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A FINANCIAL TRANSLATION OF ELIGIBILITY DETERMINATIONS

Selection
Fayee
Provider:

Person:

.} Payment Download - Work - Microsoft Edge

Florida Sarfe Families Network

Service Type: |Level Il Foster Home

Invoice Number: I

nvoice D position: |

Agency — - .

Results
Eligibility Status

active placement  Tile W-E Foster Care
Inelgible

aclive placement

Title V-E Foster Care
Ineigitie
Title V-E Foster Care
Inekgible
Ttle IV-E Foster Care
Bigible Reimbursable
Title I-E Foster Care
Inelgitie
Tile IV-E Foster Care
Inelgitle
Title W-E Foster Care

S

it

L4
o[ VD

QOCABegin

Date
03142022
03142022
0312022
03112022
03102022
01172022
03152022

03142022

QOCAENd

Date

D022

03312022

032022

0332022

032022

03132022

0352022

031472022

Amount

$-1800.00

5-1800.00

£1050.00

$63.00

462,00

$150.00

£100.00

$50.00

LCAHI

LCAHI

LCAHI

LCFHE

LCAHI

LCAHI

LCAHI

C | & https//fsfn-production.dcfstate fl.us/flsacwis/fm/fm04a/FM04A_PaymentDownload.action

Hand Book |

Pint B | Audt B

Spel theck 7 Help ?

Payee ID —

Provider ID: I

Person ID: [ cmem [

Service Balch: | Foster Care [v]
Invoice Date Range: From WUWW To: PD'DD‘DDCO
Ivoice Disposition Date Range: from  [0ODO000  To:  [0OOODOCO
Payment Service Date Ranpe from  [0301/2022 Tp: (03022

Agency County Current OCA
Disposition
Date
100000041 48 ¥
100000041 48 Y 37252022
100000041 59 Y 37262022
100000041 29 Y 0372572022
100000041 48 ¥ 3/252022
100000041 59 Y Q372502022
100000041 59 ¥ 03/25/2022
100000041 59 Y (03/25/2022

OCA
Transaction
Type

05

a2

m

m

i3]

(3]

o1

m

Hislory

FSFN Payment
Download

Payment Download provides
the most “real-time”
payment information when
it comes to the fund source
the payment is being
recorded to.




A FINANCIAL TRANSLATION OF ELIGIBILITY DETERMINATIONS

FSFN Payment Download

SO SRR The Eligibility Status is recorded to a payment when
the Financial Batch is scheduled.

@ | Payment Reimbursement History -- Webpage Dialog

Florida Safe Families Network

Basic Inform ation
Case Name:

PaymatServos g ot puonzaz2 Pt oo Exd Ok 20z In this example, when the Foster Care Service Batch
financial was scheduled on 5/1/2022, this child’s Title

Trust Account Calculation

ST IV-E Eligibility Record updated from “Title IV-E Foster
Care Eligible Reimbursable” to “Title IV-E Foster Care

Other Cost Accum ulator
: : HP- H 1)
Trans Dake  Reporting Category ocA OCA Begin Date OCAEnd Date  Amount  Current g;:::osmnn ‘?a?mdion Ellglble Non_ReImbursable ]
Date Type:
08312022 LCFHE 04/01/2022 043012022 $630.00 N 04722/2022 o . - .. .
caoaz2 o ovonzez woxz w0 ¥ o The payment will now be mapped to the “ineligible
050172022 LCFHE 0410172022 043012022 (630.00) N w3 O C A L C F H I
Results

Payment Eligibility History Eligibility Status 8;22 Begin g;)g End Amount OCA Agency County Current gi(;nosnbn ?r(;ﬁsadb“

Trans Date Begin Date End Date Eligibility Amount Dale" Type

0812022 04i01/2022 04802022 Thie IV-E Foster Care Eigible Reimbursable $630.00

050172022 04/01/2022 04302022 Thle -E Foster Care Eigitie Non-Reimbursabie $630.00 C Q‘; ?Q;S fgmﬁ; _ oataz E— — Lo ; -




