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A Objectives

After this session, you will be able to:

= Differentiate the DCF Child Welfare primary funding sources.

Describe Title IV-E funding.

Identity the Path Forward Initiative.

Collect data accurately on the following:
* AFDC Technical Data: Residency, Citizenship, Specitied Relative, Age, and Deprivation.
¢ AFDC Financial Data: Income and Assets.
¢ Judicial Data: Contrary to Welfare or Best Interest Language, Reasonable Efforts to Prevent Removal,

Placement and Care Responsibility, and Reasonable Efforts to Finalize Permanency Plan.

Document AFDC technical and financial data and judicial data in FSFN.

Explain Medicaid Temporary Absence policy implementation.




o
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Child Welfare Funding Sources

B



FEDERAL

Title IV-E Trust Funds

Local Match

Title IV-A (TANF) General Revenue
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- Order of Funding

TITLE IV-E

Title IV-E funding is available to

O children who are out of home and meet
AFDC technical and financial and
legal requirements.

TITLE IV-A (TANF)

o TANF funding is available to

children who are in-home or out-of-
home with a relative and meet
financial need criteria.

STATE-FUNDED

If the child is not eligible for any

\ 4
|
\/

O federal funding, the Department
uses state funds.
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Title IV-E Funding



* Title IV-E Waiver allowed the Department to waive “eligible child” and
“reimbursable placement” requirements so that Title IV-E funding could be spent for
any child welfare purposes.

* In exchange, the Department agreed to a capped allocation with annual automatic
increases plus “triggers” to adjust the allocation it actual levels significantly
exceeded the estimates.

* Exempt from federal audit.

" The Title IV-E. Waiver expired on September 30, 2019.
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e IV-E Waiver

= As aresult of the waiver expiration, the Department implemented the “Path
Forward Initiative” to replace approximately $90 million in revenue for CBC services

to families.

" Before the waiver expiration, approximately 42% ot the $188 million waiver funds

were spent on non-IV-E eligible services (42% of $188m = $80m).

" Outdated cost allocation practices and a reduced I'V-E eligibility rate since the waiver

began caused $10 million reductions in federal revenue.
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ward Initiative

= Title IV-E Extension of Foster Care (EFFC) and Extension of Maintenance Adoption Subsidy (EMAS) —
eliminates $7 million deficit in Independent Living

= Expansion of Family Foster Home Licensing (Level 1 Foster Homes), Guardianship Assistance Program
(GAP), and Extension of Guardianship Assistance Program (EGAP) — about $20 million

= Title IV-E Eligibility Rate Improvement — about $10 million

= Children’s Bureau Technical Assistance, Contracted Projects, and FSFN Enhancements
= State Candidacy — about $4.0 million

" Remaining $20 million gap will be requested through legislative session as recurring general revenue.
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-E Categories

@ Administrative Costs
@ Training
@ CCWIS

Foster Care Maintenance
and Extended Foster Care
Maintenance Payments

Maintenance Adoption Subsidy
and Extended Maintenance
Adoption Subsidy

Guardianship Assistance Program
and Extended Guardianship
Assistance Program Payments




itle IV-E Foster Care Claiming

Post-waiver, the Department CAN claim Title IV-E tunding for foster care room, board, and
administrative costs (1.e., case management and related functions) for the following:

* Children who meet all judicial and AFDC technical and financial requirements.

» Children who are placed in licensed care.

» Children who are placed with a relative in the process of being licensed (Admin Claiming)

Post-waiver, the Department CANNOT claim Title IV-E foster care funding for:
* Children who remain with their parents, including those who have been reunified.
» Children who are placed in unlicensed settings (1.e., relative).

" Social services (e.g., mental health assessment, parenting).




An eligible child must meet:

" Certain removal and judicial
standards.

= AFDC technical and financial
standards.

oster Care Basic Requirements

A reimbursable placement must be a:
" Licensed family foster home.

* Licensed childcare institution (group
home).




AFDC

* Proper identification of
the removal home

* Lack of financial
information for removal

home

Judicial

* Lack of judicial findings

* Pick up/take into

custody orders and
orders from delinquency

court

) IV-E Claims

Licensing & Safety
Requirements

* Lapse in background
screenings and

licensure

Guide A- 14



-igibility Enhancements

" Focuses on clarifying current policies, practices, and documentation in FSFN to

comply with Federal Title IV-E standards.

= Aims to:
* Determine Title IV-E eligibility accurately for each child.
* Claim Title IV-E tfunding for eligible children and reimbursable services.
* Determine and redetermine eligibility efficiently.

e Maximize Title IV-E utilization.



FSFN Release 1 =2 Fall 2019

FSFN Release 2 2 Spring 2020




re of Training

Collect Data
Collecting AFDC Technical and Financial Data and Judicial Data

Document Data

Documenting AFDC Technical and Financial Data and Judicial
Data

Determine Eligibility

Determining Eligibility Based on AFDC Technical and Financial
Data and Judicial Data




Required Data Collection

e



ibility Requirements

Title IV-E Eligibility determinations (including approval) must be made within 30 calendar days from the removal date.

() AFDC FINANCIAL

v Income
v’ Assets
@ AFDC TECHNICAL JUDICIAL
: v’ Contrary to Welfare or
v’ Residenc y
v Citizensh}i’p TITLE IV-E Best Interest Language
v Specified Relative REQUIREMENTS v" Reasonable Efforts to
v Age Prevent Removal

v’ Deprivation v" Placement and Care

} Responsibility
P v’ Reasonable Efforts to

Finalize Permanency Plan
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C Technical Data Collection

Specified
Relative

Age

Deprivation @
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Residency

Requirement Acceptable Supporting Documentation
d Uniform Child Custody Jurisdiction and
= The child must reside or Enforcement Act (UCCJEA)
intend to reside in Florida. 0 FSFN Case Notes
. “ * Families vacationing in
Residency . d Family Functioning Assessment (FFA)
Florida DO NOT meet
the requirement. O Court Order
" There 1s no minimum time 0 Petition
requirement for residency.
0 FLORIDA Screens: AICI, AITA




Citizenship

Requirement Acceptable Supporting Documentation

The child must be a U.S. Citizen
U.S. Citizens:

Birth certificate

U.S. Passport

Naturalization certificate
FLORIDA Screens: AITA, MNOV
SSA Records

Hospital Records

or Qualified Non-citizen.

A qualified non-citizen’s access

coooooo

to federal public benefits is Declaration of Citizenship or Qualified Non-Citizen

: Status (Form CF-ES-2058)
restricted for five years
Qualified Non-citizens:
O Documents from the U.S. Citizen and Immigration
into the United States (except for Sanaes (ORI

0 FLORIDA Screen: AICZ
Cuban and Haitian entrants). O Declaration of Citizenship or Qualified Non-Citizen
Status (Form CF-ES-2058)
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Specified
Relative M\'

4

The legal tather
supersedes the

birth father.

Specified Relative

Requirement

Acceptable Supporting Documentation

The child must have been
removed from and living with a
Specified Relative who 1s a
parent or legal guardian. The
Specified Relative must have a
fitth degree of relationship to
the child. Specified Relatives can
be any relative by:

*Blood (including half-blood)
* Marriage

* Adoption

O Birth certificate
O Hospital records
d FFA

L FSEN case notes
O Petition

d Uniform Child Custody Jurisdiction and
Enforcement Act (UCCJEA)

J FLORIDA Screen: AIHH
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ypes and Removal Episodes

Constructive Removal

Constructive Removal occurs when
the child is living with a person other
than the person subject to the
contrary to welfare finding at the
time the court order or voluntary
placement.

Physical Removal

Physical Removal occurs when the
child is taken from the removal
home, or the person subject to the
contrary to welfare finding leaves
the home at the time of the court
order or voluntary placement
agreement.

