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Section 1 — Information Gathering and CCWIS Documentation
The information gathering process for eligibility determinations occurs throughout the life of the case
and is the responsibility of front-line (Investigations and Case Management), legal services, and
revenue maximization staff. The responsibility of information entry into the state’s CCWIS system
varies based upon regional and CBC agreements. The data entry outlined in this section is required for
FSFN to generate an accurate title IV-E foster care eligibility determination.

1.1 Maintain Case and Person Management
1. On the Relationship tab of the Maintain Case page, document the relationships of each
assistance group member to the child in which in the IV-E determination is being made.

Case
Last/Provider: IEAMPLE ﬁ:ﬁ‘gase | Case ID: Status: Open Unit
First: CASE Middle Mame: I Open Date: Program Code: Child
Participants Relationships Address Professional/Family Support Network Contacts Closing History
Relationships
Subject(s) Relationship Subject(s)
|Mim, Child |v] |Sister | Minor, Sibling | v | Delete
|Mim, Sibling |~ | |Sister | Minor, Child Delete
IPaleni, One . |Mu1l|er |Minu(, Sibling Delete
[Parent, Twe [~] [Father [Minor, Sibling Delete
[Parent, one [~] [Mother [Minor, Child Delete
[Parent, Two [~] |Father | Minor, Child Delete
IMino(, Sibling - | Daughter |Parent, One Delete
IMirmr, Sibling . IDaugMEr |Pa|en|, Two Delete
[Wiinor, Ghila [~ |Daugnter [Parent, one Delete
Minor, Child | Daughter | Parent, Two Delete
Dptions:l Go

2. Onthe Person Management page for each assistance group member, the following fields must
be completed:
a. Basic Tab: Citizenship including corresponding fields if person is not an U.S. Citizen and

Birth Date
Additional AKA Names Address Child/Adult Functioning
and Parenting

Name A

: Last ) First Middle
D 10435710 (B8 |Parem Suffix: Nome  JOT€ Name. |

Basic

If qualiﬁed non-citizen, indicate
Citizenship: | Qualified Non-Cilizen :\é)t?n—Cltlzen | documentation supporting the I@Q
- status (e.g., 1-551):

Country: |CUBA Entry Date: [p271572000 " status |LPR With Prior Cuban/Haitian Entrant Status Date [o5r1072006
Gender: |Fema|e V] BirthDate: [06723M1987  Estimated Age: | SSN Number 2: | SEN: | Date Applied For: |
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b. Additional Tab for child: Link in the Person Information box the mother and legal father.
. ) AFCARS/Other Child/Adult Functioning
o [ e | pows | e | e, P
[

~

Person Information

Search Edit Search Edit

Child's Mother: Parent, One ry——— Child's Father: Parent, Two Remaove
Childs Legal Search Child's Legal Search
Guardian (1) Guardian (2):

c. Address Tab: Primary Residence at the time of removal
e . . AFCARS/COther Child/Adult Functioning
R R
( I

Primary Residence 10/01/2017 - Present Edit Delete

7410 Test Drive
Hemando, Azalea Park, FL 34607-2417 United States

1.2 Assets and Employment The earned income, unearned income, and assets must be
documented in the Assets and Employment page for each assistance group member including any
person included under Applied Income. The documentation must, at minimum, reflect information as
of the AFDC eligibility month. For intact-family removals, all known earned income must be entered for
both parents, up to 17 calendar quarters, for an accurate determination of Deprivation.

1.2.1 Earned Income Earned income is entered on the Employment tab of the Assets and
Employment page.
1. Select the Insert button at the bottom of the page to create each instance of earned income.
a. Employer: Enter employer. If not known, indicated industry or best information known.
b. Type: Select appropriate type of employment.
c. Gross Income: Enter gross income amount (before taxes and deductions) based on Per
selection.
Per: Select frequency of income documented in Gross Income field.
Effective From: Date first payment received of Gross Income amount indicated.
Effective To: Date last payment received of Gross Income amount indicated.
Number of Hours per Week: Required field when Per selection is Hourly and for an
accurate Deprivation determination of Underemployment.
h. Reduced Income Without Good Cause and As Of: Select checkbox if employment was
reduced without good cause and the date reduced salary was received.

i. Good Cause reasons include severe illness of client, child or another household
member, lack of adequate childcare, transportation problems, advanced age, or
attendance at a secondary or technical school necessary to complete the court or
to obtain certificate or diploma.

i. Self-Employed and Operating Costs: Select checkbox and enter monthly operating costs
if income type is self-employment.
j. Gratuities and Gratuity Amount: Select checkbox and enter monthly amount, if applies.

@™ o o
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k. Commission and Commission Amount: Select checkbox and enter monthly amount, if
applies.

I.  Bonus and Bonus Amount: Select checkbox and enter monthly amount, if applies.

m. Source of Verification and Verification Date: Select appropriate verifications source and
Date. If self-reported, select Other and indicate in text field.

n. Employment Address: Enter information as best known. Utilize OO0 Unknown if exact
location is not known.

o. Additional fields may be documented if known.

2. Select Save once all appropriate fields are entered.

B:j Employment -- Webpage Dialog X

Florida Safe Families Network print & | Audit B | Spell Check % Help ?

Employment History

Employer: | Type: |_. Gross Income: |$D.(]D Per: I .
Effective ] ) Number of Hours ] reduced Income e

h 00/00/0000 Effective To:  |00/00/0000 N I As Of  |00/00/0000
From: per Weelk: Without Good Cause

[ seif Employed Operating Costs: [50.00 [JGratuities  Gratuity Amount: [50700 [] w2 on record

[T commission Commission Amount: IS 0.00 [IBonus Bonus Amount: ISu.CD
Source of Verification: | El Verification Date: [00/00/0000

Employment Address

. Street/PO
cio: | Box/Route: I V]
Street | | Hg‘istign aor | | Building: |
PO Box: | Route: | v | |
FL City: | [v| County: | - Non-Florida County: |
City: | State: IFL . Zip: | Country: |United States

Phone: I Ext. | Reason Terminated: |

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

1.2.2 Unearned Income Unearned income is entered on the Assets/Liabilities and Unearned Income
tab of the Assets and Employment page.
1. Select the Insert button at the bottom of the page to create each instance of earned income.

2. Inthe Select dropdown field, select the Unearned Income option.

3. Inthe Type dropdown option, select the type of unearned income to document. Based on the
type selected, fields in the appropriate section (Assets/Liabilities/Financial Benefits or Other
Insurance) will enable to enter information..
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a. Source of Verification and Verification Date: Select appropriate verifications source and
Date. If self-reported, select Other and indicate in text field.

Monthly Amount: Enter monthly amount for unearned income type being entered.

Eff. Start Date: Date first payment received of monthly amount indicated.

Eff. End Date: Date last payment received of monthly amount indicated.

Additional fields may be documented if known.

a Assets -- Webpage Dialog

©® o0 o

Florida Safe Families Network

Print 2 Aud
Asset Type
Select: I Type I [v] [] Primary Homestead [ | Liability [ | Use in Eligibility Calculstions
Source of Verification © | [ I

Asszets/Liabilities/Financial Benefits

Account: | amount [ [] Amount Unknown
Esimsted Value: | [ Est ValueUnknown AmtOwed: | [] Amt Owed Unknown
Equity Value: Asset Information: I
Monthly Amount [~ Eff StartDate: [00/000000 Ef. End Date:
[ Good Faith Effortto Sell ~ From: [(0/00/0000 - |0/00/0000
Vehicle
Make: | ~ Model: | Year: | WIN Number: |
Estimsted Value: | []EstVaueUnknown Amt Owed: | [ ] Amt Owed Unknown
Equity Walue: Cwnership Start Date: |CC (A0 Chamership End Date: |-:'C 0000
Dther Insurance
Name: | Folicy Holder: | EFf. Stert Date:
Addrass: I Eff. End Date: QOINODO
e [ % Policy Number: | Monthly Amount [
Policy Limitstvalue: [ [] Palicy Limitsivalue Unknown
Last Updsted By:  Kyiva. Jennifer W Date:  DE/24/2021

1.2.3 Assets Assets are entered on the Assets/Liabilities and Unearned Income tab of the Assets and
Employment page.

1. Select the Insert button at the bottom of the page to create each instance of earned income.
2. Inthe Select dropdown field, select the Asset option.
3. Inthe Type dropdown option, select the type of asset to document. Based on the type selected,

fields in the appropriate section (Assets/Liabilities/Financial Benefits, Vehicle, or Other
Insurance) will enable to enter information.

a. Primary Homestead: Select checkbox if the asset is the primary homestead of the
participant. Checkbox enabled only for allowable asset types.
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b. Source of Verification and Verification Date: Select appropriate verifications source and
Date. If self-reported, select Other and indicate in text field.
c. Assets/Liabilities/Financial Benefits:

Amount: Enter amount asset value being entered, if applies.

Estimate Value and Est. Value Unknown: Enter value for type being entered or
select checkbox if value is unknown, if applies.

Amt. Owed and Amt. Owed Unknown: Enter amount owed for type being entered
or select checkbox if amount owed is unknown, if applies.

iv. Eff. Start Date: Date value indicated applies.

v. Eff. End Date: Date value indicated applies.

vi. Additional fields may be documented if known.

d. Vehicle:
i. Make: Enter amount asset value being entered, if applies.

ii. Estimate Value and Estimate Value Unknown: Enter value for vehicle being
entered or select checkbox if value is unknown.

iii. Amt. Owed and Amt. Owed Unknown: Enter amount owed for vehicle being
entered or select checkbox if amount owed is unknown.

iv. Ownership Start Date: Date equity value indicated applies.

v. Ownership End Date: Date equity value indicated applies.

vi. Additional fields may be documented if known.

e. Other Insurance:

i

ii.
iii.
iv.

Eff. Start Date: Date value indicated applies.

Eff. End Date: Date value indicated applies.

Type: Select insurance type from dropdown.

Policy Limits/Value and Policy Limits/Value Unknown: Enter policy value for type
being entered or select checkbox if value is unknown, if applies.

Additional fields may be documented if known.

1.3 Education Record For every minor child including in the assistance group, the FSFN Education
Record must reflect the current educational setting to ensure accurate AFDC calculations.
1. To create an Education Record, select Case Work, then Education Record from the Education

dropdown.

2. On the Education History tab, select Insert and enter, at minimum, the following fields:
a. School Name

I

School Type

School District/County
Current Grade Level
School Start Date
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f. Number of Hours Currently Enrolled
i. Not required if in Kindergarten — Twelfth, Special Education or Non-graded.
ii. Round up half credit hours.

21 Maintain Education History -- Webpage Dialog X

Print & | Audit B | Spell Check *y

Information

School Name:* |

School Address: I |

School Phone Number: I

School Type:®

[<] <]

Program:

School District/County:*

Current Grade Level:* |

School Start Date: |00100;0000 School End Date: |00=’00J’0000I

Number of Hours Currently Enrolled:l Total Credits Earned To Dale:IU
Completion Status: I v

|
Program Type: |
|
|

Contact Person: |

Contact Phone Number: I

Reason for change: I v

M

Continns Close

1.4 Legal Actions and Legal Documents To complete a Title IV-E Eligibility Determination, in
most instances, both a Legal Action must be entered in the child’s Legal Record and a Legal Document
uploaded to the Legal File Cabinet. These actions are completed by CLS staff in most instances.

1. The following Legal Actions and one Legal Document type are available to populate the Date
AFDC Applies on the Initial tab of the Title IV-E Eligibility Determination.
a. Shelter Petition if Result = Filed
b. Shelter Hearing — Initial if Result = Continued or Granted
C. Shelter Hearing — Subsequent if Result = Continued or Granted
d. Pickup Order — Take into Custody if Result = Continued or Granted



> @ o
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Post Disposition — Change of Custody if Result = Continued or = Granted

Motion — Other if Result = Filed or Continued or Granted

Modification of Placement if Result = Continued or Approved

Termination of Parental Rights Petition — Private if Result = Filed or Granted (Note: this Legal

Action can be entered by Rev Max FSFN security profile.)

Legal Document — Sua Sponte Order (Note: this Legal Document can be uploaded by Rev Max

FSFN security profile.)

General Information
Participant Name:

Legal Record

Date/Time Legal Action
12/05r2019 Modification of Placement
121052018 Maotion - Other
12/05/2019 Post-Disposition Change of Custody
12052019 Shelter Hearing - Subsequent Removal
120572019 Pickup Order - Take into Custody
1210572019 Shelter Hearing - Inifial Removal
12/05/2019 Shelter Petition

Legal Documents
Legal Document Name

Sua Sponte Order

Result

Approved
Granted
Granted
Granted
Granted
Granted
Filed

Pe

10
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2] Legal Select -- Webpage Dialog

Print & | Audit B = Spell Check 7 Hel

Case Information
FSFN Case Name: FSFN Case ID: . Eligibility 1D: 990000361

Legal Actions/Documents

Select Legal Action/ Document Order/ Completed Date Action
() Modification of Placement 12/05/2019 View
() Motion - Other 12/05/2019 View
O Pickup Order - Take into Custody 12/05/2019 View
O Post-Disposition Change of Custody 12/05/2019 View
() Shelter Hearing - Initial Removal 12/05/2019 View
O Shelter Hearing - Subsequent Removal 12/05/2019 View
O Shelter Petition 12/05/2019 View
() SuaSponte Order 12/05/2019 View

Note: Images are an example and does not contain all possible legal actions.

2. The court order which contains the ‘contrary to the welfare’ and ‘reasonable efforts to prevent removal’
must be uploaded as Legal Documents to link to the Title IV-E Eligibility Determination for an Initial
determination. The shelter petition may also be linked as supporting documentation.

3. The court order which contains the and ‘reasonable efforts to finalize permanency plan’ must be
uploaded as Legal Documents to link to the Title IV-E Eligibility Determination for a
Redetermination.

11
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Section 2 — IV-E Foster Care Eligibility — Initial
A title IV-E foster care eligibility determination is required for each removal episode of a child. The Title
IV-E Eligibility Determination page is system-generated under the Eligibility icon in FSFN with the
approval of an Out-of-Home placement which begins a removal episode. Please refer to CFOP 170-15,
Chapter 4 for Title IV-E Foster Care policy. The Title IV-E Eligibility Determination Due report in FSFN
BOE must be utilized to identify when an ‘Initial’ determination is due.

»” Eligibility
»” Title IV-E Eligibility Determination 05/04/2020 SAMPLE, CHILD

2.1 General Information

1. Prior to the completion of an initial determination, data entry must be completed as outlined in
Section 1 of this guide.

2. Inthe ‘Eligibility’ box, the IV-E Removal Date system populates from the ‘Removal Begin Date’
on the out-of-home placement. If this date is incorrect, this date must be corrected through the
out-of-home placement. Do not modify the date on the eligibility page.

3. The ‘Episode End Date’ system populates from the Out-of-Home placement ‘Placement End
Date’ field when a placement is ended with the ‘Ending Purpose’ of ‘Discharge from Removal
Epsd’. An ‘Initial’ Determination can be completed despite the ‘Episode End Date’ being

populated.
@ hitp://172 1 Eligibility Enhanc I ed
Florida Safe Families Network HandBook Print 5 Audt B SpellCheck '/ Hep ?
s ame: Samole Chig person D 10872305ty 10 53000002
Case Name: Sample, Case Case ID: 102442423 V-E Rmwi Dt Wsmgrmq;n
Eliqibity Referral
& http://172.27.16.219:8002/ 2action= EDITREPISODE_|D_EPSD=990000461 - Out-Of Home Placement - Internet Explorer provided by DCF - (m] X
Florida Safe Families Network: Print £ | Audt B | Spell Check /| Help ?
Child
Child: Sample, Child (ID: 108723046 Age: 0 DOB: 12/21/2020 ) Case Name. Sample, Case (ID: 102442423) Request Number.

Provider Financial

Child Removal From Home Placement Exception
Removal Begin - - - Removal End - -
7 Oam @rm Boteung Tome: P00 757 Om Om Remoua/ Plcenen
Initial Removal Reasons
View Request
Manner of Removal: | ourt Orderec v Primary Caregiver: Payment Activity

Caregiver Structure: Secondary Caregiver: | v

4., The ‘Do not refer to Child Support Enforcement’ checkbox and ‘Reason’ drop-down should be
selected if the child or parent meets one of the reasons to not pursue child support as outlined in CFOP
170-13.

12



FSFN TITLE IV-E ELIGIBILITY DETERMINATION GUIDE — MAY 2022

5. The first step to be taken when completing the Title IV-E Eligibility Determination page is to
populate the ‘Date AFDC Applies’ field on the ‘Initial Determination’ tab. Skip to section 2.3.1 to
complete this step then return to section 2.2.

2.2 BasicTab

| Initial Determination Redeterminations

Demographic Information
DOB: 04/21/2005 Age: 16 SSN:

Removal from Home Information

Removal from Home was: ® court Ordered O Voluntary Placement Agreement

Child Removed from home of. () Mother O Father () Both ®) Other

Primary Caregiver: | Relationship to Child: |Mother v
Removal Home Address
Street: | | Apt:
FLCiy: | v City: | state: |FL v Zip: |
County: | £ Home Phone: | Work Phone: |
AFDC Information
Assistance Participant Name Role Unable to Obtain Action
Group Income/Asset Verification
Child Sample | ] ]

2.2.1 Demographic Information

1. The DOB, Age, and SSN fields populate based on data entered on the child’s Person
Management page. Ensure accuracy and update as needed.

2.2.2 Removal from Home Information

1. The information populates from the out-of-home placement which generated the removal
episode. If any information is incorrect, it must be corrected through the out-of-home
placement.

2. The ‘Child Removed from home of:’ selection is determined by the relationship(s) documented

on the ‘Relationship’ tab of the Maintain Case page of the child to the person(s) selected as
Primary Caregiver and Secondary Caregiver, if selected.

3. If the Relationship is determined to be ‘Other’, the ‘Relationship to Child’ dropdown will be
enabled and a selection is required.

2.2.3 Removal Home Address

1. This address should represent the location where the person resided that was identified as the
removal caregiver. This is determined by the Contrary to the Welfare finding.

13
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2. The fields system-populate from the address entered on the ‘Primary Caregiver’ Person
Management page documented as ‘Primary Residence’. If any information is incorrect, it must
be corrected on the Person Management page.