A FINANCIAL TRANSLATION OF ELIGIBILITY DETERMINATIONS

& Pay t Rei History -- Webp

Florida Safe Families Network

Basic Inform ation
Person Name

Payee Name:

Service Type

Payment Service Begin Dale

nvoice Date:

Trust Account Calkculation

Date Amount

Other Cost Accum ulator
Irans Uake  Heporing Cargory

03H62022
oana2022
03162022
03162022
03162022
o3ne2002
03ne2022

Paym ent Bligibility History
Trans Dake Begin Date

an42022 031002022
manezoe2 03102022
w@ne2022 03102022
mnezo22 0312022

Level | Foster Home

0302022
02282022

Benefit Type

End Date
oas2022
3312022
oaa12022
amv20e2

Dialog

Pint & Audt B SpelCheck s Hep ?

FSFN Payment Download

In this example, when the Foster Care Service Batch financial

e was scheduled on 3/14/2022, this child’s Title I1V-E Eligibility
Paprrt Suc B Ol oo was in a “Pending” status and is reflected as being “Title IV-E
"~ Foster Care Pending”.
» The payment is mapped to the “ineligible” OCA LCFHI.
o uAsegm e GoAEN sl et Guren G — When another Foster Care Service Batch financial was
Db e scheduled on 3/16/2022, there had been three (3) updates to
S S TN the eligibility record, with the 3" update being reflected as
. i SR T T (G “Title IV-E Foster Care Eligible Reimbursable”.
o e e . » The OCA has been re-evaluated, with the payment now
= . being mapped to the “eligible” OCA LCFHE.
Eligibility Amount
The - Fster Care Pendng s46200 The day the Pending Invoice is release will be date listed in the
ettt SR e OCA Disposition Date data field which will forever be attached
N S to these unique payment rows.
Eligibility Status OCA Begin OCAENd Amount OCA Agency County Current OCA OCA
Date Date Disposition Transacti{
Date Type
"'BNEFGWW 03111/2022 0313/2022 $63.00 LCAHI 100000041 59 Y 03/25/2022 01
;ﬂt:;frﬂ:;::: 03102022 033172022 546200 LCAHE 100000041 48 Y 03/252022 01




A FINANCIAL TRANSLATION OF ELIGIBILITY DETERMINATIONS

@ Payment Reimbursement History -- Webpage Dialog b4
FSFN Payment Download Florida Safe Families Network: Pint & = Audit B = SpelCheck 7y Hep ?
In this example, when the Foster Care Service Batch financial o rormatien R
was §chep!uled on 3/_31/?022, thIS-ChI|d’S T|t|f-) IV-E E_I|g|b|I|-ty had el et Foster e i e
an Eligibility Deterr-nl-natlon,_ effective for April, as being “Title Poyest Gerrce Begh Ot oan 12022 Payment Servics Exd Dk oiaozcz2
IV-E Foster Care Eligible Reimbursable”. st Account Caleutation
Date Amount Benefit Type

» The payment is mapped to the “eligible” OCA LCFHE.

When another Foster Care Service Batch financial was scheduled Other Cost Aceum ulator

