poor hedth. Compared with children from the same socioeconomic background,
fogter children suffer much higher rates of serious emotiond and behaviord problems, chronic
physica disabilities, birth defects, developmenta delays, and educationd difficulties® Half of dl
children in the child welfare system suffer from developmenta delays or menta hedth problems
that are serious enough to need dlinical intervention.? A Generd Accounting Office (GAO)
report reviewed foster care populations from Cdifornia, New Y ork, and Pennsylvaniain 1986
and 1991. Compared to the 1986 population, the 1991 foster care children had more hedlth-
related problems, were at a higher risk for problems due to prenatal drug exposure, and
entered foster care to a greater extent due to some form of neglect.® In addition to the needs
they share with other children, such asimmunizations, routine well-child examinations, and
treatment of childhood diseases, foster children clearly have a greater need for specidized
heslth care services.

Despite their need, it gppears that many foster children are not receiving adequate hedth care.
Many foster parents report difficulty in finding hedth care professionas who are willing to care
for their children. It isestimated that 60 percent of al children in out-of-home care have
moderate to severe mental hedlth problems, yet less than one third of

lChernoff, R. et. al., Assessing the Health Status of Children Entering Foster Care Pediatrics, 93:2, 1994.

2Ensuring the Healthy Development of Foster Children, New Y ork State Permanent Judicial Commission on
Justice for Children, 1999.

SFoster Care: Parental Drug Abuse Has Alarming Impact on Young Children, General Accounting Office,
GAO/HEHS-94-89, 1994.
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those children receive menta hedlth services* A second GAO report issued in May 1995,
entitled “Hedth Needs of Many Y oung Children are Unknown and Unmet,” found that a
ggnificant proportion of young foster children did not receive critica hedth-related servicesin
the three locations studied (Los Angeles County, New Y ork City, and Philade phia County).>
In fact, GAO estimated that only 1 percent of these children received Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) sarvices®, afederd entitlement to
comprehensive medica services for Medicaid-digible children under the age of 21.

Medicaid for Foster Children

The Medicaid program provides hedlth care to low income persons and long term care to the
disabled and low income elderly. It is administered by the Centers for Medicare and Medicaid
Services (CMYS) and jointly funded by the federd and state governments. Within broad
nationa guiddines, each of the Sates does the following: establishes its own Medicaid digibility
standards, determines the type, amount, duration, and scope of services; setsthe rate of
payment for services, and administersits own state Medicaid program. In 1999, Medicaid
payments for foster care children nationwide approached $2.9 hillion.”

According to Section 1902 (8)(10)(A)(i)(I) of the Socid Security Act, foster children covered
under Title IV-E of the Socid Security Act are digible for Medicaid. Foster children who are
not digible for Title IV-E usudly qudify for Medicaid through other digibility categories set
forth by each ate,

New Jer sey

New Jersey’ sfogter care system is centraly managed. The New Jersey Department of Human
Sarvicesisregponsblefor dl the children in foster care within the sate. At the time of this
ingpection, the state had just over 9,500 children in fogter care. Within the Department, the
Divison of Y outh and Family Services (the Divison) handles the sate' s family and child welfare
services. New Jersey hasfive regiond offices, 32 didtrict offices and six adoption resource
centers. Regiond offices supervise digtrict offices and adoption resource centers and provide
adminigtrative and support services. Caseworkersin digtrict offices are responsible for
placement, supervision, and coordination of services

“Factsheet: The Health of children in Out-of-Home Care. Child Welfare League of America. Retrieved

3/14/03 from: http://www.cwla.org/programs/health/healthcarecwfact.htm.

5Healthy Needs of Many Young Children are Unknown and Unmet, General Accounting Office,

GAO/HEHS-95-114, 1995. p 2.

6Healthy Needs of Many Young Children are Unknown and Unmet, General Accounting Office,

GAO/HEHS-95-114, 1995. p 5.

"HCFA-2082 Report for Fiscal 1999: http://cms.hhs.gov/medicai d/msis/99total .pdf.
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for children; those in adoption resource centers have the added responsibility of preparing
cases for parenta rights termination court actions. See Appendix A for amore detailed
description of New Jersey foster care.

Also within the New Jersey Department of Human Servicesisthe Division of Medicad
Assstance and Hedlth Services. It administersthe Medicaid program in New Jersey and is
responsible for the Medicaid clams data. We refer to thisdivison as*New Jersey Medicaid.”

METHODOLOGY

Thisingpection is based on information gathered from multiple sources: Medicaid clams data, a
review of state laws and policies, and interviews with state agency officias, caseworkers, and
caregivers.

Reasonsfor State Selection

This ingpection focuses on the State of New Jersey and is one of eight states being evaluated.
New Jersey was sdalected because of its Sze, centralized child welfare system, and geographic
proximity to the OIG regiond officein New York City.

Sample

We congtructed a two-stage sample of foster children. First, we randomly sdected five
Divison of Youth and Family Services didtrict officesin New Jersey. Second, we randomly
selected 10 children from each office. This sample was pulled from al the children in those
digtrict offices who had been in continuous foster care placement for at least 6 months prior to
April 2001. Because of our sample design, we do not generaize our findings to the universe of
al New Jersey foster care children.

We grouped placement types into two categories: 1) family care, in which achild livesina
family setting with non-relatives or relatives, and 2) residentia care, in which achild isplaced in
agroup home or larger resdentid facility with paid saff. Of the 50 children, 22 werein
resdentia care and 28 were in family care at the time of data collection. We included the one
case of an 18-year-old child living independently in the resdentia care category because a
casaworker, not afoster parent, is responsible for the child.
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Review of Medicaid Claims Data and State L aws and Policy

Medicaid Claims Data. New Jersey Medicaid provided a paid claims history for 2 years for
the children in our sample. The datainclude claims paid between April 1999 and April 2001.
New Jersey Medicaid also provided encounter data. The vast mgority of foster childrenin
New Jersey are not in managed care and none of the children in our sample showed encounter
datafor our ingpection period. As mentioned above, dl the children in our sample had beenin
continuous care for at least 6 months prior to April 2001. Half the children were in continuous
fogter care the entire 2-year period. The other half of the children were in foster care for
shorter lengths of time or werein and out of care over the 2-year period. We determined the
periods of time the child wasin foster care based on information given by the caseworkers and
caregivers.

In reviewing the Medicaid claims, we paid particular attention to the types of services, dates of
service, settings, and diagnoses, where available. We excluded claims that were not hedlth
care-related, such asthose for adminigtrative or trangportation costs. We also excluded claims
with a service date for atime our data clearly show that the child was not in foster care or for a
time after the study period. If it was not clear that the child wasin foster care during a certain
period of time, we included Medicaid claims corresponding to that period in our anaysis.

