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IV-E Training for Social Services Case Managers 
Training Purpose:  

The purpose of the IV-E training is to increase Social Services Case Managers’ knowledge about IV-E funding for Foster Care services and skill in completing the required forms required for IV-E determinations.

Instructional Goals: 

After completion of this training, participants will be able to:

· Demonstrate an understanding of the importance of IV-E funding to the DFCS budget by applying IV-E policies and procedures 

· Identify the criteria which affect IV-E Eligibility 

· Identify the criteria which affect IV-E Reimbursability

· Accurately complete the forms related to funding and the IV-E process according to policy and procedure  

· Follow the established procedures for working with the Rev Max Center staff by applying procedures in a case study activity
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What is IV-E Foster Care Services?

IV-E is a federal funding source that pays for the costs associated with the care of children in placement (primarily per diem and Medicaid) and for administrative costs related to the state’s Foster Care Program.  

Maximizing federal participation in Foster Care costs has a significant financial benefit for the state.  A correct IV-E determination on a child in Foster Care equals federal dollars for Georgia. An incorrect determination can cost the state dollars.  

The Revenue Maximization Initiative 

This is a broad, statewide initiative involving agencies within state government and public and private partners.  The purpose of the initiative is to implement more effective ways to maximize federal funding sources.  Within the broader state initiative, DFCS has a Revenue Maximization Initiative (known as RevMax) that will increase federal Medicaid and Child Welfare (Title IV-E) funds to support services DFCS provides and purchases by:

· Increasing the number of children receiving Medicaid and Title IV-E foster care funds; 

And

· Expanding the Medicaid billable treatment services for children and families served by DFCS   
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Monthly Earnings: $2000
MONTHLY EXPENSES:
HOUSING



_____________________

FOOD



_____________________

DAYCARE



_____________________

UTILITIES



_____________________

TRANSPORTATION

_____________________

PERSONAL CARE

_____________________

ENTERTAINMENT

_____________________

TOTAL



_____________________

SUBTRACT EXPENSES FROM SALARY FOR BALANCE:
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Understanding Foster Care Funding Sources 

FOSTER CARE FUNDING SOURCES

· IV-E Foster Care

· IV-B (Child Welfare Foster Care)

· Initial

· Supplemental Security Income (SSI)

· Child Support

· Medicaid
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STATE OF GEORGIA
INTHE INTEREST OF:
Jaice Sueeter SEXF DOB 8T
File# Case # 01011110
A Child Under 13 Years of Age
ORDER ON MOTION FOR EXTENSIONPERMANENCY ORDER

“The above and foregoing matter came before the Court on 10/18/02, based upon 2 Motion
for Extension filed by the Fulton County Department of Family and Children Services alleging

that said child continues to be a deprived child and requesting that ssid child be continued in the

temporary custody and control of the Fulton County Department of Family and Children
Services.

Based upon the evidence presented, the Court makes the following Findings of Fact and

FINDINGS OF FACT
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L

Present in Court were:

(X) Mother Linda Moxley. (X) Atomey _CT. Exeretie
() Father

(Legal) () Attomey.

(Puative) () Atomey
(X) DFACS Charles Thomas ( X)SAAG _Peter Pipsr

() Other Pettioner o () Atomey

() Guardion ad Litem

() Other

The following inerested party was NOT present; Tyrone Streetr, Putatve Father
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“The child is of the age and sex and has the name sct forth above. The child is a resident
of Eulion County, Georgia
3

“The mother of the chi

 Linda Moxley. was present in Court for the hearing. She was

notified of the proceedings by personal service.

“The putative father of the child, Tyrone Streeter, was not present in Court for the hearing. He
was notifed of the proceedings by personal service.
s
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“The child was removed from her home on Ostober 21, 2001, and entered foste care on
October 21, 2001, The Order graning custody 1 the Georgia Department of Human Resources
hrough its agent the Fulton County Deparment of Family and Chidren Services will expie on

October 20, 2002, Since the child was place
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Familyand Children Srvices has provided he ollowin servicesto asist i th reunification of
his family:  Housing referals, referas t subsidized child care program, referal o mental
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e theapist orangoing therapy sessions and medicrons; Fther has il t comply withcourt
ordeed batere intevension program. Paentshave il to mainain meaningfl visation with

child despite the agency's efforts to maintain the visiation plan; Parents have failed 10 follow up.
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Understanding Placement Authority

Children are placed in Foster Care under specific placement authority.  DFCS must have valid placement authority for a child in order for the child to be potentially IV-E eligible.  The County Department may gain placement authority for children in care by any of the following means:

Superior court order - 

Request for short- term emergency care - 

Voluntary consent to place child in Foster Care i.e. Voluntary Placement Agreement (VPA) – 

Voluntary surrender of parental rights - 

Consent to remain in care - youth age 18 - 

Juvenile court order terminating parental rights - 

Juvenile court order giving temporary custody - 

Understanding the Juvenile Court Process

In Georgia, the juvenile court has exclusive jurisdiction over a child who is alleged to be deprived. The Juvenile Court issues court orders that contain a judicial determination that gives DFCS sole or joint custody for the care of the child.

	ACTION
	PROCESS
	OUTCOME

	Child removed from home and placed in foster care via court order

	· DFCS files a deprivation complaint or petition

        Or

· Court issues order granting placement authority

        Or

· Police removes child and obtains order from court authorizing DFCS to take placement responsibility
	Child placed in protective custody (shelter care)

	72-hour hearing

(Detention hearing)

IV-E eligibility requirement
	Court determines if probable cause exists
	· Child returns home

Or

· Judge issues court order and child remains in shelter care 

	10-day hearing

(Adjudicatory hearing)

IV-E eligibility requirement
	· Are allegations true

             and

· Is child “deprived” 
	· Child returns home

Or

· Child remains in care

	Dispositional hearing
	· Determines what actions are in the best interest of the child 

             and

· May incorporate Initial Case Plan 
	· Child returns home, possibly with supervision

Or

· Temporary legal custody transferred to DFCS and child remains in care 


	ACTION
	PROCESS
	OUTCOME

	Motion Hearing

(Extension of custody)
	· Held within 12 months of child’s removal

· Permanency hearing may be held at the same time 
	· Child returns home if not granted

Or

· Custody extended up to 12 months

	Permanency hearing

IV-E reimbursability requirement
	Held within 12 months of removal of the child and every 12 months thereafter as long as child is in care
	A permanency plan finding is made

	Review hearings
	Held at anytime by court to determine continued appropriateness of case plan and progress
	DFCS expected to indicate whether & when it will file for termination of parental rights 


Understanding Placement Resources

Placement resources are the different options a SSCM has for placing children who are in Foster Care.  The particular placement resource should be determined by the overall goal of the placement, the needs of the child and family, the strength of the placement resource in meeting those needs, and the availability of the resource.  Placements should always be made based on a thorough understanding of these factors; however, where a child is placed also has implications for IV-E funding. 

Relative Home - 

Relative foster home –   

Regular/Family Foster Home - 

Foster/Adopt Homes - 

Therapeutic Foster Care - 

Institutional Foster Care - 
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2.2 Pothton to

The Department staed that it intends to fil

parentl rights within 60 days and thereafter place the child for adoprion.

CONCLUSIONS OF LAW
Based upon the sbove findings of fact, the Court concludes as follows:

“The Court has subject mater jursdiction over this action and personal jurisdiction over

the child and the child's parents. Venue is proper in’

is Court.
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“The Court HEREBY ORDERS that temporary custody and control of said child be and

hereby is continued with the Fulton County Department of Family and Children Services.

Permancncy Plan: Adotion flloving Teminstion of arral Rights._brompt ing
of a Petton for Termination of Parental Rights is pat of making reasonable efors o find
permanency for this child, Failur of the Fulton County Department of Family and Children
Servicesto il is Petition for Termination of Paental Rights i a timely manner could resul ina

finding by the Court that reasonable ¢fforts to achieve the permanency plan in place have not

been made. Reunification services shall continue untila termis

tion of parental rights s granted.

‘The Fulton County Department of Family and Children Services shall actively pursue obtaining

an appropriate adopive placement of the child. __




[image: image34.png]IT 1S FURTHER ORDERED that the F

Fulion County Department of Family and Children
Services is authorized to obtain for said ehild physical examinations, ordinary medical care, and
such additional medical reatment and care which, in the opinion of a licensed physician, is
necessary for the care and well being of the child.

“This Onder shall expire on Ostober 20, 2003, unless sooner terminated by Order of this
Court,

IT IS SO ORDERED this 18" day of October, 2002.

Joe Brown

JUDGE, ASSOCIATE
Fulton County Juvenile Court
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FINDINGS OF FACT
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Initial Authorization
Determining IV-E eligibility can take some time because of all of the different elements that the MES worker has to look at.  But, in the meantime, we have to have some way to cover the costs for children coming into foster care immediately.  We do this by reporting a child as being in one of the following “Initial” Programs

· Initial Family Foster Care (UAS Code 503)

· Initial Institutional Foster Care (UAS Code 507)

· Initial SFC (specialized foster care) State Approved Per Diem Waiver (UAS code 579)

· Initial Privately Supervised FFC – Private Foster Care Agency (UAS code 565)

INITIAL AUTHORIZATION EXAMPLES:

Example One: 

Child enters foster care on October 22 and is reported in the Initial Program.  On November 29, the MES makes the determination that IV-E eligibility requirements were met from day one. What would be the effective date of the change from Initial to IV-E?

Answer: The child would be reported as IV-E effective October 1.

Rationale:  The effective date of IV-E is the 1st day of the month in which all IV-E eligibility requirements were met.  In other words, even if the determination were not made until November 30, the child would still be eligible effective October 1.

Example Two:  

Child enters foster care on October 22 and is reported in the Initial Program.  The MES determines that the child is not eligible for IV-E.  For which months could the child be reported as being in Initial? What would be the effective date of the change from Initial to IV-B? 

Example Three:

Child enters foster care on October 22 and is reported in the Initial Program.  The MES determines that the child is not eligible for IV-E.  The child is placed with a relative on November 21.  The child returns to a paid foster care placement on February 4.  For which months could the child be reported as being in Initial? What would be the effective date of the change from Initial to IV-B? 

Example Four: 

Child enters care on October 22 and is reported in the Initial Program.  The MES determines that the child is not eligible for IV-E.  Physical and legal custody is returned to the parents on March 30.   At the time the child went home, would he have been Initial or IV-B? 

Answer:  

Rationale:

The same child enters care again on June 4.   Now what do we do?  Is he Initial or IV-B? 

Answer: 

Rationale: 
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IV-E Eligibility

IV-E Eligibility 

Court Ordered Placement Authority

The FIRST court ruling signed by a judge sanctioning the removal of the child from the home must contain the exact language or language to the effect that: 

[image: image48.png]FORM 527 (Initial Authorization of Foster Care)




· Continuation in the home is "contrary to the welfare" of the child




OR

· Placement is in the "best interest" of the child

The next criterion is a second judicial determination that must be issued within 60 days of the time the child is removed.  These orders may be known by various names such as 10-day hearing, adjudicatory hearing, temporary custody order, or dispositional.    
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This order must contain reasonable efforts language:

· “Reasonable efforts” were made to prevent or eliminate the need for removal of the child from the home 




OR 

· “Reasonable efforts are/were not    required” to prevent removal of the child from the home

COURT ORDERED PLACEMENT EXAMPLES:

Example One: 

The first court order signed by a judge sanctioning the removal of the child is issued on July 23, 2001. The “best interest” language with individual circumstances is used and the “reasonable efforts to prevent removal” language with individual circumstances was included.   Does this meet the court order language requirements for IV-E eligibility, why or why not? 

Example Two:

The child was removed from the home on April 5, 2002.  The initial court order sanctioning the removal of the child included the required “contrary to the welfare” language. A subsequent order with the “reasonable efforts were not required” language was issued on July 1, 2002.   Does this meet the court order language requirements for IV-E eligibility, why or why not?

Example Three:

The initial hearing was held on February 15, 2001.  The court order issued as a result of this hearing did not include the required language.  A subsequent order was issued on March 18, 2001, which included the “contrary to the welfare” and “reasonable efforts” language.  Does this meet the court order language requirements for IV-E eligibility, why or why not?

IV-E Eligibility

Voluntary Placement Agreement

A court order containing the following language must be issued by the 180th day of the child’s placement.  This order must contain the language that:
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Continuation in foster care is in the “best interest” of the child.
If a judicial determination that contains the language is not made, the child loses IV-E eligibility on the 181st day.

Voluntary Placement Example:

The child entered care by VPA on March 15 and was determined to be IV-E eligible.  On September 18 the child was still in foster care but a judicial determination containing best interest language had not been made.   How would this affect the child’s IV-E eligibility?  

Answer: This child would lose IV-E eligibility as of September 11. A judicial determination containing the required language was not made by the 180th day of the child’s placement.        

IV-E Eligibility

Voluntary Surrender of Parental Rights
The court order that is issued must contain the language:
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Continued placement is in the “best interest” of the child

OR

Remaining in the home would be “contrary to the welfare” of child

If this process has not been initiated within 6 months of the date the child was removed from a specified relative, the child will not be eligible for IV-E Adoption Assistance.  