2.2.4 AFDC Information

The information entered in this section determines the calculations FSFN will perform to determine if
the financial requirements to the AFDC determination are met.

2.2.4.1 Assistance Group

1. Select the checkbox next to each participant that should be included in the Assistance Group
(AG). The child the determination is being completed for will be automatically selected.

2. The AG can include the removal home parent(s), stepparents (when a mutual AFDC-Deprived
Child lives in the home), or parent of a half-siblings and any other children of this parent (when
a mutual AFDC-Deprived Child lives in the home), and/or siblings residing in the home.

3. Despite a participant meeting one of the criteria to be excluded from the Standard Filing Unit
(SFU), they should be included in the AG and FSFN logic will identify the exclusion and process
accordingly.

4. Refer CFOP 170-15, Chapter 4, Attachment 6 ‘Assistance Group Chart’ for further guidance.

2.2.4.2 Role
Role Display Logic Additional Rules
Child Defaults for the child for whom eligibility is being
determined.
Dependent Available for all case participants. Only use for
Siblings/Children
Household Available for all case participants. Only use for Grandparents
Member (when Minor Parent) or
Parent of Mutual Sibling(s)
Parent Available if the participant is identified as Mother or Father
on the Relationship tab of the Maintain Case page.
Sponsor Available only for a Case Participant not selected in the
Assistance Group when another Case Participant has a Role
of:
® Parent,
® Minor Parent, or
® Stepparent
and this parent is defined as an Alien.
An Alien is a Non-Qualified, Non-Citizen, or Qualified Non-
Citizen if Entry Date on Person Management is less than 5
years prior to the AFDC Month.
Sponsor will only be available if the time frame is less than 3
years from the Entry Date.
Sponsor’s Only available if another participant has Sponsor selected
Spouse and the check box is not selected.

14
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Stepparent Available if the participant is identified as Stepmother or Role should always be
Stepfather on the Relationship tab of the Maintain Case selected even if not
page. included in AG.

Minor Parent | Available if the participant is identified as Mother or Father
(on the Relationship tab of the Case) and is under the age of
18 as of the AFDC Month/Day/Year.

AFDC Information
Assistance Participant Name Role
d Group
Grandparent ——— 2 Minor Parent [Wimor Parent =]
Parent of Minor Parent._aka |Household Momber | v ]
ArLUC Informaton
Assistance Participant Name Role
Stepparent Included in AG -
v Stepparent Stepparent | Stepparent v
AFDC Information
Assistance Participant Name Role
Stepparent Not Included in AG Te
O Stepparent Stepparent [Stepparent v
AFDC Information
Assistance Participant Name Role
: Group
Alien Parent —m— -
[v] Alien Parent Parent v
AFDC Information
Assistance Participant Name Role
Group
v Alien Parent | Parent vl
Sponsor/Sponsor Spouse = , ,
O Sponsor of Alien Parent | Sponsor v
m Spouse Sponsor |Sponsors Spouse v |

2.2.4.3 Unable To Obtain Income/Asset Verification

1. Select the checkbox for the participant(s) in the AG in which it is confirmed there is income or
an asset for the removal month in which information obtained is not sufficient to document the
wages, amount, or value in FSFN on the Assets & Employment page.

2. Selecting this checkbox will automatically result in an ‘Ineligible’ IV-E eligibility determination.

3. Referto CFOP 170-15, Chapter 4-13 for policy on the efforts that must be documented prior to
utilizing this functionality.

15



FSFN TITLE IV-E ELIGIBILITY DETERMINATION GUIDE — MAY 2022

2.2.4.4 Obligated Monies & Care Expenses

1. Inthe Action column, there are two possible hyperlinks that will display based on certain
criteria: ‘Obligated Monies’ and ‘Care Expenses’.

2. The ‘Obligated Monies’ hyperlink will display for any participant with a ‘Role’ of Parent,
Stepparent, Household Member, Sponsor, and Sponsor’s Spouse.

a. The ‘Obligated Monies’ page is used to document any monthly amount paid by the
participant on behalf of a child not in the AG. (Example: participant pays child support
for another child that does not reside in the home).

b. The ‘Number of Dependent Children for the Participant’ must be entered and is critical
for correct calculations.

c. The data entered on this page is used in the Applied Income calculations.

3. The ‘Care Expenses’ hyperlink will display for any participant with a ‘Role’ of Parent, Minor
Parent, or Stepparent.

a. The ‘Care Expenses’ page is used to document the amount paid by a participant for child
care expenses.

b. Inthe ‘Amount’ field enter the actual cost the participants pays.

i. Do not enter any amount if the child care expenses are subsidized by Community
Coordinated Child Care (4C).

ii. Child care must be necessary for the participant to maintain employment. Do not
enter if this is not met.

iii. The child in need of care must be under age 13, or physically or mentally
incapable of caring for himself, or be under court supervision and in the
assistance group.

c. The amount that will be disregarded in the participant’s financial calculations is $200
per child under age two or $175 per child age 2 or older. A child turning two during the
AFDC month will receive the $200 disregard.

2.3 Initial Determination Tab

Florida Safe Families Network (o pant B ) Audt B ) Help 2
e ity 0 Epsode End TN
Child Name:  Sample Jr.. Child Person ID: 10565244 Eligibility 1D: 1341461 Date ——
Case Name. Sample, Case Case ID: 160761 IV-E Rmwvl Dt: |09/13/2021 Supenisor
Do not refer to Child Support Enforcement: [ Reason: | he Eligibility Referral
History
| Redetominations e ot
| Verification
o . Link Legal Document
Ellgl-b!hY:),-r \nformai-lon- ) Eligibility Worksheet
Eligibility Determination: O pending O Eligible and Reimbursable O Eligible, Not Reimbursable @ Ineligible
. . Date AFDC
Eniry Date: Effective From: [09/13/2021 Applies. Legal Select
[] Determination Voided Date Voided: [[] Determination Compiete  Date Completed: | Text:
|:| Determination N/A Reason: \ |V-E Foster Care
Eligibility Verification
Questions 1-4 b
Questions 6a-6b b
Questions 7-10 b
Eligibility Notes b
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2.3.1 Eligibility Information

1.

2.

3.

4.

The ‘Eligibility Determination’ radio buttons will system derive based on the responses to each
of the questions in each expando, the licensure status and type, and the Compliance History
(background screening compliance) of the provider the child is placed with as of the ‘Effective
From’ date. The status will start as ‘Ineligible’ until the ‘Date AFDC Applies’ is populated. Upon
saving the page, the status changes to ‘Pending’ until all the questions are answered.

The ‘Effective From’ date should not be changed from the date which system populates
UNLESS, for a court ordered removal, the child is removed in one month and the judicial finding
of “contrary to the welfare” occurs in the following month. In this instance, the ‘Effective From’
should be the first day of the month in which the judicial finding was made.

The ‘Date AFDC Applies’ is the first field that should be completed when initiating an ‘Initial
Determination’.

a. For court ordered removals, Select the ‘Legal Select’ hyperlink to open the page to
select the legal action that represents the date court proceedings were initiated. Most
times, this should be the date the petition/motion was filed with the court. If the
petition/motion was not filed or filed after the removal hearing/order, the date of the
hearing/order should be used. Refer to section 1.4 for more information on Legal
Actions and Legal Documents that can be used to populate this date.

b. For voluntary removals, this date is system derived from the ‘Voluntary Placement
Agreement Date’ field on the out-of-home placement page. If this date is incorrect, it
must be corrected on the out-of-home placement page.

Do not utilize the ‘Determination N/A’ functionality.

2.3.2 Questions

1.

Question 1 — System derived from a comparison of the ‘Date AFDC Applies’ to the child’s date
of birth documented on the Person Management page. If the ‘Date AFDC Applies’ is not
documented, this question will not populate.

Question 2A — Hidden as no longer applicable.

Question 2B — System derived from the citizenship fields on the child’s Person Management
page.

Question 3A (court ordered only) — User selected based on review of the removal order. If ‘Yes’,
‘Select Legal Document’ hyperlink appears for user to link the order. The order must be
uploaded as a Legal Document. Before linking ‘Legal Document’, select ‘View’ to ensure the
correct order was uploaded.

Question 3B (court ordered only) — User selected based on review of the removal order. If ‘No’,
Question 4 becomes enabled.

Question 3C (court ordered only) — User selected based on review of the removal order.
Question 4 (court ordered only) — Enabled only when Question 3B is ‘No’. User selected field. If
‘Yes’, the date field becomes enabled for the user to document the date of the subsequent
order within 60 calendar days of the removal. If a subsequent order has not been obtained and
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60 calendar days has not lapsed since removal, select the ‘Less than 60 days’ option. ‘No’
should only be selected if a subsequent order was not obtained and 60 calendar days has
lapsed.

Question 5A (voluntary only) — System derived from the out-of-home placement page from the
‘Voluntary Placement Agreement Date’ field.

Question 5B (voluntary only) — User selected. If ‘Yes’, the date field becomes enabled for the
user to document the date of the order within 180 calendar days of the removal and the ‘Select
Legal Document’ hyperlink appears. User must link to the Legal Document that contains the
order with the judicial finding. If the finding has not been obtained and 180 calendar days has
not lapsed since removal, select the ‘Pending Judicial Finding’ option. ‘No’ should only be
selected if the judicial finding was not obtained and 180 calendar days has lapsed.

Question 6A — User selected based on review of the removal order/petition to determine the
subject of the ‘contrary to welfare’ finding. If Yes is selected, the ‘Relationship to Child’,
‘Removed From Relative’s Name’, and ‘Date Last Lived with Parent/Specified Relative’ fields
become enabled and required.

Question 6B — User selected based on review of the removal home. The ‘Deprivation Type’
selection of “Underemployment Parent” and “Unemployment Parent” will system generate
when criteria is met based on data from the Assets and Employment module. These two types
should not be user selected. If it is believed deprivation is met based off either of these reasons,
data must be updated on the Assets and Employment module.

Assistance Group — System derived based on participants selected on the Basic tab.

Standard Filing Unit (SFU) — System derived based on participants selected on the Basic tab with
additional logic. Please refer to AFDC Income and Assets Calculations Flowchart.

Step 1 — System derived resulting amount after the first step of the income calculations based
off entries in the Assets and Employment module. Please refer to AFDC Income and Assets
Calculations Flowchart.

Step 2 — System derived resulting amount after the second step of the income calculations
based off entries in the Assets and Employment module. Please refer to AFDC Income and
Assets Calculations Flowchart.

Assets — System derived resulting amount after the asset calculations based off entries in the
Assets and Employment module. Please refer to FSFN Tip Sheets and AFDC Income and Assets
Calculations Flowchart describing the require data entry and calculations.

Placements in Current Removal Episode — System derived data that derives from both the out-
of-home placement page, the provider License page, and based on the Maintain Service Type
page. The table reflects all of the out-of-home placements within the removal episode. The
eligibility status is based on the placement that was in effect as of the ‘Effective From’ date.
Question 9 — System derived based on the Assets and Employment module if the child has an
Unearned Income entry of ‘Supplemental Security Income (SSI) that is effective as of the
‘Effective From’ date.

AFDC Criteria — System derived based on Q1, Q2B, Q6A, Q6B, Q7, Q8, and the removal Address
on Basic tab reflecting Florida residence.
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20. Eligibility Notes — User entered that should summarize all the aspects of the determination and

provide a clear picture to any reviewer.

2.3.3 Actions panel

1.

Refer/Return to Supervisor: Utilized to submit determination to supervisor for review and
approval.

Submit Void Determination/Void Determination: Utilized to complete the two-step process for
voiding a determination. When completing this process on the ‘Initial Determination’ tab, all
‘Redeterminations’ will be voided as well.

Link Income/Assets Verification: Utilized to launch Link Income/Assets Verification page. User
should ensure all supporting documentation is uploaded and linked to the IV-E determination
before approval. Refer to CFOP 170-15, Chapter 4, Attachment 7 regarding uploading
documents.

Link Legal Document: Utilized to launch Select Legal Document page. User should ensure any
additional legal documents such as a motion or petition are linked to the determination before
approval.

Eligibility Worksheet: The Eligibility Worksheet provides a summary of the eligibility
determination including the calculations for several AFDC components.
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Section 3 — IV-E Foster Care Eligibility — Redetermination
Title IV-E foster care eligibility redeterminations are required for children determined ‘Eligible’ on the
Initial determination. Please refer to CFOP 170-15, Chapter 4 for Title IV-E Foster Care policy for when
‘Redeterminations’ are required. The Title IV-E Eligibility Determination Due report in FSFN BOE must
be utilized to identify when a ‘Redetermination’ is due for legal findings.

3.1 General Information

1. Redeterminations will appear in order, most current at the top, based on ‘Effective From’ date.
2. FSFN will autogenerate a redetermination in the following instances:

a. Upon the approval of each out-of-home placement. Note: When a placement change
resulted in a Redetermination system-generated and such placement is ended as ‘Made
in Error’, the single system-generated redetermination will be voided.

b. As of the 14™ month from the ‘Effective From’ date on the Initial Determination tab or
the most recent Redetermination Question 4 Date. (Court Ordered Removal)

c. Asof the 181t date where Question 5B on the Initial Determination tab is ‘Pending
Judicial Finding’ and a Redetermination has not been completed with Question 2 as
‘Yes’. (Voluntary Removal)

d. When alicensed provider has an entry on the ‘Compliance History’ page documenting
non-compliance with background screening for an entire calendar month, two
redeterminations are generated: one starting the month of the non-compliance and one
starting the month the provider is back in compliance.

e. As of the 15% day a child is placed in a Non-Specified Setting CCA.

3.2 Redetermination Tab

Basic

Eligibility Effective Entry Date  Completed? Date Void Void Date  Status
Determination From Completed Redetermination Change
(@) Eigible, Mot Reimbursable 0571572071 06102021 Yes DEM02021 00/00/0000  View
) Edgible and Reimbursable |10 00.0 12032020  Yes 12/03/2020 00/00/0000  View
() Eligible, Not Reimbursable |1 200°0 12032020  Yes 1200372020 DOM0D000  View

Question 1
Is the child under age 187 i No, inefigila

® ez |_)No
Question 3
Does the Court Order indicate the Depariment has placement and care responsibiity for the chid? If No, Elgibke Non-Reimbursable.

& ¥es L No
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Question 4

Is there a court order or Official Court Transcript containing a finding that reasonable efforis to finalize permanency plan (REFPP) within the first 12 ~
months from the child's removal and every 12 months from the Latest REFPP finding? If No, Eligible, Not Reimbursable.

Oves ONo ®na  |00/00/0000

Question 5
As of the Redetermination Effective Date, is the child receiving SSI? If Yes, Eligible, Non Reimbursable.

O vYes ®No SS| Begin Date: |'

Question 6A

If the child is in a Child Caring Institution on the Redetermination Effective From date, is it a specified setting?

®ves ONo ONA
Question 6B

Has the child been in the non-specified setting greater than 14 days?

Oves ONo @ na
Question 7
As of the Redetermination Effective From date, is the child placed in a Qualified Residential Treatment Program (QRTP)? A
®ves ONo

Question 7-A1

Was a Suitability assessment completed prior to or within 30 days of placement begin date? O Yes @ No O N/A

Question 7-A2

Did the Suitability assessment recommend therapeutic group care? O Yes O No @ N/A

Question 7-A3

Has the child been in a QRTP more than 30 days after not recommending therapeutic group care? Oves ONo ®NA

Question 7-B1

Did the Court review a QRTP placement prior to or within 60 days of placement begin date? Oves ONo ® nia

Question 7-B2

Did the Court approve a QRTP placement? O ves ONo ® N

Question 7-B3 A
Has the child been in a QRTP more than 30 days after court denied the placement? Oves ONo ® n/a

Question 7-C1

Was a determination made that the child is going to return home or be placed with a fit and willing relative, a legal guardian, or an adoptive

parent, or in a foster home? O ves ®No O N/A

Question 7-C2

Has the child been in a QRTP more than 30 days after this determination? Oves ONo ®niA

Placements in Current Removal Episode
From To Placement Name Reimbursable Licensed Licensed  Licensed Service
Effective End Type
Eligibility Notes
v

3.2.1 Questions

1. Question 1 — System derived from a comparison of the ‘Effective From’ date to the child’s date
of birth documented on the Person Management page.

2. Question 2 (voluntary only) — User selected based on review of court orders. If ‘Yes’, the Date
field is required and must link court order with Best Interest finding through the hyperlink
‘Select Legal Document’ hyperlink. The order must be uploaded as a Legal Document. Before
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linking ‘Legal Document’, select ‘View’ to ensure the correct order was uploaded. Select
‘Pending Judicial Finding’ if redetermination is being completed with an ‘Effective From’ date
within 180 days from removal and court order with finding has not been obtained.

. Question 3 (court ordered only) — User selected based on review of court orders. If ‘Yes’, and

response to Question 3 on the Initial determination was ‘No’, ‘Select Legal Document’ hyperlink
appears for user to link the order containing the finding that the Department has placement
and care responsibility of the child. The order must be uploaded as a Legal Document. Before
linking ‘Legal Document’, select ‘View’ to ensure the correct order was uploaded.

. Question 4 (court ordered only) — User selected based on review of court orders for a finding of
reasonable efforts to finalize the permanency plan. If ‘Yes’, the date field becomes enabled for
the user to document the date of the judicial finding (date of hearing if referenced in order or
Judge’s signature date). The ‘Select Legal Document’ hyperlink appears for user to link the
order containing the finding that the Department has made reasonable efforts to finalize the
permanency plan. The order must be uploaded as a Legal Document. Before linking ‘Legal
Document’, select ‘View’ to ensure the correct order was uploaded. If the 13 month period
from the prior finding has not lapsed, select ‘N/A’. If the 13 month period from the prior finding
has lapsed, select ‘No’.

. Question 5 — System derived based on the Assets and Employment module if the child has an
Unearned Income entry of ‘Supplemental Security Income (SSI) that is effective as of the
‘Effective From’ date. The SSI Begin Date will populate with the Effective Date of the record
Unearned Income entry.