H H HH H H Ti Date R rting Cal OCA OCA Begin Date OCA End Date Am t Cu t OCA OCA
on 4/26/2022, an Eligibility Redetermination had been rans A = : oun | [
- Y Date Type
completed, which resulted as the same eligibility status, but the | . . — T womz w00 8 lowsme o
OCA will still be re-evaluated. {Pause to discuss further.} oaz2022 LoME  owoI2022 w2 (B0} N ®
4262022 LCRHE 04/25/2022 04/30v2022 $126.00 (]
M2E2022 LCAHE 002022 02472022 3504 00 m
Iesum
Eligibility Status OCA Begin OCA End Amount 0OCA Agency County Curren OCR \ OCA
Date Date Disposition Transaction
Date Type Paym ent Eligibility History
Trans Date Begin Date End Date Eligibility Amount
Tile V-E Fosler Care 033112022 040112022 04502022 Tie IV-E Foster Care Eigitie Reimbursable $530.00
; 04N Y2022 04302022 $37800  LOFHI 100000041 49 ¥ 04/252022 01 H e
Inelbgible 42672022 0412552022 043072022 Thie WV-E Foster Care Eigible Resmbursable
0426:2022 040112022 24202 Thie IV-E Foster Care Eigitie Reimbursable
;'lf;;f FosterCare  puaaom 043072022 $564000  LOAHI 100000041 48 ¥ o H
;'::g’.‘;: FosterCare  yaomus022  owanraoz SE3000  LCAHI 100000041 49 ¥ 01
Tile V-E Foster Care
Fitie Rembursanie V4011202 04302022 $63000  LCFHE 100000041 49 ¥ o
Tile V-E Foster Care
sl 04012022 04302022 $63000  LCFHE 100000041 49 ¥ o1
r;“:g’f‘;:mmm 0401202 043002 63000  LCAH 100000041 48 ¥ 01
ive placement  Title V-E Foster Care
P =t 04142022 04202022 535700  LCAHI 100000041 48 ¥ 05
9




FSFN FINANCIAL
PAYMENT GUIDANCE




PAYMENT GUIDANCE

FSFN Payment Reference Guide

The FSFN Payment Reference Guide provides the following information necessary to
process payments accurately in FSFN, such as:

» Setting up the Service Types for Placements and Services, with special attention to:

» How to set up if the cost is allowable as a Title IV-E Foster Care Maintenance Payment and the
fund source should be determined based on the child or young adult’s Title I1V-E Eligibility.

» Service Category Descriptions — This is the first category chosen when setting up a Service
Type or when choosing which Service Type to select when entering Placements, Services,
processing manual Payments & Overpayment Adjustments, etc...

» Used to create statewide reports, such as the Statewide Client Eligibility Report.

» Describe what types of costs at a high level should be captured within each category.




PAYMENT GUIDANCE
FSFN Payment Reference Guide {continued}

» Reporting Category Descriptions, which:

» Describe what types of costs can be claimed for the Reporting Category, i.e.,
allowable costs;

» Should the Service Type be directed to the child/young adult’s Title 1V-E
Eligibility Record based on the Reporting Category chosen;

» Other Cost Accumulators (OCA) associated with the Reporting Category; and
» Program Eligibility {for some of the Reporting Categories}.

» NCANDS Reporting Descriptions (previously known as Statewide Reporting
Group)

» NYTD Reporting Group Descriptions

» And More......

10




PAYMENT GUIDANCE

The FSFN Payment Reference Guide can be obtained at:

http://eww.dcf.state.fl.us/ascbc/training/fsfn payment reference qguide.pdf

or

https://www.myvflfamilies.com/service-programs/Zcommunity-based-
care/docs/18-19/FSFN2%o20Payment2o20Reference2o20Guide.pdf

Please Note: Always remember to look at the “Updated Date” located in the header of
each page. As of 5/1/2022, the most recent FSFN Payment Reference Guide was
“Updated October 1, 2022”.

11
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SETTING UP SERVICE TYPES CORRECTLY

2 hmpsifstn-production.ded state flus/ - Maintain Service Type and Rate - Intemnet Explarer provided by DCF

Florida Safe Families Network

Service Inform atlon

Fisca Agency:

|

Service Balch
Age From

Hex 1 Service Type:
Edgbinty

Sendce Rates

[l cwerrioe Parert Agency ruke

[+] ongoing ServicePacement

License Type Required: |No Brsting License Type | |

short Desc:

Hand Book (| Pint B = Audt B & SpellCheck T Help 7

[v] SLA SH w Effectve Cate  |0WANS
Service Category.  |Independent Living Ed| MedDesc. [SLA Shared House (EFG) | Inactive Cite:
Service Code: TE EZxXa LongDesc.  [SLA Shared Housing (EFC) ] Cee LastPad 122152018
Service Type Specifics
O service ®) Pacement [¥]Payments Abow e

Beporting Citenory: | Extended Fosler Care ] O] sl Allow ea

Statew ide Feporting: | Other

[ v  Elamountauo cacuse ewide eporig: | ]

| I [ service Spans Multpi Days MY TD Reporting: | Supervised Independert Living v

| v [non-system Dsbursed Payment  spenangLimt [t [v]  penca | v
[l Episoe Criven

|Appicatie = [l Type Lt Amount:
[ P Frice [accepts Override Approval | w
”-""‘""“ ) Rale by Service ®) Fate by Provider

Advance
[¥] Megative Fayment Allow ed ) Rate by Crid Alow ed
Mubtiple Rate Categories
Seled  Efieciwe Date  LastUpdated Rate Period  Rate Action Reporing Category Rate Action
/ —
ot IS = | raert |
\ “'_c g gpeoft -
A RS 0800 [ san | cose
el S9 FOTC s Care
(Lo e Foses 1
".wemww #125% -
Illww .

— “Placement” Service Types

m Eligibility — Is the funding determined by
the child or young adult’s Title IV-E
Eligibility Record?

m |f “Yes”, then ‘Applicable’
= |f “N0”, then ‘Not Applicable’

m License Type Required — Is the payment
contingent upon if the Provider has a
License documented in FSFN or not?

m |f “Yes”, then select the License Type option
required for the Provider to have recorded
as active in FSFN.

m |f “Yes”, and if a CCA License Type,
then what is the License’s
Subtype?

= If “NO”, then select ‘No
Existing License Type’.



SETTING UP SERVICE TYPES CORRECTLY

When must a License Type be selected?

@ https://fsfn-production.def state.fl.us/ - Maintain Service Type and Rate - Internet Explorer provided by DCF - [m] x

Florida Safe Families Network Hand Book | Print ‘& | Audit B = Spel Check s Help 7

e oo [FETRET Cracherme regardless or if a payment will be processed or

m \When the Service Type is used to record,

Fiscal Agency- |

<] [«

Service Category: | Respite Care MedDesc:  [LVLWLcCFHRespte Inactive Date: [ - - ac -
— [ g . _not, a child b_elng placed or an additional service
Senic Type Specfs Is being provided by a DCF Licensed Foster

bl — sl Home or CCA, such as recording in FSFN a child

® service O Pacement Payments Allow ed
=0 W) At
i : [] Amount Auto Calculated i
el T = oy [N & or young adult’s:

Ongoing Service/Pacement
Service Spans Multiple Days
Age From I Age Tar pan ple bay

Nex - v [ Inon-System-Dsbursed Payment  spending Limit:  [NiA period: | v

) [CJepisode Driven - -
Fagtiy Ropicane S e I = Respite Services—
License Type Required: |Level Il - Non-Chid Specific e Price [ laccepts Override Approval: | v

ey Oraenysenwe  Ortery v = \WWhen do you set up Respite Services

Reporting Category: IOlher Client Services - Cut-of-Home

[Cadvance
2 [ Rate by Child Allow ed P’ P P’ - y -
et e A ¢ as a ‘Placement’ or ‘Service’ Service
Service Rates Multiple Rate Categories
Seled Effecive Date LastUpdated Rate Period Rate Action Reporiing Category Rate Action Ty p e ?
I()g,~2019 I[u].|]|].-[||][\[| I[)ajy M |.$15,91 Delete

= |s a License Type always required?

= What would be chosen for the
‘Eligibility’ data field?

= \When a License is required, the
Service Type must be added to the
Provider Management’s
under “Licensed Services”.