Severd children in the sample have more than one Medicaid number. When a child enters
foster carein New Jersey he or she receives aMedicaid number. If that child dready hasa
Medicaid number through some other program, such as Temporary Assistance for Needy
Families or Supplementa Security Income, the child will then have two Medicaid numbers.
The Divison of Y outh and Family Services and New Jersey Medicaid program staff report that
these numbers should be reconciled to leave a child with one Medicaid number, but in some
instances the reconciliation does not occur. 1n these instances, Medicaid services could be
billed under each of that child’'s Medicaid numbers. New Jersey Medicaid program staff took
this gtuation into account when compiling the daims data.

In addition, New Jersey’ s Department of Human Services provided alist of services paid by
the Divison of Y outh and Family Services for children in the sample. The same methods used
to andyze the Medicaid clams were used to andyze these hedlth care payments.

State Law and Policy Reviews. We reviewed state laws pertaining to the health care of
foster children. We dso collected and reviewed licensing requirements for foster homes and
resdentid facilities, the current and proposed revisons of the foster parent handbook, and
date-issued EPSDT-related information.
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I nterviews

Caseworker Interviews. We interviewed each child' s caseworker either in person or by
telephone. Some children had the same caseworker, giving us atota of 34 caseworkersfor the
50 childrenin our sample. Each interview focused on the casaworker’ s understanding of and
training in Medicaid, their experience accessing services for foster children, and any barriersto
hedlth care faced by foster childrenin generd. Each casaworker spoke specifically about the
sample child's case and generdly about his or her own experiences working in foster care.

Caregiver Interviews. Weinterviewed the foster parents of the 28 children in family care and
resdentid facility staff for the 22 children in resdentid care. We use the term “caregiver” to
refer to afoster parent or a aff member of aresdentid facility who is responsible for the child.
Like the casaworker interviews, our interviews with caregivers focused on training, Medicaid,
and procuring hedth care services for the child. We analyzed the responses and compared
them to those of the casaworkers, noting any consensus or disagreement within and between
the two groups.

State Agency Officials. We held severd meetings, both in person and by telephone, with
officids from the Divison of Y outh and Family Services and New Jersey Medicaid. Our
discussions covered a wide spectrum of information to help us understand how the Sa€'s
foster care and Medicaid systems are organized.

This ingpection was conducted in accordance with the Quality Standards for Inspections
issued by the President’s Council on Integrity and Efficiency.
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FINDINGS

Fogter care children are deemed digible for Medicaid servicesin New Jersey. However, our
andysisof 2 years of Medicaid clamsfor 50 foster children in New Jersey show that few of
these children are receiving Medicaid services, particularly EPSDT services. In addition,
interviews with the caseworker and caregiver for each of the 50 children reved that
casaworkers and caregivers are not informed about the Medicaid program and they have
received very little training in Medicaid services for fogter children. Also, most caseworkers
and caregivers did not receive their fogter child’'s medical information, and they report difficulty
finding Medicad providers.

Claims Data Indicate That Only Half the Children in our Sample are
Receiving Medicaid Services Despite Every Child Having Coverage

Federd law requires that foster children covered under Title IV-E of the Socid Security Act be
deemed dligible for Medicaid (see § 1902 (a)(10)(A)(i) of the Socia Security Act). In New
Jersey, foster children who are not covered under Title IV-E are digible for Medicaid under
New Jersey date law (Appendix B). Every child in the sample had avalid Medicaid number at
the time of this ingpection.

Although dl 50 children in the sample have Medicaid coverage, New Jersey Medicaid clams
data show that only 24 of the 50 children have had a hedth care claim between April 1999 and
April 2001. This number isfar lower than expected in light of two facts: 1) New Jersey state
law requires the Division of Y outh and Family Services to make every reasonable effort to
assure that foster children receive gppropriate and necessary hedth care® and 2) foster care
children generdly have more medica problems than both children outside of foster care and
children in the generd Medicaid population.

The 24 children have atotd of 1,701 paid hedlth care clams over a 2-year period.
Prescription medication is the most common type of clam: Twenty children have atotd of 550
prescription clams. See Table 1 below for other frequent clams. The children with claims
have an average of six different types of services. The 26 children without Medicaid claims
gppear to have the same characteristics as those children with Medicaid claims.

8NJAC 10:122D-2.5(a)
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Tablel

Health Care Claims
Number of Children Claim Type Number of Claims
21 Office Visits 105
21 Diagnostic/Laboratory 262
12 Dental Services 126
3 Hospital Visits 172

Source: New Jersey Medicaid Claims Data, 2001

There are circumstances where a child may receive some type of hedth care service that is not
billed through New Jersey Medicaid. A child in resdentid care, for instance, may get ahedth
care sarvice through the facility that is not billed to Medicaid because residentid facilities often
have providers on staff or under contract. At the time of data collection, 22 of the 50 children
werein resdentid facilities. Eleven of these 22 have aMedicaid cdlam. Mentd hedth
professionas work with 14 of the facilities. Doctors and nurses work with 11 facilitiesand
dentists work with Six facilities.

Also, aNew Jersey foster child can be placed in foster care in another state. 1n those cases,
Medicad dam information is usudly included in the child' s placement date’ s data, not in New
Jarsey’sdata. Our records show that five children were in out-of-state placements at the time
of data collection. That does not mean, however, that they were out of New Jersey for the
entire study period. Our data show that two of the five were in foster care in another state
during the entire study period. Interestingly, one of these two has aNew Jersey Medicad
dam.

Only 22 Percent of Children Have Claims for Screening Services

While gates have the flexibility to design their own Medicaid programs, the EPSDT program
requires each state to provide coverage for comprehensive and preventive child hedth services
to Medicad digible individuas under the age of 21. In generd, EPSDT trestment services
include al mandatory and optiona services available under the Medicaid program. Specificaly,
these services cover screening, vision, dental, and hearing services® Optiond sarvicesinclude
case management, physica therapy, rehabilitative services, and private-duty nursing.

Diagnogtic services are covered whenever there isamedica need to conduct further
examination. Trestment or medica care must be provided for any physica or menta conditions
discovered by the screening services.

9Social Security Act §1905 ()
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New Jersey has sat its own EPSDT periodicity schedule, based in large part on the one
developed by the American Academy of Pediatrics. New Jersey’ s schedule can be found in
Appendix C.2° New Jersey law requires that the Division of Y outh and Family Services
ensure that foster children receive medica and dental examinations at least annually after the
initid medica examination performed at the time of placement. The type and frequency of the
exam shall be based on the foster child's age and medica needs.