	Type of Placement
	Language
	Timing of Order/Deadline

	Eligibility
	Court Order Placement


	· Best Interest

· Contrary to the Welfare 
	First court order

Signed by judge

	
	
	· “Reasonable Efforts to Prevent Removal” or “Reasonable Efforts are not Required”


	Within 60 days from date of child’s removal from home



	
	Voluntary Placement


	· Best interest 
	By the 180th day of the placement 

	Adoption Assistance
	Voluntary Surrender


	· Best interest

· Contrary to the welfare
	Initiate process to obtain within 6 months of the child’s placement

Note: These requirements are for the purpose of IV-E Adoption Assistance only


	Reimbur-sability
	All Placements
	· Reasonable efforts to finalize the permanency plan in effect
	Within 12 months from removal and each 12 months thereafter
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Directions:  Work independently to answer the following questions about the material that has been covered up to this point in the training.  

1. What are the two main purposes of the RevMax Initiative in Georgia?

2. Name the six sources of funding for Foster Care placement?

3. For which class of assistance is eligibility determined first, Title IV-E Foster Care or Title IV-B Foster Care?

4. Who determines eligibility for Title IV-E Foster care? 

5. How long can a child be reported as being in “Initial”?

6. What language must be included in the FIRST court order for a child to potentially be IV-E eligible?  

7. What language in a judicial determination must be present within 60 days in order for a child to be potentially IV-E eligible? 

8. Can both the “contrary to welfare/best interest” language and the “reasonable efforts” language be included in the same court order, Yes or No?

If yes, which court order must contain this language in order for the child to potentially be IV-E eligible? 

Determine the best answer for the case scenarios below:
9. Mary enters foster care by court order dated June 20, 2001.  Neither the “contrary to the welfare” / “best interest” language nor the “reasonable efforts” language was included in the court order.  A subsequent order was issued on July 11, 2001 which included the “best interest’ language and the “reasonable efforts are not required” language. 

a) Is Mary potentially IV-E eligible? 

b)  Why or why not?

10.  Tameka entered care by Voluntary Placement Agreement (VPA) on January 11, 2002.  The agency filed a deprivation petition on her behalf July 6, 2002.  A hearing was held on August 15, 2002 and the court issued an order containing “best interest” language.

a) Is Tameka potentially IV-E eligible?

b)   Why or why not? 

11. Travis entered foster care on April 20, 2002.  The SSCM completes the Initial Authorization Form and reports the child as being in Initial.  On June 15, the MES makes a determination that Travis is not IV-E eligible.  What funding source would be reported for Travis and what date should be entered as the effective date of the change from Initial to this funding source?   

AFDC Relatedness

In order for a child to be eligible for IV-E foster care services, the MES must establish “AFDC Relatedness” for the child. This is based on the policies of the Aid to Families with Dependent Children (AFDC) Program policies that were in effect in Georgia as of July 16, 1996.   

The AFDC criteria for IV-E eligibility: 

· Age (The child must be under the age of 18) 

· Financial Need (based on resources and income of removal home) 

· Citizenship/Alien Status (child must be a U.S. citizen or a qualified alien)

· Removal Home

· Living with a specified relative 

· Deprivation

The following are some key terms that you need to be familiar with in order to effectively work with the MES on IV-E.   

Eligibility Month:

The MES will determine if certain AFDC criteria are met during the eligibility month or within the six months prior to the eligibility month. The eligibility month is:

· The month the deprivation complaint or petition was filed, whichever came first

or

· The month the VPA was signed

Specified Relative:  

The AFDC definition of specified relative includes the parent, grandparent, brother, sister, step-brother, stepsister, uncle, aunt, first cousin, first cousin once removed, nephew, niece, half-blood relationships, and persons of preceding generations (e.g. “great” and “great-great”) and includes the spouses of any persons named, even if the marriage has been terminated. 

In order to meet the specified relative requirement for IV-E eligibility, the child must have lived with a specified relative during the eligibility month or within the 6 months prior to the eligibility month.

Removal Home:

The AFDC relatedness test is applied to the removal home.  The removal home is defined as:

The home the child lived in within the past six months

And

Resided with a specified relative

And

This relative had legal custody of the child

Removal Home Examples:

Example One:

The child lived with a maternal aunt for the past 2 months prior to the child coming into care. The aunt does not have legal custody of the child. Prior to living with the aunt, the child lived with the biological mother since birth and biological mother has legal custody.  The child is being physically removed from the aunt’s home because of allegations of abuse and neglect. Which home is the removal home?

Example Two:

The child is living with a neighbor at the time the child is removed.  The child lived with the neighbor for the past 3 months prior to being removed from this home due to abuse.  This neighbor is not related to the child by blood or marriage, but the neighbor has guardianship over the child that was initiated by the child’s parents.  Immediately prior to going to live with this neighbor, the child lived with his biological father who had custody of the child. The father had custody for 3 years before guardianship was awarded to the neighbor.  Which home is the removal home?  

Example Three:

The child is living with a neighbor at the time the child is removed.  The child lived with the neighbor for the past 9 months prior to being removed from this home due to abuse.  This neighbor is not related to the child by blood or marriage, but the neighbor had guardianship of the child through a guardianship agreement initiated by the child’s parents.  Immediately prior to going to live with this neighbor, the child lived with a biological father who had custody. The father had custody for 3 years before guardianship was awarded to the neighbor.  Which home is the removal home?  

Parental Deprivation:
Deprivation in the AFDC program means the child has been deprived of the care, guidance, or support of one or both parents (married or unmarried) based on one of these factors:  

· Absence:  At least one of the parents is continually absent from the home (includes cases of separation and divorce)   

· Death:  At least one of the parents is deceased

· Incarcerated:  At least one of the parents is incarcerated or institutionalized

· Incapacitated or disabled:  At least one of the parents is incapacitated or disabled  

· Unemployed Parent:  If both parents are in the home, is the primary wage earner unemployed or under employed, incapacitated or disabled?

Communication with the MES: 

The SSCM is responsible for providing this information to the MES via the Medicaid and IV-E Application for Foster Care.  The following is the type of information that you will need to gather and communicate to the MES. 

· Who has legal custody of the child

· Who was living in the home at the time the child was removed 

· What is the relationship of each person living in the home to the child

· SSN of child if available

· SSN of person(s) with who had legal custody prior to the removal

· Citizenship of each person in home

· Parents’ places of employment and number of hours worked per week

· If both mother and father are in the home disability status of each 

· Resources/assets of each person in the home 

· Child’s income and resources

· Date of VPA or court order

· Expiration date of court order

· Does the language in the court order meet the IV-E requirements? 
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Group A Discussion Questions:

1. What are some strategies/resources you can use to find out about a parent’s financial situation (i.e. place of employment, hours worked, public assistance benefits, resources and assets)?  

2. What are some possible questions you can ask a parent to find out the relationship of everyone living in the home the child is being removed from?  

3. What type of interviewing skills/approach could you use when talking with parents about this type of information?  

Group B Discussion Questions:

1. When might be the best time (during the course of your work with the family) to talk to the family about this information?   Remember, policy requires that the application for IV-E be transmitted to the MES within 5 days of the child coming into care. 

2. How would you handle a parent who is resistant to giving you this information?

3. How would you document in your case record your attempts to get this information? 
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IV-E Re-determination:

The MES is responsible for conducting a IV-E re-determination every 6 months.  Re-determination is: 

A historical view of each of the past 6 months

and

An establishment of eligibility and reimbursability for the next 6 months

It is the SSCM’s responsibility to provide the MES with the information he or she needs to complete the re-determination.  The MES will need the following information from you to complete re-determinations of IV-E children: 

· Child’s financial need

· Information about deprivation

· Information about the child’ s placement

· Information about legal responsibility

· Copies of court orders faxed to RevMax for the 12-month permanency hearing

IV-E Reimbursability

Financial Need

The child must meet IV-E income and resource limits for each month he or she is in care in order to be IV-E reimbursable.  Only the child’s income and resources are considered. 

The MES will need to know:  

· If the child has income

· If child’s income is from employment, then the MES will need information about the child’s wages, hours, and school attendance status (full-time or part time)

· Child’s resources 
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IV-E Reimbursability

Continued Deprivation

The child must continue to be deprived of parental support of one or both parents.   The home considered in applying this test is the removal home. 

The MES will need to know: 

· Is the child deprived of one or both parents? (this refers to the AFDC definition of deprivation)   

· If both parents are in the home, is at least one parent unemployed or disabled or working less than full time?   

IV-E Reimbursability

Placement

The child must be in a fully approved placement in order for the placement to be IV-E reimbursable.

The MES will need to know:

· What dates the child was in a fully approved placement 

· What dates if any the child was not in a fully approved placement  

Approved IV-E reimbursable placements: 

· Relative foster home in full approval status
· Family foster home in full approval status (includes foster/adopt homes and therapeutic foster homes)

· Private non-profit or for-profit group home or child care facility licensed by the state (including most MATCH placements)

· Public child care group home or child care facility licensed for no more than 25 children  

Non IV-E reimbursable placements: 
· Juvenile detention centers (public or private)

· Youth forestry camps (secure and non-secure)

· Youth development center (YDC) and other public or private facilities (secure and non-secure) that are operated primarily for the detention of delinquent youth

· Medical facilities

IV-E Reimbursability

Continued Legal Responsibility

DFCS must continue to have legal responsibility via a valid court order or VPA giving DFCS placement responsibility for the child.  If there is a lapse in custody due to an expired court order (i.e., there is no continuation order entered to maintain custody), the child remains IV-E eligible, but is not reimbursable. The child may return to IV-E reimbursable status once a new court order with the “contrary to welfare” and “reasonable efforts” language is obtained. 
	IF
	AND
	THEN

	Motion Hearing (i.e. Extension of Custody Hearing) held timely before the current custody order expires
	Extension order is issued by the court
	No break in reimbursability.  Child continues to be IV-E eligible and reimbursable

	Petition for extension filed. Hearing was scheduled, but was postponed (i.e. continued) by the judge 


	Extension order is not issued 
	No break in reimbursability, but the hearing must be held and the extension order issued before the current custody order expires

	Petition for extension of custody was filed late and hearing not held prior to the expiration of the current custody order 
	Custody lapsed but child did not return home (i.e. continuous placement in Foster Care)
	Child remains IV-E eligible for this placement episode, but is not reimbursable.

A hearing must be held and a judicial determination made that includes “contrary to welfare” and “reasonable efforts” language before child can be IV–E reimbursable again


Continued Legal Responsibility Example:

The court order giving DFCS temporary custody of Jody expires December 3, 2002.  The Case Manager filed the petition for extension on November 30 and a hearing was scheduled for January 15.  Jody remained in foster care continuously.

As a result of the hearing in January, a court order was issued continuing temporary custody with DFCS.  The continuation order contained the “contrary to welfare” language and the “reasonable efforts” language.  

Is Jody still IV-E eligible?  Why or why not? 

Would the temporary expiration of the court order affect IV-E reimbursability for Jody? 

In this same scenario, suppose the custody order expired and the hearing was not held until February 15.  How would Jody’s eligibility and/or reimbursability be affected? 

IV-E Reimbursability

Judicial Determinations

There must be a judicial determination pertaining to finalizing the permanency plan in effect (i.e. reunification, adoption, guardianship, permanent placement with a fit and willing relative, or another planned permanent living arrangement) within 12 months of the child’s removal. This applies to all children in care.  This finding is usually made at the permanency hearing (may be combined with the extension hearing) and subsequently every 12 months as long as the child is in care.
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If the “reasonable efforts to finalize” finding is not made, the child cannot be IV-E reimbursable from the end of the 12th month following removal from the home.  

When the judicial determination is made, IV-E payments can begin again effective the first day of the month in which the finding was made. The finding should be explicitly documented in the court order and made on a case-by-case basis.

Judicial Determination Example: 

Michelle entered foster care October 15, 2001 by court order.  The permanency plan for her is adoption.  A TPR hearing is schedule for January 29, 2003.  On October 1, 2002, the extension of custody hearing is scheduled.  At the hearing, the judge extends custody of the child for 4 months and chooses to table the evidence related to permanency plan until the TPR hearing in January.   

Is Michelle still IV-E eligible? Explain your rationale.

Would IV-E reimbursability be affected in this case?  

Summary of Court Order Requirements

	Type of Placement
	Language
	Timing of Order/Deadline

	Eligibility
	Court Order Placement


	· Best Interest

· Contrary to the Welfare 
	First court order

Signed by judge

	
	
	· “Reasonable Efforts to Prevent Removal” or “Reasonable Efforts are not Required”


	Within 60 days from date of child’s removal from home



	
	Voluntary Placement


	· Best interest 
	By the 180th day of the placement 

	Adoption Assistance
	Voluntary Surrender


	· Best interest

· Contrary to the welfare
	Initiate process to obtain within 6 months of the child’s placement

Note: These requirements are for the purpose of IV-E Adoption Assistance only


	Reimbur-sability
	All Placements
	· Reasonable efforts to finalize the permanency plan in effect
	Within 12 months from removal and each 12 months thereafter


MORE PRACTICE WITH IV-E REIMBURSABILITY

Example One:  

A IV-E eligible child was living in an approved foster home on October 1.  The child was then placed in RYDC and remained in RYDC from October 5 – 22.  He returned to the foster home on October 23.

How does the change in placement affect the child’s IV-E reimbursability? Explain.

Example Two: 

A child was placed in Foster Care on April 10 and was determined to be IV-E eligible and reimbursable.  On April 25, his father, who had been incarcerated, was released from jail and moved back into the removal home with the child’s mother.  How might this change in the removal home affect IV-E eligibility and/or reimbursability?

In the same scenario, the child’s father was arrested and jailed again on May 3.  How might this impact the child’s IV-E status?

Reporting Changes

Make a practice of reporting changes as they occur!