14



SETTING UP SERVICE TYPES CORRECTLY

How will this Provider be paid?
= By Day or for the Full Month, regardless of when the

2 nupsy/ffstn-production.dof state.fl.us/ - Maintain Service Type and Rate - Internet Explorer provided by DCF

Florida Safe Families Network

Service Inform ation

Hand Book |

Pint & & Audt B | SpellCheck "/ Help ?

Fisc A Agency | - V] snortDesc:  [SLA LCFH Effectve Cate 0172018
Service Category.  [Independent Living [v] MedDesc [SLA LICFH (EFC) [v] Inactive Date:
Bervice Code 1 LongDesc:  |SLA Licensed Foster Home (EFC) v Cate LastPad. 011472015
Service Type Specifics
O service ®) pacement [ Payments Abow &1 Reporing Catenory: |Extended Foster Care | [ mmpie aliowea
[+#] overrige Parent Agency rule (7] ongong SenvicePacement Statewide Reportng: [ Other <
service Balch = V] [Zamount o cacuea
) MY TD Reporting: | Supervised Independert Living vl
AgeFIom T ageta [ ;semsnmsmmcnays
Mon-System-Ds bursed Fayment : .
NetsenieTwe | Sy Pay SpenangLmt  [NiA [v|  penoa | w
[Appica o Limit Amount
iRy i bl mouni;
Enpitaiy *—Iu“ o

License Type Requires: [N Exbing Licerse Type | v|

Serdce Rates
Seledd  Efiecive Date LastUpdated Rate Period Rate Action Repori

) Rate by Service

Mubiple
ng Category

[l accepts Override

[+ Rate by Child Alow ed

Rate Categories

Approval | w

® Rate by Provider

Rate Acion

B

R15% -

15

Placement or Service is ended in FSFN?

= By Day — the payment will only be paid for the days
v¥|th|n the Service Begin and Service End Dates, then
i

= A Daily Rate is established in FSFN, then the payment
amount will be the Daily Rate multiplied by the
Number of Days.

= A Monthly Rate is established in FSFN, then the payment
amount will be the Monthly Rate divided by Number
of Days in the month, then multiplied by the Number
of Days.

= Full Month — the payment will be paid for the entire
month regardless of when the Placement or Service is
ended in FSFN. Note: This is identified in the
Service Type by checking the “Full Month”
checkbox.

advance, when the advance month is
entered when scheduling the financial
batch. Note: This is identified in the
Service Type by checking the
“Advance” checkbox.



SETTING UP SERVICE TYPES CORRECTLY

How will the payment amount for this
Placement or Service be calculated?

2 hupsyffstn-production.dof state.fl.us/ - Maintain Service Type and Rate - Internet Explorer provided by DCF - o x
Florida Safe Families Network Hand Bock | Print B Audt B  SpellCheck s Hep ? R . .
Servcs nfomaton = Rate by Service or Rate by Provider? For whichever
Fiscal Agency - v ShoriDesc:  [SLAUCFH v Effective Date  [01/2019 . o«
S I = vachorae [ one is chosen, always remember to check the “Rate by
servce e wrones EEIEEEEES,]  Suhae oveaw Child Allowed” checkbox {this will always be a “safety
= R P — ————— net” in establishing a rate for a child or young adult}.
] Cverrioe Parert Agency rule MGIngSa'vI:qucerrml
5] gency =i Statewide Reporting:  [Other vl ; ) ) ) )
serveeBacn ,_" ,_E S et Uy = ——— = m Rate by Service — if this radio button is selected then
Age From Age Ta R R . . . .
Y E— el ™ peea] v rate should be established within the Maintain Services
Eigity- [appicane [ v] Dluntype utamont [ R . R .
Leerse Tpe e EBBRITRRETRTE] oo, I - page within the Service Type itself.