However, only 11 of the children have an EPSDT clam. Of these children, eight have a denta
EPSDT claim, two have a preventive EPSDT claim, and one child has both types.

Thisfinding is further supported by CMS data that show New Jersey has had low EPSDT
participation rates. The latest year of available datafrom CMS, 1998, show 35 percent of all
New Jersey children who were digible for both Medicaid and EPSDT services participated in
EPSDT. In 1995, New Jersey’s EPSDT participation rate was 32 percent, 12 percent in
1996, and 4 percent in 1997.% In January 2001, New Jersey began distributing $10 incentive
payments to providers to increase reporting of EPSDT vigts.

State Funds for Services Not Covered by Medicaid are Also Used, But Few
Children Receive These Services

The casaworkers report that they turn to the Divison of Y outh and Family Servicesfor

ass gance when they fed afogter child needs a service that is not covered by Medicaid. The
Divison will sometimes pay for a hedth care service that is not covered by Medicaid, such as
replacement eyeglasses. It gppears that there may be as many as three pools of funds that
casaworkers can access for foster children’s hedlth care needs. Oneis at the headquarters
levd, oneis at the didtrict offices, and one is through a cost-reimbursement contract in which a
contracted agency provides services.

The Divison provided data on payments it made for headlth care services dated between April
1999 and April 2001. These data show that the Division paid for hedlth care services for 11 of
the 50 children in our sample. The most common types of paid service are assessment and
evauation and maternity home care. In only one ingtance isthe service amedica examination.
Six of the 11 children who had hedlth-related services paid by the Divison do not have any
Medicad dams.

10AAP Policy Statement Volume 105, Number 03, March 2000, pp 645 “Recommendations for Preventive
Pediatric Health Care (RE9939).”

Hhttp://cms.hhs.gov/medicaid/epsdt/ep1998.pdf, July 7, 2002,

12http:// cms.hhs.gov/medi cai d/epsdt/ep1995.pdf, http://cms.hhs.gov/medi cai d/epsdt/ep1996.pdf,
http://cms.hhs.gov/medi caid/epsdt/ep1997.pdf, January 9, 2003.
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Most casaworkers and caregivers say that their foster child had the Divison mandated
comprehensive medical evauation upon first entering foster care. But caseworkers point out
that this exam is often performed by a nurse from a digtrict office of the Divison of Youth and
Family Services, and one casaworker indicates that thisis a quick check and not
comprehensive,

Sampled Caseworkers and Caregivers Are Not Informed About the
Medicaid Program, Do Not Have Their Foster Child’s Medical
Information, and Have Difficulty Finding Medicaid Providers

Caseworkers and Caregivers Report Very Little Medicaid Training

Just one of the caseworkers reports having received any training in Medicaid services for foster
children. This caseworker isresponsble for four childrenin our sample. Thelack of training is
ggnificant, given the important role that the caseworker playsin the hedth care of foster
children and how frequently caregivers rely on caseworkers. The casaworker isthe main
source of information and assistance for caregivers. Caregiversturn to their caseworker when
they need help accessing services or seek information regarding Medicaid cards or Medicaid
providers.

In addition, few caregivers have been given the tools necessary to negotiate the Medicaid
system. Only eight of the caregivers say someone explained to them which services might not
be covered under Medicaid. Sixteen report they were given alist of hedth care professonds
who accept Medicaid. Twenty mention they were given a schedule of appointments that
children need. Just five caregivers say they were given dl three of these tools.

Among caregivers, foster parents report that they do not receive generd Medicaid training.
Some say they learn about Medicaid informaly from their caseworker, while other foster
parents say they teach themselves. We examined the package given to foster parents at their
generd training and found that it does not address Medicaid. In correspondence with the
Office of Ingpector Generd, the Divison of Y outh and Family Services reported that another
handbook is supposed to be digtributed to dl foster families, usudly at the time of the home
study or at the time of gpproval. The handbook briefly describes Medicaid and EPSDT. It
aso includes recommended medica gppointment schedules. Our inspection did not determine
whether or not foster parents received this handbook.

Fogter parents receive little training related to the hedlth care of afoster child. Mot of the 28
foster parents say they have not received any training in regard to the hedth care of foster
children. Six parents report that they have received sometraining. Thistraining
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ranges from afirgt aid course to smply receiving some information regarding Medicaid or
getting checkup schedules. In contrast, residentia facilities often have trained hedth care
professonds on gteff.

Few Caregivers and Caseworkers Have Heard of EPSDT

The CMS requires that state Medicaid agencies must “provide for a combination of written and
ord methods designed to inform effectively al EPSDT digible individuds (or their families)
about the EPSDT program.”** Only 15 of the caregivers, however, say they have heard of
EPSDT and even fewer of the caseworkers have heard of it. For al 50 children, fewer than
half have a casaworker or caregiver who has heard of EPSDT. Of the caregivers, resdential
facilities report knowing about EPSDT more often than foster parents.

New Jersey Medicaid program staff report having problems mailing EPSDT forms and
reminders to caregivers due to difficulty in obtaining foster children’s correct address from the
Divison of Youth and Family Services.

Seventy-six Percent of the Caregivers are Not Aware of Managed Care
Option

Most states enroll Medicaid populations in managed care.’* A managed care organization
offers third-party financing of necessary medical care and provides coverage for adefined set
of medica and hedlth benefits. Managed care dso describes a system in which an individua
primary care provider coordinates al care, including referras to specidty services. Certain
Medicaid populations, such asfoster care children, may be “carved out” (not included) of the
state managed care contract.

In New Jersey, enrollment in Medicaid managed care is voluntary for foster care children.
There are five managed care organizations in New Jersey, two of which operate throughout all
21 counties. Caregivers may choose one of these managed care organizations and pick a
primary care physician for the child. The primary-care provider performs routine checkups,
provides generd care and refersto aspecidid, if necessary. It appears very few foster
children are enrolled in managed care in New Jersey. Foster children not in Medicaid managed
care are covered by Medicaid fee-for-service.

1342 CFR 8441.50: 42 CFR 8441.56

14Summary Statistics: Medicaid Managed Care Enrollment Report, June 2000,
http://mww.hcfa.gov/medicaid/omchmpg.htm.
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Forty-one caregivers say their child is not in managed care. Of these, only three say that
someone explained to them that their child could be enrolled in Medicaid managed care.
According to the Divison of Y outh and Family Services and New Jersey Medicaid program
daff, the Divison does not actively encourage caregiversto enroll their foster childrenin
managed care. Divison gtaff fed that foster children would not benefit from managed care
because they move often and would frequently have to change their primary care physician.
Another reason given isthat one home or facility may have children in different managed care
organizations and would not be able to teke dl of the children in that placement to the same
provider.