Removal Episode

Removal Episode is the period of
time that begins with the child’s
removal (physically, judicially, or
voluntarily) and includes one or
more subsequent placements in
out-of-home care settings.
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Requirement

The child must be 17 or under.




Deprivation

Requirement Acceptable Supporting Documentation

Death of a Parent
J Death Certificate
O FFA

) O Petition/Court Order
without the support and care of | O FLORIDA Screen: DEDT

A child or young adult living

one or both parents due to O Newspaper Notice of Death with Death Certificate
Debrivation @ " One .OI‘ both parents Incapacity of Parent (Physical or Mental)
P continued absence from the 0 Documents that show that at least one of the
home (death, separation, parents receives SSI
divorce, or incarceration). O Treatment reports containing diagnosis that shows
. the limited parental functioning due to disability
" Incapacity. 0 FLORIDA Screens: AFMI

* Unemployment or
Unemployment or Underemployment Parent

O Employment history documentation
O Note of SunTax information

Q FLORIDA Screens: AFEI, DEUC

underemployment.




ility Requirements

() AFDC FINANCIAL

v' Income
v’ Assets

. AFDC TECHNICAL JUDICIAL
v Residency TITLE IV-E v Contrary to Welfare or
v Citizenship REQUIREMENTS Best Interest Language

v" Reasonable Efforts to
Prevent Removal

v" Placement and Care
) Responsibility
-
v" Reasonable Efforts to
Finalize Permanency Plan

v Specified Relative
v Age
v" Deprivation




teria for Needy Child

AFDC criteria assessed after

The household must have less than disregards are applied. Examples

$10,000 1n countable and accessible off chisiegards it
. * Student Earned Income

assets and income less than the « Child Support Disregard

Consolidated Need Standard (CNS) « Care Expenses Disregard

identified in 1996 AFDC State Plan. PHISUY off egpiy VallE Ko oue

qualifying vehicle per assistance
group




usehold Members

Child Welfare Professionals must identify household members and collect income

and assets for the following:
= Child
= Siblings (1.e., birth, legal, step, adoptive, or halt-blood)

= Parents (l.e., birth, legal, or adoptive)

* Parent of a half-sibling and any other children of this parent
" Stepparents
* Grandparents it the parent is a minor

" Sponsor or sponsor spouse of the alien parent
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Income Assets




* Earned Income includes all income and wages.

* Common Earned Income Sources: wages, gratuities/tips, commission, bonus, net
profit from self-employment, including babysitting, farming, lawn care, selling

newspapers.

* Rare Earned Income Resources: payments from the sale of blood or plasma,

rental income when managing property.
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-)me Data Collection

Required Employment Data
* Employer and Address

" Type (Full-time, Part-time, Seasonal, Training Program, Volunteer)

* Gross Income/Per (as actually received) ’

» Effective From — First date payment received* *If paid twicea |
month, enter the 15,

= Effective To, if applicable — Last date payment received* 15%, or last day of

month only.

= Source of Verification and Date




mployment Data within FSFN

* Training Program

= Reduced Income Without Good Cause indicator with “As of” date field.

" The date the reduced salary is received. Good Cause for reducing earned income can
be severe illness of client or child or other household member, or lack ot adequate

childcare, transportation issues, advanced age, or attendance at a ’

secondary/technical school. Db tios, COTImESo Y
and Bonus are entered

as a Monthly amount,
even if paid on a more
frequent pay schedule.

" Gratuities, Commission, and Bonus indicator with Amount fields




Jnearned Income

» Unearned Income comes from other sources rather than from work.

* Common Unearned Income Sources: retirement, social security payments,
unemployment compensation, veteran benefits, alimony, child support, gifts,

and Adoption Subsidy.
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ed Income Types

" Adoption Subsidy — Other State* * Military Allotments (Adult) " Social Security Disability Benefits
* Alimony Payments (Adult)** " Non-Relative Caregiver Program " Social Security Retirement Benefits
" Annuities (Adult) " Pensions (Adult) (Adult)

* Child Support Payments** " Prizes and Awards " Social Security Survivors Benefits

* Dividends (Adult) " Proceeds of life Insurance policies " Supplemental Security Income

* Family Gift* " Relative Caregiver Program (SSI)

= Gifts (TANF) (Adult)** " Training Allowance

" Inheritance* = Rental Income " Unemployment (Adult)

" Interest ’ | » Retirement ’ " Veterans Benefits

*New

= [RAs* FSFN = Royalties **éfl?;:sl{s = Workers” Compensation (Adult)
= Keogh Plans* Values = Severance Pay (Adult) .




Adoption Subsidy - Other State - previously labeled 'Adoptive Parent - Adoption
Subsidy

" [f this value was used need to review and update.

Family Gifts vs Gifts
" Family Gift used if gift is given to multiple family members. Manually distribute gift
across tamily members.

" Gift used 1f the gift is given to the individual household member.



Calculation based on Monthly Amount
* Source of Verification and Veritication Date
* Monthly Amount
* Effective Start date
* Effective End date, it applicable

Not Used in Eligibility Calculation
* Non-Relative Caregiver Program

* Relative Caregiver Program (TANF)(Adult)

* Training Allowance
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Income Assets

an el




Assets

= Assets are item of ownership that are convertible into cash. Count an asset only if 1t

1s available and legally accessible for conversion into cash.

* Common Assets: vehicles (automobile, camper, motor home, travel trailer), bonds,

cash, checking account, savings account, business inventory, real estate
* Uncommon Assets: burial plots/spaces, funeral agreement

" Good Faith Effort to Sell: Real estate on the market up to nine months at a

reasonable price
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= Calculated based on Amount

e Amount
e Effective Start Date ,
The Effective
Start date is the
1st date of month
* Calculated based on Equity Value in which the
amount 1S
* Estimated Value (e.g., NADA) applicable.

e Amount Owed

e Eftective Start Date
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Aircraft

Automobile

Bonds

Burial Plots/Spaces
Business inventory
Campers

Cash

Certificate of Deposit
Checking Account
Convenience Bank Accounts

Funeral Agreement*

Types

Inheritance (A)*

[RAs

Keogh Plans

Lite Insurance (Cash Value)
Marine Vessel*

Motor Homes

Motorcycles

Mutual Fund Shares
Promissory Notes (Loan)
Real Estate

Real Property

Savings Account
Savings Bonds
Stocks

Travel Trailers

Trucks

Trust Account

¢

*New FSFN

Values
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alculated by Amount

Inheritance (A)* Savings Account

Savings Bonds

" Bonds = Stocks
* Life Insurance (Cash Value)
" Trust Account
= Cash
* Mutual Fund Shares ’
" Checking Account * Promissory Notes (Loan) *New FSFN'
Values

Convenience Bank Accounts
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Aircraft

Automobile
Burial Plots/Spaces
Business inventory

Campers

Certificate of Deposit

Funeral Agreement*

IRAs
Keogh Plans

Marine Vessel™
Motor Homes

Motorcycles

Real Estate

Real Property

alculated by Equity

= Travel Trailers

" Trucks

P

*New FSFN |

Values
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= Child Welfare Professional should identify if an asset 1s the household member’s primary

homestead. Only one asset can be identified as the primary homestead.