It is your responsibility as the child’s Case Manager to report any changes that might affect the child’s IV-E status.  It is essential that you report changes to the MES as they occur.  Although the MES will conduct a IV-E re-determination every 6 months, do not wait until the re-determination to report changes.  This only causes extra work on everyone involved.  Remember that changes in IV-E status also affect Accounting because they are responsible for making sure that expenses are paid from the correct “pot” of money.  Social Services, Rev Max, and Accounting must all work together in this process.  We are all in this boat together!
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Internal Data System (IDS)

Good casework includes data collection and reporting!
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IDS is used to track cases and services provided in the County departments.   The Form 590 is the tool used to capture this information, which is then added to IDS Online, the web-based data system.  

Case Managers are required to keep IDS updated with current information about financial support for children in foster care.  Every change that occurs in a child’s IV-E status must also be reported in IDS. The information captured in IDS is tied to the Federal AFCARS report and is related to the amount of money the state receives for the IV-E Foster Care Program.  

Good casework practice includes the work that is done related to data and reporting.  What you report, or fail to report, is directly related to how much money the agency receives for services and programs!   

IV-B Eligibility (CW-FC)

What children are classified as IV-B?

1. A child would only be IV-B if the MES has determined that the child is not IV-E eligible.  

2. When children are IV-E eligible, but because of circumstances are not IV-E reimbursable, payments are made from IV-B until reimbursability is regained.

3. Any youth who has been IV-E, but reaches the age of 18 and signs a Voluntary Consent to Remain in Foster Care, is classified as IV-B beginning the first day of the month following his 18th birthday.
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Purpose:

This activity is designed to review the learning to this point by having participants sort the different factors, policies or concepts into primary funding categories.  

Materials needed: 

A set of prepared index cards

Directions:

1. Work as a group

2. Read the cards

3. Place the red cards representing the funding categories on the table
4. As a group, decide which blue cards best belong under each funding category
5. Some cards could fit into more than one category 
6. Be prepared to defend your answers by explaining how it relates to the category you chose
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Indicating an Initial Funding Source 
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1T 1S THEREFORE ORDERED that temporary custody of the above named child should be and is HEREBY
AWARDED to _Fulton County Department of Family and Children Services pending (the filng of a Petition and)
an Adjudicatory Hearing to be scheduled in this Cout

1T 1S FURTHER ORDERED th

e ollowing home cv:

sation(s) be performed




[image: image70.png]IT S FURTHER ORDERED that the named custodian is hereby suthorized o obtan for thi chid physical
examination, ordinary medical care, and such addiional medical reatment and care which, i the opinion of &
Ticensed physicia, isnecessary for the care an wellbeing of the child

IT15 SO ORDERED this 24* ey of October 2001.

Joe Brown

JUDGE/ASSOCIATE JUDGE
alon County Jvenile Court



[image: image71.png]An extension of the Courts Onder entered on October 31, 2001 s necessary 1o,

accomplish the purposes of the Order.

2

The Department stated that i does not intend (o file a Petition to terminate the

o is

parents parenta rights but 1o continue to pursue placement with the child’s paternal a

considered 1o be a fit and willing reative

CONCLUSIONS OF LA

Based upon the bove findings of fac the Court concldes s ollows:

“Ihe Court has subjec matter urisdiction over this scion and personl urisdiction over
e child nd the childs paents. Venue i poper in this Court

T child i a deprived chil as definedin O.C.G.A. Secton 15-11-2(8)(A) in hat he is
without proper parental careor contol, subsistence, education s requied by law, or othercar or

control necessary for his/her physical, mental or emotional health or morals.



[image: image72.png]FORM 529 (Authorization of Foster Care Status Change/Termination)

Georgia Department of Human Resources
AUTHORIZATION OF FOSTER CARE STATUS CHANGETERMINATION



[image: image73.png]1) Name of Child Siseeter Janice 2)Dateof Bith |08/ [ [ 1997
Month | Dy Tea
3) Sex-Race [ 1-W [J2-WF [J3-BM [ 4-BF [ 5-Other | 4) Sociel Security # AG7-100154
3 Case # 42330000 6) Name of Foster Home or Instiufion Simmons
7 Child’s Counity of Residence Fillion
8) Caseworker Name Thogss 9 Caseworker Phons 4046314930
10) Change from Program UASIS03 To Program UAS 501
(see listing on 0verse) (see listing on 1evers)
Effective 107 2 | 001 | IFchengedtolV-E FC Date Placed by Court Order 10/ o mn
Month Day | Tew Morth | Day | Year
1) MATCH child becomes Medicaid eligibte effective '/ 7 Enter Meicaid Nuniber
Morth | Day Fex
12) MATCH child Medicaid # changed effective ] 7 Enter New Medivaid Nunber
Momth | Day | Year
13) MATCH child foses Medivaid eligbiliy effective 7
Momth | Day Feu
14) Change Authorized Foster Care Per Diem Rate to§,
15) Bossding Cae is Terminsted effctive |/ Reason
Morth | Day | Tear
16) I childis tnsfenred o anothes home, give name Effective Date 7 7
Momth | Day | Year
Address
Stueet o RFD Giy oty State Zip Code

17) Avthorized By: Melissa Brifge Dae 11/ 2/ 01

County Diector or Designee Month | Day | Vear



[image: image74.png]® Do not complete for MATCH children





[image: image75.png]Foun 529 (hthcriation of ostr Cane Stits Chinge Teamistion) (Rev. 1109 Pagelofl




This form is used to indicate an initial funding source for a child entering Foster Care

· [image: image76.png]“The Fulion County Department of Family and Children Services made reasonble fforts
1o make it possbl for the child 1o retum home. Retum 1o the home would be contrary o the
e of the child and continued removl of the child from the home s in the chikd's best
inerest,

Reasonable efforts have been made to finalize the permanency plan that was in cffect
Those efforts were: idenifying and locating a patemal aunt,assessing the aunt'ssbility to care for

child, completing an evaluation of the aunt's home, developing a visitation plan for the sunt and

ehild in conjunction with treatment provider.



Check any available documents/data systems for correct spelling of child’s name, correct birth date and social security number

· Information should be printed

·  Date Placed by Court Order is essential information for funding 

The program code checked is one of the Initial codes as determined by the child’s current placement:

· Initial Family Foster Care (UAS Code 503)

· Initial Institutional Foster Care (UAS Code 507)

· Initial SFC (Specialized Foster Care) State Approved Per Diem Waiver (UAS Code 579)

· Initial Privately Supervised FFC-Private Foster Care Agency (UAS Code 565)
[image: image77.png]FORM 529 (Authorization of Foster Care Status Change/Termination)

Georgia Department of Human Resources
AUTHORIZATION OF FOSTER CARE STATUS CHANGETERMINATION




[image: image78.png]1) Name of Child Moxley, Daniel 2)Dateof Bith |0/ [0/ [ 1989
Month | Day e
3) Sex-Race [ 1-W [J2-WF [0 3-BM [J 4-BF [J5-Other | 4) Socisl Security # 466-501926
3 Case # 423500-01 6) Name of Foster Home or Instiufion Simmons
7 Child's Counity of Residence Fillion
8) Caseworker Name Thogss 9 Caseworker Phons 4046314930
10) Change from Program UASIS03 To Program UAS 501
(see listing on 0verse) (see listing on 1evers)
Effective 107 2 | 001 | IFchengedtolV-E FC Date Placed by Court Order 10/ o mn
Month Day | Tew Morth | Day | Year
1) MATCH child becomes Medicaid eligibte effective '/ 7 Enter Meicaid Nuniber
Morth | Day Fex
12) MATCH child Medicaid # changed effective ] 7 Enter New Medivaid Nunber
Momth | Day | Year
13) MATCH child foses Medivaid eligbiliy effective 7
Momth | Day Feu
14) Change Authorized Foster Care Per Diem Rate to§,
15) Bossding Cae is Terminsted effctive |/ Reason
Morth | Day | Tear
16) I childis tnsfenred o anothes home, give name Effective Date 7 7
Momth | Day | Year
Address
Stueet o RFD Giy oty State Zip Code

17) Avthorized By: Melissa Brifge Dae 11/ 2/ 01

Caunty Ditestor or Designee Month | Day | Year



  

Applying for Medicaid through Revenue Maximization 

[image: image79.png]®  Donot complete for MATCH children

Foun 529 (hthcriation of ostr Cane Stits Chinge Teamistion) (Rev. 1109 Pagelofl



[image: image80.png]IN THE JUVENILE COURT OF FULTON COUNTY
STATE OF GEORGIA
IN'THE INTEREST OF
Jaice Strectr SEX F DoB: 8757
Fiek Casc #0011
A Child Under 18 Years of Age

‘ORDER OF ADJUDICATION and DISPOSITION
‘The above and foregoing matter came before the Court on Ogtober 31, 2001, for

Adjudicatory Hearing based upon a Petition filed by the Fulton County Department of Fa
Children Services alleging the above named child o be deprived.
Based upon the evidence presented, the Court makes the following Findings of Fact and

‘Conclusions of Law by clear and convincing evidence.

FINDINGS OF FACT



[image: image81.png]Present in Court were:

(X Mother LindaMoxkey  (X)Atomey  CT.Evrstic

) e
(Legal) ) Avomney
(Puttive) ) Atomey
(X)  DFACS Cymhia Jones and Charkes Thomas. ~ (X)SAAG_Peterbiper
() Onber Petitioner ) Atomey

() Guardianad Litem

() Ober

“The following interested par)es) waswere NOT present: Tsrone Srsst, utaive father.



[image: image82.png]The child was found at home with a 12 year old sibling without parental supervision when a

major fire occurred in their apartmer

Firefightrs who responded to the call found the
children at home alone huddled together in the living room while a fire was burning in their
Kitchen.

“The ehildren reported that their mother was at work, but were unable (0 provide the

1o

ber of her place of work. No other adult was available (0 provide
care for the children.
6

The parent is currently without adequate housing due (o the fire. The parent does not have

adequate child care arrangements for the children.

The parent has a bistory of emotional problems. The parent has stated that she is

afraid for her children’s safety because of all the pressure she is under.



[image: image83.png]2
“The child is of the age and sex and has the name set forth above. (The child is a resident
of Fulton Couny, Georgia) (The ehild was physicelly present in Fullon County, Georgi, et the
time ofthe filing of the Ptition)
3
“The mother of the child, Linda Moxley, was present in Court fo the hearing. ‘She was

notifid of the proceedings by personal service.

The (putative) (legal) father of the child, Tyrone Strseter, was not present in Court for the.
hearing. He was notified of the proceedings by certified mail. The putative father is currently

incarcerated at Reid State Detention Center.



[image: image84.png]5

DFCS has worked foasist the parent in obtaining adequatc housing and child carc.
However, the parent has been unabi t follow up o these resources and i currently living
ina homeless sheter.

ONCLUSIONS OF

w

Based pon the above findings of fat the Court concludes as follows:

The Court has subjet matsr jridiction over his action and persona jurisdiction over
he child and the mather. Vene i poper i this Court.

This child s a deprivd shid as defined in O.C.G.A. Setion 151 1-2BXA) i thatshe is
without proper parental care or control, subsistence, education as required by law, or other care or
control ncessary for hisher physical, mental or emotional heslth or moras. The causs of the
deprivation e

() Physical abuse () Sexual abuse

() Emoionalabuse (X)) NeglctLack of Supevision

() Medical Neglect (X) NeglectInadequate Housing.





[image: image85.png]() Educational Neglect () Substance Abuse by Parent
() Abandonment () MentalPhysical Impairment of Parert
() Other

‘The Fulion County Department of Family and Children Services made reasonable cfforts to

preserve and reunify the family pri

0 the placement of the child in foster care, t0 prevent or

st the necd for removl of the chid from the ome and to make it posibe forthe child to
et home. The reason() the child cannot be adequately and safely protectd at home
iare: The parent cannot provide  sufc and stabie living emvironment for the chilren 1
histime. The parent i in necd of a mental heath evaluation to help determine her abilty

1o property care for the children.




Form 223 is used to apply for immediate medical coverage for the child through the Revenue Maximization Intake Unit. The Form 223 also provides the MES with the information needed to make a determination about IV-E Foster Care and Medicaid.

[image: image86.png]DISPOSITION
Temporary custody and control of this child is HEREBY AWARDED to the Georgia
Department of Human Resources through its agent the Fulton County Department of Family and
Children Services.
‘The Permanency Plan is to reunite this child with the parent(s). ACCORDINGLY, the
Eulton County Department of Family and Children Services is HEREBY DIRECTED to prepare

a Case Plan for reunification purs

to Section 15-11-58 of the Offiial Code of Georgia
Annotated which shall become the Court Ordered plan of care unless a party appeals the plan as
provided by law. At a minimum, said plan shall include the following goals which must be
accomplished before the child may returm home: The parent must obtain a psychiatric and/or
psyehological evaluation and follow through on any recommended treatment; The parent must
‘obiain adequate housing for herself and the children; The parent must secure adequate child care.

armangements for the children during the hours she is working.




· Before completing the form, screen available sources for history and other information about the family. 

· Check SUCCESS (OFI’s computer system) to see if there is an existing Medicaid case.  If a case exists, notify the OFI worker to remove child due to the current RSM application.  

· Complete every question and item on the form. If info is unknown, then document “unknown”. If only incomplete info is known, then document what you know. For example, an exact address may not be known, but a street name is better than no address at all. A birth date may be unknown, but an age, even an approximate age, may still be useful info.