. Question 6A — System derived based on the licensure of the OOH placement Provider that was
in effect as of the Redetermination Effective From date. If the provider is licensed as a foster
home or not licensed, the response will be ‘N/A’. If the provider is licensed as a CCA with a
subtype of At-Risk Home, Maternity, or Safe House or has the QRTP credential, the response
will be ‘Yes’. If the provider has any other licensure type, the response will be ‘No’.

. Question 6B — If Q6A is ‘Yes’ and the child’s placement began with the provider greater than 14
days, the response will be ‘Yes'. If the child’s placement began with the provider equal to or less
than 14 days, the response will be ‘No’. If Q6A is ‘No’ or ‘N/A’, the response will be ‘N/A’.

. Question 7 — System derived based on the licensure of the OOH placement Provider that was in
effect as of the Redetermination Effective From date. If the provider is licensed a QRTP
credential, the response will be ‘Yes’. Otherwise, response will be ‘No’.

Question 7-A1 — Dynamically displays if response to Q7 is ‘Yes’. System derived based ‘Yes' if a
record exists on the Medical Mental Health record — Mental Health Profile tab where the
Evaluation Type = ‘Suitability’ and the Completed Date is either less than the Placement Begin
Date but after the ending of prior QRTP placement or within 30 days of the Placement Begin
Date. ‘No’ if the current system date is beyond 30 days of the Placement Begin Date regardless
of the Redetermination Effective From date and a record does not exist on the Medical Mental
Health record — Mental Health Profile tab where Evaluation Type = ‘Suitability’. ‘N/A’ if the
Redetermination Effective From date is still within 30 days of the Placement Begin Date and
current system date is also within 30 days of the Placement Begin Date and a record does not
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exist on the Medical Mental Health record — Mental Health Profile tab where Evaluation Type =
‘Suitability’ or the child is not in a QRTP Placement.’

Question 7-A2 — Dynamically displays if response to Q7 is ‘Yes’. System derived ‘Yes’ if
Suitability Assessment meets the criteria for Question 7-A1 = ‘Yes’ and Placement
Recommendation = ‘Therapeutic Group Care’. ‘No’ if Suitability Assessment meets the criteria
for Question 7-Al = ‘Yes’ and Placement Recommendation = ‘Non-Residential Placement’ or
‘Psychiatric Residential Treatment’. ‘N/A’ if Question 7-A1 = ‘No’ or ‘N/A’ or child is not in a
QRTP placement.

Question 7-A3 — Dynamically displays if response to Q7 is ‘Yes’. System derived ‘Yes’ if
Redetermination Effective From date is more than 30 days from the Completed Date of the
Suitability Assessment that meets the criteria for Question 7-A1 = ‘Yes’ and Question 7-A2 =
‘No’. ‘No’ if Redetermination Effective From date is within 30 days from the Completed Date of
the Suitability Assessment that meets the criteria for Question 7-A1 = ‘Yes’ and Question 7-A2 =
‘No’. ‘N/A’ if Question 7-A1 = ‘No’ or ‘N/A’ or Question 7-A2 = ‘Yes’ or child is not in a QRTP
placement.

Question 7-B1 — Dynamically displays if response to Q7 is ‘Yes’. System derived ‘Yes' if Legal
Action Initiated = ‘Motion — Residential Treatment’ with a Result = ‘Placed’ or ‘Placement
Denied’ and Completed Date that is either prior to QRTP ‘Placement Begin Date’ and after the
ending of a prior QRTP placement or ‘Completed Date’ is within 60 days of the QRTP ‘Placement
Begin Date’. ‘No’ if Redetermination Effective From date is beyond 60 days and record does not
exist meeting the criteria for Question 7-B1 = ‘Yes’. ‘N/A’ if Redetermination Effective From
date is within 60 days of Placement Begin Date and record does not yet exist meeting the
criteria for Question 7-B1 = ‘Yes’ or child is not in a QRTP placement.

Question 7-B2 — Dynamically displays if response to Q7 is ‘Yes’. System derived ‘Yes’ if Question
7-B1 = ‘Yes’ and record meeting the criteria in Question 7-B1 has a Result= ‘Placed’. ‘No’ if
Question 7-B1 = ‘Yes’ and record meeting the criteria in Question 7-B1 has a Result =
‘Placement Denied’. ‘N/A’ if Question 7-B1 = ‘No’ or ‘N/A’ or child is not in a QRTP placement.
Question 7-B3 — Dynamically displays if response to Q7 is ‘Yes’. System derived ‘Yes' if
Redetermination Effective From date is more than 30 days from the Completed Date of the
Legal Action Initiated that met the criteria for Question 7-B1 = ‘Yes’ and Question 7-B2 = ‘No’
and child is still placed in the QRTP placement. ‘No’ if Redetermination Effective From date is
less than 30 days from the Completed Date of the Legal Action Initiated that met the criteria for
Question 7-B1 = ‘Yes’ and Question 7-B2 = ‘No’ and child is still placed in the QRTP placement.
‘N/A’ if Question 7-B1 = ‘No’ or ‘N/A’ or Question 7-B2 = ‘Yes’ or child is not in a QRTP
placement.

Question 7-C1 — User entered field based on review of the Meeting module for a
Multidisciplinary Staffing that resulted in a recommendation for child to be placed in a setting
other than the QRTP.

Question 7-C2 — Conditionally enabled and required if Q7-C1 is ‘Yes’. User entered field based
on the date of the Meeting that met the criteria for Q7-C1.
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17. Placements in Current Removal Episode — System derived data that derives from both the out-
of-home placement page, the provider License page, and based on the Maintain Service Type
page. The table reflects all of the out-of-home placements within the removal episode. The
eligibility status is based on the placement that was in effect as of the ‘Effective From’ date.

18. Eligibility Notes — User entered field that should summarize all the aspects of the determination
and provide a clear picture to any reviewer.

3.2.2 Actions panel
1. Refer/Return to Supervisor: Utilized to submit determination to supervisor for review and

approval.

2. Submit Void Determination/Void Determination: Utilized to complete the two-step process for
voiding a redetermination. User must select the radio button for the redetermination that
requires a void. When the process is completed, all redeterminations with an Effective From
date after the selected redetermination will also be voided.
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Section 4 — TANF Eligibility
The ‘TANF-Eligibility’ page is user created through ‘Create Case Work’ or ‘Create Financial Work’ icons
and can be accessed under the Eligibility icon in FSFN. The ‘TANF-Eligibility’ page is utilized for
investigations, ongoing services and Guardianship Assistance Program (GAP). Please refer to CFOP 170-
15, Chapter 3 for TANF eligibility policy including when a TANF determination is required for
investigations and ongoing service and CFOP 170-15, Chapter 8 for TANF eligibility policy for GAP. The
TANF Eligibility Determination Due report in FSFN BOE must be utilized to identify when a TANF
determination is due.

4.1 TANF Determination

< S N . P " p
Florida Sare Families Network ) Prnt '8 | Audt B &
Eligibility Actions
Case Name: SAMPLE, CASE Case ID: 2037686 Child Name:  SAMPLE. CHILD Approval
o - eq
Investigation 1D: Remaval Date: Eligibility 1D Eu n;:.rsEtlirgoirb%;NF

Determination-5244
Eligibility Information

Effective From: |12/18/2020 Effective To: |12/17/2021 Entry Date: Approval Date: Completed By:
Is The Child Eligible? @ Pending () Eligible ) Ineligible [] Mo Response Received

Based On The Information below, the child income is. () Less than 200% of the FPL- Child is Eligible () Af or above 200% of the FPL- Child is Ineligible

Household Information

MName Person ID 58N DOB Age Gender Eligibility US Citizen Or
Applies To Qualified Non Citizen ~
PARENT. ONE 8537753 404196857 091191987 34 F D
PARENT., TWO 11842141 633477149 09/15/1950 1 F O
Questions
Questiont: Was (were) the child{ren) living with a Parent or other Specified Relative at the time of investigation or at the fime of the request for services? If ~
uestiont: Yes, go to question 2. If No, Ineligible. LIes L_/No
Parent/Relative Name:
Relationship to Child: | %
Question2: Is (are) the child(ren) currently residing in the State of Florida? If Yes, go fo question 3. If No, Ineligible. -:E:- Yes -::::- Mo
CQuestion3: Is the family currently receiving assistance under the Temporary Cash Assistance Program or the Relative Garegiver Program? ~ ~
) If Yes, Eligible. If no, go to question 4. \es LMo
Questiond: Family Income. [_] Unable to Obtain

What is the family Size?  Family Size: Estimated Family Income:

bAssels & Employment

b Eligibility Motes

4.1.1 Eligibility Information

1. Effective From: System derived from the first unpaid out-of-home placement. User editable —
this field must reflect the start date of the living arrangement, out-of-home placement, or
Guardianship Assistance Agreement, as appropriate.
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Effective To: System derived as 364 days from the Effective Date. This date should not be
modified.

Is The Child Eligible?: System derived based on the responses to Questions 1-4. If Question 1, 2,
3 or 5 are ‘No’ or when Question 4 is ‘Yes’ and the income in the ‘Amount’ field exceeds the
200% FPL limit or when the ‘No Response Received’ box is checked, the status will be
‘Ineligible’.

No Response Received: User selected. When checked, the eligibility status will be ‘Ineligible’.
Based on the information below, the child income is: System derived answer from the
combination of the Question 4 ‘Family Size” and Estimated Family Income’ fields and the FPL
chart values for the fiscal year associated with the Effective Date. If ‘Unable to Obtain’ box is
checked, the determination will be ‘Ineligible’.

4.1.2 Household Information

Chart that provides demographic information for active participants in the FSFN case. The Eligibility
Applies To and citizenship checkbox columns are critical to the eligibility determination.

1.

Name: Name of the active participant in the case

2. Person ID: FSFN Person ID of the active participant in the case
3.
4

Eligibility Applies To: System populated checkbox for the child the TANF-Eligibility was created.
US Citizen or Qualified Non Citizen: System derived from the citizenship fields on the child’s
Person Management page.

4.1.3 Questions

1.

(0]

Question 1: User selected based on the relation to the individual the child was living with as of
the Effective Date.

Relationship to Child: Enable/required if Question 1 response is ‘Yes’. User selected from list
based on relation of parent/relative to child.

Parent/Relative Name: Required field and enabled if ‘Yes’ is selected. Pre-fills based upon the
selection in the ‘Relationship to Child’ dropdown. If Mother or Father is selected from the
‘Relationship to Child’ drop down, the system will pre-fill the Mother or Father’s name from the
child’s Person Management page, Additional tab. System derived if person is selected from the
Person Search hyperlink. User entered text field if the relationship is Other; if the
mother/father name doesn’t populate, then the user will need to add the information on the
Person Management record and then launch the Eligibility page again.

Question 2: System derived based on the child’s Primary Residence address on Person
Management, whether ended or not, “as of” the Effective From date documented on the TANF;
system derived as ‘Yes' if the Primary Residence is in the state of Florida; system derived as ‘No’
if the Primary Residence is a state other than Florida.

Question 3: User selected radio buttons based on determination of assistance received by
parent/relative on behalf of the child.

Question 4: Enabled if Question 3 is ‘No’.
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What is the family size: System derived based on the number of participants the user selects
under the ‘Assets & Employment expando. This determines the FPL family size income limit the
income is compared to.

Estimated Family Income: System derived by calculating the total of "Unearned Income" where
the "Include in Eligibility Calculations" is flagged AND the Employment Income (displayed as
monthly conversion amount) for the participants the user selects under the ‘Assets &
Employment expando.

Questiond: Family Income. [_| Unable to Obtain

What is the family Size? Family Size: Estimated Family Income:

= Aszets & Employment
|:| PARENT, OME
|:| PARENT, TWO
|:| SAMPLE. SIBLING
SAMPLE. CHILD

Assets & Employment: Expando which lists the active participants in the case with an associated
checkbox. User selected. If a case TANF is created and the child is not in an Out of Home
Placement as of the Effective From date of the TANF, all Asset & Employment participant
checkboxes are enabled; if selected, income will pull in for the Mother (Relationship on
Maintain Case = Mother, Mother — Birth, Mother — Adoptive, Mother — Step), Father
(Relationship on Maintain Case =Father, Father — Birth, Father — Legal, Father — Adoptive,
Father — Step), Sibling (Relationship on Maintain Case = Sister, Sister — Half, Sister — Step,
Brother, Brother — Half, Brother — Step), or Guardian (Relationship on Maintain Case =
Guardian/Non-Custodial Parent). If a case TANF is created and the child is in an Out of Home
Placement as of the Effective From date of the TANF, all Asset & Employment participant
checkboxes are disabled and only the child for whom the TANF is being documented will have
their checkbox system derived as selected. If the Effective Date is changed, the TANF
dynamically updates accordingly.

Eligibility Notes — User entered field that should summarize all the aspects of the determination
and provide a clear picture to any reviewer.

4.1.4 Actions panel

1.
2.

Approval: Hyperlink utilized by a supervisor to approve determination.

Submit Void Determination: Displayed once determination is approved. Hyperlink utilized to
submit a determination for the first of the two step void process. Hyperlink dynamically
changes to ‘Void Determination’ after the first step.

Request for TANF Funds/Eligibility Determination — 5244: Hyperlink to a form template that
may be utilized for information gathering..
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Section 5 — Utilization of Systems for Information Verification
Department of Children & Families (DCF) has allocated user access to several systems for CBC Revenue
Maximization staff to utilize in gathering and verifying information. Please refer to CFOP 170-15
Chapter 4 for policy requirements for the usage of systems.

5.1 SUNTAX SUNTAX is a system maintained by DOR that provides information owned by DEO such
as employer information, employee wages reported by employers, and reemployment taxes paid by
employers. Access is granted through an Interagency Agreement between DCF, Department of
Revenue (DOR), and Department of Economic Opportunity (DEO). Access to the system is for official
business purposes only which is to verify IV-E or TANF eligibility for clients. Access is limited and must
be requested through the Office of Child Welfare (OCW) Security Officer. Printing, dissemination,
sharing or copying or passing of information from SUNTAX to unauthorized users is not permitted.
Information obtained shall be summarized in the Eligibility Notes of the Determination.

1. Once access is granted, go to https://suntax.state.fl.us/irj/portal to log in.

2. Select ‘Wage Items’ tab.
' 1 5 f Florid
Hq% Déaﬁgﬁ'tnqgﬁt of Revenue

Employer | Introduction | User Gude | Glossary

3. Enter the client’s SSN and select ‘Display’.

M : State of Florida
) NN 05 ment of Revenue

D=L 0| Wage ttems [
Wage ltems | Introduction | User Guide | Glossary

b
N | | [ Dopiey o0 cem |
4. View employer list in the upper portion of the page.
Employer List
UT Account & % Legal Entity Name = Status = Type S First Qfr. 2 LsstOtr -
HERD [ EHEE
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5. Select an employer to view wage information in the lower portion of the page.

Wags Items by Employer

Primary Address:
SSN:

Status & LastName < FirstName < Middle Initial 5 QTRNR S  TotalWages S Wagss Used < EDU SVCS Wages 5

| - [Row[olofe| - | - |

Note: Quarters are established as Calendar Quarters. Example: QTR 1 = January - March

Password Reset

The system allows for password resets based on your email address. From the main Login screen, use
the Logon Problems? Get Support option.

Password Requirements (must be changed every 30 days):
at least eight (8) characters

at least two (2) numbers

first character cannot be a number

different than the last five passwords

5.2 CONNECT CONNECT is DEQ’s Reemployment Assistance System. The system administers and
records reemployment assistance program services such as unemployment benefits denied and paid.
Access is granted through an Interagency Agreement between DCF, Department of Revenue (DOR),
and Department of Economic Opportunity (DEO). Access to the system is for official business purposes
only which is to verify IV-E or TANF eligibility for clients. Access is limited and must be requested
through the Office of Child Welfare (OCW) Security Officer. Printing, dissemination, sharing or copying
or passing of information from SUNTAX to unauthorized users is not permitted.

1. Once access is granted, go to https://staff.connect.myflorida.com/Staff/Core/Login.ASP, log in, and
acknowledge the authorized access notice.
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2. Select ‘Searches’ link.

Staff Home Questionnaire and Test

Administrative Services Benefit Services

Access System administrative services. Access Benefit Services processes.
Manage Correspondence Program Integrity

Creates ad Hoc Correspondence to a Program Integrity

Claimant, TPA, or Employer

Employer Services Searches

Access Employer Maintenance Functions. Search for Claimants, Employers, Third Pa

Administrators (TPAs), Event Log,
Owner/Officer Information, and Employment

ﬂnﬂ Wﬂﬂﬁ Qgﬂil nfgrrngtion

3. Select ‘Claimant’ link.

Searches

Search for Claimants. Search for Employer account information.

4. Search for a client using their SSN or other identifying information if SSN is unknown.

Search for Claimant
H | [ Search by last 4 digits
Claimant 1D
Last Name [ Contains®

First Mama: [ Contains®
Middle Initial.

Gender  Selzctone [«
Phane Number

City:

State: | Select one
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5. View Results.

Clamnant Home Claimant Information = Change Claim » Change Claimant = Leave Claimant

Meme Donaldson, Donald Claimant ID: 82108 Claim 1D 20413-01
Effiective Data: D6/09/2013 Banalit Year End 06/08/2014 Claim Status Active

|y,

Wiew and Mamiain Account

Informaticn Monetary Information
Determination, Pending Weekly Benefit Amount: 50 Balance 0 Monetary Status e

[ssue and Hesisan Maximum Benefit Amount: $0 Eamings Disregard® 0 Most Recent Base Period Employer: TARGET AIR 8YSTEMS INC
Summary Benefit Year Begin Date. 8/872013  File Date: 08/10/2013

il Ll Requested Benefit Payment Information

and Senes Last Week Signed: Wailing Viesk: BI9/2013-6/15/2013  Current Program Type Regular UC
Fads Last Week Paxd Service Language English Panding lssue(s): Yes
WorkTone Registration Last Reopan Weak: Work Search Stafus Seeking Current Overpayment: Mo

Event Log Search
Initial Skills Review =3

Benafit Rights
Handbonk

Process Type: Al -
Create Dale: From ! (mmiddiyyyy) Te: 4 (mmidddyyyy)

Read
|

Creatad BY: [¢|Claimant [+ Staifl+ System
Benefit Chargss Vigw Transactions For g Thig Glaim = All Claims
Colliections Home
— [ seorch | Reser |

Eligibility 155ues

£ dd Note

Password Reset

The system allows for password resets based on your User ID. From the main Login screen, use the
Forgot Password option.