" Primary homestead options include:

0,8

Real Estate Campers Travel Trailers Motor Homes Marine Vessel



oo Documentation

= Pay Stubs

= Self~declaration documented i1n FSFN case notes or FFA

= FLORIDA Screens

= Earned income — AFEI, AFSE, DESW, DENE
» Unearned income — AFMI
= Assets — IOAA, AALI, AAVH

» [dentification of sponsor — AISI

= SSI Documentation

* Award letters from Social Security Administration

= FLORIDA Screen: AFMI




ility Requirements

() AFDC FINANCIAL

v" Income
v’ Assets

@ AFDC TECHNICAL JUDICIAL
v Residency TITLE IV-E v" Contrary to Welfare or

L - Best Interest Language
v Citizenship REQUIREMENTS guag
v Specified Relative v" Reasonable Efforts to

v Age Prevent Removal

v Deprivation v" Placement and Care
) Responsibility
an

v" Reasonable Efforts to
Finalize Permanency Plan




Contrary to Welfare or .
Best Interest Language

Reasonable Efforts to
Prevent Removal

Placement and Care 2| |

Responsibility >

Reasonable Efforts to { ’?
. Finalize Permanency Plan |

B




indings

O Explicit
Specific and definite

@ Child-specific

On a case-by-case and specific to the child’s circumstances

{0 Valid

Conforming to Florida’s statutes/codes and DCF’s policies

Timely

Conforming the federal regulatory time frames

Clear and Concise
Well-written and no-double meaning




-Orders & Magistrate Recommendation

Nunc Pro Tunc orders are NOT allowed for Title IV-E purposes. If the court
order does not include the required judicial determination, check the transcript

of the court proceedings to verity.

Recommendations by a Magistrate are not valid judicial findings until accepted

by a judge.

Effective Date of Finding is the date of the hearing referenced in the order. If

not indicated, the date the order is signed as Ordered and Adjudged.



lfare or Best Interest Language

* The first order that sanctions removal must include the language
that remaining in the home is contrary to the welfare of the child
or that placement in out of home care 1s in the best interest of the
child to remain with the subject of the allegations.

* Pick up/Take into Custody orders and Delinquency orders may be
considered the first order.

" Delinquency orders apply.

v" A finding that a child is a “threat to himself” satisfies the
requirement.

® A finding that a child 1s a “threat to the community” does not
satisty the requirement.
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Information in Petition or Order

®* Include the date the child was removed.

* Identify the parent(s)/specified relative who is the contrary to welfare subject.

* Identify the relationship between the child and parent/specified relative who is the
subject of contrary to welfare judicial determination.

®* Include the removal reasons.

Guide A - 34



-e Language Acceptable Examples

" The child has no parent, guardian, or legal custodian to provide care and supervision.

" The release ot the child back to the home will present serious harm or threat to the

child.

" The parent, guardian, or legal custodian is not willing to care for the child.

* Danger exists that the child will suffer serious abuse/ neglect 1f not removed from the
home.

= Contflict that exists cannot be resolved by delivery of services to the family it the child
remains in the home.

* Remaining in the home would be detrimental to the welfare of the child.



Contrary to
Weltare language

r — Acceptable Examples

9. Contrary to Welfare: In accordance with section 39.402(8)(h), placement of the

child(ren) in shelter care is in the best interest of the child(ren). Continuation in the
home is contrary to the welfare of the child(ren) because the home situation presents
a substantial and immediate danger to the child(ren)'s physical, mental or emotional
health or safety, which cannot be mitigated by the provision of preventive services and
placement is necessary to protect the child(ren), as shown by the following facts:

(0 The child(ren) was/were abused, abandoned, or neglected, or the child(ren) are
suffering from or in imminent danger of injury or illness as a result of abuse,
abandonment, or neglect. The specific findings in Paragraph 8 above are incorporated
as though fully set forth herein and support the Court's finding that continuation in the
home is contrary to the welfare of the child.

(L) The parent or legal custodian has materially violated a condition of placement
imposed by the court, specifically:

() The child(ren) have no parent, legal custodian, or responsible adult relative
immediately known and available to provide supervision and care, specifically:

placement were caused by the [ ] Mother; [ ] Father:

10.Cause of the Removal: The conditions that led to tE child(ren)’s out of home

Mother and ggag
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Language specific
to the case 1s
preferred for

quality but not
required

Jrder — Acceptable Examples

8. Grounds for Removal/Need for Placement:

In accordance with section 39.402(8)(h), based on the allegations in the Shelter
etition, there is®probable cause to believe the child(ren) are dependent based on
allegations of abuse, abandonment, or neglect or substantial risk of same and
available services will not eliminate the need for placement. The child(ren) are
dependent, and shelter care is necessary and in the best interest of the child(ren)
because:

M The child was abused, abandoned, or neglected, or is in imminent danger of
injury or illness as a result of abuse, abandonment, or neglect, within the meaning
and intent of sections 39.01 (1), (2), (37), and (50). Present or impending danger
threats exist within the household. The child is a vulnerable child. Insufficient
protective capacities exist to manage the danger threats. All five sufficiency
criteria required to implement an in-home safety plan cannot be met at this time

(__) The parent or legal custodian has matenall violated condition of placement
imposed by the court, specifically:

(1) The child(ren) have no parent, legal custodian, or responsible adult relative
immediately known and available to provide supervision and care, specifically:
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_ Unacceptable Examples

" The child’s removal was pursuant to the intent of Chapter 39, E.S.
" The child was removed according to criteria provided by law.

" There 1s probable cause to believe the child is dependent.



acceptable Examples

10.  Contrary to Welfare: In accordance with section 39.402(8)(h), placement of the
Children in shelter care is in the best interest of the Children. Continuation in the home is
contrary to the welfare of the Children because the home situation presents a substantial
and immediate danger to the Children’s physical, mental or emotional health or safety,
which cannot be mitigated by the provision of preventive services and placement is
necessary to protect the Children, as shown by the following facts:

[0 The Children were abused, abandoned, or neglected, or the Children are suffering from
or in imminent danger of injury or illness as a result of abuse, abandonment, or neglect.
. .. The specific findings in Paragraph 8 above are incorporated as though fully set forth
deSplte missing herein and support the Court’s finding that continuation in the home is contrary to the

: welfare of the Children.
specific language

in order. Specific
should be

incorporated in

Petition/Motion O The Children has no parent, legal custodian, or responsible adult relative immediately
known and available to provide supervision and care. The specific findings in Paragraph
8 above are incorporated as though fully set forth herein and support the Court’s finding
that continuation in the home is contrary to the welfare of the Children.

Acceptable

0] The parent or legal custodian has materially violated a condition of placement imposed
by the court. The specific findings in Paragraph 8 above are incorporated as though fully
set forth herein and support the Court’s finding that continuation in the home is contrary
to the welfare of the Children.

1f not in Order.

11. Cause of the Removal: The conditions that led to the Children’s out of home_placement
were caused by the IE/Mother; n : E/P




acceptable Example

9. Contrary to Welfare: In accordance with section 39.402(8)(h), placement of the child
in shelter care is in the best interest of the child. Continuation in the home is contrary
to the welfare of the child because the home situation presents a substantial and
immediate danger to the child's physical, mental or emotional health or safety, which
cannot be mitigated by the provision of preventive services and placement is
necessary to protect the child, as shown by the following facts:

(_) The child was abused, abandoned, or neglected, or the child is suffering from or in

Acceptable

Page 5 of 17
despite missing
specific language
in order. Specific
should be
incorporated 1n
Petition/Motion herein and suppor he Courts fnding that continuationn e home i conrar (o he

if not in Order welfare of the child.

(_) The parent or legal custodian has materially violated a condition of placement
imposed by the court, specifically:

(L) The child has no parent, legal custodian, or responsible adult relative immediately
known and available to provide supervision and care, specifically: The mother was
incarcerated on 8/16/19 and was unable to arrange for care of the child.

10.Cause of the Removal: The conditions that led to the child's out of home placement
were caused by the & Mother; [] Father; [_] Mother and Father.
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Acceptable
despite missing
specific language
in order. Specific

should be

incorporated in
Petition/Motion
1f not in Order.