We note that there is some confusion regarding managed care. The Divison of Youth and
Family Servicestdls usthat one child in the sample was enrolled in managed care a the time of
thisstudy. New Jersey Medicaid program staff, however, report that none of the childrenin
our sample was enrolled in managed care at the time of the study. Adding to the confusion, the
caregiversfor four children report that the children are in managed care, but the casaworkers
for those four children say they are not. Caseworkers for two other children mention that the
children are in managed care, but the caregivers say the children are not. Other caseworkers
report that they smply do not know whether their foster child isin managed care or not.

Most Caseworkers and Caregivers Do Not Have Complete Information
About their Foster Child’s Medical History

According to New Jersey gate law, the Division of Y outh and Family Servicesis responsible
for establishing and maintaining afoster child's hedlth care record. The Divison needsto
update and provide this record to the foster parent. The Divison must aso share hedth care
information about the child with the child’s parents and foster parents (Appendix B).

Casaworkers for hdf the children in our sample say they either did not receive the child's
medica records or they received only partia records. For example, the child’simmunization
history can be missing or outdated. Caregiversfor 34 of the children in our sample report that
they did not receive amedica history on their foster child or that they did receive some
information, but that it was incomplete. We found that the caseworkers and caregivers are not
adways aware of certain hedth problems that their child may have because they do not have
enough information about their child’s medicd history. In only four of the 22 casesin our
sample where the child isidentified by their caregiver as having a chronic medica condition,
does the caregiver mention that he or she learned of the condition from the medicad history. Itis
important to note that the primary source for afogter child’smedica history isthe biological
parents, and they may not be available or cooperative.
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The consequences of not knowing a child’s medical background could be serious. Because
information about the child’s medica background is limited or unavailable, a child could arrive
at a placement with amedical problem that goes unnoticed. Food dlergies could be missing
from the background, as was the case for afoster mother we interviewed during our pre-
ingpection process. She says she discovered that her foster child, who isnot in our sample,
was dlergic to peanuts only after the child had eaten some.

Most Caseworkers and Caregivers Report Difficulty Finding Medicaid
Providers

Most casaworkers report that finding providersisaproblem. They cite the distant location of
dentists and mental health professionas as barriers to getting care. Caregivers, too, report
difficulty finding providers. Almog hdf of the caregivers say that the lack of Medicaid
providersis aproblem for foster children. Among the caregivers, residentid facilities, more
often than foster parents, complain about alack of Medicaid providers, despite the connections
that facilities have with hedth care providers. Half of the fadilities cite problems with finding a
provider, while 18 percent of foster parents cite problems. Caregivers dso mention trouble
ather finding a dentist or making atimely gppointment.
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CONCLUSION

Thisingpection identifies severa shortcomings in New Jersey’s child welfare and Medicaid
systemsthat cause concern. We documented that, although dl the children in our sample are
covered by Medicaid, less than half have Medicaid clams and less than a quarter show EPSDT
cdamsfor preventive hedth care. Caseworkers and caregivers are not informed about the
Medicaid syslem. They aso do not have complete medical information about the children,
perhaps compromising the children’s hedth care needs. The lack of training for both
caseworkers and caregivers, the lack of effort to promote Medicaid managed care, despite
casaworker and caregiver concerns about access to Medicaid providers, and the lack of
communication and coordination between the Division of Y outh and Family Services and New
Jersey Medicaid reved that New Jersey may not be making reasonable efforts to assure that
foster care children are receiving appropriate and necessary hedlth care.
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RECOMMENDATIONS

We believe that the Administration for Children and Families (ACF), CMS, and the State of
New Jersey need to address the shortcomings in New Jersey’ s child welfare and Medicaid
systems. Accordingly, to hdp ensure that dl digible foster care children receive their entitled
hedlth care services, we recommend that:

. ACF work with New Jersey to provide more training to caseworkers and caregivers
on the Medicaid program, EPSDT, and managed care to help them better negotiate
these hedlth care sysems. Two possible vehicles through which ACF may bring about
such achange are the Child and Family Service Reviews and the annud Joint Planning
Process,; and

. ACF and CM S work with the State of New Jersey to address the concerns of
casaworkers and caregivers regarding the lack of accessto Medicaid providers. They
should aso work together to promote communication between New Jersey Medicaid
and the Division of Y outh and Family Services so that the Division and caseworkers
have better information about the health care that foster children are recaiving.

COMMENTS

We received comments from ACF, CMS, and the State of New Jersey. Both ACF and CMS
agree with our recommendations. The ACF, through the Child and Family Services Plans, will
address the need for New Jersey to provide training to caseworkers and caregiversto ensure a
greater level of service for foster children from Medicaid providers. The Child and Family
Services Review for New Jersey in 2004 will determine if the efforts to improve training have
led to improved medica hedth outcomes for foster children.

The CMS agrees that New Jersay Medicaid should work with the Divison of Y outh and
Family Servicesto provide information on the availability of Medicaid providers. The CMS
offersto provide technical assistance to the state to promote this process.

Both ACF and CM S made anumber of technica comments that we incorporated into the
ingpection report, when gppropriate. The full text of the comments received from ACF and
CMS areincluded in Appendix D.

The State of New Jersey indicated that, subsequent to our field work, severa projects intended
to impact the health care needs of foster children wereinitiated. Thefull text of those
comments can dso be found in Appendix D.
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It is noteworthy that the State of New Jersey reached a settlement in a class-action lawsuit
regarding their foster care sysem. The Settlement Agreement establishes an oversight pand, 6
aress for emergency action, and 11 outcome measures for children in the foster care system.
With the increased oversight and funding and an outcome measure focused on service needs,

we are optimigtic that concerns raised in this report will be addressed.
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APPENDIX A

New Jersey Foster Care

The New Jersey Department of Human Servicesis respongble for al the children in foster care
within the gate. Within the Department, the Divison of Y outh and Family Services handlesthe
gate’ sfamily and child welfare services. The Divison has over 3,000 employees whose tasks
include investigating reports of abuse and neglect, providing protective and foster care services,
licensing families and fadilities that care for children, and supervising public/private contracts.®
Within this Divison is the Child Hedlth Unit, which focuses on the hedth of fogter children. The
repongbilities of the Child Hedlth Unit range from reviewing relevant agency policies and
procedures to providing consultative services to casaworkers.