Password Requirements (must be changed every 30 days):
e atleast 8 characters in length
no more than 35 characters in length
not previously used within this system
does not contain a space (e.g. " ")
contains at least three (3) of the following:
o uppercase character (e.g. A-Z)
lowercase character (e.g. a-z)
numeric digit (e.g. 0-9)
non-alphanumeric character (e.g. L,@,#,5,%,",& or *)

o0 0

Additionally, a new password should not:
¢ spell a word or series of words that can be found in a standard dictionary
¢ spell a word with a number added to the beginning and/or end
¢ be based on any personal information such as name, pet, birthday, etc.

For additional guidance, refer to DEQ’s Quick Reference Guide.

DEO Quick
Reference Guide.pd
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5.3 CCIS CCISis the Florida Clerks of Court Comprehensive Case Information System which is a
secured single point of search for state wide court case information, documents filed, and child

support payments made through the Clerk of Court.

1. Once access is granted, go to www.flccis.com and log in.

2. For dependency or child support case search, utilize Person Search or Case Search.

I COMFREHENSIVE CASE INFORMATION SYSTEM

Child Support

Search Reporiz

Person Search

Last Mame: *

Case Search

|
POWERED BY (3 CIVITEK %ﬂ

Help

Date Range Search

OR
Business Mame: *

Filters {Optional. These filters will narrow down the results list.)

Date Case Filed

|E| Exclude Attorneys E Exclude Judges

* Reguired Fields.

I (OMPREHENSIVE CASE INFORMATION SYSTEM

Child Support

Search Reports

Person Search

From:

Tao:

55N:

County:

UCH Court Type:

JALACHUA (1)
BAKER (02)

FAY (03)
BRADFORD (04)
BREVARD (05)
BROVIARD {05)
ICALHOUN {07)
CHARLOTTE (08)
CITRUS (08)
CLAY (10)

COLLIER (1)

Date Of Birth: il AR £

Exclude Law Enforcement

Search Reset

Case Search

Appeal from County Court (AP)
Circuit Ciwil {CA)

County Civil (CC)

County Ordinance (C0)
Criminal Traffic {CT)
Delinguency {CJ)

Dependency (DF)

Domestic Relations/Family (DR)
Felony (CF)

Guardianship {GA)

Mental Health (MH) ]
MizAarmaznnr ARE

|
POWERED BY (3 CIVITER %H CCIS

Logout

Help

Date Range Search

County: * Year: * Court Typa: * Sequence #: * Party Identifier: Branch Location:
— SELECT — x — SELECT — = % *
OR
UCH: * Citation: *
OR
Search Reset
* Required Fields.
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3. Enter search criteria as desired and select ‘Search’. A search grid will appear when there is
more than once person/case that matches the criteria entered. Identify the correct person/case
and select ‘View Selections’.

4. If only one case matches the criteria, the case detail is displayed.

Search Child Support Help
et judge
On:ilkm?ﬁm Expand A1
Caso Numbor Filod Date County Caso Type Sutus
220 14CF 00001 AXMX 010777014 OLUMBIA Felony 27-A CLOSED
> Charge Seq # Description Dowe Phasze
) 1 ASSANT 11272014 Courr Adutented iy
A RESISTING OF F ICER YATHOUT VIOLENCE 012772014 caled Guilty
o TRESPASS: OCCUMIED STRUCTURE CONVEYANCE 0172172014 Court Adiudcated Guilty
® Party Name Party Type Anormney Bar ID Withdrawal Date
) IDGE
o ' DEFENDANT 1000
o SICRIFTY, COLUMSIA COUNTY VICTI
- Dockets
Pago : 1 | (10 e
Image  Document # Action Date Description Pages
0%08/2014 JRUDER OF REVOCATION OF PROGATION 1
05052014 ORDER APPOINTING PUSLIC DEFENDER
050172014 Al CREDIT TIME CERTIFICATE-52 DAYS
043072014 Assesumeont 3 assessed at sum $50.00
04302014 Compliance Criminal Fail 1o PF has boen coated with duo date of 5172014
043072012 Assesament 9 assesaed ot sum S100 00
0&302014 Compllance Criminal Fall to PF has been oeatad with due date of 5172014
08302014 Assessment 9 Total Assessad §100.00 Balance Remaming 5100 0
03072014 Assesumnent 9 Total Assessed $100.00 Balance Remaining $100 00
043072014 Assessment 9 | otal Assessed $100.00 Balance Remaining $100.00

# Court Events
+ Sentences
& Warrants / Capias  Summons

+ Financial Summary

5. For child support case payment search, select ‘Child Support’ tab.

[ COMPREBENSIVE CASE INFORMATION SYSTEM POWERED 8Y () CIVI ‘g ﬂ

=

Search Reporis Child Support Help
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6. Select ‘Child Support Inquiry’ link.

TCATS | CSE
Please click on the link below.

Child Support Inquiry |Inquiry of child support cases and payments.
Electronic Disbursement | Electronic Disbursement.

7. Enter search criteria as desired and select ‘Search’.

@ Search By Depository Number

County: Depository Number:
L —
- m -

© Search By SDU Payment ID
SDU Payment ID:

I

O Search By SSN Number
SSN:

[ Ttnogashes)

O Search By Name
Last Name: First Name: MI:  Date of Birth:

[ Il 11 I

County:

L v

O Search By Uniform Case Number
Sequence Party Branch

County: Year: Court Type: Number: Identifier: Location:
[ Vi | V| | % | [ |
[ search |
8. Select Case Number for desired case to view case details.
| <<SearchAgain |
CASE NUMBER COUNTY PETITIONER
]
m Palm Beach CHILDREN & FAMILIES , DEPARTMENT OF
G]
]
T el e '
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9. View case details.

CASE NUMBER FILE DATE COUNTY CASE TYPE UIFSA STATUS
l ] 04/27/2010 Falm sesch -0 No Active
TITIONER RESPONDENT
RTMENT OF
BULDING 2 - 4TH FLOOR
00
Phene:
DOE: SEX: M DOR: SEX: N
DEPENDENTS: NAME BIRTH DATE EMANCIFATION DATE
L 4
Case Balance Details
RECEIPTS DISBURSEMENTS
POST DATE AMOUNT PAYMENT (D STATUS AMOUNT CHECK NUMBER STATUS
0 5619.38 60000 Reopplied 3$2,518.00 41150284968 Applied
§619.33 Reapolied 938 414502674762 Apolied

For additional usage guidance, refer to CCIS User Guide.

ny &

CCIS_User_Guide.p
df

5.4 FLORIDA FLORIDA is ESS’s Florida Online Recipient Integrated Data Access system which
administers public assistance benefits and records all applications for benefits including the eligibility
determination. FLORIDA has established interfaces with other Florida agencies to validate information
such as DEO and Bureau of Vital Statistics as well as utilization of The Work Number by Equifax.

5.4.1 General Usage

1. Once access is granted, open the BlueZone Session Manager icon, type FLA and use the <Enter>
key.

TE DR B el e > &7 e
FLORIDA DEPARTWM OF CHILDREN AND FAMILIES

WARNING! BY ACCESSING THIS GOVERNMENT COMPUTER SYSTEM YOU ARE
CONSENTING TO SYSTEM MONITORING FOR LAW ENFORCEMENT AND OTHER
PURPO UNAUTHORIZED USE OF THIS COMPUTER SYSTEM MAY SUBJECT
YOU TO CRIMINAL PROSECUTIDN AND PENALTIES

C & F APPLICATIONS MENU

IMS Production Region
IMS Training Region
Time Sharing Option

FLORIDA
TRAINING
TS0

TERMINAL ID : THRIGOG

ENTER APPLICATION REQUEST

FLAl

CLAC |

DainExchange |

o I

P Latiers

Irtae Spaciaist

Q& Nevwigeticn

Caler ID

s1 Fead, (0] Conrected

THRIG3

130811 WedJu (9

NUM

¢ |onoaoo

20,4
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2. Login with credentials and use the <Enter> key to proceed to Main Menu.

€31 - ESST - ESS - BlueZone Mainframe Display,

File Edit Session Options Transfer View Macro Script Help

o] =] e8| B B Qe
DFS3656I SESSION READY FOR INPUT

C&F - FLorida Online

Recipient

Integrated

Successful Signon.
Press Enter to proceed to Main Menu.
Press PF2 to modify site code before proceeding.

CLRC | P Latters

Access

(4 Navigation

Diata Exchange | Webbpp | Intake Specialist

Caller ID

i Beadu (1] 051762501 THEIGO3S 131288 wed Jul 09

MU

i 000350

3. To navigate to a screen, enter the screen code in the NEXT TRAN space and an identifier (Case Number

or SSN) in the PARMS space, then use the <Enter> key.

451 . ESST - ESS - Blusfane Mainframe Daplay

Fls  Edt Session Cptors Transfer

Vs Macro Sokc ek

e ] = e E| B e e T e

CLAC
Dt Ewobarge
SMETTEZSLAE

£l Fimack (1]

‘wiebdpn
THFIBOE

P, Lesttmiz:

|ricabm S pomecaimlict

2008 13:14

2 W BURLESON

(4 Herigalon
sl 02

151548 e Jul O HU M i 0D:0d:45 &1, 0EE

5.4.2 Screen Summary

This section provides a summary of the screens in FLORIDA which are commonly used to gather
information pertinent to a Title IV-E Eligibility Determination. It also identifies the screens that must be
reviewed and obtained to upload into the FSFN File Cabinet.
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1. Below are screens that provide household and demographic information.

Title IV-E Eligibility/AFDC FLORIDA Screens

TRAN Code Function Description Summary Recommended/Optional
AIAN Application Entry Benefit Selection |Displays details for American Indian/Alaska Native individuals. Recommended, if ¥ on AIRE
AlAP Absent Parent General Displays demographic and other information for the non-custodial parent | Optional
AICI Case Information Displays case address information Optional

Displ inf ti it - Country of origin, Entry Date, INS
AICZ Alien Refugee Information ispiays Imormation on noncitizens - Lountry ot origin, tntry Late Recommended, if applicable

number, Status, Sponsor

AlHH Household Relationships Displays the relationship between houshold members Optional
AllA Individual Attributes Displays S5N Application Date, Citizenship, Place of Birth, Maritial Status  |Recommended
Allc Individual Living Arrangments Displays living arrangr.nent and temporary absence status - Type 32 Optional
represents RCG benefits
AlD Individual Demographics Displays demographic information, 55N verification Recommended
AILG AKA Names/SSN Registration Displays alias name and social security number information Optional
AIOH Household Relationships Displays the relationship of Dependents outside of the household Optional
AIRE Race/Ethnicity Displays race/ethnicity information Optional
AISA School Attendance Displays school attendance information Recommended, if otherwise unknown
AlSI Alien Sponsor Information Displays information on Sponsor{s) of noncitizen Recommended, if ¥ on AICZ
MNOV Birth Verification Displays birth certification information Recommended, if not available in FSFN

2. Below are screens that provide income information.

Title IV-E Eligibility/AFDC FLORIDA Screens

TRAN Code Function Description Summary Recommended/Optional
AALS Lump Sum Displays lump sums received or due to be received Recommended, if Y on AAAQ
AFDP Child Support Payments (Outside the Household) Disp.lays dependent care or child support payments for a dependent Recommended, if Y on AFDQ
outside of the house.
AFEI Employment Information Displays employment information and reason for refusing/leaving work Recommended, if Y on AFEQ
{Use FS/CASH amount)
AFEQ Employment Questions Displays response to Employment Questions Recommended
AFIN Earned Income Displays Pay Dates and Gross Income for each date Recommended, if Y on AFEQ
AFIQ Unearned Income Questions Displays response to Unearned Income Questions Recommended
AFMI Monthly Unearned Income Displays unearned income sources and amounts Recommended, if Y on AFIQ
AFRE/AFBP |Room and Board Earnings Displays income received from any roomers or boarders living in the home. |Recommended, if applicable
AFSE Self Employment Questions Displays self-employment information Recommended, if Y on AFEQ
AIAC Absent Parent Court Order Displays child support information as to non-custodial parent QOptional
AIAE Absent Parent Employment Displays absent parent employment and insurance information QOptional
AlAF Armed Forces Displays military service information Optional
ASEQ 551 Eligibility Questions Displays response to S5l eligibility questions Recommended
ASEV S5l Eligibility Verification Displays S5l verification, begin & end dates for current/former recipients  |Recommended, if ASEQ identifies a
CLRC Running Record Comments Displays comments by staff for a specific case Recommended
AIAC Absent Parent Court Order Displays child support information as to non-custodial parent Optional
3. Below are screens that provide asset information.
Title IV-E Eligibility/AFDC FLORIDA Screens
TRAN Code Function Description Summary Recommended/Optional
AAAQ Asset Questions Displays response to Asset Questions Recommended
AABE Business Assets Displays business information for self-employed individuals Recommended, if ¥ on AAAQ
AALA Liguid Assets Displays liquid assets such as checking acct, savings acct, burial values Recommended, if Y on AAAQ
AALI Life Insurance Assets Displays life insurance asset information Recommended, if Y on AAAQ
AARC Real / Personal Property Assets Con't |Displays real & personal property additional information Recommended, if ¥ on AAAQ
AARP Real / Personal Property Assets Displays real & personal property information Recommended, if ¥ on AAAQ
AAVH Vehicle Assets Displays vehicle asset information Recommended, if Y on AAAQ
4. Below are screens that provide other miscellaneous information.
Title IV-E Eligibility/AFDC FLORIDA Screens
TRAN Code Function Description Summary Recommended/Option
AFDE Dependent Care Expenses  |Displays care expenses information Recommended, if Y on
AFDQ Dependent Care Questions |Displays responses to Dependent Care Questions Recommended
AFMC Medical Insurance Coverage |Displays information about the individuals who are covered under insurance entered on AFMD Optional
AFMD Medical Insurance Coverage |Displays private/third-party insurance coverage Optional
AIAE Absent Parent Employment  |Displays absent parent employment and insurance information Optional
CLRC Running Record Comments |Displays comments by staff for a specific case Recommended
CRPC Prior Contact Check Obtain ACCESS Case Number Optional
1QAA Assistance Group Inquiry Overview of benefits approved on case Optional
1QEL Individual Eligibility History |Displays history of cases Optional
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For additional usage guidance, refer to the DCF Intranet @ http://eww.dcf.state.fl.us/ess/guides/ and the
following training resources.

FLORIDA SCREENS FLORIDA_Guide201 FLORIDA Noncitizen FSFN DEO Screens for DataExchangeRefer
TRAINING.pdf 4.pdf Noncitizen Guide.pc¢ Guide.pdf CBC profile.pdf enceGuide.pdf
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Section 6 — Adoption Eligibility (IV-E)
The determination of eligibility for adoption assistance and funding source must be completed prior to
execution of the signed Adoption Assistance Agreement and adoption finalization. A Title IV-E Eligibility
Determination (foster care) must be completed in FSFN before processing an Adoption Eligibility.
Please refer to CFOP 170-15, Chapter 4 for adoption eligibility policy and CFOP 170-12 for Adoptions
policy.

6.1 Information Gathering & FSFN Documentation

Prior to initiating the ‘Adoption Eligibility’ determination in FSFN, certain information and
documentation must be obtained.

1. Proof the child is a US Citizen or Qualified Noncitizen, under 18 years of age, and never
emancipated.
FSFN: Person Management page

2. All applicable legal documentation must be obtained regarding the parental surrenders,
petition and order for termination of parental rights.
FSFN: Uploaded as Legal Documents, Termination of Parental Rights entry in Legal Record
with a ‘Result’ of Granted.

3. Approved Adoption Home Study within one year.
FSFN: Unified Home Study completed in FSFN or uploaded to FSFN Provider File Cabinet (only
if home study completed through ICPC or contractor without FSFN access)
Image Category: Required Signed Documents & Image Type: Other Signed Documents

4. Proof of Special Needs criteria: Child Cannot Return Home, Hard to Place Factor(s), and
Reasonable Efforts to Place Without Subsidy. If documentation does not support all three
components of a child meeting Special Needs criteria, do not proceed with processing adoption
assistance benefits.

FSFN: Adoption Information page must document the efforts made to place the child without
subsidy, TPR dates (populates from Legal Record), and the child’s hard to place factor(s).

5. Proof of completed background screenings. ICPC: Refer to the ICPC IV-E Safety Requirements
letter and form to obtain sufficient background screening documentation.
FSFN: Upload to Provider File Cabinet (clearance letter, locals, DJJ and abuse checks only)
Image Category: Provider Household Documents & Image Type: Other Provider Household
Documents

6.2 Adoption IV-E Eligibility Determination

1. The Adoption Eligibility page is generated upon the creation of the Adoption Subsidy
Agreement Information (AAA) page in FSFN. On the AAA:
a. Enter all required and additional applicable fields. The Date Signed should be entered as
the date of creation.
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b. Do not enter the Effective Date/Date of Agreement.
c. The Date Signed and Effective Date/Date of Agreement date should be updated/entered
after the signed AAA is fully executed (signed).

Participant and Adoptive Parent(s) Information Actions
Case Participant: Person Id: 106583041 Create Date/Time: 10/09/2020 11:48 AM Adoption Assistance Agreement
Adoption Subsidy Termination
Parent 1: |Adoptive Parent 1 Parent 2: |Adoptive Parent 2 Notice

Adoption Subsidy Disclaimer

Adoption Subsidy Agreement Information
Agrzement Signed by both the

Agreement Type: Adoption Assist: Agr t adoptive parent(s) and a ®ves ONo
Department representative:

Fiscal Agency: It i{ Datz Signed: 02/15/2018

Service Category: |Adoption v Effective Date/ Date of Ag t: [00/00/0000

Service Type: |Pre-Adoption Placement v Basic Subsidy Rate: IW

Adoption Subsidy Type:  [Mai IV-E with Medicaid | v | IV-E Adoption Eligibiity Enhanced Subsidy Amount: ISUUD—

Provider Namc: | Search Agrccment Amount: ISMT

2: ot::;‘dsozg\;ied ‘;/)a;:gt(rsa)':?nd child elect to opt into the Extension of Mainterance Oves ONo ONA

?:::3;‘;7:: ' | v Date: [00/00/000 Legal Cost: $1,000.00

Other Non-recurring Experses:

Enhanced Subsidy Justincation
NA

[ | G

2. Complete, but do not Approve, the Adoption Eligibility page to obtain a presumptive eligibility
determination for execution of the AAA.
a. Effective Date: Enter the date of creation. This date must be updated prior to approval.
The Effective Date of the Adoption Eligibility should equal the Effective Date of the AAA.
b. Child is: The radio button will dynamically update upon the completion of question 4.
c. Background Checks: A ‘Yes’ response is required for system to dynamically display the
various sections of the eligibility determination. If background screening for adoptive
parent(s) and household members are not completed within the timeframes established

in 65C-16, F.A.C., do not proceed with processing adoption eligibility.