ORDER ON EMERGENCY MOTION FOR TEMPORARY CUSTODY/PLACEMENT

THIS MATTER having come before the Court on the Motion of the Department of
Children and Families. hereinafter known as Department, for Change of Custody/Placement and
Adjudicating the Children Dependent. and the Court having reviewed the pleadings and being
fully advised upon the premises finds:

1. The court has jurisdiction over the subject matter of this cause. The children are of an age
subject to the jurisdiction of the court and are residents of the State of Florida.

2. On February 1. 2018, the children were adjudicated depenent.

acceptable Examples

Out-of-Home Placement: It is in the best interests of the child to remain or be placed out of the
parents’ home. The child’s placement is the least restrictive, is appropriate. is in a sefting that is
as family-like and as close to the parent’s home as possible. is consistent with the child’s best
interest and special needs, and is designed to maintain stability in the child’s educational
placement.

Contrary to Welfare: Continuation of the child or returning the child to the home is contrary to
the welfare of the child because the home situation presents a substantial and immediate danger
to the child which cannot be mitigated by the provision of the preventative services at this time
because:

Reasonable Efforts:
The Department of Children and Families made the following reasonable efforts to prevent or
eliminate the need to remove or continue the removal of the child from the home:

The out of home placement is:

XXX Foster Care with the Department. Diligent efforts were made by the Department of
Children and Families to locate an adult relative or non-relative caregiver willing to care for the
child in order to present that placement option to this Court instead of continued placement with
the Department of Children and Families. There are no known available relative or non-relative
caregivers with whom the child can be placed at this time. A copy of the formal notice regarding
a trust promulgated for the benefit of certain classes of child in care in Florida is attached as a
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-ble Efforts to Prevent Removal

* The Department has made reasonable efforts to prevent
the unnecessary removal of the child. Reasonable Efforts
determination must occur within 60 days from the date of
removal.

. Q " Services provided (in place) at the time of removal could not
have ensured the child’s satety in the home.

= No reasonable efforts were required to prevent the removal or

to reunify the family due to aggravated circumstances.
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Care Responsibility

" The Department must obtain and maintain placement and

care responsibility for the child for services to be Title
[V-E reimbursable.

* Thhis rule applies to all children who are placed in out of

home care.

* However, the rule does not require the Department to

have custody of the child.

Guide A - 39



Finalize Permanency Plan

" To maintain reimbursable status, the court must make a
judicial finding of “Reasonable Efforts to Finalize the
Child’s Permanency Plan” (REFPP) within 12 months of
the date the child entered foster care.

= Failure to obtain this judicial finding makes the child
temporarily non-reimbursable for Title IV-E foster care.
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ibility Requirements

() AFDC FINANCIAL

v' Income
v’ Assets

@ AFDC TECHNICAL
v Residency TITLE IV-E @ VOLUNTARY

v’ Citizenship REQUIREMENTS v" Best Interest Language
v’ Specified Relative v Placement and Care

v Age

v" Deprivation

Responsibility
v" Reasonable Efforts to

Finalize Permanency Plan
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-oluntary Removal

* Voluntary Removal 1s the removal of a child at the request of the parents or
legal guardians without court involvement.

* The Department must approve a tinancial need or deprivation of parental
care and support at the time of the voluntary placement.

e AFDC criteria must be met.

* Voluntary Placement Agreement (VPA) must be signed by parents or legal
guardians and the Department representative.

* Best Interest: IFor continuation of IV-E eligibility, the court must determine
that continuing in out of home placement is in the child’s best interest within

180 days.



E22

Data Documentation (CCWIS)



Accurate documentation of the following i1s important for a Title IV-E Eligibility

Determination:
e QOut-of-Home Placement e Assets
e Address e Education Record
* Age * Supporting Documentation
* Citizenship * Legal Record

e Earned Income

e Unearned Income
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Home Placement

All Out-of-Home Placements document the start of a removal episode and trigger the need for a Title IV-E eligibility

Manner of Removal
drives whether Judicial or
Voluntary requirements

apply.

Is thiz a Voluntary Medical Placement‘?l hd

Iz a Child Placement

[] 90 Day Voluntary Placement Review/Authorization completed Agreement needed? Cives ®No

Extraordinary Needs - 5.409.1676(2a)
Does the child meet criteria for extracrdinary needs as described in 5.409.1676(2a)7 I W

If yes, has the child been assessed? I W
Did the assessment recommend residential group care? I W
If yes, is the child in residential group care? I W

If no, why? I v

Florida Safe Families Network Hand Book I Prnt ‘B Audit ‘B | Spell Chedk % Help '?
Child
Child:  Stammell, Wesley (ID: 990000164 Age: 11 DOB: 04122008 ) Case Name: Starnell, Mommy (10: 990000041} Request Number:
Removal/Placement Provider Financial Actions:
Approval

Child Removal From Home ) Ph““;g“t Exception
Removal Begin - Removal End -
Date and Time: |c|9m4r2019 IU&OO ®am CeM Date And Time: |I][If00rﬂﬂﬂ|] |UD.00 Cram Cem E'?d]_]wd;nammem
Initial Removal Reasons e
s ———————— View uest
Manner of Removal: ‘Gourt Ordered W I Primary Caregiver: ISTF«RNELL, MOMRMY w Payment Activity
Caregiver Structure: Single Female W Secondary Caregiver: I W

Child Placement Information Text:
Placement Begin . Placement End .
Date and Time: [p575272078" 0500 @ .am OPm e [pomomn0D [500 O am O Pm o

- Change in Placement

+ i Fiscal Agency: CEC of Brevard W =Nange in lacement
Placement Exception Agency. I Voluntary Pla ot
[IThis is an Adoptive Placement Service Category: |Relati\ra W Agreement

. . Waiver Attachment-Over 5
Voluntary Licensed Care Information Service Type: IReIati\re Placement w Waiver Attachment-More
Voluntary Placement Agreement Date:l 00/00/0000 than 2 under 2
Placement Setting: |Fostﬁr Family Home (Relative) W

Request for Foster Home
Waiver

A child removed from one
parent and placed with the
other parent is not an Out of
Home Placement and is
documented in FSEN as a
Living Arrangement.

The parent should not be
created as a Provider in
FSFN.

BB
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The Removal Home is
the Primary Residence
of the Primary

Caregiver on the Out-of-
Home Placement.

e Placement

Honda Sare Famiies Networlc HandBook I = Prnt ‘B Audit ‘B Spell Chedc % Help
Child
Child:  Stammell, Wesley (ID: 990000164 Age: 11 DOB: 04122008 ) Case Name: Starnell, Mommy (10: 990000041} Request Number:
Removal/Placement ] Financial Actions:
Approval

Child Removal From Home ) F"W;gﬂt Exception
Removal Begin - Removal End - -
Date and Time: |09m4r2019 IEPS.OU ®am CeM Date And Time: |ﬂnmomuuu |00.00 Cram Cem Eﬁ,dl_,wd;nﬂwmem
Initial Removal Reasons e

R e View uest
I Primary Caregiver: | STARNELL, MOMMY I P nt Activit

Caregiver Structure: I Single Female W Secondary Caregiver: W

Child Placement Information Text:
Placement Begin . Placement End .
Date and Time: [p575272078" 0500 @ .am OPm e [pomomn0D [500 O am O Pm o

- Change in Placement

v Fiscal : CEC of Brevard v Lnange in Hacement
Placement Exception Agency: I Voluntary Pla ot
[IThis is an Adoptive Placement Service Category:  |Relafive [ Agreement

. . Waiver Attachment-Over 5
Voluntary Licensed Care Information Service Type: IReIativB Placement W Waiiver Aftachment-More
Voluntary Placement Agreement Date:/00/00/0000 than 2 under 2
. i Placement Setting: |Foster Family Home (Relative) W Request for Foster Home
Is this a Voluntary Medical Placement? I hd Waiver

|:| 90 Day YVoluntary Placement Review/Authorization completed

Extraordinary Needs - 5.409.1676(2a)

If yes, has the child been assessed?
Did the assessment recommend residential group care?