· Update the IV-E section of the application as information becomes available and re-send the application to RevMax.   The RevMax MES will hold the application up to 45 days to determine if the IV-E requirements can be established.

· Make yourself available to the MES if he or she has questions or needs further clarification about your application. 

[image: image87.png]IT 1S FURTHER ORDERED that while said child is in the custody of the Fulton County
Department of Family and Children Services the parents of said child shall participate in the

Judicial

n Pancl Review program or Judicial Review as directed and the Fulton County
Department of Family and Children Services is HEREBY directed to fumish the Court or the

Judicial Citizen Review Panels al

formation in its possession concerning the family. including

but not limited 10 psychological evaluations performed on the child, the parents or any other
extended family member if available.
IT IS FURTHER ORDERED that the mother shall notify the Clerk of this Court of

‘any change in address within 72 hours of the change.



 

INSTRUCTIONS FOR FORM 223

APPLICANT CHILD’S NAME: Use the child’s formal name and not a nickname.

SOCIAL SECURITY NUMBER: If you have a SSN for the child enter it. In some cases the child will not have a SSN or you may be unable to get the SSN. In this case, enter unknown and proceed with the application.

DOB:  Be sure to provide the correct DOB.

U.S. CITIZENSHIP:  Answer either yes or no. Do not leave blank.  If the child is not a U.S. Citizen, attach a copy of INS documentation verifying alien status.  If you don’t have INS documentation at the time the application is being completed, this will need to be noted and submitted once it is received.

CHILD’S MOTHER/ Child’s Father: Document as much information as you can obtain. Remember that “partial” info (for example, the age of the father rather than his actual birth date) is better than no information.

PARENTS ARE: Circle the marital status of the parents of the child. Also indicate whether paternity has been established for the child. 

HAS CHILD SUPPORT BEEN ORDERED IN JUVENILE COURT?: Circle yes or no. If yes, then fax a copy of the court order to RevMax along with the Form 223.

MEDICAID INFORMATION: 
Question 1 - Does this child receive any income directly?  

Include income that the parent receives on behalf of the child such as Social Security, child support, SSI or any income earned by the child. 

Question 2 - Does this child have any resources?   

Only indicate resources that are in the child’s name and are directly accessible by the child.  Examples include: savings accounts or savings bonds that are in the child’s name, or a car that is titled and registered in the child’s name. 

Question 3 – Is the child pregnant?

Indicate whether the child is pregnant and whether this has been verified by a medical source. If the Estimated Delivery Date (sometimes annotated as EDD) is known, notate it.

If either the verification of the pregnancy or the EDD is available fax it with the Form 223.
Question 4 – Is the child covered by health insurance other than Medicaid?
In other words, do the child’s parents cover him under a private health insurance policy? Document any available information.

If a copy of the health insurance card is available, fax it with the Form 223.

NAME AND CONTACT INFORMATION FOR SSCM

The SSCM completes the application by signing, dating and printing her name in the Medicaid Information of the Form 223. Phone numbers (including cell) and fax number should be documented.

IV-E INFORMATION:

INITIAL COURT ORDERS FAXED

The REVMAX case record must contain all copies of initial court orders. Indicate whether they have been faxed or not. The Revenue Maximization Regional Office should receive a copy of the initial court order within 10 working days of the child’s placement. The MES is instructed to contact the SSCM if the court order is not received during this 10 days.

4a. – List the name of the person with whom the child was living at removal
Determine with whom the child was physically living at the time of removal (i.e. the month the VPA was signed or the child was removed by court order). 

4b. Is this a ___ parent ___ specified relative ___ other?
Indicate if the person the child was living with was a parent, a relative or other.  

If other or specified relative is checked, then the relationship of this person to the child must be documented.

4c. In the court order, from whom is custody removed?

Document the individual from whom legal custody was removed when the child was removed from the home.

4d. IS THE PERSON NAMED IN 4c THE SAME PERSON AS 4a?

Check yes if the person the child was living with at the time of removal and from whom custody was removed were the same.

If it was not the same person, then check no and indicate whether the child lived with the person listed on 4c in the last six months. Then list each of the months that the child lived with this person.

List household members in the removal home:

The specified relative with whom the child lived most recently (during the eligibility month or within six months prior to the eligibility month) and from whom legal custody was removed is considered the removal home.  List the household members and other identifying information for this home.

Question 5 - Parental Deprivation:

This question refers to the OFI definition of deprivation.  Circle each type of deprivation that applies and to which parent it applies.

[image: image88.png]IT 15 FURTHER ORDERED thatthe Fulton. County Department of Family and Children
Services s authorized to obain for said child physical examinations, ordinary medical care, and

such additional medical treatment and care which, in the opinion of a licensed physicia

necessary for the care and well being of the child.
‘This Order shall expire on 1020/02, unless sooner terminated by Order of this
Court,

IT 15 SO ORDERED this 31 day of October, 2001.

Joe Brown

TUDGE/ASSOCIATE JUDGE.
Fulion ‘County Juvenile Court




Question 6 – Is the child placed in an approved foster care or child caring institution?  

Child must be in a home with “full approval status” as defined by state regulations for foster homes, to be IV-E eligible. If the child is in a DFCS foster home, check with your Resource Development staff to see if the home is in “full approval status.”   Another resource is the IDSONLINE Foster/Adoptive Report.

If the child is in a private facility, you should be checking Appendices F, G and I in the Foster Care Policy manual for the list of approved group homes, childcare facilities and private foster care agencies.

Question 7- Legal Information 

Date of Juvenile Court Complaint/Petition, VPA, or VS signature date  

Enter the date the complaint or petition was filed (whichever was earlier) or the date the VPA or VS was signed.

Physical/Constructive Removal Date  

Enter date the child was removed from the home or voluntarily placed in care

Date of Court Hearing

Enter the date of the hearing.

7a. Circle order type 

This is refers to the type of placement authority

7b. If VPA or VS, date of VPA/VS 

This should be the same date that was entered in the first question

7c. Does initial court order contain “contrary to welfare/best interest” language?  
Circle Yes or No
7d. Was a court order that addresses “reasonable efforts to prevent removal” obtained within 60 days of child’s removal?  

Circle Yes or No

[image: image89.png]IN THE JUVENILE COURT OF FULTON COUNTY

STATE OF GEORGIA

INTHE INTEREST OF:

Daniel Moxley SEX M DOB: 71789
File# Case 401011110

ACHiId Under 18 Years of Age

ORDER OF ADJUDICATION s DISPOSITION

The ahove and fovegaing matter came hefore the Court on Octaber 31, 2001, for an

Adindicatory Hes

ing based upon  Petiton fld by the Eulon County Department of Family and
Chidren Services alleging the sbave named child o be deprive

Based upon the evidence presenred, the Conrt

ks the following Findings of Fact and

‘Conelusions of Lav: by clear and convincing evidence.




Date of Court order or hearing
Enter the date of the court order.   

If the court order was issued nunc pro tunc (i.e. the order will be signed after the 60 days, but the judge’s finding was actually made at a hearing that was held within the 60 days), circle yes and indicate nunc pro tunc in the date of order space. 

[image: image90.png]FINDINGS OF FACT

(0 Mother Linds Moy (X)Atomey T, Exerctc
v

e ) Avomey

Guive ) Aoy
(X) DFACS CutisJones ¢ Chules Thomas () SAAG_Ptex P

pher Ptiioner () orney

Guardian ad Litem

1 oma

“The ollowing imcrested parsies) wasiwere NOT present:



[image: image91.png]2
The chid i of theage and sex and has thename st foth above. (The child i  esident
of Eulton County, Georgi) (The child was physcally present in Eulion County, Georgia, atthe
time ofthe filing ofthe Petion)
3
The mather of the child, Linda Moxley, was present in Court fo the hearing. She was
notificd of the procecdings by personal service. The legal faher of the hild, Bob Moxly is

deceased

ibling without parental supervision when
major fire occurred in their apartment. Fircfighters who responded o the call found the
children at home alone huddled together in the living room while a fire was burning in their

Kitchen.




[image: image92.png]The children reported that their mother was at work, but were unable to provide the name,

Tocation, or phon

sumber of her place of work. No other adult was available (o provide
care for the children.
6.

The parent is currently without adequate hot

ing due (o the fire. The parent does not have
adequate child care arrangements for the children.

“The parent has a history of emotional problems. The parent has statcd that she is
afraid for her children’s safety because of all the pressure she is under.

5

DECS has worked (0 assst the parent in obtaining adequate housing and child care.
However, the parent has been unable (o follow up on these resources and is currently living

in a homeless shelter.




[image: image93.png]CONCLUSIONS OF LAW
Based upon the above findings of fact, the Court concludes as follows:
‘The Court has subject matter jurisdiction over this action and personal jurisdiction over

the

‘and the mother. Venue is proper i this Court.

This chi

s a deprived child as defined in O.C.G.A. Section 15-11-2(8KA) in that he is
without proper parental care or control, subsistence, education as required by law, or other care or

control necessary for his/her physical, mental or emotional health or morals. The causes of the

depriv
() Physical abuse () Sexualabuse
() Emotional abuse (X)  NeglectLack of Supervision
() Medical Neglect (X)) NeglectInadequate Housing
() Educational Neglect () Substance Abuse by Parent
() Abandonment () MentalPhysical Impairment of Parcnt

() Other




The Form 224 is used to provide the MES with information about the income and assets of the removal home.

· Complete every line on the form writing “no” if the 

     family does not have a particular type of income

     or asset and writing ‘unknown’ if you are unsure.

· For each income or asset listed you must also state to whom the income or asset belongs. Write in the person’s name in the Recipients column next to the corresponding income or asset.

· The form asks for the gross amount of monthly employment income. If you don’t know the monthly amount but can get an hourly amount, enter the hourly amount.  Be sure to note that this is hourly and how many hours (on the average) the person works per week.  The MES will can determine the monthly amount.  

· For vehicles, it is important to determine which person actually owns the vehicle.  If the parent has a car, but there is still money owed on it, list the vehicle, but be sure to note the approximate amount owed and the monthly payment amount if you can get this information from the parent. 

· If there is no known income or resources for the household then you must document how the family is managing without any income or resources. 

· You may learn additional information later. Update this form and re-fax it to the MES as information becomes available.

[image: image94.png]The Eulion County Department of Family and Children Services made reasonable efforts to
preserve and reunify the family prior (0 the placement of the child in foster care, 1o prevent or
climinate the necd for removal of the chiki from the home and to make it possble for the child to
returm home. The reason(s) the child cannot be adequately and safely protected at home are:
“The parent cannot provide a safe and stable living environment for the children at this time.

The parent s in need of a mental health evaluation to help determine her ability (0 properly

care for the children.
Therefore, continuation in the home would be contrary to the welfre of the child and removal of

the child from the home is in the best interest of the child




[image: image95.png]DISPOSITION
Temporary custody and control of this child i

HEREBY AWARDED to the Georgia

Department of Human Resources through its agent the Fulton County Department of Fa

iy and
Children Services.

“The Permanency Plan is o reunite this child with the paren(s). ACCORDINGLY, the
Falon County Depastment of Family and Chikdren Services is HEREBY DIRECTED to prepare

a Case Plan for reunification purs

to Section 15-11-58 of the Official Code of Georgia
Annotated which shall become the Court Ordered plan of care unless a party appeals the plan as
provided by law. At a minimum, said plan shall include the following goals which must be
accomplished before the child may return home: The parent must obtain a psychiatric andor
psyehological evaluation and follow through on any recommended treatment; The parent must
‘obiain adequate housing for herself and the children; The parent must secure adequate child care.

amangements for the children during the hours she is working.




[image: image96.png]IT 1S FURTHER ORDERED that while said child is n the custody of the Fulton County

Department of Family and Children Services the parents of said child shall participste in the
Judicial Citizen Panel Review program or Judicial Review as directed and the Fulton County
Department of Family and Children Services is HEREBY directed to fumish the Court or the

Judicial Citizen Review Panels all information in i

possession concerning the fumily., including
but ot limited to psychological evaluations performed on the child, the pareats or any other
extended family member if available.

IT 1S FURTHER ORDERED that the mother shall notify the Clerk of this Court of

any change i

address within 72 hours of the change.



The Form 225 is used by the MES to document their actions on IV-E cases.

· Whenever you receive this form, review to determine action taken.

· Keep a copy of all 225s received from the MES in the child’s case record.

[image: image97.png]IT IS FURTHER ORDERED thatthe Fulton. County Depertient of Farily and C}

Servies is authorized to obain for said child physial examinations, rdinary medical care, and
such addional medicl reatment and care which. in the opinion of  licensed physican, is
necessary for the care and el bein ofthe chid

“This Order shal expire on 102002, unlss soumer erminated by Order of this
Court.

IT 15 SO ORDERED this 31 day of October, 2001.

