NOTICE OF HEALTH CARE COVERAGE FOR FORMER
FOSTER YOUTH EXTENDED TO AGE 26
Michigan Department of Health and Human Services
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	A review of your Medicaid case found that as a former foster youth, you may be eligible for medical assistance until the last day of the month of your 26th birthday. A provision of the Affordable Care Act (ACA) extends health care coverage to former foster youth up to age 26. To be eligible, the following criteria must be met:
· You must be under 26 years of age.

· On your 18th birthday, you were in a foster care out-of-home placement under the responsibility of the Michigan Department of Health and Human Services or Tribal Court.
· Medicaid provided your health care coverage at age 18 (active Medicaid coverage while in foster care).

Services provided through the health care program extension to age 26 include:



	· Physical appointments
	· Pharmacy/prescription services
	· Family planning

	· Mental health care
	· Hospitalization
	· Vision services and more

	

	Since you are no longer receiving medical assistance, you will need to apply for the extended health care coverage. This extended health care coverage for former foster care youth is familiarly known as Foster Care Transitional Medicaid or FCTMA. There are two methods available for the former foster care youth to apply for FCTMA coverage:

· Online at www.michigan.gov/mibridges.

· At the local MDHHS office in the county where you reside.

The DCH-1426, Application for Health Coverage & Help Paying Costs, is the application for health care coverage in Michigan. View the application at: http://www.michigan.gov/mdhhs/0,5885,7-339-71547_2943-320219--,00.html.
As a former foster youth, you must indicate your former foster care status at age 18 as prompted in the application. Please note that the application process may take up to 45 days to process. Once the application is processed, a letter indicating the Medical Assistance program determination will be sent to you.

If you are denied FCTMA, full Medicaid coverage, you may be found eligible for another health coverage program. However, if you believe the denial is in error, or that the approval is for the wrong Medicaid category, please contact Leslie Adams, MDHHS Foster Care Health Analyst at AdamsL4@michigan.gov.

For questions, contact:

	ENTER WORKER NAME

	ENTER WORKER COUNTY

	ENTER WORKER STREET ADDRESS

	ENTER WORKER CITY/STATE/ZIP

	ENTER WORKER PHONE NUMBER

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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