If yes, is the child in residential group care?

If no, why? I

Does the child meet criteria for extracrdinary needs as described in 5.409.1676(2a)7

Iz a Child Placement
Agreement needed? Oives @no

W
W
W

W

ddd

v

Close
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v Residence

The Primary Residence is documented on the Address Tab of the Primary Caregiver’s Person Management page.

Edit the address by
selecting the “Edit”
button or create a new
address by selecting
the “Insert” button.

Jorida Sare Families Network Print ‘&, | Audit ‘B | Spell Check “ | Help "?
N i . i o AFCARS/Other Child/Adult Functioning
afifitams PRI Address Bl Ty Participant Information and Parenting

Primary Residence 08/26/2019 - P

1234 First Street

Leon, Tallahassee, FL 323 ed States

Insert

Integrated Search Merge Sawe
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esidence

Print 5 | Audit B Spell Check % Help ?
Ensure the
Address Type ) Address Ensure the begin
1S Primary Type:  |Primary Residence SBDX_,R“EE"H'“EG: Street g;?;:‘ 08/26/2019  End Date:  [00/00/0000 date is prior to
Residence. clo- the removal.
: Uniit -

Street:  [1234 |First Street Designator: | Building: |

PO I

Bhooe:

Route: | W | |

FL City: | County: |Leun Men-Flonda County: |

City:  |Tallahassee State: |FL zip: 32311 Gountry:  |United States

Comments: I :

Phone

g

3

%
<>

Close
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Citizenship

Age and Citizenship is documented on the Basic Tab of the Person Management page.

Jorida Safe Families Network Print & Audit B SpellCheck s Help
Addltlonal AKA Names Address Relatlonshlp _ AFCARS/Other |Child/Aduit Funptlomng
Participant Information and Parenting
Name ~
. Last . First Middle
ID: 3718464 N [ Stamell Suffix: Name: [Andrew Name. |
D Basic
ocument " If qualified non-citizen, indicate
Citizenship: | Ihll:)o_nﬂltlzen | documentation supporting the
the * : status (e.g., 1-551):
. . . Country: | v Entry Date: IOO!OOIOODD Status | W Status Date: IOU!OO!OOUO
citizenship.
Gender: IMaIe V]| BirthDate: [0471272008 IEsﬁmmed Age: |7 SSN Number 2: | SSN: | Date Applied For: |
Type of Birth Verification: Birth Place: | County: I . Sibling Group Id:
Death Date: IOOIOOJ’OOOO Death Tim: IOU:OO ® am O pPMm Cause of Death: I

Enter the child’s birth date to

determine age.
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ncoime

Florida Sare Families Network HandBook |  Prnt B Audt B SpellCheck “, Help ?

General Information
Mame: Stamell. Mommy Person D: 290000122 Gender: Female Ethnicity:
S5H: Date of Bith: 11222003  Race:

Document the
employment

o o i iliiac -
ASSEISILIADIIMES an Employment Credit Checks

history.

Employment History

Efi. From Eff To Employer Type Gross Income Per #of Hrs/Wik W2 in

FSFN
Employment Address
GO Street/PO Box/Route:
Sireet: Unit Building:
PO Box: Routs:
FL City: County: Heon-Florida
City: State: Zip: Country:
Phone: Ext:
Insurance/Benefits Received
[ Retirement Plan [ sick Leave [[] Mentor Supoort System [ Mental Health .
(] vacation [ Paid Leave [] Educational Sunport Click on the
({4 »
Insert” button to

record employment.
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yment Entry

The Effective Florida Sarfe Families Network Print & = Audit B = SpellCheck s Help ?

From date 1s
the first day of
the month in
which the first H
payment was
received.

Employment History

Employer: | Type: | Gross Income: |$0.00 Per: |
Effective ) ) Number of Hours [Jreduced | .
i 00/00/0000 Effective To: IDUJ"DOIOOUO X I educed Income  ag Of IUU!OUJ’OUOO
From: per Week: Without Good Cause
[ self Employed Operating Costs: I$0.00 [ cratuities Gratuity Amount: |$0.00 [ w2 on record

[] commission Commission Amount: I$0.00 [ Bonus Bonus Amount: |$0.00
Source of Verification: I El Verification Date: IOOIOD;‘OOOO

Employment Address
co: | sonrose |
Street | | gggignator: | | Buiding: [
PO Box: | Route: | v | |
FL City: | County: | Non-Florida County: |
city: | State: zip: [ Country: [United States
Phone: | Ext: | ReasonTerminated: |

Insurance/Benefits Received
Check Insurance benefits only if participant is actually receiving the benefit.

|:| Retirement Plan |:| Sick Leave |:| Mentor Support System |:| Mental Health

|:| Vacation |:| Paid Leave |:| Educational Support

Enter 000
for unknown
address.
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Document
Assets/Liabilities
and Unearned
Income.

Click on “Insert”
button to document

assets and unearned

Income.

Florida Safe Families Network

General Information

Name: Stamell, Mommy
S55N:

come or Assets

Hand Book | Print B Audit B SpellCheck “y Help ?

Person ID: 990000122  Gender: Female Ethnicity:
Date of Birth:  11/22/2003  Race:

Assetsl/Liabilities and
Uneamed Income

Date Last Updated: 09/05/2019

Type:
Asset Info.
Estimated Value:

Equity Value:

Employment

Type Amount Eff. Start Eff. End Date Liab. Elig. Calc.
Date
-------- EAutomubiIe $1,000.00 07/01/2019 00/00/0000 N Y Edit  Delete
Vehicle
Make: TOYOTA Model: Year:
Est. Value: $15,000.00 [[] Estimated Value Unknown Amount Owed: $14,000.00 [[] Amount Owed Unknown
Equity Value: $1.000.00 Ownership Start Date: 07/01/2019 Ownership End Date: 00/00/0000
Other Insurance
Mame Policy Holder: Palicy Limits/Value: Effective Start Date:
Type: Pelicy Number: [] Policy Limits/Value Unknown Effective End Date:

Assets/Liabilities/Financial Benefits

Credit Checks

Last Updated By: Hoztvi, Marc (200000 1S - SEGMENT MANAGEMENT)
Assets/Liabilities/Financial Benefit History

Effective Start Date: Effective End Date:

Amaunt: [ ] Amount Unknown

[] Est Value Unknown Amount Owed: [] Amount Owed Unknown
Account: Monthly Amount:
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come or Assets

Florida Safe Families Network Print £ | Audit B = Spell Check 7| Help ?

Asse
Select Unearned Select : - Type | ] Primary Homestead [ Liability [] Use in Eligibility Calculations
nearn ncome
Income or A Ssets !ouroe of Verification - | v I Verification Date: IODIOO!OOOO

Assets/Liabilities/Financial Benefits

Account: | Amount: I |:| Amount Unknown

Estimated Value: | [] Est. Value Unknown ~ Amt. Owed: | [] Amt. Owed Unknown
Equity Value: Asset Information: |
Monthly Amount: |— Eff. Start Date: W Eff. End Date: W
[[] Good Faith Effort to Sell From: J00/00/0000 To: |00/00/0000
Vehicle
Make:l v Model: | Year: | VIN Number: |
Estimated Value: [] Est. Value Unknown ~ Amt. Owed: | [[] Amt. Owed Unknown
Equity Value: Ownership Start Date: |00I00!0000 Ownership End Date: |CID!00!0000

Other Insurance

Name: | Policy Holder: | Eff. Start Date: IW
Address: | Eff. End Date:  [00/00/0000
Type: I—V Policy Number: | Monthly Amount: I—
Policy Limits/Value: I— |:| Policy Limits/Value Unknown

Last Updated By: Hoztvi, Marc Date:  09/15/2019

“seve ] close |

Guide A-51




List of
Unearned
Income

Florida Safe Families Network

'‘ned Income

Print & = Audit B Spell Check

it

v

Help

?