Eligibility Information
IV-E Foster Care Eligibility Status: Eligible and Reimbursable

IV-E Adoption Eligibility Status: ® Pending O Eligible () Ineligible Approval Date: Approved By:
Effective Date: |04/12/2022 Eligibility Voided: Void Date: childis: ) Applicable ® Not Applicable

Background Checks
Are the required Federal and State background checks completed and up to date? {j} Yes (f}- No

6.2.1 Section A

Section A

1. Age
Is this child under 18 years of age? ® Yes (U No Was the child emancipated prior to the date of finalization? ) Yes ® No

2. Citizenship/ Immigration Status
Is the child a US citizen or qualified non-citizen as defined in the Personal Responsibility and Work Opportunity Reconciliation Act of 19967 Yes - US. Citizen
If qualified non-citizen, indicate documentation supporting this status (e.g., 1-551) I

3. Adoption Assi Ag +

Upon pletion of this |V-e Adoption Eligibility, has the initial adopti i e ag t been completed, signed and dated by both the adoptive
parent(s) and a Department representative on or before the date of finalization of the adoption? Adoption Subsid reement Information

® Yes (UNo
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1. Question 1: System derived based on age as of the Effective Date and Legal Action of ‘Case
Closure — Legal’ with a Result of “Emancipation” in the Legal Record.

2. Question 2: System derived from Person Management page.

3. Question 3: System derived from the response on the Adoption Subsidy Agreement Information
page of the “Agreement Signed by both the adoptive parent(s) and a Department
representative” question.

6.2.2 Section B (Applicable Child)

- Applicable Child L
Section B (Applicable Child)
4. Appli Child D inati

Will the child meet one of the Applicable Child criteria below before the end of the federal fiscal year in which the adoption assistance agreement is @ ves () N
signed? ®) Yes L) No

- 4a. Age: Has the child attained or will he/she attain the applicable age any time before the end of the federal fiscal year during which the adoption  (®) ves (J No
assistance agreement is entered into?

Federal Fiscal Year The applicable age is: Federal Fiscal Year The applicable age is:

[C] 10/01/2009 - 09/30/2010 16 [] 10/01/2010 - 09/30/2011 14

[] 10/01/2011 - 09/30/2012 12 [] 10/01/2012 - 09/30/2013 10

I:‘ 10/01/2013 - 09/30/2014 ] I:‘ 10/01/2014 - 09/30/2015 B

[C] 10/01/2015 - 09/30/2016 4 [ 10/01/2016 - 09/30/2017 2

[] 10/01/2017 - 12/31/2017 any age [] 01/01/2018 - 09/30/2018 2

[[] 10/01/2018 - 09/30/2018 2 10/01/2019 - 09/30/2020 2

[] 10/01/2020 - 09/30/2021 2 [] 10/0142021 - 09/30/2022 2

[] 10/01/2022 - 09/30/2023 2 [ 10/01/2023 - 08/30/2024 2

[ 07/01/2024 - or thereafier any age
4b. Time in foster care: Has the child been in foster care under the responsibility of the state or a Tribal fitle IV-E agency for 60 consecutive months = oy
prior to finalization of the adoption? L Yes |_J No
Decumentation supporting the determination: [] removal Court Order v v Pl t Ag
4c. Sibling Criteria Met? @ ves () Mo
Is this child being placed for adoption with a sibling? Yes Mo
Is the sibling an applicable child meeting either the age or time in foster care requirement? ® ves () No
Mame of sibling whe is an Applicable Child and is being placed with this child for adeption Dzopvi, IN— SéN: —

1. Question 4: One of the three criteria must be met to be an Applicable Child. The Federal Fiscal
Year selected should be the timeframe in which the AAA will be executed.

2. Question 5: All three components for Special Needs must be documented. If the child does not
meet all three components, the child is not eligible for ANY adoption assistance benefits.

Special Needs Determination

5. Special Needs Determination for an Appli Child

Does documentation in agency records, dated prior to finalization, show that the Applicable Child meets all three special needs criteria? .;'::;. Ne

5a. Child cannot/ should not return to the home of his or her p Has it been determined that thiz child cannot or should not be returned to the ® I

home of his or her parents? '®) Yes () No Legal Record

Document requirement of a judicial finding that the child cannot/should not be returned to the home of parents.
How is this criteria met?

Documentation supporting the Typically the termination of parental rights order

determination:

5b. Child is hard to place: Does documentation in agency records, dated prior fo finalization, show that there is a factor or condition that makes it @ I

difficult to place the child for adoption without provisien of subsidy or medical assistance? ‘@) Yes L) No
African-American [] sibling Group Emotional Disability Medical/Mental Health Adoption Information

Age 8 or older [[] Developmental Delay ] Medically Fragile (SDSI}Medical or disability requi for Security Income
D Intellectual Disability D Physical Disability D Visual! Hearing Impaired D At Risk of Medically Diagnosed Condition

5C. Efforts to place without a subsidy:

Does documentation in agency records, dated prior to finalization, show that efforts were made to place the child without provision of subsidy or medical . — — .
assistance? ®) ves () No () Exception

List efforts made:

Were the prospective parent(s) willing to adopt without subsidy? ) ves ® No

Exception: Child has a signi tional attachment to: [[] nisther foster parent(s) [ retative caretaker(s)
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3. Question 6: For an Applicable Special Needs child to be IV-E Eligible, one of the following
Eligibility Paths must be met. Select all that apply.

a.

d.

At the time adoption proceedings were initiated, the child was in the care of the
department pursuant to-

i. A court-ordered removal of the child with a judicial determination that

continuation in the home would be contrary to the welfare of the child; or

ii. Avoluntary placement agreement or voluntary relinquishment
The child meets all medical and disability requirements of supplemental security
benefits; or
The child was residing in a foster care with their minor parent, and the minor parent was
in foster care pursuant to 1.(a) or 1.(b); or
The child was IV-E eligible in a prior adoption.

Eligibility Path for the Applicable Child with Special Needs
6. Eligibility Path for the Applicable Child with Special Needs

I5 the Applicable Child with special needs eligible for title IV-E subsidy? .;:.:;. Yes .;::;. Mo

6a. Judicialivoluntary removal or voluntary relinguishment: Does documentation in agency records, dated prior to finalization, show that the child

was in the care of a public or licensed private child placement agency or Indian fribal organization pursuant to an inveluntary removal in accerdance with
a judicial determination to the effect that it was conirary fo the child's welfare to remain in the home or a veluntary placement agreement or a veluntary

relinguishment?

® ves ) No

The child was removal pursuant to an order containing a finding of contrary to the welfare of the child to remain in

How is this criteria met? the home.

Decumentation supperting the

determination:

6b. $5I: Does documentation in agency records, dated prior to finalization, show that the child meets all medical and digability requirements for the Title

Shelter Order uploaded/linked to foster care eligibility determination.

¥V with respect fo eligibility for S51 benefits? (®) Yes () Mo

How is this criteria met?

Deocumentation supporting the

determination:

551 recipient prior to adoption finalization

SSA Award Letter

Bc. Child of a minor parent: Does documentation in agency records, dated prior to finalization, show that the child was residing in a foster family home

or child care institution with hissher minor parent and the minor parent was removed from home pursuant to either: (1) an invaluntary removal in = —~
accordance with a judicial determination to the effect that it was contrary to the child's welfare to remain in the home; or (2) a voluntary placement @ Yes () No
agreement or voluntary relinquishment?

&d. Previous Adoption:

Does documentation in agency records, dated prior to finalization, show that the child was adopted previously? -2:0} Yes -Z::Z- Mo
Mote: This excludes international adoptions

Was the child eligible for title IV-E Adoption Assistance in the prior adoption? -::0::- Yes -::::- Mo

Howr is this criteria met?

Decumentation supperting the

determination:

Child was previously adopted and family was receiving Title |V-E Adoption Assistance as to the adoption.

Adoption Assistance Agreement from pricr adoption.
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6.2.3 Section C (Not Applicable Child)

1. Question 7: All three components for Special Needs must be documented. If the child does not
meet all three components, the child is not eligible for ANY adoption assistance benefits.

Special Needs Determination
7. Special Meeds Determination for a Not Applicable Child

Dees documentation in agency records, dated prior to finalization, show that the Not Applicable Child meets all three special needs criteria?

Ta. Child cannot/ should not return to the home of his or her parents: Has it been determined that this child cannot or should not be retumed to the
home of his or her parents?

O Mo

() Mo Legal Record

Document requirement of a judicial finding that the child cannot/should not be returned to the home of the parents.
How is this criteria met?

Documentation supporting the Typically the termination of parental rights order.

determination:

Tb. Child is hard to place: Does documentation in agency records, dated prior to finalization, show that there is a factor or condition that makes it

difficult to place the child for adopfion without provision of subsidy or medical assistance? ® Yes () Mo
African-American [[] sibling Group Emotional Disability Medical/Mental Health Adoption Information

Age & or older D Developmental Delay |:| Medically Fragile

D Intellectual Disability D Physical Disability D Visual! Hearing Impaired D At Risk of Medically Diagnosed Condition

TC. Efforts to place without a subsidy:

Does documentation in agency records, dated prior to finalization, show that efforts were made to place the child without provision of subsidy or medical -, ~ .
aszistance? '®) Yes ) Mo (_) Exception
List efforts made:

Were the prozpective parent(z) willing to adopt without subsidy 7 ) ves @ Mo

Exception: Child has a significant emotional attachment to: |:| his/her foster parent(s) |:| relative caretaker(s)

2. Question 8: For a Not Applicable Special Needs child to be IV-E Eligible, one of the following
Eligibility Paths must be met. Select all that apply.

a. The child meets all requirements of supplemental security benefits; or

b. The child was IV-E eligible in a prior adoption; or

c. The child was residing in foster care with their minor parent and the minor parent’s
board payment covered the cost of the child; or

d. The child was removed and placed in foster care through a voluntary placement
agreement to which federal payment was provided or court-ordered removal with a
judicial determination that continuation in the home would be contrary to the welfare
of the child, and met AFDC criteria.

Eligibility Path for a Not Applicable Child with Special Needs
8. Eligibility Path for a Not Applicable Child with Special Needs
Is the Mot Applicable Child with special needs eligible for title IV-E subsidy?
8.1. Child is a S5l recipient: Does documentation in agency records, dated prior to finalization, show that the child was receiving 531 prior fo the
finalization of adoption?
8.2. Child was eligible in a prior adoption:
Does documentation in agency records, dated prior to finalization, show that the child was adopted previously?
Note: This excludes international adoptions
Was the child eligible for title IV-E Adoption Assistance in the prior adoption?
Had a payment been made on his/her behalf? (o
8.3. Child of a minor parent: Does documentation in agency records, dated prior to finalization, show that the childs minor parent was in foster care and
Title IV-E foster care maintenance payment were made that covered both the minor parent and the child? b
8.4. Child meets Title IV-E & AFDC criteria: Does the child's removal episode meet Title IV-E Foster Care eligibility requirements?
Was the child voluntarily relinquished to the Depariment or Private Agency? () ves (® No (O Department () Private Agency
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6.2.4 Section D (Eligibility Screening Decision)

Section D (Eligibility Screening Decision

Is the child potentially eligible for Title IV-E adoption subsidy? ® ves () No
If no, why is the child ineligible?

Is the child eligible for Mon-recurring expenses of Adeption? -:§:- Yes -::::- Mo
Comments:

The notes should summarize the determination and each criteria met.

1. The response to ‘Is the child potentially eligible for Title IV-E adoption subsidy?’ will system derived
based on the responses throughout the determination.

2. The user must select the appropriate response to ‘Is the child eligible for Non-recurring expenses of
Adoption’?.

3. Comments: User entered field that should summarize all the aspects of the determination and provide a
clear picture to any reviewer.

6.3 Finalizing Determination

1. The presumptive adoption eligibility determination is utilized in the execution of the signed
AAA. Once the AAA is executed, the FSFN AAA shall be reviewed and updated to reflect the
signed AAA.

a. At minimum, the Date Signed and Effective Date/Date of Agreement must be updated.

2. The Effective Date on the Adoption Eligibility page is then updated to reflect the Effective
Date/Date of Agreement on the AAA.

Eligibility Information
IW-E Foster Care Eligibility Status:
IV-E Adoption Eligioiiity Status: (! Pending (% Ebgible (! Ineligible Approval Date: 08/26/2020 Approved By: HEKVMXV], T
Effective Date: Eligibility Veided: [ | Void Date: Child is: (% Applicable ) Mot Applicable

3. Create and approve Non-Placement Service for the adoption subsidy payment to the adoptive
parent(s). If the AAA is executed the same date as adoption finalization, complete step 4 first.

4. Upon adoption finalization, complete the Create Post Adoption Case process.
a. Discharge out-of-home placement
b. Submit Medicaid ‘Closure’ row for processing
c. Deactivate child for reason of ‘Adoption Finalized’

[ ] oo |
Actions

Create Background Checks

Delink Intake

Split Case

Create New Case after Finalization
Text

Options:
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Create New Case - Participant{s) Selection
Select Participant Name Most Recent Placement

Case Name: Search

[ creve ] comme || Glose |

Repeat step #3 in the Post Adoption case.

In Post Adoption case, submit a Medicaid ‘Initial’ to update the child’s Medicaid case with new
name and payee information.

Complete the Case Closure process for the dependency case if no other children are receiving
services.
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Section 7 — Adoption TANF
An Adoption TANF determination is completed with a child is determination eligible for assistance and
funding source cannot be Title IV-E based on the ‘Ineligible’ Adoption Eligibility determination in FSFN.
Please refer to CFOP 170-15, Chapter 4 for adoption TANF eligibility policy and CFOP 170-12 for
Adoptions policy. The TANF Eligibility Determination Due report in FSFN BOE must be utilized to
identify when an Adoption TANF ‘Initial’ or ‘Redetermination’ is due.

7.1 Initial Adoption TANF Determination

1. Upon approval of the ‘Adoption Eligibility’ determination in FSFN with an IV-E Adoption
Eligibility Status of ‘Ineligible’, an Adoption TANF page is system generated under the Eligibility
icon.

Eligibility Information
IV-E Foster Care Eligibility Status: Eligible and Reimbursable

IV-E Adeption Eligibility Status: O Pending Oﬂigible () Ineligible Approval Date: 09/21/2021
Effective Date: [21/14/2020 00fo0moo0

Eligibility Voided: L] Woid Date:

»" Eligibility
¥ Adoption TAMF  01/26/2021  03/14/2021 SAMPLE, CHILD

Florida Safe Families Network HandBook | Print B Audit B Spelicheck U Hep ?
Child Information =
Case Name: Child Name. Person. . Actions
Person ID:910007142 SSN: Date Applied for: Auproval
DOB-08/25/2011 Age:B GenderMale Race: Ethnicity: SRl 2

Subsidy TANF Form - 5263

Eligibility Information

Determination Type: (@) Inital (O Redetermination TANF Adoption Eligibility Status: (® Pending () Eligible () Ineligible || Determination Veided
Effective Da(e.FWDa-QOZD Effective TQ!D?IOZ"ZDZ“ Worker: Approved Date:

Hased on the information below,the childs income is: (@) | ess than 200% of the FPL-Child is Eligibie () At or above 200% of the FPL-Child is Ineligibie [_| No Response Received
Question 1.

WIll the chiid be Iving In The State of Florida? It No, child IS Ineligibie Oves ONo

Question 2:

Isthe child a U.S. citizen or a qualfied non-citizen? If No, child 1s Ineligible Yes - US Ctizen

Question 3:

Is tne child a special needs chiid? If No, child is Ineliginie. Adoption Information ®ves ONo

Question 4:

Does the child have any income? Asseis and Employment O ves ®no

Amount |3“ €0

Question 5:

Has the specified degree of relationsnip been met? If No, child 1S Inellgibie

(Oves ONop  Relationship to Child: | v Parent/Relative Name:

B Evgwiity Notes
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7.1.1 Eligibility Information

1.

10.

11.

12.

Determination Type: System derived as ‘Initial’ for the first Adoption TANF tied to the
‘Ineligible’ Adoption Eligibility page. All subsequent Adoption pages will populate the
‘Redetermination’ radio button.

TANF Adoption Eligibility Status: System derived based on the responses to Questions 1-5. If
Question 1, 2, 3 or 5 are ‘No’ or when the child’s income is At or Above 200% of the FPL or
when the ‘No Response Received’ box is checked, the status will be ‘Ineligible’.

Based on the information below, the child income is: System derived answer from the
combination of the family size and the income information entered in Question 4 and the FPL
chart values for the fiscal year associated with the Effective Date. If ‘N0’ is selected for the
Child’s Income question the system will calculate the value at zero dollars and the child will
meet the FPL criteria.

No Response Received: User selected. When checked, the eligibility status will be ‘Ineligible’.
Effective Date: System derived from the ‘Effective Date’ on the Adoption Eligibility page that
was approved as ‘Ineligible’ This date should not be modified.

Effective To: System derived as 364 days from the Effective Date. This date should not be
modified.

Question 1: User selected based on child’s state of residence.