Joe Brown

JUDGE/ASSOCIATE JUDGE
Fulton ‘County Juvenil





[image: image98.png]TV-E Eligibility Documentation Sheet
GEORGIA DEPARTMENT OF HUMAN RESOURCES

Checkones
OlintiaiDecison~~ CReview _ [interimChange. Gl Name:Jnice Sueter
AUHIHIION____ Medicaid 2202200220

‘Court Order Language: Cour Onder (CO) Dave: 102101 _Expraion: 1021102
il CO contains “contry o the welar st nerst” nguage.
Remoral date 1021/01 _ Date of CO: 102101
“Reasonabl fforts t prevent removal” anguage s i 3 CO itk 60 ays of removal,
"Dateor CO: 103101
Inial VPA contins “best ntres” angusge
Date of VPA: Expration:
“Reasonable ffos 1o frlize the permanency plan” anguage is no due and ot i a CO wtbin 12 monihs of removal andor 12
monhsthereafer

Datcof CO:

Verifiedby: SSCM (specify)___C. THOMAS

Foster Care Placement

CHild s plced n a fully IV-E approved oster ome o lcensed child caring instition.
Name: SIMMONS

Address: 181 HOPE LANE
i ATLANTASE GA. ZIP- 30031
Verfied by: SSCM (specfy) __C. THOMAS

“Age: Child i under 18
Veried by: SSCM (specfy) __C. THOMAS

Citzow Alienage:
Child i a ciizen.
Veried by: SSCM specify) __C. THOMAS

Parentl Deprivaton:
Ot spcify) JAIL FATHER
Verfed by SSCM (spec

. THOMAS.





[image: image99.png]LiNNhy SR TS S S el
Legal custody wasremoved rom: MOTHER.

Relation: Parens (b bith,egal adoption, o sip)

Date chid st stayed with this person: 1021/01

This dat was within 6 monthsofremoval.
Verifed by: SSCM (spcify)___C. THOMAS

Famiy Resources & Income:
AFDC form 239 s completed and aiached.

AU of 3 bas resources of SO and ncome of S 600 which i belo theincome sl resource s
Verifed by SUCCESS Cleainghouse __KDS

'AFDC Relstedness Criteia Met? Yes

Chik's Resources & Income:
IV.B form 239 is complted snd aached.

AU of 1 has esourcs of 0 and ncorse of S 000 which i below the income andor resource s
Verfed by: SUCCESS Clearnghouse __KDS

Comments:

‘Nedicald Determination: V- (F11) Eifecive dae: 100101

'3 Bl Delrmauio: 1V B, Keimbrsbic

o cligible, check alresons that apply: LIIV-E language [(JUnapproved Placernens Jincome Resources
Clbeprivation (IChid's Income ~ LJsS1 LlAge. LJCustody

(Child's countable camed income: 000 Reimbursabilty start date: 1001101

Effestive Date o V-E Elgiity: MES Signature. Date:
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Form 529 is used by the MES to communicate changes in funding sources for children in foster care

Expect to receive 529s from the MES:

· When a child is changed from “Initial” to the appropriate funding source (IV-E or IV-B) after the determination is made 

· At re-determination.  The MES generates a 529 whether there is a change to the child’s IV-E payment status or not.

· Any time there is a change in a child’s funding source 

· SSCMs are responsible for making sure the 529 is completed and signed before forwarding it to Accounting.  This includes entering the correct UAS code on the form if necessary. 

· [image: image100.png]DISPOSITION

‘The Court HEREBY ORDERS that temporary custody and control of said child be and

hereby is continued with the Fulton County Department of Family and Children Services.

Permanency Plan: Placement

th it and willing rlaive. The Depariment has
dentifid and asessed  patemal aunt, who s willng and abl o provide car for he child once
e has complted his esidenial estment program. The plan 0 achieve this placement witin 6
months_includes: vistarion between the child and relaiive resource at the child’s curret
instiional placement, weekend visits and holiday viis between child and reaive resoure,
agency support for eltive resourc in transiioning child nt the home folowing release from
{restment,raining fo eltive esourse provided through rcament program.

IT 1S FURTHER ORDERED tht the Elton Couny Department of Family and Chicren

Services is authorized to obain for said child physical examinations, ordinary medical care, and

such additional medical treatment and care which, in the opinion of a licensed physi

‘necessary for the care and well being of the child.



SSCMs also use this form to report other foster care changes (e.g. when a child moves from one placement to another or when a child’s per diem changes)

Always keep a copy of the completed and signed 529s

 in the child’s case record.
[image: image101.png]“This Order shall expire on October 20, 2003, unless sooner terminated by Order of this
Court.

IT1S SO ORDERED this 1 day of October, 2002.

Joe Brown

JUDGE, ASSOCIATE JUDGE
Fulton County Juvenile Court




Initiating the IV-E Process 
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Redeterminations that are due each month are entered on a list that is sent by RevMax to the county office. 

INSTRUCTIONS FOR FORM 226 

Question #1:  Answer each question if the child entered care by a Voluntary Placement Agreement.  

Court order issued within 180 days of placement with BI/CTW language:  Answer yes or no.  If yes, enter date of court order.  

VPA signed by parent and agency:  Answer yes or no.  If yes, enter date the VPA was signed. 

Question #2:  Answer each question if the child entered care by a court order on or after 3/27/2000. 

Question #3: Only answer these questions if the child entered care before 3/27/2000 by court order.  If the child entered care after this date, skip this question. 

Note:  The answers for questions 1-3 will not change between 6-month periods (i.e. at each re-determination period); however, you must still complete this information.

Question #4:  Answer yes or no and enter the dates of all court orders that included the judicial determination that “reasonable efforts to finalize permanency plan were made”. Remember to fax all court orders to RevMax.

Question #5: Answer Yes or No.  If yes, enter the date of the current court order and the expiration date of the current court order.  If no, enter the date of the court order relieving the department of custody and the reason the agency was relieved of custody.

Question #6: MES needs to know if deprivation, based on the absence, disability, and/or unemployment of either parent, continues to exist.  Indicate any months that deprivation did not exist.  Enter the parent’s personal information, including name of employer if applicable.
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Question #7: If the child has an income from working, Social Security, SSI benefits or Child Support it should be documented. The monthly cost of care (per diem) for each of the past six months the child was in care should be noted.  If there were months where the child’s income exceeded the cost of care, those months should be noted. Any changes in the child’s resources should be noted and described.

Question #8: Since unapproved placements are not IV-E reimbursable, MES needs to know what dates (if any) the child was in an unapproved placement. 
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· Complete this form in its entirety

· Submit to MES by deadline indicated

[image: image119.png]BIEYSS

i(,M Loed Noblreation ol change

TG Sodug B MES Sugie Sack .

Moaguded Yhod= Yniee's Fecke g

t
i
T
1
1
L
i
t
i
T
1
|
1
T
- T
[ —————— T
TGS v




[image: image120.png]1 Lk
L8 ox  ITC mode & Moxley home |
T 1Spute winm O Shveeter e |
Bkared lok e 1o ot workihyor wren s (cf
l\r\c Wy loesn csable. o Gad u/\
. e e velenced Somyaill
T Slades e, was workig belbe
[8oics 10| @ be neica i
TVast Salory. " Ci asked oo |
Do s un he was Olaks
o he sod Vape s 81w o

4‘ Mot
[ ————————— =3
e ey
- ‘onzow

13308 29vANGD



[image: image121.png]ST et
maeno.

casenane,_ (MO | case owo:
[ [ —
e
Alglon (T brem s, SuiTSak e uo}\-m%
TrenenTamae | Qddbimod inboroechods Gagut- |

T

1% Shveede ol Lomplen nud «&u
[She weeds®

T ODTE ve was work, hél/

lhe wen & youl b se b

[Owon was e eovne i

TS Y \oos e was inGeceqaded

) To e ety enplabd

T4 S Rin s we eppn |

PR rowtn

(D) oo peed Ao Ver. 4‘4

W Noyhen's Cowgord— incont




[image: image122.png]Oepsrumont of Human Ressurses

"CONTAGY SHEET
matno.
e Moo cxseiono.
e [P ———
Algfex [N Slceder Slekn Weumein |
CrereyTaan Lo\ A cenvng o8 & i
Y Noam van ! od dhat 4 wuab
T NA&\«L\ Foudk Ongux s{:
Wt uha 'She hod do get alydb.
1w l‘m\m Qv Conboena WhT
|%m.> o\ \N«v\.* o \u,\d
T B Shlr Gole 0T ade ndhRes
‘Q&a V0.0 Dar romdte. |
! I
dlalo> [ 1C vede & TRES, Suvie |
o FNaos A cepocr She nbnedily

00w . Siveedeond (s s

|-Covplon pond= Sledus G Varnededl |

[Gubie. 1





Medicaid and IV-E Re-Determination
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The Form 227 is used to communicate to the MES any changes in the child’s status that might affect IV-E eligibility or reimbursability.

· The SSCM is responsible for communicating changes to the MES that may affect the child’s IV-E status. Changes should be reported in a timely manner as they occur, but no later than 10 days after they occur.

· In response, the MES will send a Form 225 confirming any changes in the child’s eligibility and the effective date.

· Any changes in the child’s funding classification must also be entered on IDS.

· Remember to keep a copy of all forms in the case record.

INSTRUCTIONS FOR FORM 227

Court Order Language:

Refers to the requirement for a judicial determination of “reasonable efforts to finalize” the permanency plan in effect that is required within 12 months of a child entering foster care. 

Foster Care Placement:

If the child has changed placements, the names and effective dates should be noted here.  Be sure to enter the information in the appropriate space based on whether or not the new placement is a “fully approved” placement for IV-E or a non IV-E approved placement. 

Adoption Assistance:
Any dates concerning Adoption placement, filing for Adoption petition or Adoption finalization should be documented here.
Parental Deprivation:

If there was a change in deprivation factor in the removal home, that change should be reported here. The date this change is effective, the parent whose status changed, and the deprivation factors must be reported.

Child’s Income/Resources:

Any change in the child’s income or resources and the effective date are reported here.  This includes reporting when DFCS becomes the payee for a child’s benefits (i.e. SSI, SSA, or child support).  

Age:

If the child has reached 18 yrs. of age, it is reported on this form with the date of the 18th birthday.  

Legal Responsibility:

If DFCS has been relieved of custody or if a court order on a child expired, it must be reported with the effective date. 

Note: This form should also be used to report if an expired court order has been re-instated. The effective reinstatement date should be noted.

VPA:

In the case of Voluntary Placements the date of the judicial determination must be documented as well as the fact that it was or was not obtained within 180 days of placement.

Trial Home Visit:

If the trial home visit exceeded 6 months or the time frame authorized by the court, the exceeded date should be noted. 


Communicating Changes to the MES 



ELIGIBILITY TIMELINE FOR THE SSCM
	Timeframe
	Activity

	Removal to Two Working Days
	Complete CMO

Complete “Medicaid Information” section of Form 223 (Medicaid and IV-E Application for Foster Care) and e-mail to the RevMax Regional Center for a determination of RSM.  
Initiate the IV-E process by completing “IV-E Information” section of the Form 223 and the Form 224 (Income and Asset Checklist) and e-mail to the RevMax Regional Center for a determination of IV-E Eligibility and Medicaid class of assistance.  Update forms as information becomes available and send to Rev Max.  

	Removal to Five Working Days
	Complete Form 527 (Initial Authorization) and forward to Accounting 

(Indicate one of the “Initial” UAS codes)
Complete IDS 590

	Ongoing
	Notify the MES via Form 227 (Notification of Change in IV-E Status) any time there is a change in the child’s circumstances that may impact IV-E funding.

 

	6 Months
	Update the Form 226 (Medicaid IV-E Re-determination Form) when generated by the MES for the 6-month re-determination of Medicaid and IV-E. 

	12 months
	Update the Form 226 (Medicaid IV-E Re-determination Form) when generated by the MES for the 6-month re-determination of Medicaid and IV-E (including the “reasonable efforts to finalize the permanency plan” court order language)





IV-E eligibility must be established for the child either at the time of removal from the home (for the AFDC eligible child) or when the adoption petition is filed (if the child is an SSI recipient).


· Once eligibility for IV-E Adoption Assistance is established, IV-E eligibility begins at the time of the adoptive placement as long as the Adoption Assistance agreement has been signed by the adoptive parents and the agency during the month of placement

· IV-E Adoption Assistance continues through the month of the child’s 18th birthday.  Under certain circumstances, a child may receive Adoption Assistance after age 18, but the funding source would be changed to state funds. 

· If a child experiences dissolution of his adoptive placement, or if the adoptive parent dies, a child may receive IV-E Adoption Assistance in another adoptive placement. 

· If a child experiences a disruption of his adoptive placement, the child retains his or her eligibility for IV-E Adoption Assistance. A new application (Form 223 and 224) for IV-E Foster Care must be completed and all other IV-E requirements (e.g. child’s income and resources, legal responsibility, judicial determinations) must be met in order for the child to receive IV-E Foster Care payments.
· A child of a minor parent who is receiving IV-E Foster Care maintenance payments that cover both the minor parent and the child at the time the adoption petition is initiated is eligible for IV-E adoption assistance 
· Children receiving SSI also receive IV-E AA Medicaid.

State Funded Adoption Assistance: 

If a child meets the requirements for Adoption Assistance, but is not IV-E eligible, the child is eligible to receive state funded AA.  Children who 

receive state funded AA are eligible for Medicaid unless they are undocumented or over income.

ADOPTION ASSISTANCE


  

	IV-E
	IV-E AA

	Child must reside in an approved foster care facility
	Child may reside in a free home (no licensing necessary)

	IV-E eligibility is determined once (time of removal) and continues until child physically and legally leaves care or the child turns 18. Court order renewal necessary every 12 months
	IV-E eligibility at the time of removal means continuous reimbursability

	Court orders with contrary to the welfare language and reasonable efforts language
	Court order with contrary to the welfare language

	SSI eligible not always IV-E reimbursable
	SSI eligible = IV-E AA eligible



	Child is in the custody of DHR
	Child does not have to be in the temporary or permanent custody of DHR

	Voluntarily surrendered child does not become IV-E FC
	VR with subsequent court order filed within 6 months of removal from AFDC eligible home.  Court order must have CTW language.