Asset Type
Select : IUneamed Income Type |

Source of Verification :

Assets/Liabilities/Financial Bene

Account: |

Estimated Value: |
Equity Value:

Monthly Amount:

—

D Good Faith Effort to Sell !rom:

Vehicle
Make: |

Estimated Value:

Equity Value:

@]

Other Insurance

Name: |

Address: |

Type: I W
Policy Limits/Value: I

Last Updated By: Hoztvi, Marc

Adoption Subsidy - Other State
Alimony Payments (Adult)
Annuities (Adult)

Child Support Payments
Dividends (Adult)

Family Gift

Gift

Inheritance

Interest

IRAs

i Keogh Plans

Military Allotments (Adult)

Non-Relative Caregiver Program

Pensions (Adult)

Prizes and Awards

Proceeds of life Insurance policies

Relative Caregiver Program (TANF) (Adult)
Rental Income

Vv Modé Retirement

Royalties

Severance Pay (Adult)

Social Security Disability Benefits

Social Security Retirement Benefits (Adult)
Social Security Survivor Benefits
Supplemental Security Income (SSI)
Training Allowance

A Unemployment (Adult)

Veterans Benefits
Worker's Compensation

mount Unknown

[[] Amt. Owed Unknown

IOU!’O (/0000

VIN Number: |

[[] Amt. Owed Unknown

| Ownership End Date:  [50/00/0000

Eff. Start Date: IOOJ’OOJ"ODOO

Eff. End Date:

IOO}’DO!OOOU

Policy Number: I

[[] Policy Limits/Value Unknown

Date:

Monthly Amount: I

09/15/2019

ry Homestead [ Liability [ Use in Eligibility Calculations

Verification Date: IODIOD!OOOO

[“swve | giose |

¢

The effective
start date is the
'Ist day of
month payment

received.
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Required
Documentation
for Unearned
Income

b

‘Proceeds of life
Insurance
policies’

documented as

Other Insurance.

ed Income

Jorida Sare Families Network

Asset Type
Select : |Unearned Income| v |  Type :|Military Allotments (Adult)  [v|  [] primary Homestead [ ] Liabilty [¥] Use in Eligibility Calculations

Verification Date: IDO."DDJ’GOGD

Source of Verification = | ~ |

Assets/Liabilities/Financial Benefits

Account: | Amount: [ [] Amount Unknown
Estimated Value: | [] Est Value Unknown ~ Amt. Owed: | [] Amt. Owed Unknown
Equity Value: Asset Information: |
Monthly Amount: [ Eff. StartDate: [00/00/0000 Eff End Date: [00/00/0000
[l Good Faitn Effort to Sell ~ From: [20/00/0000 To: [00/00/0000
Venicle
Make: | v Model: | Year: | VIN Number: |
Estimated Value: | [ Est. value Unknown ~ Amt. Owed: | [ ] Amt. Owed Unknown
Equity Value: Ownership Start Date: |ODIODIODDG Ownership End Date: |DO.I'DDJ’0000

Other Insurance
Name: | Policy Holder: |

Eff. Start Date: 00000000
Address: | Eff. End Date:  [00/00/0000
e [~ Policy Number: | Monthly Amount: [T
Policy Limitsivalue: [

Last Updated By: Wzimvoo, Kellie 3 Date:  09/16/2019

[[] Policy LimitsfValue Unknown

“save | cioe
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Florida Safe Families Network

Print & Audit B SpellCheck [/ Help

?

Account:
Estimated Value:
Equity Value:

Monthly Amount:

Vehicle

Assets/Liabilities/Financial Bene

Burial Plots/Spaces
Business inventory

Campers
Cash

—

Make: |

Estimated Value:

Certificate of Deposit
Checking Account
Convenience Bank Accounts
Funeral Agreement
Inheritance (A)

IRAsS

Keogh Plans

Life Insurance (Cash Value)
Marine Vessel

Motor Homes

Motorcycles

Vv Modé putual Fund Shares

Promissory Notes (Loan)

Real Estate
Real Property

Asset Type
Select : | Asset Type | - [ Primary Homestead [] Liability [] Use in Eligibility Calculations
rcraft
Source of Verification : Automobile Verification Date: IOOIOO!OOOO
Bonds

[] Amount Unknown

Owed: Amt. Owed Unknown
| O

nff. End Date: IOO!’CIOJ"OOOO

flear: I VIN Number: |

Owed: |

[C] Amt. Owed Unknown

Equity Value: O} Savings Account Ownership End Date:  |00/00/0000
Savings Bonds
Stocks
Other Insurance Travel Trailers
- Truck )
N : B Eff. Start Date: IOO!OO;‘OOOO
ame I Trust Account ae
Address: | Eff. End Date: IOO!OOIOOOO
Type: I v Policy Number: | Monthly Amount: I

Policy Limits/Value: I

Last Updated By:

[] Policy Limits/Value Unknown

Hoztvi, Marc Date:  09/15/2019

“seve ] ciose |
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-lities/ Financial Benefits

Asset types that enable the Assets/Liabilities/Financial Benefits group box.

Bonds

Burial Plots/Spaces
Business inventory
Cash

Certificate of Deposit
Checking Account
Convenience Bank

Accounts

Funeral Agreement * Savings Account
Inheritance (A) * Savings Bonds
IRAs * Stocks

Keogh Plans * Trust Account

Mutual Fund Shares

Promissory Notes (Loan)
Real Estate

Real Property



Financial Benefits Types

Florida Safe Families Network

Asset Type
Select - JAsset _v| Type:|Real Estate ~|  [IPrimary Homestead [_]Liability []Use in Eligibility Calculations
. Source of Verification | b | Verification Date: IW
Required ——
. Assets/Liabilities/Financial Benefits
D ocumentation Account: | Amount: I— [] Amount Unknown
for ASSGtS, | Estimated Value: | [ Est. Value Unknown | Amt Owed: | [| ] Amt. Owed Unknown

Llabllltles, or Equity Value: Asset Information: |

: : Monthly Amount: Eff. Start Date: W Eff. End Date:  [00/00/0000
Financial ly | |
[ ] Good Faith Effort to Sell From: |UOFDU!DDGD To |00f00f0000
Benefits

E— ) VEhIBlE
Make: | v Model: | Year: I VIN Number: |
Estimated Value: | (] Est. Value Unknown ~ Amt. Owed: | [ ] Amt. Owed Unknown
Equity Value: Ownership Start Date: |ODIOUJ'ODDU Ownership End Date: |UOJUU!OUUO

Other Insurance
Name: | Policy Holder: | Eff. Start Date: |oomomnc-n

Address: | Eff. End Date: IUGJDO!DUUO
Type: I v Policy Number: | Monthly Amount: |
Policy Limits/value: | [] Policy Limitsivalue Unknown

Last Updated By: Wzimvoo, Kellie S Date:  09/16/2019

[ “save | ciose




nal Fields

Florida Sare Famifies Network

Asset Type
Select - JAsset _v| Type |Real Estate | | CJPrimary Homestead [|]Liabilty [Z] Use in Eligibility Calculations
Source of Verification : | v erification Date: [00/00/0000