Question 2: System derived from the citizenship fields on the child’s Person Management page.
Question 3: System derived from various sources. The child has “African American” selected as
an ethnicity or race on their Person Management page; The child is of age 8 or older based on
the date of birth entered on their Person Management page; The child has a Medical Condition
on their Medical/Mental Health page that is the Category "Intellectual/Developmental" and the
Type is: Borderline Intellectual Functioning, Down Syndrome, Hydrocephalus, Intellectual
Disability (Mental Retardation, all degrees), or Microcephaly; Category "Medical/Physical" and
the Type is Arthritis, Brittle Bones/Osteogenesis Imperfectus, Cerebral Palsy, Chronic Motor Tic
Disorder, Club Foot, Diplegia, Multiple Sclerosis, Muscular Dystrophy, Myasthenia Gravis,
Paralysis -Paraplegic, Quadriplegic, Diplegic, Poliomyelitis, Rheumatoid Arthritis (juvenile), or
Spina Bifida; Category "Behavioral/Mental Health" and any type; Category "Medical/Physical"
and the Type is: Hearing Loss (ICD-9: 389), Visual Disturbances (ICD-9: 368), Blindness and Low
Vision (ICD-9: 369), Cataracts, Congenital anomaly of the eye, Deaf, Diabetic Retinopathy,
Glaucoma, Retinal Detachment and Defects (ICD-9: 361); or The “Sibling Group”, “At risk of
medically diagnosed condition”, “Medically Fragile” or “Developmental Delay” checkboxes are
selected on the Background tab of the child’s Adoption Information page.

Question 4: System derived based on the Employment or Unearned Income entries on the
child’s Assets & Employment record.

Amount: System derived by calculating the total of "Unearned Income" where the "Include in
Eligibility Calculations" is flagged AND the Employment Income (displayed as monthly
conversion amount).

Question 5: User selected based on child state of residence.
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13. Relationship to Child: User selected from list based on relation of adoptive parent(s) to child.

14. Parent/Relative Name: System derived if a person is selected using search; if the name doesn’t
populate, then the field will become a user entered text field.

15. Eligibility Notes — User entered field that should summarize all the aspects of the determination
and provide a clear picture to any reviewer.

7.1.2 Actions panel

1. Approval: Hyperlink utilized by a supervisor to approve determination.

2. Submit Void Determination: Hyperlink utilized to submit a determination for the first of the two
step void process. Hyperlink dynamically changes to ‘Void Determination’ after the first step.

3. Maintenance Adoption Subsidy TANF Form — 5253: hyperlink to a form template that may be
utilized to provide to adoptive parents for information gathering.

7.2 Adoption TANF Redetermination

Please refer to CFOP 170-15, Chapter 4 for adoption TANF eligibility for when an Adoption TANF
Redetermination is required.

- . e - s ” , - > -
Florida Sare Families Network " pant '8 B ©
Child Information Actions
Case Name: CASE, SAMPLE Child Mame: SAMPLE, CHILD Approval
Person ID:107221815 S5N: Date Applied for: Maintenance Adoption
DOB:02/03/2005 Age14 GenderMale Race:White Ethnicity:Hispanic/Latino Subsidy TANF Form - 5263

Eligibility Information

Determination Type: () Inifial (®) Redetermination TANF Adoption Eligibility Status: ® Pending O Eligible () Ineligible [ Determination Voided
Effective Date: [07/01/2022 Effective To:|06/30/2023 Worker:Nzxwimzow, Jennifer W Approved Date:

Based on the information below,the childs income is: (T) Less than 200% of the FPL-Child is Eligible (_) At or above 200% of the FPL-Child is Ineligible [_| Mo Respanse Received

Question 1:

Will the child be living in the State of Florida? If Mo, child is Ineligible. -:§:- Yes -::::- Mo
Question 2:

|5 the child a U.5. citizen or a qualified non-citizen? If Mo, child is Ineligible. Yes - US Citizen
Question 3:

Is the child a special needs child? If Mo, child is Ineligible. Medical Mental Health ® ves () No
Question 4:

Does the child have any income? Assets and Employment CYes ® No
Amount: l—

Question 5:

Has the specified degree of relationship been met? If No, child is Inzligible.

(Oes @ Ng  Relationship to Child: % Parent/Relative Name:

Redetermination
I5 the child living in the State of Florida? if Mo, Child is Inzligible ® ves () No

b Eligibility Notes
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7.2.1 Eligibility Information

1.
2.

10.

11.

12.
13.
14.
15.

Determination Type: System derived as ‘Redetermination’.

TANF Adoption Eligibility Status: System derived based on the responses to Questions 3, 4, and
the Redetermination question related to the child’s state of residence. If Question 3 or the
Redetermination question is ‘No’ or when the child’s income is At or Above 200% of the FPL or
when the ‘No Response Received’ box is checked, the status will be ‘Ineligible’.

Based on the information below, the child income is: System derived answer from the
combination of the family size and the income information entered in Question 4 and the FPL
chart values for the fiscal year associated with the Effective Date. If ‘N0’ is selected for the
Child’s Income question the system will calculate the value at zero dollars and the child will
meet the FPL criteria.

No Response Received: User selected. When checked, the eligibility status will be ‘Ineligible’.
Effective Date: System derived as the day after the ‘Effective To’ date on the most recently
approved Adoption TANF. User editable.

Effective To: System derived as 364 days from the Effective Date. This date should not be
modified.

Question 1: System defaults response from prior Adoption TANF based on Effective Date’. User
editable based on child’s current state of residence. This response should be updated to be
accurate despite it not being included in the eligibility status determination. This response
should match the response for the ‘Redetermination’ question.

Question 2: System derived from the citizenship fields on the child’s Person Management page.
Question 3: System derived from based on the response to Question 3 on the ‘Initial’ Adoption
TANF. If the most current ‘Initial’ Adoption TANF page was created prior to the Adoption TANF
having the Initial and Redetermination buttons, the answer for Q3 on the earliest Adoption
TANF record within the case is used to populated Question 3 on the Redetermination. The
‘earliest’ Adoption TANF is determined based on the Effective Date of the earliest approved
Adoption TANF Eligibility.

Question 4: System derived based on the Employment or Unearned Income entries on the
child’s Assets & Employment record.

Amount: System derived by calculating the total of "Unearned Income" where the "Include in
Eligibility Calculations" is flagged AND the Employment Income (displayed as monthly
conversion amount).

Question 5: User selected based on child state of residence.

Relationship to Child: User selected from list based on relation of adoptive parent(s) to child.
Parent/Relative Name: User editable text field.

Redetermination: System derived based on the child's Primary Residence on Person
Management, whether ended or not, “as of” the Effective Date documented; system derived as
‘Yes’ if the Primary Residence is in the state of Florida; system derived as ‘No’ if the Primary
Residence is a state other than Florida.
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16. Eligibility Notes — User entered field that should summarize all the aspects of the determination
and provide a clear picture to any reviewer.

7.2.2 Actions panel

1. Approval: Hyperlink utilized by a supervisor to approve determination.

2. Submit Void Determination: Hyperlink utilized to submit a determination for the first of the two
step void process. Hyperlink dynamically changes to ‘Void Determination’ after the first step.

3. TANF MAS Annual Redetermination: Hyperlink to a form template that may be utilized to
provide to adoptive parents for information gathering for the Redetermination.
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Section 8 — Private Adoptions

Private adoptions are those in which the child is permanently committed to a private agency or
attorney for the purposes of Adoption. The determination of eligibility for adoption assistance and the
administration of benefits are the responsibility of DCF/CBC. This determination must be completed
prior to adoption finalization in order to accept the file and for the family to be eligible for adoption
assistance benefits.

8.1 Information Gathering

Prior to accepting the case and initiating documentation in FSFN, sufficient information and
documentation must be received by the private agency/attorney.

1.

Documentation/Verification the child is a US Citizen or Qualified Noncitizen, under 18 years of
age, and never emancipated

Confirmation that the private agency is licensed by the Department. Utilize the following link to
confirm: http://www.adoptflorida.org/docs/Licensed-Adoption-Agencies.pdf
a. If the private agency is not licensed or the child is permanently committed to an
attorney, in order to accept the file and to be eligible for adoption assistance benefits, at
least one of the following must be true:
i. the child must be determined to be SSI eligible (prior to the adoption)
ii. the child must have been receiving adoption benefits in a previous adoption and it
dissolved as a result of a termination of parental rights or adoptive parent death
AND it is determined that the child continues to meet Special Needs criteria for the
subsequent adoption.

All applicable legal documentation must be obtained regarding the parental surrenders,
motion/petition for permanent commitment, and order of permanent commitment.

Approved Adoption Home Study within one year

Proof of Special Needs criteria: Child Cannot Return Home, Hard to Place Factor(s), and
Reasonable Efforts to Place Without Subsidy
a. Documentation of Reasonable Efforts to Place Without Subsidy must be provided by the
agency/attorney. The parent selection of the adoptive parents is not sufficient.
b. If documentation does not support all three components of a child meeting Special
Needs criteria, do not proceed with processing adoption assistance benefits.

Documentation of completed background screenings. The same screening criteria applies as for
dependency cases.
a. Refer to the ICPC IV-E Safety Requirements letter and form to obtain sufficient
background screening documentation.
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8.2 FSFN Processing

1. If the biological parent(s) have an existing FSFN case shell, the existing case should be utilized.
Add the child to the existing case, if necessary. If the birth family is not known to FSFN, create a
Service Referral to create a FSFN case and the birth family as FSFN Participants.

Participants Relationship Services Victim/Child Location Prior Intakes and Decision

Investigations/Referrals

——

— Recommendation ~

Counselor Screening
Recommendation:

Pending Counselor Screening Date/Time:
Counselor Mame: Counselor Screening Reason:
Counselor Response

Priority
Recommendation:

Date/Time Decision
Made:

— Decision

Mame:  Perez, Jennifer W ® Screenin ) Sereen Out (O Pending Date/Time Decision Made:

Reason: |5|:reen In - Accepted for Services/Investigation Create/Link Case
| Euplain:

2. Create the FSFN Adoption Information page and document all applicable sections. At minimum:
a. General tab: Document all AFCARS fields (red labels)
i. Child Placed By: As per AFCARS guidance
b. General tab: Document Reasonable Efforts to Place Without Subsidy questions.

i. If response is ‘No’ to “Were efforts made to place the child without provision of subsidy or
medical assistance?” the child must be placed with a relative for family to be eligible
for adoption assistance benefits.

c. General tab: Document Expressed Intent to Adopt
i. Date of Expressed Intent: Date Adoption Petition signed by Adoptive family
ii. Link the Provider ID of the Adoptive family, not the agency/attorney
Birth Family tab: Mother Married at Child’s Birth
Background tab: Primary Basis for Special Needs and Description of Child’s Condition
i. If Hard to Place Factor is a diagnosed disability, the condition must be entered in
the Medical/Mental Health profile for the child. This is for accurate selection of
the Primary Basis of Special Needs.

Medical Profile Medications Mental Health Profile Medical History Disability Information

—Medical/Mental Health Conditions

Has the child been clinically diagnozed as having a disability(ies): fes
Diagnosed Condition Category *  Diagnosed Condition Type * Begin Date*  End Date Action
| Medical/Physical V| | Fetal drug addiction v [06MER015 | [o0iD0/000 Delete
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Birth Family

’T

General Appearance

DOB: 03/15/2019

Gender. Female

Race:  Black/African American Ethnicity: African American/Black

Adoption Information

[[] Life Book Available Birth Gertificate in File
D Adoption Reunion Registry Brochure - Birth Parents
D Adoption Reunion Registry Brochure - Adopfive Parents

Child has been Previously Adopted: () ves @ No () Unable to Determine

Background

Social Security Card in File
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Removal/Placement

Family/Medical History on File
Birth Mother

[] Nr& Child Being TPR'd from Adoptive Parentis)

Relationship of Adoptive Parent to Child:
[] Foster Parent [[] Other Relative

Other Non-Relative [ ] Step Parent

Available Status

Birth and Delivery Records [ Birth Father

‘Were efforts made to place the child without provision of subsidy @ Y O N
es o

or medical assistance?

Birth Family

General

Moderate
b Infensive
Physical

Manirmal
P toderste
b Infensive
Characteristics
Emotiznal 1~
=

Other Condition Requiring Special Gare:

Intellectual

b Special Needs:

Behavioral
Exceplional Education Needs

Intensive | v

Removal/Placement Matches

—

[ [v] Physical

Primary Basis for Special Needs: [Member of Minorily Group

2

Description of Child's C

NA

At Legal Risk: MNIA
. - Private agency provided documentation from the
Child Placed By: Birth Parent List efforis made: \Adoption Information Center and that no families
Child Placed From: Tn Siate were willing to adopt child without subsidy.
Adoption Placement Type: Non-Relative Were the prospective parent(s) willing to adept without subsidy? () ves ®) No
Expressed Intent to Adopt
Prospective Parent(s) Date of Provider ID Provider Name Expressed Intent  Reason Description Action
Expressed Intent to Adopt  Expressed Intent Withdrawn
@ ves O Nia 0570412020 100243072 gl [00/00/0000 I v Delete
TPR Dates Sihlino
options: EEE

Available Status

3. Create Private Adoption page

a. Select radio button for either Private Agency or Private Attorney and search/link
Provider for the agency or attorney the child is permanently committed.

(Note: The private agency or attorney must be created as a FSFN Provider first, if not already.)

b. Adoption Details section is not completed at this time.

c. Complete the Birth Mother and Birth Father demographic information

d. Do NOT select the ‘Complete’ box at this time.
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- ~FfAa £ P A F [ - e
Florida Safe Families Network, " Pt 8 | Auit B
Demographics
Case ID: 101750902 Child Name Applicable, Child SSM: Date Completed:
|:| Complete
Case Name: Private Adoption, Person ID: 106442451 Date of Birth: 05142013 Completed By:

Private Adoption Entity Information
Mame: Adopfion By

®) Private Agency () Private Attomey Shepherd Care CPA Search
Address
StreetRoute:  Street
Sireet: 5935 Gzug HG Unit Designator: Building:
Route:
FL City: Hellywood County: Eroward 23 E'n?ﬁda
City: Hellywood State: FL ZIp: 33021-4566 Country: United States

Adoption Details

Adopfion Outcome : I ﬂ Adopfive Parent(s)
County of Adoption Finalization I Lv Adopfion Finalization Date:

gﬁ‘”ﬂé‘,ommp of Adopive Parent to [] Foster Parent  [] OfherRelative [ | g'lell‘:lri‘:on- [T] step Parent

b Birth Mother:

b Birth Father:

4. Create a Legal Record, if one does not exist, and enter Legal Actions as to the filing of the
parental surrenders, filing of Termination of Parental Rights Petition, and granting of the
Termination of Parental Rights. These actions are available for entry by rev max profiles.
(Note: Not applicable for Intervention Private Adoptions in which the TPR occurred while the child was
under the Placement & Care Responsibility of the Department.)

General Information

Case Participant: Mot Applicable, Child Worker: Kviva, Jennifer W Last Updated By: Kviva, Jennifer W Date Updated: 01152020 12:11 PM  Device Type: FSFM
Legal Action Category: | LY Legal Action Initiated: |F ling - Voluntary Sumender, L
Scheduled Date: 00/00/0000 [00:00 () am ) PM Completed Date: 10/03/2019 |00:00 () am () PM County: |Leon v
Result: | Filed v [] under appeal Circuit: 2

General Information

Case Paricipant: Not Applicable, Child Woarker: Kviva, Jennifer W Last Updated By: Kviva, Jennifer W Date Updated: 01/15/2020 8:38 AM Device Type: FSFMN
Legal Action Category: | W Legal Action Initiated: | Termination of Farental Rights Pefition - Private L%
Scheduled Date: 00/00/0000 |00:00 () am ) PM Completed Date: 11/01/2019 |00:00 () am ) PM County: |Leon v

Result: |Fited B2 [] under Appeal Circuit: 2

General Information

Case Participant: Mot Applicable, Child Worker: Kviva, Jennifer W Last Updated By: Kviva, Jennifer W Date Updated: 01152020 3:36 AM Device Type: FSFMH
Legal Action Category: I e Legal Action Initiated: | Termination of Parental Rights - Privaie e
Scheduled Date: 00/00/0000 [00:00 () am ) PM Completed Date: | 12/20/2019 [00:00 () am (O PMm County: [Leon ~
Result: |Granted - AN Parents ~ [ ] under appeal Circuit 2

5. Complete/Approve the Title IV-E Eligibility Determination in FSFN (foster care eligibility) that
system-generated with the creation of the Private Adoption placement.
a. APPLICABLE CHILD —follow these guidelines for completing the IV-E foster care eligibility
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i. Removal Home: Identify Parent(s)
ii. Assistance Group: Child Only
iii. Date AFDC Applies: Not Populated
iv. All User Entered Questions: Answered as No
v. Link Legal Documents: Upload and link Relinquishment documents as a Legal
Document — Court Report

Eligibility
Child Name: Applicable, Child Person ID: 106442491 Eligibity ID: 900010161 EPieede End
. . Private
: : |n1rumuzn
Case Mame: Private Adopfion, Case ID: 101750802 IV-E Rmvl Dt Adoption
Do not refer to Child Support Enforcement: D Reason: | W
Initial Determination Redeterminations
Eligibility Information
Eligibility Determination: (O pending () Eligible and Reimbursable () Eligible, Not Reimbursable (8 Ineligible
Entry Date: [T707/2020 Effective From: [01/07/2020 Di‘:‘ ;:Ec D0/00/0000 Leoal Select
[] pDetermination Voided Date Voided: [00/00/0000 [] Determination Complete  Date Completed: |00/00/0000

(] Determination MiA Reason: |

b. NOT APPLICABLE CHILD — follow these guidelines for completing the IV-E foster care
eligibility
i. Removal Home: Identify Parent(s)

ii. Assistance Group: Identify as a Constructive Removal

iii. Date AFDC Applies: Populate with Legal Entry of Termination of Parental Rights
Petition-Private or Termination of Parental Rights-Private if no petition filed.

iv. All User Entered Questions: Answered as appropriate for situation

v. Link Legal Documents: Upload and link Relinquishment documents as a Legal
Document — Court Report

Eligibility
Child Name: Not Applicable, Child Person 1D: 106442491 Eligiility 1D: 900010161 [Elg'fe‘_"’e End  [o0/00/0000
" : Private
as : : : [o10772020 ;
Case Name: Private Adoption Case ID: 101750902 IWV-E Rmwl Dt Adoption
Do not refer to Child Support Enforcement: D Reason: I b

Initial Determination Redeterminations

Eligibility Information

Eligibility Determination: (8) Pending () Eligible and Reimbursable () Eligible, Mot Reimbursable () Ineligible
Termination of
) ) ) Date AFDC  ———— =T
Entry Date: Effective From: Il]1r‘0?.f202ll Appiies: 1/01/2019 F'a!‘t_antal Hl_ghts
Petition - Private

6. Create the Adoption Subsidy Agreement Information (AAA) page.
a. Enter all required fields. The Date Signed should be entered as the date of creation.
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b. Do not enter the Effective Date/Date of Agreement.
c. The Date Signed and Effective Date/Date of Agreement date should be updated/entered
when the signed AAA is executed.