 

1. If a child is not eligible for IV-E foster care could that child potentially be eligible for IV-E AA?

 Yes.  That is why it is a requirement to request a determination 

for IV-E eligibility for every child being placed on adoptive status.

2. Under what circumstances would a IV-B child be eligible for IV-E AA?

There are several situations in which this might happen:

a) Any child who receives SSI during the month of the filing of the adoption petition is eligible for IV-E AA. This includes children who have never been in the permanent custody of DHR with the exclusion of those being adopted by a step-parent or parent.

b) A child who is removed by court order from an AFDC eligible home will be determined IV-E for adoption assistance as long as the court order has the contrary to the welfare language and the petition leading to the removal order is filed timely.  Reasonable efforts are not required.
c) A child need only be eligible for IV-E at one point in time: at the time of initial removal from the home of a relative. At the time of removal the child must meet the AFDC standards that were in effect July 16, 1996.  The child does not need continuous eligibility as is required in IV-E FC. The lapsing of a court order has no impact on adoption assistance.
d) A child, who has been voluntarily relinquished to DHR, if AFDC eligible in the removal home, may be eligible for IV-E AA if a judicial determination is initiated within six months of removal from the home. The order must contain the finding that it would be contrary to the welfare of the child to return home and the voluntary relinquishment must be confirmed.   

3. If a child enters care on a temporary basis and the parent then surrenders rights to the child to the Department of Human Resources, may this child be IV-E AA if a judicial determination is not initiated within six months of the surrender?

Yes, as long as the child met the AFDC criteria in the removal home, the initiation of the court order was within six months of the child’s removal and the removal order had the CTW language, the child may receive IV-E AA.
4. Does a child need to be in the permanent custody of DHR to be eligible for IV-E AA?

No. If the child meets the criteria in question #3 and is being placed for adoption with a specified relative, the agency may give permanent custody to the relative for the purpose of adoption at the time of TPR.  The TPR must be initiated by DHR.  If the child doesn’t meet the IV-E criteria as outlined, the child is not eligible for AA benefits.
If a special needs child is being adopted by a specified relative, even if the child is unknown to DHR, as long as the child meets the same IV-E eligibility criteria as in the previous paragraph, the child is eligible for IV-E AA. As children have frequently lived away from birth parents for an extended period of time when a relative proceeds with adoption, only those children for whom the judicial determination (with the CTW language) has been initiated within six months of living with the parent are eligible to receive benefits.

5. When were specified relatives able to receive IV-E AA for children who had never had a court ordered removal from the home and had never been in the permanent custody of DHR?

This policy was in effect from 1996 until February 2001.

6. Does the six months living with regulation apply to adoption assistance?

Yes.

7. What if a child’s parents have reunited when the adoption petition is filed?  Will the child be ineligible for IV-E AA?

As long as the child met the IV-E criteria at the time of removal from the home the child remains IV-E AA when the adoption petition is filed.

8. If a child was IV-E FC and was then surrendered to the   foster parent or some other identified family would the child be eligible for IVEAA?

No. Only children who are IV-E eligible at the time of removal and are adopted by a specified relative,  receive SSI at the time of the adoption petition being filed, or have a judicial determination confirming the surrender to a private child placing agency initiated within six months of living with the birth parent may receive IVE funds. If a child is surrendered to a non- specified relative and the agency is not a party to the adoption, this is considered an independent adoption. Only IV-E eligible children may receive adoption assistance if they have never been in the permanent custody of DHR.

9. If a child is eligible for TANF at the time of removal, may that child be considered eligible for IV-E AA?
No.  The child must meet the AFDC standards that were in effect July 16, 1996.
10.
Does a child need to be in an approved /registered adoptive home to be eligible for Title IV-E AA?

 No, although this approval status is required for foster care reimbursement, this is not a requirement for adoption.

11. If a child was in DHR foster care, would that child    automatically be eligible for adoption assistance?

No, a child must be determined special needs to be        eligible.

12.   How long may a child receive IV-E AA?  

IV-E funds terminate the month of the child’s 18th birthday.  In some instances the child remains eligible for assistance, however, the funding source is changed to state funding at that point in time.

13. Will a child be eligible for IV-E funds if the child has entered care under a voluntary placement agreement? 

A child is eligible to receive IV-E AA funds as long as the child is removed from an AFDC home and has received at least one IV-E foster care payment during the time of the VPA. There must be a judicial determination made with the CTW language within 180 days of the VPA agreement being initiated.
	Children Receiving SSI
	Is child receiving SSI or been determined eligible for SSI?                        

Did the child remain IV-E eligible at the time of the filing of the adoption petition? 

	Children in Foster Care due to a Judicial Removal


	Was the child removed from the home of a parent or specified relative? 

Was the removal a result of a judicial determination? (the judicial determination to be reviewed must be the first court ruling that sanctions the removal from the home)

Was the petition leading to the judicial determination filed within 6 months of the removal? 

Did the judicial determination removing the child from the home contain the “contrary to the welfare” language?    

At the time of removal was the child receiving or eligible to receive AFDC (or eligible for AFDC during the 6 months prior to the deprivation complaint or the petition leading to the removal being filed)?

	Children in Foster Care via a Voluntary Placement Agreement (VPA)

	Was child placed from the home pursuant to a VPA? 

Was a IV-E Foster Care payment made while the VPA was in effect? 

At the time of the signing of the VPA, was the child receiving or eligible to receive AFDC (or eligible to receive AFDC during the 6 months prior to VPA)?      

Was a judicial determination that contained the “contrary to the welfare” language made within 180 days of the VPA?                                                                    



	Children in Foster Care via a Voluntary Relinquish-ment


	Was the child placed from the home pursuant to a Voluntary Relinquishment?

At the time of the VR was the child receiving or eligible to receive AFDC (or eligible to receive AFDC during the 6 months prior to the VR)?  

Was a petition leading to a judicial determination to confirm the VR initiated within 6 months of the child living with the parent?                                                                                 

Did the judicial determination confirming the VR contain the “contrary to the welfare” language?

Was the judicial determination case specific?                                                                                             


	Children in Foster Care who are Adopted by a Specified Relative


	Was the child removed from the home of a parent or specified relative?

Was the removal a result of a judicial determination?    

At the time of removal was the child receiving or eligible to receive AFDC (or eligible to receive AFDC during the 6 months prior to removal or the petition leading to removal being filed, whichever came first)?

Was the petition leading to the judicial determination initiated within 6 months of removal?    

Did the judicial determination removing the child from the home contain the “contrary to the welfare” language?      

Is the child being adopted by a specified relative (within 5th degree of relationship)?  

Was the specified relative given permanent custody of the child for the purpose of adoption at a DHR initiated TPR hearing?                                                         



	Children Not in the Custody of DHR (Private Agency Placement)

     
	Was the child placed from the home pursuant to a voluntary relinquishment to a private, non-profit agency?                                                                               

At the time of the VR was the child receiving or eligible to receive AFDC (or eligible to receive AFDC during the six months prior to the VR in the removal home?

Was a petition leading to a judicial determination to confirm the voluntary relinquishment initiated within 6 months of the child living with the specified relative from whose home the removal occurred?                                      

Did the judicial determination confirming the VR contain the “contrary to the welfare” language?                                                                                             

Was the judicial determination case specific?



	Children Not in the Custody of DHR (Relative Adoption)


	Was the child removed from the home of a parent or specified relative?

Was the removal the result of a judicial determination (may be a termination of parental rights)?    

At the time of removal was the child receiving or eligible to receive AFDC (or eligible to receive AFDC during the 6 months prior to removal or the petition leading to the removal being filed, whichever came first?    

 Was the petition leading to the judicial determination initiated within six months of removal?

Did the judicial determination removing the child from the home contain the “contrary to the welfare” language?

Is the child being adopted by a specified relative?


	Child Not in the Custody of DHR but Received Title IV-E AA in a Prior Adoption


	Does the child meet the definition of special needs?

Is the child free for adoption?

Have efforts been made to place the child without assistance?



	Child Eligible as a Child of a Minor Parent and is Determined Special Needs


	Is the child’s parent in foster care and receiving Title IV-E foster care maintenance payments that cover the minor parent and the child at the time the adoption petition is initiated?








· The child’s stay must be less than 6 months in order for the child to remain IV-E eligible. The only exception to this is when a court authorizes a visit for longer than 6 months.

· If the child returns to foster care within the 6 months or within the time specified by the court, the child may become IV-E reimbursable again.

· If the visit extends beyond the 6 months or the court ordered time frame, the child loses IV-E eligibility. If the child subsequently re-enters care, this is considered a new placement. A new IV-E determination must be made which includes a new judicial determination with the “contrary to the welfare” and “reasonable efforts language.”

The SSCM tracks the length of time that the IV-E child is on a trial visit and notifies the MES to determine the impact on the child’s IV-E status in the event that the child returns to care.

· Use Form 227 to communicate with MES

· Use Form 529 to report child’s placement moves

· Update IDS to reflect child’s current placement 


The same IV-E policy for trial home visits applies to children in runaway status.  While the child is on runaway, IV-E payments cannot be made. If the child is in runaway status for more than 6 months or if the court order expires, the IV-E process must begin again.   Upon the child’s return, the child can become IV-E reimbursable again (i.e. IV-E payments can be reinstated)

The SSCM tracks the length of time that the IV-E child is on run away status and notifies the MES to determine the impact on the child’s IV-E status in the event of the child’s return.

· Use Form 227 to communicate with MES

· Use Form 529 to report child’s placement moves

· Update IDS to reflect child’s current placement 

· It is possible to include the costs for the care of a baby born to a minor mother who is IV-E eligible in the minor mother’s IV-E payment if they are living in the same placement.  

· If the minor parent’s child is not in foster care (i.e. DFCS has custody of the mother, but not the mother’s baby), the minor parent’s per diem rate is increased to include the cost of the infant’s care in the same payment to the care provider.

The SSCM does the following:

1. Completes Form 529 (for the IV-E minor parent)

a.) Annotates “MINOR PARENT AND CHILD” in the top right hand corner of the Form 529

b.) Increases the minor parent’s per diem rate to include the cost of the infant’s care in the same payment.

2. Obtains authorizing signature on 529 and sends to Accounting

3. Assists minor parent in applying for Medicaid for her infant 


The SSCM is responsible for communicating with the MES regarding IV-E children moving into or out of Georgia.  

Georgia IV-E child placed out of state:

If a GA foster parent moves out of state with a Georgia foster child who is IV-E eligible, or if a Georgia foster child who is IV-E eligible is placed out of state, the home must be approved as a IV-E placement by the receiving state (i.e. the state to which the child is moving) in order for the child’s placement to be IV-E reimbursable.

Georgia is responsible for the initial and ongoing IV-E determinations.  The receiving state is responsible for providing Medicaid if the child is eligible.  

The SSCM:

· Completes a Form 227 (Notification of Change in IV-E Status) and faxes form to the Rev Max Center

· Completes the 100A packet for ICPC

· Provides instructions to the care provider for obtaining Medicaid from the receiving state

Out of State IV-E child placed in Georgia: 

If a foster parent from another state moves to Georgia, then the home must be approved by Georgia as an approved placement.   

· The home state of the child (i.e. the sending state) is responsible for all ongoing IV-E determinations and the per diem payments.  

· Georgia provides Medicaid. The MES will process the Medicaid application. 

The SSCM:

· Completes the Form 223 (Medicaid and IV-E Application for Foster Care) and faxes it to the Rev. Max. Center.

· Provides these verifications:


· Child is receiving IV-E per diem from sending state

· Child is currently in Georgia in an approved foster care placement

· Child is under age 18

· Child’s Social Security Number

· Child’s address (foster home) for mailing the Medicaid card




· A IV-E determination must be made on every child, regardless of whether the child came into care already receiving SSI or became eligible for SSI while in care.
· Federal policy allows a child to be concurrently eligible for SSI and IV-E Foster Care.  In most cases, a child who receives SSI will also be IV-E eligible.  

· If a child is eligible for both SSI and IV-E, the Case Manager must decide which funding source is most advantageous for the child. 

 Guidelines for Determining IV-E or SSI:

· If the child’s per diem payment is more than $853 a month, make the child IV-E reimbursable.  Notify SSA that the child receives IV-E per diem payments.  As a result, the SSI check will probably be eliminated or at least reduced because 

IV-E payments are counted as income.



· Case Managers should also consider the following in making this decision: 

Continue the SSI if:

· The child is expected to in care for a limited period of time.

· The child is approaching 18 years of age

· The child is in the process of being adopted

SSI ELIGIBLE CHILDREN 




SSI ELIGIBLE CHILDREN 

(Foster Care Policy 1003.15 and 1003.16)







As a part of the eligibility determination for IV-E and Medicaid, the MES will refer all parents of children in foster care to Child Support Enforcement (CSE) with the exception of certain children: 

· Those for whom parental rights have been terminated 

· Those who return home before the eligibility determination is made 

· Those who receive Adoption Assistance benefits

· Those whose parents are unknown

· Those for whom “good cause” exists , e.g., parental rights surrendered

· Those who are in a relative placement without a per diem or ERR (Enhanced Relative Rate)

Communication with the CSE agent is a 2-way street! 

RevMax is responsible for updating CSE on foster care cases. The SSCM needs to Communicate with the MES when:

· Child returns home and effective date

· Parental rights terminated/relinquished and effective date

· Parent’s employment status changes

The CSE agent may be able to help you too: 

· Search for absent parents through the Federal Parent Locator Services.  This may help you in identifying extended family members when making placement and permanency plans

· CSE can arrange and pay for paternity testing in cases that have been referred for full CSE services.  In these cases, you can use the information that CSE obtains to work your foster case.    

