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Although age 12 may seem young, 

it’s an ideal time to start planning 

for the future. Introducing  

transition at this age is important 

for youth with special health care 

needs because the transition 

process can be complicated and 

involve extra steps. Take this time 

to learn about the transition policy 

at the provider’s office.
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It is important to check the 

youth’s transition readiness to  

identify his or her needs and 

goals in areas such as self-care 

and the use of the health care 

system. Include the caregiver 

within this assessment to  

identify any  differences in the 

needs, goals, and priorities. Feel 

free to ask the provider about 

transition readiness assessments.
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Creating a care plan and preparing 

transition goals including a medical 

summary is an important part of the 

transition journey. Use a medical 

passport to summarize the youth’s 

medical history, current diagnoses, 

medications, and other significant 

information for the health care 

provider. This will help ease the 

transition to adult health care.
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Check if insurance eligibility will 

be continuous during the 

transition from pediatric to adult 

care. Also, evaluate how  

insurance coverage options will 

affect the transitioning youth. If 

you have any questions or 

concerns, directly ask the 

insurance company and/or 

provider. 
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Guardianship is a legal process which involves appointing a person or 

an agency to make personal decisions for a person who has been 

found unable to make these decisions for themselves. There are 

alternatives to guardianship which may be appropriate for adolescents 

who are able to make decisions with support. Ask the provider for 

direction to identify the necessary level of guardianship.
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In New Jersey, eligible adults 

can begin receiving services 

through the Division of 

Developmental Disabilities 

(DDD) at age 21. It is highly 

recommended to start the 

application process as early as 

age 18. Fact sheets, resources, 

and more information about 

registering for services can be 

found on the DDD website. 
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Supplemental Security Income 

(SSI) and Social Security Disability 

Income (SSDI) are two benefits 

programs a person may qualify 

for at the age of 18. Ask for 

medical documentation of the 

disability, resource materials, and 

guidance about application 

processes at the provider’s office.
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Before applying for Medicaid,  

eligibility must be determined. 

A person who qualifies for SSI 

benefits also qualifies for 

Medicaid. The DDD website 

includes plenty of information 

to assist with registering for 

Medicaid services.
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It takes time to identify an adult health 

care provider who best suits a person’s 

needs. Ask the provider for referrals 

and the insurance company for adult 

providers within your network. When 

transferring information from the 

pediatric to adult provider, it is 

important to include information such 

as medical history, care plans, current 

issues, chronic conditions, patient likes 

or dislikes, patient and family goals, 

and the typical length of appointment.
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Transferring to an adult system of care can cause anxiety at first. To 

help with this transition, follow-up with the pediatric practice after 

the transition, to finalize the transition process. This provides an 

opportunity to provide your feedback about the practice’s transition 

process to see if there is any room for improvement. 
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