Participant and Adoptive Parent(s) Information Actions
Case pr - a————a gy Person 1g 105568041 Creale DaterTime: 10/08/2020 11:43 Al £Adoption Assistance Aqreement
———— Adoption Subsidy Temmination
Parent 1: |AU°P"VB Parent 1 Parent 2. Wophe Parent 2 Nofice

Adoption Subsidy Disclaimer

Adoption Subsidy Agreement Information
Agreement Signad by both the

Agreement Type: Adoption Assistance Agresment adoptive parent(s) and a ‘6 Yes ‘: Ne
Depariment reprasentative:

Fiscal Agency: v Date Signed: [ozriarz015

Service Category: JR— . Effective Date/ Date of Agresment: [ooioomono

Service Type: | Pre-Adopton Flacement z| Basic Subsidy Rate ,W

Adoption Subsidy Type: [Viainienanca: IV-E vith Medicaid [V] IV-E Adoption Eligibility Enhanced Subsidy Amount: E

Provider Name: [_~ Search Agreement Amount: [W

Do the adoptive parent(s) and child elect o optinto the Exlension of Maintenance ~ ~ -~

Adoption Subsidy Pre res (UNo (U NIA

?:f:]:’r:'a';a nt I V' Date ] ) Legal Cost: [W
Cther Non-recurring Expenses:

Enhanced Subsidy Justification
NA

5o | clow |

7. Complete, but do not Approve, the Adoption Eligibility page that system-generated with the

creation of the AAA to obtain a presumptive eligibility determination.

Eligibility Information
IV-E Foster Care Eligibility Status:

IV-E Adoption Eligibility Status: () Pending ® Eligible () Ineligible Approval Date: Approved By:
Effective Date | Eligibility Voided: D Void Date | Child is: @ Applicable '5:7' Not Applicable

APPLICABLE CHILD -
a. Question 4: One of the three criteria must be met to be an Applicable Child. The Federal
Fiscal Year selected should be the timeframe in which the AAA is executed. The Effective
_ Date of the Adoption Eligibility should equal the Effective Date of the AAA.
- Applicable Child L
Section B (Applicable Child)

Wil the child meet one of the Applicable Child criteria below befors the end of the faderal fiscal year in which the adoption assistance agreement is
signed?

® ves () No

- 4a. Age: Has the child attzined or will he!she atizin the apglicable age any time before the end of the federal fiscal year during which the adopion @) ves () No
ossistance agreement is entered into?

Federal Fiscal Year The applicable age is: Federal Fiscal Year The applicable age is:

[] 10/01/2009 - 09130/2010 16 ["] 10/01/2010 - 09/30/2011 14

[C] 10012011 - 09/30:2012 12 [ 1010172012 - 0943072013 10

[] 10/01/2013 - 0913012014 ] ["] 101012014 - 09/30/2015 G

[[] 100172015 - 09302016 1 [ 1010172016 - 0943072017 2

[[] 100112017 - 1213172017 any age ["] 010172018 - 09/302013 2

[] 10012018 - 09/30/2019 2 [v] 1010172019 - 09/30/2020 2

[] 10/01/2020 - 09/30/2021 2 [] 1010172021 - 08/30/2022 2

[] 10/01/2022 - 09/30/2023 2 [ 10/01/2023 - 06/30/2024 2

[7] 07/01/2024 - or thereater any age
4b. Time in foster care: Hag tha child baen in feater care under the responsioility of the state or a Tribal fitle IV-E agancy for 60 conzscutive months ~ ~
prior to finzlization of the adoption? /) Yes LU No
Documentation supporting e determination [[] Remeval Court Order [ Vouluntary Placement Agreament
4c. Sibling Criteria Met? ®) ves () No
I this child being placad for adoption with a sibing? ® ves O) No
Is the sibiing an appicable chikd meetng cither the age or ime in fosler care reguirement? ® ves () No
MName of zibling who is an Applicakle Child and is being placed with thie child for adoption: Dzopvi, — SSN:
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b. Question 5: All three components for Special Needs must be documented.

Special Needs Determination
5. Special Needs Determination for an Applicable Child

Does documentation in agency records, dated prier to finalization, show that the Applicable Child meets all three special needs criteria? -::l_‘.- Yes ('_} HNo

5a. Child cannot/ should not return to the home of his or her parents: Has it been determined that this child cannot or sheuld not be returned to the @ ')
home of his or her parents? '® Yes () No Legal Record

Document requirement of permanent commitment to the Department or licensed (public or private) child-placing
How is this criteria met? agency. For private adoptions through an atterney, met through termination of parental rights.

Documentation supporting the Mame legal documents supporting above.

determination:

&b, Child is hard to place: Does documentation in agency records, dated prior to finalization, show that there is a factor or condifien that makes it

difficult to place the child for adoption without provision of subsidy or medical assistance? \®) Yes L) No
African-American [ sibling Group [[] Emotional Disability MedicalMental Health Adoption Information
. . Medical or disability requirements for Supplemental Security Income|

|:| Age & or older D Developmental Delay |:| Medically Fragile (s

ntellectual Disabili ysical Disabil isuall Hearing Impaire isk of Medically Diagno: nditicn
[ Intellectual Di bility [ Physical Di bilify [ visuall Hearing Impaired [ at Risk of Mediically Di sed Condifi
5C. Efforts to place without a subsidy:
Does documentation in agency records, dated prier to finalization, show that efforts were made to place the child without provision of subsidy or medical ~ —~ _
assistance? ® ves () No () Excepfion

List efforts made:

Were the prospective parent(s) willing to adopt without subsidy? -::_\-' Yes @_.\-‘ Mo

Exception: Child has a significant emotional attachment to: |:| hisfher foster parent(s) D relative caretaken(s)

c. For an Applicable, Special Needs child to be IV-E Eligible, one of the following Eligibility
Paths must be met. Select all that apply.
i. Atthe time adoption proceedings were initiated, the child was in the care of the
department or licensed private child placement agency pursuant to-

1. A court-ordered removal of the child with a judicial determination that
continuation in the home would be contrary to the welfare of the child;
or

2. A voluntary placement agreement or voluntary relinquishment

ii. The child meets all medical and disability requirements of supplemental security
benefits; or

iii. The child was residing in a foster care with their minor parent, and the minor
parent was in foster care pursuant to 1.(a) or 1.(b); or

iv. The child was IV-E eligible in a prior adoption
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ility Path for the Applicable Child with Special Meeds
E. Elig ity Path for the Applicable Child with Special Needs
Is the Applicable Child with special needs eligible for title IV-E subsidy? ® ves () Mo
Ga. Judicial'voluntary remowval or voluntary relinquishment: Does documentation in agency records, dated prior to finalization, show that the child
was in the care of a public or licensed private child placement agency or Indian fribal crganization pursuant to an invcluntary removal in accordance with

a judicial determination to the effect that it was contrary to the child's welfare to remain in the home or a voluntary placement agreement or a veluntany
relinguishment?

® ves () Mo

Child veluntary relinguished by both parents fo licensed private agency.
How is this criteria met?

Documentation supporting the Mame legal document which suppeorts the above.

determination:

Private Gb. 55I1: Does documentation in agency records, dated pricr to finalization, show that the child meets all medical and disability regquirements for the Tifle @& -~
X1 with respect to eligibility for 551 benefits? & Yes \_J No
Agency Child is receiving S51 due to blindness.
How is this criteria met?

Documentation supparting the Social Security Award Letter

determination:

6c. Child of a minor parent: Does documentation in agency records, dated prier to finalization, show that the child was residing in a foster family home

or child care institution with hisher minor parent amd the minor parent was removed from home pursuant to either: (1) an inveluntary removal in ~y
accordance with a judicial determination to the effect that it was confrary fo the child’s welfare to remain im the home; or {2) a voluntary placement —
agreement or veluntary relinguishment?

6d. Previous Adoption:

Yes

Does documentation in agency records, dated pricr to finalization, show that the child was adepted previously? ) Mo
Mote: This excludes international adoptions
Was the child eligible for fitle 1V-E Adoption Assistance in the prior adoption? @ ves () Mo

Child previously adopted through the department receiving IV-E subsidy.
How is this criteria met?

CCWIS & AAA
Documentation supporting the

determination:

Eligibility Path for the Applicable Child with Special Meeds
6. Eligibility Path for the Applicable Child with Special Needs

Is the Applicable Child with special needs eligible for title V-E subsidy? ® ves () No
Ba. Judicialivoluntary removal or voluntary relinguishment: Does documentation in agency records, dated prior to finalization, show that the child
was in the care of a public or licensed private child placement agency or Indian fribal ocrganization pursuant te an inveluntary removal in accordance with

a judicial determination to the effect that it was contrary to the child's welfare to remain in the home or a voluntary placement agreement or a voluntary
relinguishment?

~ P
L Yes |

How is this criteria met?

Attorn ey Documentation supporting the
determination:

Bb. §5I: Does documentation in agency records, dated pricr to finalization, show that the child meets all medical and disability requirements for the Tifle @ ™
XV with respect to eligibility for S51 benefits7 ‘&) Yes L) No

Child is receiving SS1 due to blindness.

How is this criteria met?

Documentation supparting the Social Security Award Letter

determination:

6c. Child of a minor parent: Does documentation in agency records, dated prior to finalization, show that the child was residing in a foster family home
or child care instituticn with hisher minor parent and the minor parent was removed from home pursuant to either: (1) an involuntary remowval in
accordance with a judicial determination to the effect that it was confrary to the child’s welfare to remain in the home; or (2) a voluntary placement
agreement or voluniary relinguishment?

6d. Previous Adoption:

Does documentation in agency records, dated pricr to finalization, show that the child waz adepted previously? ) Mo
Mote: This excludes international adoptions
Wias the child eligible for fitle I'V-E Adoplion Assistance in the prior adopiion? ) No

Child previcously adopted through the department receiving IV-E subsidy.
How is this criteria met?

CCWIS & Aal
Documentation supporting the

determination:
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NOT APPLICABLE CHILD -
a. Question 5: All three components for Special Needs must be documented.

Special Needs Determination
7. Special Needs Determination for a Mot Applicable Child

Does documentation in agency records, dated prior to finalization, show that the Applicable Child meets all three special needs criteria?

Ta. Child cannot/ should not return to the home of his or her parents: Has it been determined that this child cannot or should not be returmed to the @ )
home of his or her parents? '®) Yeg | Mo Legal Record

® ves () No

Document requirement of permanent commitment to the Depariment or licensed (public or private) child-placing
How ig this criteria met? agency. For private adoptions through an atterney, met through termination of parental rights.

Documentation supporting the Mame legal documents supporting above.

determination:

;.:I'I: Child iz hard to p_IaDe: Does qu-cumentation i_n agency rec_olds, date;! prior I!:- finalization, show that there is a factor or condition that makes it @ ves O No
ifficult to place the child for adeption without provisien of subsidy or medical assistance? = -
African-American [[] sibling Group ] Emotional Disability Medical/Mental Health Adoption Information
|:| Age § or older D Developmental Delay |:| Medically Fragile

D Intellectual Disability D Physical Disability D Visuall Hearing Impaired D At Risk of Medically Diagnosed Condifion

TC. Efforts to place without a subsidy:

Dioes decumentation in agency records, dated prior to finalization, show that efforts were made to place the child without provision of subsidy or medical -, ~ — )
assistance? '®) Yes ') Mo (' Exception

List efforts made:

Were the prospective parent(s) willing to adopt without subsidy? ) ves @ No

Excepiion: Child has a significant emotional attachment to: 1 his/her foster parent(s) [ retative caretaker(s)

b. For an Applicable, Special Needs child to be IV-E Eligible, one of the following Eligibility
Paths must be met. Select all that apply.
i. The child was removed and placed in foster care through a voluntary placement

agreement to which federal payment was provided or court-ordered removal with
a judicial determination that continuation in the home would be contrary to the
welfare of the child, and met AFDC criteria; or

ii. The child meets all requirements of supplemental security benefits; or

iii. The child was residing in foster care with their minor parent and the minor
parent’s board payment covered the cost of the child; or

iv. The child was IV-E eligible in a prior adoption

Per the Children’s Bureau (CB), the guidance outlined in the CB’s Child Welfare Policy Manual 8.2B.13
remains intact since FFPSA has delayed the phase-in of Applicable Child. Thus, to meet Eligibility Path
a., there must be a petition to the court to remove the child from the home within six months of the
time the child lived with the Specified Relative and there is a subsequent judicial determination to the
effect that remaining in the home would be contrary to the child’s welfare.

c. Responses for 8.4 questions:

i. Select the radio buttons to indicate if the child was relinquished/permanently
committed to the ‘Department’ or ‘Private Agency’. Select ‘No’ if the child is
permanently committed to an attorney.

ii. Date of Voluntary Relinquishment: System populates date from the “Filing —
Voluntary Surrender” legal action with a Result = ‘Filed’ in the Legal Record.
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iii. 8.4c(1): System populates response and date from the “Termination of Parental
Rights Petition - Voluntary”, “Voluntary Amended, or “Termination of Parental
Rights Petition — Private” legal action with a Result = ‘Filed” in the Legal Record.

iv. 8.4c(2): User entered.

v. 8.4c¢(3): System populated from question #6b on the foster care eligibility page

vi. 8.4c(4): System populated from question #7 on the foster care eligibility page

vii. 8.4c¢(5): System populated from question #8 on the foster care eligibility page

Private
Agency

Eligibility Path for a Not Applicable Child with Special Needs
8. Eligibility Path for a Not Applicable Child with Special Needs

Is the Mot Applicable Child with special needs eligible for title IV-E subsidy?

8.1. Child is a $5I recipient: Does documentation in agency records, dated prior fo finalization, show that the child was receiving SSI1 prior to the
finalization of adoption?

8.2. Child was eligible in a prior adoption:

Dioes documentation in agency records, dated prior to finalization, show that the child was adopted previously?
Note: This excludes international adoptions

8.3. Child of a minor parent: Does documentation in agency records, dated prior to finalization, show that the childs minor parent was in foster care and
Title IV-E foster care maintenance payment were made that covered both the minor parent and the child?

8.4. Child meets Title IV-E & AFDC criteria: Does the child's removal episode meet Title IV-E Foster Care eligibility requirements?

Was the child voluntarily relinguished to the Department or Private Agency? Y Ve

) Mo _! Department 'ii' Private Agency
8.4c Voluntary Relinguishment (Surrenders) Private Adoption Legal Record

Date of Voluntary Relinguishment:

G.4c(1) Was there a petition filed within six menths of the voluntary
relinguishment agreement for adoption fo judicially remowve the child from
the home?

B.4c(2) Was the petition followed up with a judicial defermination (court

ves () Me Date of Petifion:

order) to the effect that remaining in the home was contrary to the childs ® ves () Mo Date of court erder with CTW language: |12/20/2019
welfare’?

8.4c(3) At the time of relinquishment for adoption, was there deprivation of parental support or care? -::o::- Yes -:::::- Mo
Deprivation Type: I e

8.4c(4) At the time of the child's most recent removal, were the resources available fo the family below $10 0007

BG.4c(5) At the time of the child's most recent removal, was the family income less than the CHNS for the family size? ® ves () No

Attorney

Eligibility Path for a Mot Applicable Child with Special Needs
8. Eligibility Path for a Mot Applicable Child with Special Needs

Is the Mot Applicable Child with special needs eligible for title IV-E subsidy? 'ZEZ' Yes '3::3' Mo

8.1. Child is a 55l recipient: Does documentation in agency records, dated prior fo finalization, show that the child was receiving S5 prior fo the
finalization of adoption?

8.2. Child was eligible in a prior adoption:

Does documentation in agency records, dated prior to finalization, show that the child was adopted previously?
Note: This excludes international adoptions

Was the child eligible for title IV-E Adoption Assistance in the prior adoption?
Had a payment been made on his/her behalf?
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8. The presumptively adoption eligibility determination is utilized in the execution of the AAA.
Once the AAA is executed, FSFN AAA shall be reviewed and updated to reflect the signed AAA.
At minimum, the Date Signed and Effective Date/Date of Agreement must be updated.

a.
Participant and Adoptive Parent(s) Information Actions
Case Participant Person |d: 106588041  Create Date/Time: 10/09/2020 11:48 AM Adoplion Assintance Agreement E’"‘"‘;""
Parent 1- |Adoptive Parent 1 Parent 2 [Adoptive Parent 2 Notice
jon Sul Disclai
Adoption Subsidy Agreement Information
Agreement Signed by both the ) )
Agreement Type Adoption Ass: Agl adoptive parent(s) and a ® ves () No
Department representative
Fiscal Agency. I v Date Signed: [o2r1gr2018
Service Category | Adop V] Effective Date/ Date of Agreement: 00/00/0000
Service Type: | Pre-Adoption Placement v Basic Subsidy Rate- [s417.00
Adoption Subsidy Type: |Maintenance: IV-E with Medicaid | v | IV-E Adoption Eligibil Enhanced Subsidy Amount $0.00
Provider Name | Search Agreement Amount: $417.00
Do the adoptive parent(s) and child elect to opt into the Extension of Maintenance P ~ ~
Adoption Subsidy Program? (U Yes (U No (U NA
;emnal;a ' I v Date: | Legal Cost $1,000.00
Other Non.recurring Expenses:

Enhanced Subsidy Justification
|NA

9. The Effective Date on the Adoption Eligibility page is updated to reflect the Effective Date/Date
of Agreement on the AAA.