Assets/Liabilities/Financial Benefits

Account: | Amount: | [] Amount Unknown — T Primary
Estimated Value: | (] Est. Value Unknown ~ Amt. Owed: | [] Amt. Owed Unknown
Homestead
Equity Value: Asset Information: |
; Monthly Amount: | Eff. Start Date: [00/00/0000 Eff. End Date:  [00700/0000
Good Faith
[l Good Faith Effort to Sell ~~ From: [00/00/0000° Tor [00/00/0000
Effort to Sell
Vehicle
Make: | v Model: | Year. | VIN Number. |
Estimated Value: | (] Est. Value Unknown  Amt. Owed: | [] Amt. Owed Unknown
Equity Value: Ownership Start Date: mumooo Ownership End Date:  [F0/00/0000

Other Insurance
Name: | Policy Holder. | Eff. Start Date:  [00/00/0000

Address: | Eff. End Date: IUOJDO!DDOD
Type: | v Policy Number: | Monthly Amount: I
Palicy Limits/\Value: | [] Policy Limits/Value Unknown

Last Updated By: Wzimvoo, Kellie S Date:  09/16/2019

O
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Types

Florida Safe Families Network

Asset Type
Select : [Asset _v| Type:|Aircraft ~|  [lPrimary Homestead [ Liability [¥]Use in Eligibility Calculations
Source of Verification : | v Verification Date: [50/00/0000

Assets/Liabilities/Financial Benefits

Account: | Amount: | [ Amount Unknown

Estimated Value: | [] Est Value Unknown ~ Amt. Owed: | [] Amt. Owed Unknown
Equity Value: Asset Information: |
Monthly Amount: [ Eff StartDater [00000000 | Eff End Date: [00/00/0000
[ Gooa Faith Effort to Sell From: [00/00/0000 To: [00/00/0000
. Vehicle
ReqU1red Make: ] Moge: | vear [ VINNumper: |
Documentation Estimated Value: | [] Est Value Unknown ~ Amt Owed: | ] Amt. Owed Unknown
for VGhiCleS Equity Value: Ownership Start Date: [00/00/0000 Ownership End Date: [00/00/0000

Other Insurance
Name: | Policy Holder: | Eff. Start Date:  [00/00/0000

Address: | Eff. End Date: IDGIDDJDD(]D
Type: | ' Policy Number: | Monthly Amount: I
Policy Limits/Value: I [[] Policy Limits/Value Unknown

Last Updated By: Wzimvoo, Kellie S Date:  09/16/2019
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e Types

Asset types that enable the Vehicle group box:

e Aircraft

e Automobile ’

* Campers

Campers, Marine Vessel,
Motor Homes, and
Travel Trailers can also
be a Primary
Homestead.

e Marine Vessel
* Motor Homes
* Motorcycles

e Travel Trailer

e Trucks
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Asset and Unearned Income types that enable the Other Insurance group box:

* Asset — Life Insurance (Cash Value)

e Unearned Income — Proceeds of life Insurance Policies




Required
Documentation for
Other Insurance

Insurance

Florida Sare Families Network

Account:

Estimated Value:

Asset Type
Select - |Asset Type *|Life Insurance (Cash Value) [ Primary Homestead [ Liability [¥]Use in Eligibility Calculations
Source of Verification : | 3 | Verification Date: IOO#DDJ’DDGD

Assets/Liabilities/Financial Benefits

| Amount: I [] Amount Unknown

| [] Est Value Unknown ~ Amt. Owed: | [] Amt. Owed Unknown

. Type: I : Policy Number: | honthly Amount: I

Policy Limits/Value:

Last Updated By:

Equity Value: Asset Information: |
Monthly Amount: [ Eff StatDate: [0000/0000 Eff EndDate: [00000000

[] Good Faith Effort to Sell ~ From: [00/000000° To: [00/00/0000

Vehicle
Mal-:e:l “ Model: | Year: | VIN Number: |
Estimated Value: | (] Est value Unknown ~ Amt. Owed: | [] Amt. Owed Unknown
Equity Value: Ownership Start Date:  [D0/00/0000 Ownership End Date:  [70/00/0000

Other Insurance
Name: | Policy Holder: | Eff. Start Date:  [00/00/0000
Address: | Eff End Date:  [00/00/0000

| [] Policy Limits/Value Unknown

Wzimvoo, Kellie S Date: 09/16/2019

Monthly Amount
will be used in
calculations even
though Policy
Limits/Value is the
required field.
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Education Record
for each person
under the age of

18 is required.

4 tiOl’l

Florida Safe Families Network HandBook (  Print & Audit B SpellCheck s Help ?
Participant
Participant Name - Starnell, Wesley DOB: 04/12/2008 School District/County -
Last Updated By: Date Last Updated:
Education Information Education History

Exceptional Student Education (ESE)/Individualized Education Plan
Is the child an Exceptional Student

Education (ESE) student? OvYes ONo [ Copy of Individualized Education Plan in Record
Does the child have an Individualized Education O O Is the IEP a Transitional Individualized O O
* Plan? Yes UNo  Eqycation Plan (TIEP) for a young adult? Yes (UNo
Ef:ﬁ_ of the most recent Individualized Education [TOT000000 " Does the child have an education surogate
) parent appointed to him/her either by the Oves ONo

Date Gurrent Individualized Education Plan Expires: |00f00!0000 district superintendent or dependency court?

Exceptional Student Program(s)
ESE Program* If Other, specify Start Date® End Date  Action

Diploma and Certificate Information
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Enter number of
hours currently
enrolled.

on History

FSFN Print & | Audit B | Spell Check “/ | Help ?

Information
School Name:* |Flurida State University

3300 Seminole Way
Tallahassee, FL

School Phone Mumber: |[85l}]555-3333

<2

School Address:

School Type:* |4 year College or University
Program Type: |Pst Secondary 2
Program: |

School District/County:* |Leon v

Current Grade Level:* |College Degree v

School Start Date: |[?"5’H"ﬂ'1*‘2[?‘19 School End Date: IWUWDUUU

Number of Hours Currently Enmuedzlm Total Credits Earned To Date:|0 I

Completion Status: I W

Contact Person; |

Contact Phone Number: I

Reason for change: | W

Current Grade
Level 1s
important for
accurate
calculations.

—_—
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orting Documentation

Florida Sare Families Network HandBook | print & Audt B SpelliCheck 'y Help ?

Create Case ltems Cases
i Administration | Starnell, Mommy
r B Adoption |
. A Assessment and Planning
Upload supportin
p p p g m Child Placement Agreement |
documentation to ® cascaion |
: ¥ Eligibity |
the file cabinet. oty Assssament |
|

Assets and Income

|

[l T<d Tl [<A Lt [ [l Ted [<f T<d [<A Ll f<d <l [ [<) [<] <]

Case Participants
Hold down the "Ctrl' key for multi-selection

Stamell, Mommy (390000122) 1172272003

Starnell, Jared (990000142) 04/12/2008 ~
Starnell, Wesley (990000164) 04/12/2008

Starnell, Josh (990000165) 07/10/2009

Starnell, Veronica (990000167) 09/26/2000

Starnell, Max (980000176) 0412/2008

Starnell, Marcie (990000177) 09/26/2000

Starnell, Cookie (980000178) 09/05/2001

Farms

Create Case Work
and select “Assets
and Income”.

Lg——-ﬁJ

ul'-\' E

R

-

Guardianship Assistance

Investigation

Legal

Medical/Mental Health

Meeting Stamell, Jake (990000130) 04/12/2008 v
Stamnell, Drew (990000197) 01/07/2008
Marrative

Placement/Services

Planning

Special Conditions Referral

|
|
|
|
|
|
MCR |
|
|
|
|
|

i i g D [ S, 4 Sl

Y outh/ oung Adult
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Select the appropriate
Image Type and
attach the file.

et

AN Sl | Employee Verification
Other

rting Documentation

Hand Book | Print &, | Audit [ | SpellCheck "7 Help ?