The Divison of Youth and Family Services employs 28 pediatric nurses throughout the state,
located in didtrict offices and adoption resource centers. Their job isto provide direct services
for casaworkers, caregivers, and community agencies, such as performing assessments of
children, training and answering hedth-related questions. According to a recent study, child
health nurses completed 346 pre-placement assessments and provided over 1,000 training
sessionsto caregivers, Division staff, and community agencies’®  The Child Hedlth Program
Panner, located in the Divison's centra office, serves as aliaison between the Divison and the
Child Hedlth Program, taking on initiatives such as increasing health assessments for children
entering foster care in certain district offices’

The Divison citesitsinvolvement with severa programs addressing the hedlth care needs of
fogter children. These programs include case management, placement, and many other services
for medicaly fragile children. The Divison dso lists severd services, such as assessment, for
child abuse and neglect cases. In addition, the State of New Jersey is currently piloting a new
project in sdect counties caled  Children’s System of Care Initiative” Itsgod isto help
children and adolescents with emotiona and behaviora disturbances and their families across
child-serving sysems.®

15http://www.state. nj.us’humanservices/dhsabout.html, June 28, 2002.

16Ryan, Constance M. and Storm, Deborah., Child Health Program Year One Evaluation, New Jersey.
Francois-Xavier Bagnoud Center, University of Medicine & Dentistry of New Jersey, January 2002.

YIpid., p11.

18http://www.nj kidsoc.org, June 28, 2002.

Foster Care Children’s Use of Medicaid Servicesin NJ 16 OEI-02-00-00360



APPENDIX B

New Jersey State Laws and Regulations

Medicad Eligibility

The New Jersey Administrative Code provides that persons digible under the New Jersey
Medicaid program include: "Persons for whom adoption assstance agreements are in effect
pursuant to Section 473 of the Socia Security Act (42 U.S.C. 673) or for whom foster or
adoption assstanceis paid under Title IV-E of the Act.” N.JA.C. 10:49-2.2(b)8.

The regulations do not explicitly address fogter children not eigible under Title IV-E of the
Socid Security Act. However, it gopears that any child in foster carein New Jersey isdigible
for Medicaid. Under New Jersey law:

"an individua under 21 years old who, without regard to resources, would be except
for dependent child requirements, digible for the aid to families with dependent children
program under the State Plan for Title IV-A of the Federd Socia Security Act as of
July 16, 1996, or groups of such individuds, including but not limited to, childrenin
fogter placement under supervision of the Divison of Y outh and Family Services whose
maintenance is being paid in whole or in part from public funds, children placed in foster
home or indtitution by a private adoption agency in New Jersey or childrenin
intermediate care fadilities, including developmenta centers for the developmentally
disabled or in psychiatric hospitals." N.J. ST 30-40-3(6).

The officia state web ste for the New Jersey foster care program aso states that the costs of
hedlth care for "foster children are covered by Medicaid, which covers al necessary care and
treatment.”  See www.njfostercare.org/fag.html

State' s Responsibilities for the Hedlth of Children in Foster Care

The New Jersey Adminisirative Code at 10:122D-2.5, et. seq. ddineates basic hedth care
sarvices for children in foster care asfollows:

“(a) The Divison shal make every reasonable effort to assure that each child in foster home
placement receives appropriate and necessary hedth care, including menta health services.
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(b) For each child initidly entering foster home placement, the Divison shdl obtain amedica
examination a the time of placement. The Division shdl establish a hedth care record for each
child and shdl provide the foster parent with a hedlth care record which documents health
information concerning the fogter child, including, but not limited to:

1. The names and addresses of the foster child’s hedlth care providers,
2. A record of the foster child'simmunizations,

3. The fogter child’s known medica problems, if any;

4. The foster child’s medications, if any; and

5. Thefodter child' sdlergies, if any.

(¢) The Dividon shdl maintain a hedth care record for each child. The Divison shdl review
and update the foster child’'s hedlth record at the time of each placement into a foster home and
shdll provide the updated record to the foster parent.

(d) The Divisgon shdl assure that the foster child receives a medica and dental examination a
least annudly after theinitid medica examination performed &t the time of placement. The type
and frequency of the exam shall be based on the foster child's age and medica needs.

(e) Thefoster parent shal be responsible for arranging and providing care to meet the foster
child's hedlth needs, including, but not limited to, medicd and dental examinations as agreed to
with the Divison, and shdl provide the Divison with information concerning the foster child's
heslth care and needs.

(f) The Divison shdl share hedlth care information concerning the foster care child with the
foster child's parents and foster parents.”
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APPENDIX C

New Jersey EPSDT Schedule

The EPSDT recommended hedth checkup schedule for children isan initid exam at birth
followed by one wel-child exam:

Age 6 weeksto 3 months
3 monthsto 5 months
5 months to 11 months
11 months to 14 months
14 months to 17 months
17 months to 20 months
between 20 and 24 months

After 2 years of age, the child should be examined once a year through the age of 20.
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APPENDIX D

Co? 5 O TITE ATY STRATION POR CINMLDEER AN RITTES Ol
OTFFECE Qf JNSPECTOR GENERAL'S DRAFT KLPORT, "FOSTER CARE
CHILDREN'S [JSF OI° MELx ERVICES IN NEW JERSEY™

The Administation for Chirdren and Famlies appreciates thia opportanity to Toviews and
comment on the above coptionsd report. Cortdination nd covpevaticn within aur agency an
projects such as thia increass the vrefuness of the products.

OIS Bec 10T

W Leliove that the Administeation for Children and Familice (ACE), CM8 and the State of New
Jerseny meed to addvess the shoseomings in bew Jersey's child wetfire and hiadicaid eysoms,
Accordingly, to help cnsure thar a1 eligil-le foster care children rzveive their entitled haalth curs
services, we reconmmaid that

s ACH worl with Mew lerey ta provide mors taining o cassworkers and curégmvets on the
Medicaid program, HPSDT, wid mansged cars to help them betber nepabiate these Twalch care
syslems. T possible vekicles through which ACE may bring aboul shich a change arc tho
Child and Family Setvice Reviews and Lhe mumal Joint Planmng Process; and

& ACH umid CMS work with the State of Mew Jorsey to add+ess the concemns o caseworkers
and carepivers regerding the lack of accosr to Melicaid providors. 'they shuuld also wark
tugechier fo Promote communication betasen Mew Jersey Wedieaid and the Division of
et apd Furmily Servicss go that the Divition and casewark s havs better infonmation
alingt the heatth care at foster children ave regelying. One fartt: that this commumication
couwld Enke is the sharing of Mecicaid claithe dara,

Agenrry COrmEen;