[#Jrummnin ) Rate by Service

[Cagvance
[¥] Megative Payment Alow ed

= Pro: The updated rate will be reflected for multiple

N T children or young adult’s using the Service Type will no
SR IR S I - fesen I — other update required; however, this update MUST be
done by using the Maintain Services Page in the Service
Rate section only.

[#] Rate by Chid Alow ed

— EZ¥ | = Rate by Provider — if this radio button is selected
e then rate MUST be established within the
Provider Management’s page, under the
‘Services’ tab. Provider Rates are updated
as well on the Provider Management’s

16 page.
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FSFN FINANCIAL

SETTING UP CHILD CARING AGENCY (CCA) SERVICE
TYPES USING MULTIPLE REPORTING CATEGORIES




SETTING UP CHILD CARING AGENCY (CCA) SERVICE TYPES
USING MULTIPLE REPORTING CATEGORIES

h 10 - Title IV-E Budget Template Child Caring Institution
WITH ANNUAL [ plete 1 template per | - -
o e e Recording Payments in FSFN for
ESEN Facility Name: Sub Type Email Address:|
#of Licensed Bec: 1 Licensing Period Issue Date: [PSFM Prowvider 10z -
Contact Person Name: Expiration Date: Date of Validation: |
e acements where Services are
Remaining Balance
Soclal Services Medical Education of Expense Line
ToTAL . WE Non-v-E) [Won-1v-£) [Nan-v-E} [Nan-v-E} - -
—— also being provided by the CCA —
Rumber of Stalf: Dady 5 vion Stall T Administration Thews are conts
Ses g : . [t S C— |
Benedits and Taxes - 1§ 15 5 - 15 - 15 5 = Fan, suches i
= Eligbelit
I 5 5 3 : o
Madical or Coungaling appointments, cass réviaws, and court haarings - 3 - Referral 1o services;
mrd:.ll Supplies [eucksdes badc first aid ibems) s - - Preparation for and participation in ‘:'mmwwu*' . i FSf Reparting nww“‘.j“_ =
School Supphes S 1 | kel determminations; Types f T |mn.c-‘p¢m- Other Client Services / Out-of-Home:
« Hiacerman of the child, e Client Service provided. FH, GH, or Other use the ing ot to 100806, if chid is
L‘nm?l&'u‘:‘: p'w”m""&l‘; — —1: : . . sopmment of phen; Caleukated daily rate to cac[$ - |8 - |8 - |& = s - 1¢ - |$ -
e — nee} =% : : : : % charged by fund sousce 0.0M o.0u o.0M[ o.0u[ 0.08[ 0.0%
xparse - - = - Case management and supenision; OR i P SerioRs For Sy
Clothing [excludes the annual clothing alowance) - - - - ecrunment and licensing of faster 5afe House g Agancy = Other Chert Services | Out-ol-Home
Child specific supplies including o ] I | | remes ana insteuticns; ) P, GH, or Other Exploited Children
et Stha et s s e s s = Rete setting. Caleulated daily rate to cBC[S - 15 - s - s - 1§ - 18 - 18 -
List 'Other Reens héve < < < < c = - A proportionate share of agency % charged by fund source 4“795‘—"09& - 0.0%| o.o%| 0.0 | 0.0%]
LISt 'Otber’ Hexns here 1= s s — s ) 5 S o dae col ) ) Fste smounts entered in SN by Reporting Categorn:
List 'Other’ mems here = 1F - [ - 5 - 5 N 5 - reporting Personned costs abways Inchude either employees or contracted staft, wages, overtime, taxes, benefits and all supervision
Uist 'Other' Hems here -1 - 15 - |8 - |5 - 1§ = {45 CFR 51356.60 Fiscal 1f the tatal annusl budgeted smount includ wher cxher known fund lather than the Community Dased Care Lead Agency) will be provided, then enter these other fund sources” amounts here,
jContracted Services (it below) Fequiresnents (Ttke 1v-4]} A4 The percent (%] af filled days per menth the Provider expects [Provider entered % This percentape affects the sprend by fund source
Ligt Contracted Service héne 5 5 5 5 -
List Contracted Serce hne g g g g § -
List Contracted Service here - s - 15 - I8 - |t i -
List Contracted Servce here H] B 5 = H = H = - =
Facility Costs
Rent - - - - - - -
Occupancy - Depreciation - - - - - =
IFsurance -
Utilities -
Fatility mandgement [mainténance, ripar) [y [ [ [ [ 3 - Percentages applied
Equipment {washer, dryer. stove, ete._) s - s - s S - s S = E o shared overbead
Wehicke: Lease, Maintenace, A irs, Ingurance, Fuel, ete. = = = H = = = Staft
List O s here - - - = - - - W 5 S T
List 'Other’ tems here - Educatior § ®Ov/O!
List 'Other’ Rems here = = 55 ®OIV/O!
ational Costs Medical  § - [eoivion
Number of Staff: Staff
0.0 salaries and Wages 5 B - s - |5 N - | - = - 5 - | 1.0000
Benefits and Tans ] s B 0 |s |5 e |5 =
Behavior Managemen!
Salaries and Wages = = > =
Benefits and Taxes - - - -
Coenm oupenies (ncluding coll phones) =
|o#fice supplics -
Equipment 11 % % -
Staff travel 3 =13 3 - -] - 5 - 3 - -
Cther staft-related 5 - . . . . .
Marketing Expente - - - - - - -
& Fees - - - - - - -
List 'Other’ Bems here -
Lt ‘Other’ tems here -
List ‘Other’ iterns here s - s ] - |8 - s S = -
List 'Cther’ items here 5 - 1s s - I8 - |8 - s - -
[t "Other” ems here 5 5 5 15 L 3 15 = =
Gerveral & A Costs $ =15 - H E ] =
Approved Federal Indirect Cost Rate [CR]":
¥es of No Total cossf § - s - 15 - |5 S - s - 15 B
Funded by other sources™] § s 5 = |5 L - 15 - |5 -
1 Yes, what is the Net cost to CBC] S 2 H s - 15 S s -5 =
approved ICR? Expected occupancy™ 100%
0.00% Calculated daby rate to CAC[ S | - |8 = . |8 - |3 . |8 -