Participant Details

Case: Mommy Starnell Participants

Case id: 990000041 Mommy Stamell

Worker: Marc Hoztvi
Date Uploaded:

Image Details
Date Document Scanned: 00/0 0000

Image Category: | Assets and Income L

Image Type:

Bank Statement
Filz Mame: Child Support
Economic Self Sufficiency Information

Pay Verification/Pay Stulo
Social Secunty Benefiis
W-2 Form
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jorida Sare Families Netiwork

Print 'S, | Audit ‘B | Spell Check %
General Information

Case Participant:  Starnell, Wesley Worker Wzimvoo, Kellie 5 Last Updated By: Wzimvoo, Kellie 5 Date Updated: 09/05/2019 12:16 PM  Device Type:

FSFN
Legal Action Category: | Standard W Legal Action Initiated: |Shelter Heanng) - Initial Remowval W
Scheduled Date: IUQIEI'4!2019 |nazno ® am O pm Completed Date: |usmrzu19 |09:Dn ® am O pm County: | Leon W

Result: |Grantetl g |:| Under Appeal Circuit: 2

Legal Action and Status

Tracking

Continuance Information

Requested By: | v [] Granted

Magistrate: | W
. W
Reason for Request: I Judge: I V]
L Actual Held
Original Scheduled Date: IDIJ:'O[HOI]UD Date: |uomnmuun Gitizen Review Panel. | v

Next Scheduled Date: |unmmuuun

Applies To: I v Designated Tribal Agent: |
Legal Case Status:
I v Other Contact: |
Legal Custody Status: | v CLS Attorney:  Wzimvoo, Kellie S
Court Case Number{s)
Case Number(s) UCN(s)
Number Court

County Year Letter Court Case Number

d — Legal Action

Help "?

Cloze

Legal Action Initiated of
Shelter Petition Filed
and Shelter Hearing —

Initial Removal and
Shelter Hearing —
Subsequent, along with
the completed date,
establishes the Date
AFDC Applies
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Florida Sare Families Network

General Information

Hand Book {

Print

Jocument

Audit B | Spell Check | Help ?

Acti E
FSFN Case Name: Stamell, Mommy Worker Name:  Wzimvoo, Kellie S ctions Legal Document of Sua
Document - [Sua Spore Order ™ order 0912212019 Sponte Order, along
InvsiAssessment Number: | v with the order date,
Dependency Case Manager: .
! establishes the Date
b Case Plan Worksheet ID AFDC Apphes
b Judicial Review Worksheet 1D
Legal Action: | L
Text
County: Leon
Circuit: 2
Court Case Number(s): | v
Tribal Contact: |
Other Contact: |
Magistrate: |
Judge: |
Citizen Review Panel: |
Other Legal Documents
~Case Participant and Professional Contacts apphed to a child are used
Name Document Applies To Role o __of o]0
to support the eligibility
Starnell, Andrew Y . .
Starnell, Mommy Parent In The Home determlnatlons and
Starnell, Jared v redeterminations.
Snnnsnr Sammy [l
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Policy Implementation

= A removed child with a primary goal of reunification 1s considered on a temporary

absence from the home.

Implications

= Parents on Medicaid with a removed child will continue to maintain their Medicaid

eligibility while the primary goal 1s reunification.

= Parents not on Medicaid with a removed child can apply for Medicaid indicating their

child 1s on a temporary absence.
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-— Temporary Absence

System Changes

* The ACCESS FLORIDA system has implemented changes to allow a child weltfare child
to remain in the parent’s case at the time ot the Child in Care creation.

= Changes were made to the initial application allowing parents to indicate their child is on
a temporary absence at the time of application. ’

CBC may also
notify Child in Care
= DCF will automate notification of the primary goal change to ACCESS. staff upon a
primary goal
change through a
standard form.

Guide A - 62
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Temporary Absence Job Aid

MepicAID FOR PARENTS OF CHILDREN ReMoVED BY DCF WHEN REUNIFICATION IS THE PRIMARY GOAL

APPLY ONLINE AT: HTTPS://WWW.MYFLORIDA.COH/ ACCESSFLORIDA/ O ’

€>cC AppLY FOR BENEFITS / REPORT My CHANGES

New Language has been added to the medical assistance selection
to include when a child has been removed and is in the care of — - — - —
| Medical assistance for children, their parents or carelakers {including when a child is removed and is in the care of the Department), pregnant

.l-he Depur-h-ne n-‘- A new Op-hon hus u"so been added +0 rep0r+ a :;?T:;: s:t?u:'lnf‘:rl:‘lll'::;::il“;:‘:i:gﬂoaaiilcﬂdzb:ﬂ:;gsi;a;I:gﬁ.at:leei?r:p:re;:lgfw::émtakem. pregnant womeni, Florida KidCare Program (fer childran
change when a child has been removed by the Department.

under 19 with teo much income for Medicaid) and The Insurance Affordakility Program (for adufts aged 18 through &4 and children that cannot be coverad

L edicaid and KidCare Pronrams sre adminstered by the Stale of Fiorids and the Insurance Affordabiliy =
~Report My Changes
Plaaza check the bawes for all the changes that you want to report
® ® - Based on the banefits vou are gatting, here are the changas vou must report:
— L1 Your address emall or phone numeer has chanoed. | someans had & chanos In RSUSING o utility.
= =3 C PEOPLE N YOUR HOHE f CH“.D REHOVED BY THE &PﬁRTHENT — [ Someone had a change in dependant care support payment medical ~| Zomeans had & change inincome ather than & job
expense ar Health Insurance
[ Someone had a change in insurance, vehicle, real estets or business. "1 Someans's asssis have changad
as5ets.
[ Raeport other changes | Someone’s personal information has changad.
~Persanal Infarmatian ~ U someoena moved o your homs  Somaans movad out of your hame.
“First N Middle Insial *Lasi N Sui [ 's relationship/tas has changad In vour home. | Someans became pregnant.
1=t Hams = il sihame A [ Someone had a change in diss bilty status ~1 Someans had & change in job, self-employment, incame and/ar werk
| =iCiick nere 1o choose= v | _ haours

| Ciaim good cause for Food Assistance work requirements #l A child was removed from the home by the Department, or a removed
~ Cender @ nale O Female child has been returned.
* Diata of birth (mmiddiyyyy) 1
*\What &5 this parsans mantal status? <Click here 1o choaza> ¥
“What & this persan's living amangement? =Click hers fo choose = v

" - " - w -
* Does this perzon miend to file taxes as edher an individual or joint filer? Choose ‘'no’ fthis person = atax | HomedapartmentTrailer On “'he Peo Le In Your Home e u new Ll Vl n urran emen'l‘ Chl Ld
depandeni. AU Congregate Lving Facility (AGLF} :
AUl Foster Home "
o o removed by the Department” has been added. If selected, a new page
Child Removed by the Department e o7 g v Caregver 'lL d' L +h -‘- k -‘-h d -1- -1-h h'Ld d d -‘-u d

' T T ' Wi ISP Gy AT asKs The date The child was removedad and returned.

* Date the child was removed by 1he Depaiment{mmiddiyyy).
M youl 40 not know the gate the Department remaved tis child, entsr your best estimate

Ditg the cnikd rabumadimm ey,

THE CHILD'S INFORMATION ON THE APPLICATION OR CHANGE MUST STILL BE
ENTERED ACCURATELY INCLUDING ANY ASSETS OR INCOME THE CHILD RECEIVES.




Questions & Comments

HOW.FS.Eligibility.Redesign@myflfamilies.com
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