By June 34 of euch year. Stotes ara requited to review and update their comprehensive - yau
Child and Family Services Plans (CFSE) o address pewly identiRed arsas needing improvemsnt
through the redirecting of rerources 1o thoze araas, A primary component of the CFSP {5 the
title V- mraining plan. Stutes ure reguirsd o ontline the training afforts for ths upeoming yoar
thir they will be fnancing with title TV-EB aod title 1¥-E (ol the Social Security Act) finuds. The
joint planning proceas is nitiated by Statas and dons in collabaration with State and loeal
atekehiniders, and is condiected in conjunction with the ACF Repicnal Office, (Given the findings
of this report, ACH will invulve the Stale [n discussions ahout its need to provide training to
caremivers and casororkers fo the purpose of onsuring a greater level of yecvice [or foster
children in need of medicu] snd rneoted health secvices from Modicaid providats,

The Child and Family Services Reviews (CF5R) acc struclored by Federl regulation to fllow a
specific provess 1o idectily strangths and weakaicsses in Statés" child welfare programs, ew
Jersey is scheduled tobe ceviewed in 2004, ACE and Mew Yorgey will begin disenssicn oI
casewnrker wnl cargisiver raining teeds beloee the CFSR takes place by waings the CFEP pracess
derorined ahove. The CFSR wAll provide a valuable fallowsup to determine if =fforls made do
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improve caseworksr sod caegiver knowladae achizlly inproved nredizal health owmcamss Jor
children in fzster care. : :

AL looks [orweard to coordinatiog with ChS relaled to accese to Macdicnd praviders and the
cemmmnication betwoen Newr Tersey Medicaid and the Division of Youth and Family Services.

TECHNICAL COMMEMNTES:

Ceneral eonynents:
a The backgumﬂ provided in the rapoit was usefid in giving a perspective af the prohfen.

s« TIn the findings on pags 6 and in the first complers pacagraph on page 12, it is menlioned that
cazeworcers did aot receive the child’s complele mediva] neetds. Tn most States it iz the
ensenvurker'y role o Jocute und obtain the medical records of children coming oo care.
Generally, the caseworker agks the parerss for namea of doctors o the casewnrker emm
rerquest the ¢hild’s medical records dirsetly from the medical providor, 1f there i= 3 sevarale
group in Mew Jersey with rosponsibility fior eollacting medical recards fior children cotormg
foseer e, please idend fir wha has thas responsibrlity, [fthe caseworkers do ned understand
thetr rele in lockting the ehildron’s medica? racords, then the finding should Feus on their
lack of knowledge,

s Ompags 7, a0 altemative mechanism for the provision of health ctre services ia descrbed for
the children in residential care. This deseriplion Ieuves the reader with several questions:

= Ofthe 22 children plaged In ¥acilities, how many received servicss from the mantal
health profasaionals that work wilh 14 of the facilitics?

¢ Ofthe 22 children plueed in residential facilities, howr tnany were in the 11 facilities that
have doctors and nurses on 14 ar under coniTact?

+  Dhd these children receive yorocning, assessment and ongeing treatrment from these
dirctors rather then from Medicaid?

= Areany of the sarvices pravidad by facility nrertal health profossionals and doctors
includad in the deacriplion of “State finds for services not covered by Medizald™ oo
pagss § and 77

Fince the provision of nantal heallh and madica! services (or lack thereof) o the 22 childen
in resideniial vare is not clear, it leaves (he paader quostioning if the half of the children not
recqiving bdedicaid servicas sre simply recefving medical serviges throngh » Silemnt
roachanism. |

+ The section oo pages 7 acd 3 reluted o the percentage of childten with olaims for BRSTT

scTesTirg services was elewr]y documerted, preniding an cxeellent sitnmary of the conserms
i this arew

Foster Care Children’s Use of Medicaid Servicesin NJ 22 OEI-02-00-00360



APPENDIX D

2 The first paragraph wn pege.? wentions that the moet Bequant Lyvpes of sarvices paid by Slaie
fimds (nclide apsesement gnd ov aluarien. Fince it is mentioned that only ons af the paymente
wag for 2 tradiEal vxamnitiaton, 3t may be ggeful to include qu:rnmhnn abaut e Types of
asaegEmat and waluaua-n fiur ‘which payment wasz mm

. Th.c comecms IJB‘M to taaewn:-rke: aod caregiver trm:l:lmg wers wall dﬂcmeumd om pageg. a
and 1.

* The coocems reladed wyr c-i.r:-g;m not receiving cl:amp]l:ic raedical informeetion on elildren
werad wall docummmd oo pags 12,

Page 7, the first referenca to “fagdlitios” shimld be sinpular rather, than plural.
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Leariars bar Kacicers & Madisaid Se-i:

Adsmimislrotar
waskingho, D 308

NATE: AR -7 WM
Ttk Janer Rehnguise TR \
[nspecior General LT
FROM:  Thomas A Scully ;f': ‘ .
Addrmmsirator Iy L
i o |
SUBJECT: Office of Inspector General (ORG) Dradt R-:_?:,r{rt.' Foser Carve Chitdren s _,.'.'a"_?;ff'

Meclicaid Services in New Jersey LUEJ'.'{E—';]":.I-UTE Gy

Thark vou for the opporlunily W revisw and comment on the above-referenced draft report. The
Centers for Medicare & Melicad Services (CWS) appreciates the cffort that went ince this repont
ard the oppormunity o review and comment on the iss0es (i raizes. We ook forward o working
with QTG oo this and other isaues pertinent to fnater care children's use of Medicaid servives.
Cyur responses Lo e recommendations are discussed below,

OIS Recommendation

The Administrarien for Children and Families (ACT) should work with Wew Jersey o provide
rnore traiming by caseworkers and caregivers on the Madicaid program, Early and Periodic
Serconing. Diagnosis and Lrestment (EPSDT), and masaged cave 1o help them beter negotiate
these hewlth care systems, Tweo possible vehicles through which ACF may bring about such &
chunge we the Child and Family Service Reviews and the annual Joint Plunning Process.

CMS Response

We concur. The CMS suggests that ACT and the New Jersey Division of Youth and Family
Services (DY FS) work with the New Jemsey stale Medicaid agency to obtain information on the

programs for the caseworkers and curegivers,

CHG Reconumendation

Lk ACE amed CWE sheold werk with the siace of Mew Jarsew to address the concerns of
caseworkers and caregivers regarding the lzck of zecess to Medicaid providers. They should

also work L
that e divis

elher Ly promnole connmonication between New Jersey Medicaid and the DYFS s0
n and cazeworkers have hetter information about the health care thar foster

children are receiving, One form that this conumunieation could teke 15 the shardng of Modicaid

claime data.