· Documentation of a parent’s payment history.  This can be useful in preparing for a review, documenting evidence for a court hearing, or building a case for TPR.



CHILD SUPPORT ENFORCEMENT

  




Purpose:

To apply the policy, definitions and procedures learned in training to actual case scenarios and evaluate how well participants mastered this material

Materials Needed:

Participant Guide:

Moxley Family Activities

Forms and Procedures Section, including the Eligibility Timeline 

Directions:

1. Work individually

2. Read all the case materials for each activity as directed by the trainer

3. Complete the written assessment for each activity and complete any forms that are necessary to complete each activity 

4. Use the material in your Participant Guide as a reference if needed. 

MOXLEY FAMILY (ACTIVITY 1)

Directions to Participants:  

Read the Case History/Summary below and review all of the case material in your Participant Guide for this activity.  Then, complete the assessment.  You will have approximately 20 minutes to complete this activity.   

Case History/Summary:

Sunday (10/21/01) at 11:00 A.M. the Fire Department responded to an apartment fire. When they arrived they found 12 yr old Daniel and 4 yr old Janice huddled together in the living room with a fire raging in the kitchen. The children were home alone. Daniel told the firemen that his mother was at work and he was just trying to cook some food for himself and his sister, when the curtains caught on fire and the fire spread throughout the kitchen.  When asked where his mother worked, Daniel said at ‘the restaurant’ he didn’t know the name, location or phone number.

CPS intake and law enforcement were contacted and pick up order was issued to take the children into protective custody until their mother could be located.  Daniel and Janice were placed in an approved foster home with the Simmons family.

10/22/01 CM C. Jones, CPS Investigations, was assigned the case. CM Jones received a call from the local police stating that Daniel and Janice’s mother, Linda Moxley, called looking for her children. They told her that the children had been taken into CPS custody and that a caseworker would be in touch with her soon.

10/22/01 CM Jones met with Ms. Moxley. Ms. Moxley was in tears as she explained to CM Jones that her babysitter, Ms. Mae, died from a heart attack one week ago. Her babysitter was like a mother to her and the only support she had. The children were very close to Ms. Mae and regularly had their meals at her house, down the street from their apartment. Ms. Moxley was extremely depressed after Ms. Mae’s death and did not go back to work until her boss came to her home and said if she did not return to work immediately, she would be fired. She returned to work the Sunday of the fire thinking that she would check on her children on her lunch hour. She had instructed Daniel and Janice not to touch the stove and not to let anyone in the apartment. She was sure they’d be all right.

Ms. Moxley explained to the CM that she was afraid for her children’s safety because she just didn’t know how much more she could take. Her husband, Daniel’s father died when Daniel was 2 yrs. old (he receives SSA) and Janice’s father, Tyrone Streeter is currently incarcerated on domestic violence charges.  Mr. Streeter and Ms. Moxley never married but have lived together “on and off” according to Ms. Moxley.  She states that when he was in the home, Mr. Streeter made “most of the money.”  Now that he is in jail, the burden is on her. Ms. Moxley also states she suffered a mental breakdown 6 yrs. ago when her parents died in a car accident right before the birth of her daughter. That was when she met Ms. Mae. She is now faced with finding other housing and identifying a resource for childcare. 

10/23/01 
After completing the initial investigation and determining that Ms. Moxley had no other relatives or friends to help with her children, CM Jones advised Ms. Moxley that she would be recommending to the court that the children remain in foster care until Ms. Moxley was stable. 

10/24/01   The 72-hour hearing was held and the judge ordered that the children remain in protective custody.  The case was transferred to the foster care case manager, Mr. Thomas, on the same date.  

10/31/01   The adjudicatory hearing was held.  The children were found to be deprived and temporary custody was granted to DFCS.  The Initial (i.e. 30-day) Case Plan was developed with Ms. Moxley and incorporated into the court order.   Daniel and Janice remained in the Simmons foster home.

Participant’s Assignment: 

You are Mr. Thomas, the Foster Care Case Manager who was assigned 

this case.  Respond to the questions below.

Assessment Questions:
1. Describe what needs to be done within 5 days of the child      entering Foster Care including forms and timeframes. 
2.  Review the Pick-up order and the 72 Hour order.  For each court order answer the following:

A.
Which order would you use for IV-E eligibility?   
B.
What IV-E language is used in the order?  
C.
Does the language used meet the IV-E requirement?  Explain. 

D. Is there case specific information included in the court order? 
3.  Using the model forms included with this activity, complete the necessary forms to apply for IV-E Foster Care for Janice and Daniel and answer the following questions about the application. 

A. What type of deprivation did you circle in question #5 on Form 223?  Which parent did you say the type of deprivation applied to?  Explain your rationale.  

B. What date did you indicate for the Juvenile Court complaint/petition or VPA signature in question #7 on Form 223? Explain your rationale. 

C. Besides documenting the court orders on the form 223, what else needed to be done with the court orders?

4.  After the MES provides you with the Form 225 and the Form 529, what do you need to do?  Include any forms that need to be reviewed, completed or updated.
5. 
Review the 529s included in this activity. Are there any   changes or corrections that need to be made to this 529?









  



  


  



   



  


  
    





 (ACTIVITY 2)

MOXLEY FAMILY UPDATE 

Directions:  Read the Case History/Summary below and review all of the case material in the handout, Activity 2.  Then, complete the assessment.  You will have approximately 20 minutes to complete this activity.   

Case History/Summary:

Daniel and Janice Moxley have now been in foster care 5 months. Both children were determined to be IV-E eligible when they first entered care.  Both children remained in the Simmons foster home until Daniel’s placement disrupted due to his severe acting out behaviors.  According to the information in the Family and Child Assessment, Daniel often witnessed Tyrone beating his mother. Daniel has been in therapy and the therapist believes this is one reason that Daniel exhibits violent behavior.  It has been decided that because of Daniel’s acting out, the two siblings will need to be separated. 

3/10/02 The agency receives notification from the Social Security Administration that DFCS will become the payee for Daniel’s social security check effective 4/1/02. 

3/20/02 Daniel is placed in an outdoor therapeutic program (OTP) in north Georgia.  CM is unsure how long Daniel will be there, but anticipates it will be at least 9 months.

4/1/02 CM provided transportation for Ms. Moxley to visit Daniel in his new placement.  During the drive to the program, CM learned that Mr. Streeter has been released from jail and has moved in with Ms. Moxley.  CM asked Ms. Moxley how long Mr. Streeter had been living with her and Ms. Moxley stated that “she believed” he moved in around the middle of February.   

ACTIVITY 2 ASSESSMENT

MOXLEY FAMILY UPDATE

Assignment:

You are the current Case Manager for this family.  Respond to the questions below. 

1. 
What income information needs to be reported? Why?

2. 
What info regarding placement needs to be reported? Why? 

3.
 What changes in the removal home need to be reported? Why?  
4. 
After you have submitted forms to the MES, what should you expect to receive back and what should you do with it? 

5. 
What date was the first redetermination due?










MOXLEY FAMILY UPDATE (ACTIVITY 3)

Directions:  Read the Case History/Summary below and review all of the case material in your Participant Guide for this activity.  Then, complete the assessment and complete any forms that are necessary for the activity.  You will have approximately 10 minutes to complete this activity.   

Case History/Summary:

Daniel and Janice have been in foster care for a year now (children entered care 10/21/01). Daniel is now 13 years old and Janice is 5 years old.  Ms. Moxley and Mr. Streeter have failed to complete their case plan goals. 

Ms. Moxley takes her medications sporadically and has missed several counseling sessions. Mr. Streeter continues to reside with Ms. Moxley and there is evidence to suggest that Mr. Streeter continues to batter Ms. Moxley.  According to her therapist, Ms. Moxley refuses to admit that she is being abused despite the fact that she has had several visits to the hospital emergency room for unexplained “accidents.”   

Ms. Moxley and Mr. Streeter have not maintained regular contact with either of the children despite the efforts of the agency to maintain the visitation plan.  

10/18/02.  The extension/permanency hearing was held for Daniel and Janice. Custody was extended for 1 year for both children. The permanency plan for Janice was changed to adoption and the agency indicated its intention to file for termination of parental rights on Janice’s behalf. Janice remains in the same foster home where she was placed when she first entered care and the foster parents wish to adopt Janice. The permanency plan for Daniel is placement with a fit and willing relative. A paternal aunt has come forward as a placement resource for Daniel.  The agency plans to place Daniel with the Aunt upon his completion of treatment at OTP. 

ASSESSMENT

MOXLEY FAMILY UPDATE (ACTIVITY 3)

Assignment: 

You are the current Case Manager for this family.  The MES has sent you a notice to say that it is time to do the six-month IV-E re-determination on Daniel and Janice.  Since they have now been in care for a year, this is the second case re-determination.   This review covers May 2002 – October 2002.  

1.  What court actions are required by the time of the 2nd IV-E re-determination (i.e. at the time child has been in care for one year)
2.
Review question #6 from the Form 226 below.  Based on the case history/summary and documents included in his activity, decide if you have all the information you need to answer this question for Janice.

A. Do you have all the information you need to answer this question? Yes or No.  

B. If you answered yes, fill in the information for question 6 on the form below 

C. If you answered no, describe what is missing, how you plan to get it, and what you will do with the information once it is received. 


  


.
  


  




GLOSSARY OF
ACRONYMS & ABBREVIATIONS

	ADA
	Americans With Disabilities Act



	AFCARS
	Adoption and Foster Care Analysis and Reporting System



	AFDC
	Aid to Families with Dependent Children

(the AFDC program no longer exists, but the policy provides the basis for AFDC relatedness in IV-E)



	AP
	Absent Parent



	A/R
	Applicant/Recipient



	ASFA
	Adoption and Safe Families Act (1997) – Federal Child Welfare Legislation, with particular emphasis on safety and permanency planning



	AU
	Assistance Unit



	BC
	Birth Certificate



	CMD
	Continuing Medicaid Determination



	CMO
	Care Management Organization



	CP
	Custodial Parent



	CSE
	Child Support Enforcement



	CT
	Caretaker



	CW-FC
	Child Welfare Foster Care (i.e. IV-B)



	DMA
	Department of Medical Assistance



	DOB
	Date of Birth



	DOL
	Department of Labor



	DV
	Domestic Violence




	EAF
	Emergency Assistance to Families



	EDC/EDD
	Estimated Date of Confinement/Estimated Date of Delivery



	EMA
	Emergency Medical Assistance



	EPSDT
	Early and Periodic Screening Diagnosis and Treatment



	ERR
	Enhanced Relative Rate



	FC


	Foster Care



	FICM
	Family Independence Case Manager



	ICPC


	Interstate Compact for the Placement of Children – defines the conditions under which children from one state may be placed out of state and vice versa.



	ICAMA
	The Interstate Compact on Adoption and Medical Assistance



	IDS/

IDSONLINE 
	Internal Data System.  One of the Social Services Reporting Systems

	INS
	Immigration and Naturalization Service



	IV-E
	The Federal funding source for foster care and adoption subsidies



	IV-B
	Federal child welfare block grant that provides funds to states for foster care expenses.  A child must have a determination that he/she is ineligible for IV-E funding to be eligible for IV-B funding.



	LOC
	Level of Care



	LPR
	Lawful Permanent Resident



	MAO
	Medical Assistance Only



	MES
	Medicaid Eligibility Specialist



	MHN
	Medical Health Network



	OFI
	Office of Family Independence




	RCS
	Relative Care Subsidy



	REVMAX
	Revenue Maximization (Center, Initiative, Project)



	RSM
	Right From the Start Medicaid



	SPECIFIED RELATIVE
	Includes the parent, grandparent, brother, sister, step-brother/sister, uncle/aunt, first cousin, first cousin once removed, nephew/niece, half-blood relationships and persons of preceding generations (e.g. ‘great’ and ‘great-great’) and includes the spouses of any persons named, even if the marriage has been terminated.



	SSA
	Social Security Administration



	SSCM
	Social Services Case Manager



	SSI
	Supplemental Security Income



	SUCCESS
	System for the Uniform Calculation and Consolidation of Economic Support Services



	TANF
	Temporary Assistance for Needy Families



	TPR
	Third Party Resource (eligibility term)



	TPR
	Termination of Parental Rights (social services term)



	UCB
	Unemployment Compensation Benefits



	VA
	Veteran’s Administration



	VPA
	Voluntary Placement Agreement 



	VS
	Voluntary Surrender




IV-E Puzzle Answers

Initial Authorization 

Form 527:  The form used to report a child as being in the “Initial” program when a child first enters care   

Child can remain in this funding category for up to 6 months:  Policy statement that explains how long a child can remain in “Initial”

If child is determined to be IV-B, leave in this funding source for full 6 months; Policy related to Initial.  Federal funds support initial but IV-B is primarily state funds.  Leaving in initial as long as possible helps us to maximize federal revenue (i.e. reserve state funds)

If child is determined to be IV-E, change from this funding source to IV-E immediately.  Policy related to Initial.  IV-E is primarily federal funds.  Changing a child to IV-E as soon as possible helps us to maximize federal revenue (i.e. reserve state funds)

IV-E Eligibility 

Contrary to the welfare/best interest.  The language required at the first hearing in order for a child to potentially be IV-E eligible

AFDC relatedness:  One of the eligibility factors for IV-E.  A child must meet the AFDC relatedness test in order to be IV-E eligible.   This is determined by MES based on information that SSCM provides.