I s’ has been answered for the IC0, plense

18
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FINANCIAL
RECORDING PAYMENTS IN FSFN FROM LESSONS LEARNED
DURING THE ADMINISTRATION FOR CHILDREN & FAMILIES
(ACF) TITLE IV-E ELIGIBILITY REVIEW




ACF TITLE IV-E ELIGIBILITY REVIEW & LESSONS LEARNED

The DCF Payment Summary and Eligibility Status Detail Report

This is the report that was created to provide ACF the payment history for each child sampled in the
Title IV-E Eligibility Review. Using this report, along with the questions received by ACF, areas were
identified where improvements can be made to better document a child’s payment history:

» Ensure all Service Types which are mapped to the Foster Home, Safe Foster Home, and CCA Reporting
Categories, Licensed Specified Setting, Safe House, or Group Home, are set up with the “Eligibility”
data field as being ‘Applicable’ {Unless directed differently from the Office of Child and Family
Wellbeing};

» Review payments for what appear to be duplicate payments. If such payments are identified where
upon further review are not duplicate payments, then review CBC’s Service Types to see if some sound
duplicate in nature. If so, then new Service Types will need to be created to better illustrate what the
payment is actually for;

» Have CBC define their Service Types as to what type of costs are being captured, just like the
Department defines Reporting Categories; and

» Review payments to ensure that non-allowable Title IV-E Foster Care Maintenance Payments
are not being coded to Service Types mapped to the Foster Care Maintenance Payment
Reporting Categories.

20



ADDITIONAL QUESTIONS

Marci Kirkland

Marci.Kirkland@myflfamilies.com

or

HOW.CFO.Fiscal.Accountability@myflfamilies.com
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