Foster Care Children’s Use of Medicaid Servicesin NJ
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Pege 2 — Tanet Fehnguist

CME Kesponse

We concw, io part, with this eecommendation, The second senpence is vnclear, since it does not
exploit whar tale, if any, that ACFE and CMS have in the commamication betwest Mew' Temey
Medicmd and the New Jersey DYES. Hewevrer, ChiS apraps [hat the Wew Tersey stabte Medicaid
ageney should work with the DYFS, both of which are focated within the Mvew Tersey
Department of Human Services, to provide infiormaton on the aveilability of bMedicaid
providers. This may tnclude proniding st of Badieaid providens o the BYFS or information
on managed care nrzarizationg @vailshle to enrofl and provide sendces to these bdedicaid-
cligible foster children, The CMS is availabis ta provide feckmical sssistuncs to the Stats to
promote this process,

However, while we agree thet communization betwresn the State agencies needs to be improved,
wa do not concur with the portion of this rcemnmendation that anggesta fhe sharmg of Modicrid
clains dats.

Section 19020207y of the Social Security Act (codified in 42 CFR 431 200} requirgs that & state
plan nmst provids sategmards that restrict the nas or disciosere of tformation conceming
applicants and recipients to “purpozes directly conrected with the administration of the plan™
These “pyposes™ ore Jedcrmised in 42 CFR 431,302, Since the disclosure of this informetion is
‘muat chiretly conmecied with G administation of the plan, the Medicaid agency should not be
dirceted to shers Medicard clanms data wiath the DYFS.

Another method ahould be developed to prom cagewenfers and foster parents to seak health
care, sach as the raning descrihed in the first recommenalbion of this repor.

Aftachment
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Page 3 — lanet Relnqeist
Teachnical Comments

s Pagc i - Under the Recommendarions section, sve recommend chengang the phrase, “receive
their anttled” to “reccive medically nectssary™ in onder to svoid issucs aboot the nature of
the entitlement, :

# FPapga ! — The firat paragraph on the Medicaid program dees not clearty distinguish booween
the Foderal und stare rales. Furthermore, the first two sentenass describe the program as a
Fedaral program and incomestly augges that the program direefly furmdshes services. We
recommend replbcing these tvo sentences with this suggested text:

“Medicgid is & Federal-ctate coaperative program under which the Federal (3overmment
partially funds state progrenns that pay for healfth carc to specified grovps of needy
individusla. The CM4 has heen delegated Federal rasponsibility over the program.™

» FPage 1, 3™ scnfenco— We recommend replacing the phrase, "its own Medicsid program™
with "ifs awn Stare hMedicaid program,”

= Pape @ - The first sentence cxoeeds the aetal legal requirements set forth in the sppendix.
We recommend changing the phrase, *require that toster care children receive neczssary™ 10
“nrovide for Medicaid puymen! for medically necessary health care for fogter care children
und requive the State DYFS to make reasonsble effarts to assure thet foster coare children
recoive such care.”

- w  Pege T — The first sentence under the subhoading et the bottom of the page 35 also oo strong
. . the phrass, “provide 2 package of ™ should be revised to read, “provide coverage for.”

»  Puwe 3— The repart notes that only 11 children nad EPSDT claims. Hawever, the chart on
page 7 indivales thet 21 children had claims for offies visits, While we are concemed et the
1o itumber of foster children who appear to have recetved serviees during the review period,
we believe the number of EPSDT claims may be misleading. There is no specific Fuderal
EPSOT code for reporting EPSDT sereening visits. States ars allowed to use various
pattonsl CPT codes for repocting these scrvices, Theveforee, itis possible that at Ieast some of
the 21 children who bad ofiice visits did receive the requined EFSDT gervices.

» Page 10— Under the first subheading, the fin senrence refers tu Medicaid obligations to
inform “EPSDT eligible individuals (or theit families)” but the fallowiny sentences concem
caseworkers and carcgivers, The obligation disenssed in the ficst sentence does not
neceszarily extend o caseworikers and fheter care caregivers, to the extent that these
individuals are not within the meaning of the “famify™ of the cligible individual.

s Papge 14 - In the intreducton b the Repommendations section, we recommend changing the
phrase, “receive thair entithed” to “reveive medically necessary™ in crder b avnid issues
about the naame of the entid ement.
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February 4, 2008

Jack Molnar, Regional Inepeciar Ganeral
Office of the Inapector General .
Oiffice of Evaiuations and Inspedctions

26 Federal Plaza - Rooarn 41-108

MNew York, NY 10272

Cesr Wr. Molnar:

Thank yau for providing our Dapartment the opporiumity o revlew and offer comments
regarding the Cfice of the Inspector Ganaral (O3] drakt report, "Fostar Care Childran's
LI=a of Medicaid Sarvices in Mew Jersey," dated Deosmber 2002

" The Department has concerms egarding (he staterment "health zare of foster childran is
not & priarty for Mew Jersey” found on pages i and 13 of the draft.  The health and wall-
being of owr foster chikdren are indeed high pricrities in New Jarzey. We recognize the
importance of coordinating program participation with the Tivision of Youth and Family
SorvicopDY¥FS), for fostersare sarvicas _and_the Divsion of Medical Assistance and
Health Services (DMAHS), which administers the Medicald program, to ensure that all
foster families understandd the heskh care Dpims availabig it New Jersey and how best

3] HL‘I‘;ESS these services.

[ understand findings mmamed ir tha draft report were based an a revied uf Medicaid
claims paid on behalf of 50 children in fostar care, As ‘ware out concems in July 2002,
findirigé for thase 50 children-may not necessarily reprazent the expenenmas of all New
Jersay chitdren in foster cans, which number sppraximeatety 11,000 R

We were pleased 10 read the statsment "Becauae ‘of our sample design, we do nof
generalize our findings to the universe of alt New Jersey foster care children' on page
threa of the draft report.  Howewer, it appears further revisions within the report ang
necessary to ensure hat this statemen: is understood thraughout the document. Asg
exampias, both the title and Executive Summary Objaciiva should be amended o

refiact sample size.

The Departmert iz concsrned about stalements such as "Seventy-six percent of the
caragivers are not aware of the managed cars offion” The Depariment would
appreciate this stetement being amended to reflect the fact that this finding was based
oh a sample of caregivars for 53 children in foster care.  The Deparment also has
sirnilar carcems regarding other siatameants thak may ot acknowladge the sampls size.