Reasonable efforts:  The language required in a court order issued within 60 days of a child entering care in order for a child to be potentially IV-E eligible 

Judicial determination with “reasonable efforts” language within 60 days of child entering care:  One of the requirements for children entering care by court order in order for the child to be potentially IV-E eligible

Judicial determination with “best interest” language by the 180th day of Voluntary Placement Agreement:  The requirement for a child entering care by VPA in order for the child to be potentially IV-E eligible. 

Age of the child:  One of the eligibility factors for IV-E.  Children must be under the age of 18 to be IV-E eligible 

One time determination:  IV-E eligibility is determined once, when the child enters care 

Removal home’s income and resources: One of the factors considered in determining AFDC relatedness. 

Federal funding source:  IV-E is a federal funding source.

IV-E Reimbursability

Fully approved placement: One of the reimbursability factors.  Children must be in “fully approved” placements in order for IV-E payments to be made

Lose and re-gain based on circumstances.  Children can lose and re-gain reimbursability based on circumstances 


IV-E re-determination:  This is done by MES every 6 months to establish reimbursability for IV-E children

Reasonable efforts to finalize permanency plan: A judicial determination must be obtained that contains this language 12 months after a child has been in care and every 12 months thereafter in order for a child to be IV-E reimbursable. 

Child’s income and resources:  A child’s income and resources is considered in determining Financial Need, which is one of the reimbursability factors for IV-E

Judicial determination with “reasonable efforts to finalize permanency plan” language within 12 months of removal and every 12 months thereafter:  The requirement for every IV-E child in foster care. A court order with the language “reasonable efforts to finalize permanency plan” must be obtained in order for a child to remain in IV-E reimbursable status.  If not, a child looses reimbursability until the judicial determination is made.

IV-B

Voluntary consent to remain in care at age 18:  IV-E children who sign a voluntary consent to remain in care once they turn 18 must be changed to IV-B.  IV-E can only be paid for children under the age of 18

IV-E eligible, but not reimbursable:  Anytime a IV-E eligible child looses reimbursability status for some reason, he or she is changed to IV-B until reimbursability is re-gained.  

Not IV-E eligible:  A child determined to not be IV-E eligible is automatically IV-B. 

Primarily state funds:  IV-B is primarily a state funded source.

Is this good enough?
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Section IX


Glossary








ASSESSMENT 


“THE CASE MANAGER’S IN-BOX”





Section VIII





FINAL ACTIVITY


“The Case Manager’s In-Box” 





MES sends Form 225 to SSCM confirming any change in the child’s eligibility and the effective date





SSCM completes Form 227 and sends to MES in Rev Max Center





MES generates a Form 529 if necessary and submits to Accounting and the County Department for the appropriate signature








SSCM files copies of all forms in the case record and enters changes in IDS





 





 











Initial Authorization Form Completed





Child’s funding Source is “Initial”


(UAS code 503, 507, 579 or 565)





 





SSCM informs parents of their obligation to support their child in foster care and that they will be notified of an appointment with a CSE agent  








Child Enters Foster Care





 





 





IV-E Determination Process








 





GROUP ACTIVITY





THE IV-E PUZZLE





MES refers the parents of all children entering care to CSE unless the child meets one of the exceptions noted in policy








 





 








GROUP DISCUSSION


Gathering Information for the IV-E Application 





Purpose: 


This activity is designed to help Case Managers generate ideas and strategies for gathering the information needed for the IV-E application from parents and other sources.  





Materials Needed:  Group discussion questions in Participant Guide 





Directions:





The class will be divided into two groups 





Each group should select a facilitator. The facilitator will pose the questions and guide the group discussion.





The groups will engage in a discussion about how to gather information needed for the IV-E application using the questions posed by the facilitator.  The groups will have approximately 10 minutes for this discussion. 








 





 





 





 





Tips!





Form 227	 NOTIFICATION OF CHANGE IN FOSTER CARE OR ADOPTION ASSISTANCE


Foster Care Policy 1003.10








MES sends Form 225 to SSCM confirming any change in the child’s eligibility and the effective date





Medicaid and IV-E application completed


 


IV-E determination made by MES





Child Determined to Be IV-E Eligible 





Child’s funding source is  


IV-E Foster Care


 


UAS codes: 501, 505, 529, 552, 560, 561, 562, 563, 574, or 575





Child determined to be ineligible for IV-E





Child’s funding source is  


IV-B (Child Welfare Foster Care) 





UAS codes: 502, 506, 530, 542, 564, or 577





ACTIVITY WORKSHEET





“ROBERTS FAMILY BUDGET”











ACTIVITY





“TEST YOURSELF”











SSCM ensures that the signed 529 is forwarded to Accounting. Keep a copy in the case record and update IDS





RevMax sends a list of redeterminations due for the month 








SSCM completes the Form 226 and submits to MES by deadline indicated 








MES generates a Form 529 and sends to Accounting (as a tickler) and the County Department for the appropriate signature








 





 





Tips!





Helpful Hint: This question is referring to the home that has been determined to be the removal home. 








FORM 226   


MEDICAID & IV-E RE-DETERMINATION





Complete the IV-E Information section of the Form 223 and the Form 224 with known information and e-mail the application to the RevMax Regional Office.








MES sends the Form 225 to SSCM with the initial decision about the child’s eligibility.





Update the application 





Within 2 working days of a child’s entering care, the SSCM (or designated staff person) initiates the IV-E process.








Update the application as needed and e-mail to the RevMax Center.  The MES will hold the application for up to 45 days to determine if the


IV-E requirements can be met.





SSCM keeps copies of all signed 529s in the case record and updates IDS.





MES generates a Form 529 sends to Accounting (as a tickler) and the County Department for the appropriate signature.








Important!











Tips!











Form 529 


AUTHORIZATION OF FOSTER CARE STATUS CHANGE/TERMINATION








Tips!











Form 225 IV-E ELIGIBILITY DOCUMENTATION SHEET











Tips!














FORM 224 REMOVAL HOME INCOME & ASSET CHECKLIST








Important!











If the finding was made at a hearing that was held within the 60 days, then the language requirement is met even if the court order was not signed and sent to you until later. You will need to complete a Notification of Change in IV-E Status (Form 227) and submit to MES once the order is received signed and dated.








Helpful Hint: Remember that this language may be included in any court order that is issued within the first 60 days of the child entering care.





Helpful Hint: Deprivation - Unemployed Parent 





If there are two parents in the home, ask yourself:  





(1) Is one or both of them unemployed?  If yes, deprivation exists.  Circle whether this applies to the Mother, Father or both.


  


(2) If one of or both of them is working, how many hours per week do they work? Is it less than full-time?  If it is less than full-time, deprivation could exist.  Note on the form the number of hours per week the parent is working and which parent this applies to.





Although the form doesn’t specifically ask for this information, this is something the MES will need to know.  Writing it in on the form may save some time later. 











Important!

















Tips!











Form 223  


MEDICAID & IV-E APPLICATION FOR FOSTER CARE  AND ADOPTION ASSISTANCE








IV-B





SSCM (or designated staff person) completes the Form 223 and Form 224 within 2 working days of the child entering care.








E-mail the application to your Regional RevMax Center. 





Have the child removed from any pending cases on SUCCESS











Revenue Maximization Intake Unit provides notification of RSM Eligibility to the county office.  A temporary Medicaid card is issued if requested.





The case is then transferred to the appropriate Revenue Maximization Regional office for the IV-E determination.








Tips!











FORM 527 


INITIAL AUTHORIZATION OF FOSTER CARE








SSCM (or designated staff person) completes the Form 527 within 5 days of a child entering foster care.








SSCM or designated staff obtains the authorizing signature on the Form 527 and forwards to Accounting.








Keep a copy of the signed Form 527 in the child’s case record.
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Section V





IV-E


FORMS AND PROCEDURES





IMPORTANT! 


If there is an existing juvenile court order for child support, provide a copy to the MES 








MES is responsible for updating CSE on all foster care cases. 








SSCM may request information about a parent from CSE using Form 123








IV-B





IV-B





IV-B





Whether or not a child receives child support could affect IV-E eligibility and reimbursability because of the financial need criteria.








Tip!











CHILD SUPPORT ENFORCEMENT (CSE)








If decision is to use IV-E payments





If decision is to receive SSI





Classify child as IV-B and notify MES via Form 227 to stop IV-E reimbursements 





Notify MES of decision to continue IV-E reimbursements








Notify SSA that child is receiving IV-E per diem payments and the effective date 





CHILD IN CARE BECOMES A SSI RECIPIENT  


SSCM notifies the MES via Form 227 and provides the monthly amount of the SSI and the effective date





If child is also IV-E eligible, SSCM decides whether the child should receive SSI payments or have cost of care paid from IV-E funds








X





SSI CHILD ENTERS FOSTER CARE 


SSCM completes Forms 223 and 224 and e-mails information to the RSM Project and to the Rev Max Center





MES makes determination about IV-E eligibility and notifies SSCM via Form 225 








If child is IV-E Eligible





Decide whether to continue SSI or have cost of care paid from IV-E funds





If decision is to continue SSI





If decision is to use IV-E funds





If child is not IV-E eligible, classify child as IV-B





Classify the child as IV-B and notify MES via Form 227 to stop IV-E reimbursements 





Notify MES of decision to continue IV-E reimbursements





Notify SSA that child is receiving IV-E per diem payments and the effective date 








If the per diem payment is less than $853, continue the SSI and classify the child as IV-B (i.e. not IV-E reimbursable).   


 








X





Important!
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The Basics
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Section II


Initial Authorization and Medicaid
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Section III


IV-E Eligibility











IV-E Eligibility








Eligibility refers to the initial determination for IV-E Foster Care.  It is determined only once when a child enters care. 


Eligibility requires two basic criteria to be met:








The child enters Foster Care by court order with specific language or by a Voluntary Placement Agreement 








The AFDC relatedness test for the eligibility month is met

















IV-E





IV-E
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Section IV


IV-E Reimbursability and IV-B











IV-E Reimbursability











IV-E eligibility is determined once, when the child enters foster care.  It is based on the child’s and family’s situation at the time of removal.  





IV-E reimbursability refers to the federal share in paying for the cost of a child in care (i.e. whether or not we can charge the cost of care to IV-E FC as a funding source).  





Although a child may be determined to be IV-E eligible, he or she may or may not be IV-E reimbursable at certain times depending on specific conditions.  It is possible for a child to lose and regain reimbursability.




















If the child subsequently loses IV-E eligibility, notify the SSA. The child’s SSI may be restored. 








SSI ELIGIBILE CHILDREN





OUT-OF-STATE IV-E FC





Important!











If the infant is ever removed and placed apart from his or her mother, placement authority would have to be obtained for the infant, creating a separate foster care case and per diem for the infant.  IV-E eligibility for the infant would have to be determined as usual.








IV-B





IV-B





MINOR PARENT AND CHILD IN CARE





RUN AWAY STATUS





Federal regulations require that the placement home or facility be fully approved and meet established standards in order to receive IV-E reimbursement. Federal requirements also specify what types of placements are IV-E reimbursable and what types are not. See the section on IV-E reimbursability for information on IV-E reimbursable placements.











TRIAL HOME VISITS








ACTIVITY


SPECIAL SITUATIONS IN IV-E











Materials needed: 


Flip chart paper 


Markers 


Participant Guide





Directions:





Work in groups.  Select a spokesperson to present your group’s work to the class. 





Read the information in your Participant Guide about your assigned Special Situation and prepare a brief presentation to share with the rest of the class.  In your presentation include: an overview/definition/explanation of the Special Situation, key policy references, IV-E implications, and the procedures for handling (including forms used, important communication, and timeframes).  Try to be creative.  Feel free to use color, drawings, etc. to teach this material to your classmates.





You will have approximately 20 minutes to read the material and prepare your presentation and approximately 5 minutes per group for presentations. 





IV-E for Social Services


Case Managers





Section VII


Special Situations





Title IV-E Adoption Assistance Chart


In each of the situations below, the child is determined to be eligible for IV-E AA if the answer to EVERY question is yes for the given situation.








IV-E eligibility must 


be established


when the child enters care or, if SSI eligible, when the adoption petition is filed. Submit 223, 224 and initial court order (or proof of SSI) to RevMax 











The MES will send form 225 to the SSCM documenting the IV-E determination.  








CMO Process completed within 24 hours





SSCM keeps a copy of all Form 225s and other documents regarding the determination in the Adoption Assistance Record 








IMPORTANT! 


A IV-E determination must be made at placement before the agreement is signed or when the child first enters care regardless of how the child enters care and even if the child will be adopted almost immediately.





Important!











Initial





Initial





Initial





Uniform Accounting System (UAS) Codes


http://167.193.156.254/FFS/




















Initial








It is critical that a IV-E determination be made when the child first enters care according to the timeframes outlined in policy, even if you believe the child will not remain in foster care but will be adopted immediately.  





Submit Forms 223 and 224 along with a copy of the initial court order removing the child from the home to the Revenue Maximization Unit.  





A copy of these forms and the court order are to be kept in the Adoption Assistance record.  RevMax will make the determination of IV-E and send Form 225 to the SSCM.











ADOPTION ASSISTANCE
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IV-E





IV-E





IV-E





IV-E





IV-E





IV-E





IV-E

















SUMMARY OF COURT ORDER REQUIREMENTS








Section VI


From Foster Care to Adoption
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