) K f, :va.-;uv -1;:-}_'....-.“ C',-_-,-_w u.L' l-mpu;wr - ndu:u LLRER Premar gng .n:.:m _g,.-.c
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The Deparfmert and its Divisions have implemanted educaional strategies to snsure
that DYFS staff and foster parents are fully aware of hesith sare apporfunities far
childran in foster care and resourees availahle for aocess fo be succsssful. |t as been
almost fwo yesrs sinca the start of this OIG review. At that time, New Jersey outlined
for the NG several special profects and programs that impacted the health care needs
of children in foster care.

The Department is requasting thak the draft report be amended to include net enly the
special projects and programs discussed sarfer with OIG, but also theadditionat special
projects and progreams discussed beloyw, Dome of these projects were initigted i
responss to fasdback received by the Depariment during the coursa of the revisnw,

Churing 2002, the Department and s Divisions inifiabed an educational program
addressing EPSDT sarvices, including prevention and testing for laad poisoning. The
D¥FS Bureau of Licensing and DOYFS condracied nurses wars provided comprahensive
EFSDT and lead screening training. ks the Deoartmant's goal to complets frairng of
all QYES Fleld Dffices and Adoption Resource Centers by May 1, 2003, Please note
that we have enciosed a copy of the New Jerzey EFSDT periodicity schedule for health .

chakups,

¢ In tha fali of 2002, information on EPSOT and cther health sendcas wang
incorporated into the DYFE intranet site for staff. This site provides additional
Information and resources for staff

s Reminder letters rogarding EPSDT services and lead soreenirg wors sont to alf
foster families from the Division of Medical Aszsistance and Health Services. The
mailing included DMAMS health promction flyer, discussing preveniive health care
services, and a listing of DMAHT' Medical Assistance Customer Centers (MALCCs],
insuding theilr counly location and phone numbers. The MACCs are the |ocal
Madicaid field offices that provide health irformation to beneficiaries, indudng -
avallable physicians, pricr authorzation of sarumes arvd any additional mfurmahr:n
that the bBeneficiary may reqwre o AC0SSE nacsssary smunes

« DYFS contracts with the m::n-pruﬁt agenty, Foster and Adoptive Family Services
{FAFS), to provide a varisty of suppont servicas to foster families. FAFS contfinues o
inciude EPSOT and lead prevention promotionat materials i mailings to newly

approved foster families.

v DYFS caseworkers provide new foster parerts with placement kits when a child is
placed in their home. Kits provide foster parents with EPSDT and lead screening
imformeatian and e listing of MACC offices and their telephone numbsars.  The kit 2lso

. inctudes 8 cover lattar from the DYFS Director advising foster pavents of EPSDT and

i COMpOners.
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« [YFS is working with i2s Faining uni b incopovete infarmation on child hesih and
EPSOT into Bea trafning curtatlurm far new OYTS casa woters,

* Tha Deparimant is ales concerned about the health care necds of voung adulis
transiticning swey from the child wetfare systam. Wow Jersey was anz of tha firs:
states to provide Medicaid services io aging-out youth undsr the Chatae kegisiation,
I 2002, BYFS conducted an all-day haalh famr for aparoxiretely 100 youik,

= The Deparmen: iz awara of the naad for angoing trairkng. As notad in Appandiy A
of the report, BYFS canfractad nurses provided over 1,000 fratning sessions o chilo
health refalnd issues to earegivers, stall, and community egencies in the fireg ypear of
tha contract and this traening is comtinuing. Also, in 2002, IYFS contracted nuesss
provided an al-day corference far DYFS =1aT in e Cental Region and s will

QCELIN agairt i 20063,

& FAFS provides F4 home correspondence courses o foster familios Lol foous on a
vatialy of phygical and menta health issues. FAFS provides are additional foer (4}
telecorferancss par yaar on health releted issues. Durimg 2002, DYFS bagan to
werk collaboratively with several hospitals throughout Mew Jersey to provide in-
senvice treining to foater parents. This haa been a particularly encourading nitiative
a% & mears to provide community-based training ko foster parents on a wide varety
of topics ysing health care professtonals thioughout the Steie. Furthar sxpansion (s

planned for 20055,

it shrnulu:l be noted that contact with Medicaid beneficiaries relating to EPSOT in tha form
of computerizad outrsach feftars is'an ongomg process. & comprebensive irfarmational
letter about EPSOT is seqt o all bereficiares who have not participated duing e
previois 1t rm:nths Additicralty, :}t‘ner auwtreach aret reminder leHers are sent on an

annal bhasis ©

Cruring late 2002, bath DYES and DMAHS focissd rescurces to promote Medlesid
rianaged care for children in foster care, Ar sdusational cantsaign was initiated, first at
the Central Repgion Adoplion Resowrs Center, with stafi of the DMAHS Office of
Managed Hdakh Care and the DYFS Child Healh Unit.  Furihesr s@ssions with other
Acuption” Fesourcs Centers and other fiekd staff ars planned for sarly 2003, Gther
components of the catnpaign will inddude amuli-faceted statewide approadch 10 sdlcate
staff, foster families, ard comrmunily resourses segarding the benefts of Medicaid
managed cars and o increzsze enmiment for children in fstar care, '

The Departmerit considers Medicaid marsgsed care o be an important spporiinity for
children in fosker cars tr g@in accsss to heafth cars. The Medicaid managed care
infFakive i Mow Jersey is responsible tor making managed care a viable opticn for
foster famifse and the chiidran in Bwic care.  In fact, DMAHS hosted s round tabile
sasgion with Medicaid HMOs for DYFS adminisirstors, in lete 2002, to update HMOs
regarding the special needs of childran in fester cara, The HME enrcllment provass is
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already underway, starfing first with the more stable sdoption seqment of this
opLlation.

The Department is commitied to meeting the heslth cars needs of all childran. This
n¢iuclas assuring the delivery of an integratad service package for aif childrern within the
Pepartmant's programs, especially those children within the foster care system, MNew
Jersey [noks forward to-working with the Dapartment of Heslth and Human Services
and the Administration for Children and Families t maks further prograss in providing
accass to guality heatth care. I you have any guastions conceming our comments,
please comact me or Doris Jdores, Acting Director, Division of Youth and Family
Services, at (809) 292-5920.

Sincorsly,

firai : /_'7 ;
= L
: Gwendohn L. Hearris

Comnnissions:
GLH:Z2: 11
Enclosurs
e Donis Jones
: :
~h 4 A0 I ;,‘:. -
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h, NJ's - EPSDT
\a Periodicity Schedule .
| || One visit at each age listed below
|||| v Under 6 weeks ¥ 1% menths
||| 2 months v'18 months
| |||| . ¥4 months - + 24 months:
|| | v'& months v Anrmally thereafter
| | ¥ 9 months to the age of 21
|||| ¥"12 months : R '
il .
i i .
3 e ¢
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