Eligibility Information
IV-E Foster Care Eligibility Status:

IV-E Adoption Eligibility Status: () Pending @) Esigible () Ineligible
Effective Date: [05/15/2020 Eligibility Voided: ||

Approved By: HKVMXV], W
Child is: (® Applicable () Not Applicable

Approval Date: 08/26/2020

Void Date: |"

10. Create/approve Non-Placement Service for the adoption subsidy payment to the adoptive
parents. If the AAA is executed the same date as adoption finalization, complete step 13 first.

11. Submit Medicaid ‘Initial’ row through FSFN to start adoption Medicaid benefits for the child.

Florida Safe Famllies Network HandBook I Pt B Audt B Soel Check , Heb ?
Basic Headsr Actions
Case Name: s 006 FLORDA Changes

Chid Narve:
Soch

Cument Medicakt Murrber :

FLORDA Case Nsmber:

FSFI Persen I:

Ehgibiity Information

Laat (V-£ Desaninatios Do Last V- Adepien Datarminaion Date 7]
V£ Eigsity Stabue :'9"‘ e Adegsbon M- Eigesbty Status Eagtie

(4] Chad Receives Medicaid Assistance Adegten Asustance State: 2

[] Chit Rsceves 55t

Madicald Elgibirty History

Action Program Nedicar FLORDA Statuz Eligibikty ClozeDale  Submiiedio OoteTime DakaiTime

Type Number Casa From FLORIDAby  Submited o Racaismo Yom
Number FLORIDA FLORIDA

vt NCFE Aoproved 05142019 06NN 220PN ORS00 Mewr

06142019

070022019 1221 PU 070202010 R03PN Miawy

| _sore | oose |
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12. Upon adoption finalization, update the Adoption Details fields on the Private Adoption
placement page and select the ‘Complete’ checkbox.

13. Complete the Create Post Adoption Case process.

Optons: — EEEa
ctions
Create Background Checks
Delink Intake
Split Case
Create New Case after Finalization
Text F

FSEN, Wit = [ TAGd e | spelcheck [ THeB 7

Create New Case - Participant(s) Selection
Select Participant Name Most Recent Placement

Case Name: Search

| Greoe [ Continus |l Close |

14. Repeat steps #10 and #11 in the Post Adoption case.

15. Complete the Case Closure process for the dependency/bio case if no other children are
receiving services.

8.3 Interventions

A private adoption through intervention occurs when a private agency or attorney files a motion to
intervene on an open dependency case in which the department has custody of the child. Refer to
F.A.C 65C-16.019.

8.3.1 Actions Prior to an Intervention

1. DCF shall evaluate the preliminary home study completed and provided by the private adoption
entity.

2. Atthe time of the intervention hearing, DCF shall inform the court as to whether it opposes or
supports the motion for intervention. The Department shall oppose the adoption entity’s
intervention if the adoption entity fails to provide the Department with the intervention
preliminary home study.

8.3.2 Intervention Granted
1. If the court grants the intervention, the CBC shall terminate their supervision and Discharge the
Out-of-Home placement.
a. Ending Purpose: Discharge from Removal Epsd
b. End Reason: Dismissed by Court
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Discharge Reason: Transfer to Licensed Private Agency (Private Agency) or Transfer to
Another Agency (Attorney)

The CBC must maintain a case record until finalization including home study, monthly
supervision reports by the private agency/attorney, and other documentation as to the
placement of the child.

CLS shall maintain a legal case record including home study, monthly supervision reports by the
private agency/attorney, and other legal documentation.

The CBC shall not close the case in FSFN until finalization of the adoption.

If adoption assistance benefits are requested, the same FSFN case shell is utilized to open the
Private Adoption placement and process eligibility determinations.

To process eligibility, follow the guidelines as outlined in Section 6.1 and 6.2 except for the
completion of the IV-E foster care eligibility. The foster care eligibility should be completed based
on the removal circumstance of the child by the Department.

a.

O

IV-E Removal Date and Effective Date: Do not change from system-populated dates.
Removal Home: Identify Parent(s) as to removal by department

Assistance Group: Identify the same as removal episode prior to the Intervention

Date AFDC Applies: Populate the same as removal episode prior to the Intervention

All User Entered Questions: Answered as appropriate as to removal episode prior to the
Intervention
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Section 9 — Extended Foster Care Eligibility
A title IV-E foster care eligibility determination is required for each removal episode of a young adult in
Extended Foster Care (EFC). The Title IV-E Eligibility Determination page is system-generated under the
Eligibility icon in FSFN with the approval of an Out-of-Home placement which begins a removal
episode. Please refer to CFOP 170-15, Chapter 7 for EFC eligibility policy. The Title IV-E Eligibility
Determination Due report in FSFN BOE must be utilized to identify when an ‘Initial’ determination is
due.

¥ Eligibility
¥ Title IV-E Eligibility Determination (EFC) 07/26/2021 EFC, YOUMNG ADULT

9.1 Transition to EFC from Court Ordered Removal

1. When a young adult enters EFC directly from a removal episode that started prior to the young
adult being 18, the same Title IV-E Eligibility Determination page in FSFN will continue to be
utilized to complete ongoing Redeterminations. FSFN will recognize the age of the person by
comparing the DOB from Person Management to the ‘Effective From’ date and will dynamically
update the Redetermination questions.

Basic Initial Determination |

Eligibility Effective Entry Date  Completed? Date Void Void Date Status
Determination From Completed Redetermination Change
@) Eligible and Reimbursable  |[D4/22/2022  04/22/2022 00/00/0000 00/00/0000  Edit A
() Eligible and Reimbursable  |05/012001 1011912021 Yes 10/19/2021  Submit Void 00/00/0000  View
() Eligible and Reimbursable | 12292070 01/05/2021  Yes 01/05/2021  Voided 0106/2021  View
() Eiigible and Reimbursable | 12/2520°0  01/06/2021  Yes 01/06/2021  Submit Void 00/00/0000  View
() Eligible and Reimbursable | 10/07/2020 122912020 Yes 12/30/2020  Submit Void 00/00/0000  View v

Question 1
Is the “oung Adult under the age of 217 If No, ineligible.
®ves Ono
Question 3
Does the Court Order indicate the Department has placement and care responsibility for the young adult? If Mo, Eligible Nen-Reimbursable.

® ves Ono
Question 4

Is there a court order or Official Court Transcript containing a finding that reasonable efforts to finalize permanency plan (REFPP) within the first 12
manths from the young adult's removal and every 12 months from the Latest REFPP finding? If No, Eligible, Not Reimbursable.

Cves Cito ® s
Question 5
As of the Redetermination Effective Date, is the “oung Adult receiving S5I7 If Yes, Eligible, Non Reimbursable.

Oves ®Ng 55! Begin Date:
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2. When the young adult enters their approved EFC Supervised Living Arrangement (SLA) from a
placement setting that was Not Reimbursable, a Redetermination must be completed as all
approved SLA’s placements are Reimbursable.

3. Ongoing Redetermination must be completed for the removal episode including documenting
the Reasonable Efforts to Finalize Permanency Plan (REFPP) and if the young adult began or is
no longer receiving SSI.

9.2 Initial Determination

1. Prior to the completion of an initial determination, data entry must be completed as outlined in
Section 1 of this guide.

2. Inthe ‘Eligibility’ box, the IV-E Removal Date system populates from the “/Removal Begin Date’
on the out-of-home placement. If this date is incorrect, it must be corrected through the out-of-
home placement. Do not modify the date on the eligibility page.

3. The ‘Episode End Date’ system populates from the Out-of-Home placement ‘Placement End
Date’ field when a placement is ended with the ‘Ending Purpose’ of ‘Discharge from Removal
Epsd’. An ‘Initial’ Determination can be completed despite the ‘Episode End Date’ being
populated.

4. The ‘Do not refer to Child Support Enforcement’ checkbox should be checked with the ‘Reason’
of ‘Not Applicable — Young Adult’ selected.

Florida Sare Families Network: " pint &) O )
ons 0000 [actonss ]
“oung Adult Name: YOUMNG, ADULT Person I0: 3038752 Eligibility ID: 1290928 Episode End Date:
Case Name: YOUNG ADULT, CASE Case ID: 102159302 V-E Rmvi Dt: |09119/2019  Eligibility: Extended Foster Care{EFC) w
UpETVISOr
De not refer to Child Support Enforcement: Reason: IN'IPt Appiicable - Young Adult. | Ebcibiity Referral Histo
I Initial Determination Redeterminations Link Income/Assets
| Verification
Eligil Waorksheet

Demographic Information
OOB: 09/19/2001  Age: 20 S5N:

Voluntary Placement Agreement - Removal from Home Information
Removal from Home was: o

() Court Ordered (_) Valuntary Placement Agreement
Child Removed from home of: () Mother () Father (_) Both () Other

Primary Caregiver: | Relaticnship to Child: I L

Removal Home Address

Street: | | Apt:

FLGty: | ~ Gty | state: | v Zip:
County: I L Home Phone: Wark Phone:

AFDC Information

Assistance Participant Name Role Unable to Obtain Action
Group IncomesfAsset Verification
ADULT YOUNG v O
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9.2.1 Basic Tab

1. Inthe Demographic Information group box, the DOB, Age, and SSN fields populate based on
data entered on the child’s Person Management page. Ensure accuracy and update as needed.

2. The fields in the Voluntary Placement Agreement - Removal from Home Information and
Removal Home Address group boxes will not populate.

3. In the AFDC Information group box, the Assistance Group (AG) checkbox for the young adult
will be automatically select and the Role will be selected as ‘Child’. If the young adult has minor
child(ren) residing in their custody, the young adult’s child will also be selected with a Role of
‘Dependent’.

4. Inthe AFDC Information group box, the ‘Unable To Obtain Income/Asset Verification’ checkbox
should only be selected if it is confirmed there is income or an asset for the removal month in
which information obtained is not sufficient to document the wages, amount, or value in FSFN
on the Assets & Employment page.

e Selecting this checkbox will automatically result in an ‘Ineligible’ IV-E eligibility
determination.

e Refer to CFOP 170-15, Chapter 4-13 for policy on the efforts that must be documented prior
to utilizing this functionality.

9.2.2 Eligibility Information

- o Cafa o : i ” / - z
Florida Sare Families Network ) Pint 5 O )
Eligibility -
oung Adult Name: YOUNG ADULT Person ID: 3038752 Eligibility 1D 1290928 Episode End Date:
Case Name: YOUNG ADULT, CASE Case I 102158802 IV-E ROt [09/1902019 Eligibility: Extended Foster Care(EFC) w
upervisor
. . v
Do not refer to Child Support Enfercement; D Reason: I Eligi Referral Histo
B | Rodetorminatons Lakconscet
= l Verification
Eligil Worksheet
Eligibility Information
Eligibility Determination: (®) Pending () Eligible and Reimbursable () Eligible, Mot Reimbursable () Ineligible
Entry Date: Effective From: |09/1%2019 Date AFDC Applies:
[] Determination Voided Date Voided: [] Determination Complete  Date Completed: | Text:
|:| Determination NJA Reason: | IV-E Foster Care
Eligibility Verification
Question 1:
Is the “Young Adult under the age of 217 If Yes, go to Question 24. If Mo, ineligible. ~
®ves O No
Question 2A:
Does the Young Adult meet the EFC program requirements? If No, the Young Adult is Ineligible.
Oves Ono Link EFC Program Eligibility
Question 28:
Is the Young Adult a U.S. citizen or Qualified Non Citizen? If Yes, go to Question 5A. If No, Ineligible.
®) ves, Us Citizen () Yes, Qualified Non-Citizen  Non-Citizen ID [
GQuestion 5A:
‘Was the Voluntary Placement Agreement signed by the “oung Adult or legal guardian, and a representative of the Department? W
(@ vac [ 1hn Nata nf VDA

1. The ‘Eligibility Determination’ radio buttons will system derive based on the responses to each
of the questions and SLA Service Type setup of the provider the young adult is placed with as of
the ‘Effective From’ date. The status will start as ‘Ineligible’ until the ‘Date AFDC Applies’ is
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populated. Upon saving the page, the status changes to ‘Pending’ until all the questions are
answered.

2. The ‘Effective From’ date should not be changed from the date which system populates.

3. The ‘Date AFDC Applies’ is system derived from the ‘Voluntary Placement Agreement Date’ field
on the out-of-home placement page. If this date is incorrect, it must be corrected on the out-of-
home placement page.

Voluntary Licensed Care Information
Vaoluntary Placement Agreement Date:

4. Do not utilize the ‘Determination N/A’ functionality.

9.2.3 Questions

1. Question 1 — System derived from a comparison of the ‘Date AFDC Applies’ to the young adult’s
date of birth documented on the Person Management page. If the ‘Date AFDC Applies’ is not
documented, this question will not populate.

2. Question 2A — User must utilize the ‘Link EFC Program Eligibility’ hyperlink to select the
program eligibility determination indicating the young adult is ‘Approved-Eligible’ for the

program.
Florida Sare Families Network 'E | Audt B &
Case Information
FSFN Case Name: YOUNG ADULT, CASE F5FN Case ID: 102158802 Eligibifity ID: 1280928

Young Adult Program Eligibility Records
Effective/ A N A L Termination/ .
Enrolled Date EFC Eligibility Determination Termination/Redetermination Reason Action

TEEH | LHESTITE Redetermination Date
':§:' 08/06/2019 09/19/2019 Approved - Eligible View

3. Question 2B — System derived from the citizenship fields on the young adult’s Person
Management page.

4. Question 5A — System derived from the out-of-home placement page from the ‘Voluntary
Placement Agreement Date’ field.

5. Question 5B — User selected based on review of court orders. If ‘Yes’, the date field becomes
enabled for the user to document the date of the order within 180 calendar days of the
removal and the ‘Select Legal Document’ hyperlink appears. User must link to the Legal
Document that contains the order with the judicial finding. If the finding has not been obtained
and 180 calendar days has not lapsed since removal, select the ‘Pending Judicial Finding’
option. ‘No’ should only be selected if the judicial finding was not obtained and 180 calendar
days has lapsed.

6. Question 6A — User selected as ‘Yes’ with the ‘Relationship to Young Adult’ value of ‘Young
Adult/Self’.

7. Question 6B — User selected based on review of the removal home. The ‘Deprivation Type’
selection of “Underemployment Parent” and “Unemployment Parent” will system generate
when criteria is met based on data from the Assets and Employment module. These two types
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should not be user selected. If it is believed deprivation is met based off either of these reasons,
data must be updated on the Assets and Employment module.

8. Assistance Group — System derived based on participants selected on the Basic tab.

9. Standard Filing Unit (SFU) — System derived based on participants selected on the Basic tab with
additional logic. Please refer to AFDC Income and Assets Calculations Flowchart.

10. Step 1 — System derived resulting amount after the first step of the income calculations based
off entries in the Assets and Employment module. Please refer to AFDC Income and Assets
Calculations Flowchart.

11. Step 2 — System derived resulting amount after the second step of the income calculations
based off entries in the Assets and Employment module. Please refer to AFDC Income and
Assets Calculations Flowchart.

12. Assets — System derived resulting amount after the asset calculations based off entries in the
Assets and Employment module. Please refer to FSFN Tip Sheets and AFDC Income and Assets
Calculations Flowchart describing the require data entry and calculations.

13. Placements in Current Removal Episode — System derived data derives from both the out-of-
home placement pages and based on the Maintain Service Type page. The eligibility status is
based on the placement that was in effect as of the ‘Effective From’ date.

14. Question 9 — System derived based on the Assets and Employment module if the young adult
has an Unearned Income entry of ‘Supplemental Security Income (SSI) that is effective as of the
‘Effective From’ date.

15. AFDC Criteria — System derived based on Q1, Q2B, Q6A, Q6B, Q7, Q8, and the removal Address
on Basic tab reflecting Florida residence.

16. Eligibility Notes — User entered that should summarize all the aspects of the determination and
provide a clear picture to any reviewer.

9.2.4 Actions panel

1. Refer/Return to Supervisor — Utilized to submit determination to supervisor for review and
approval.

2. Link Income/Assets Verification — Utilized to launch Link Income/Assets Verification page. User
should ensure all supporting documentation is uploaded and linked to the IV-E determination
before approval. Refer to CFOP 170-15, Chapter 4, Attachment 7 regarding uploading
documents.

3. Eligibility Worksheet — The Eligibility Worksheet provides a summary of the eligibility
determination including the calculations for several AFDC components.
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9.3 Redetermination

Title IV-E foster care eligibility redeterminations are required for young adult determined ‘Eligible’ on
the ‘Initial Determination’. The Title IV-E Eligibility Determination Due report in FSFN BOE must be
utilized to identify when a ‘Redetermination’ is due for the 180-day Best Interest finding, if not
documented on the ‘Initial’ determination. As all young adults should be placed in approved SLA
placements, which are reimbursable settings, the common ‘Redetermination’ for an EFC VPA removal
would be for SSI starting and ending.

5 . . . p p P
Florida Sare Families Network () pint & n) &
Eligibility -
“oung Adutt Hame: YOUMNG, ADULT Person ID: 3038752 Eligibility ID: 1290928 Episode End Date:
Case Name: YOUNG ADULT, CASE Case ID: 102158802 V-E Rmvi Dt: 0971972019 Eligibility: Extended Foster Care{EFC) w
UpErvISOr
Do not refer to Chikd Support Enforcement: Reason: INE"t Applicable - “oung Adult. v Eligibility Referral Histo
" Baic | Iial Dolominain | Lncoconaisas
= | Verification
| Eliigi ‘Worksheet
Eligibility Effective Entry Date Completed? Date Void Void Date  Status
Determination From Completed Redetermination Change

| josert |

GQuestion 1 A
Iz the Young Adult under the age of 217 If Yes, go to Question 2. If No, ineligible.
Oves Ono
Guestion 2
For the Voluntary removal, was a judicial finding made within 150 days of signing the VPA that it is in the young adult's best interest to remain in out
of home care?
O ves Crnoe Ot O Pending Judicial Finding
Question 4
As of the Redetermination Effective Date, is the Young Adult receiving 5517 If Yes, Eligible, Non Reimbursable.
Oves ONe 55| Begin Date:

Placements in Current Removal Episode

From To Placement Name Reimbursable Licensed Licensed Licensed Serice

Effective End Type
W

Eligibility Notes

9.3.1 Questions

1. Question 1 — System derived from a comparison of the ‘Date AFDC Applies’ to the young adult’s
date of birth documented on the Person Management page.

2. Question 2 — User selected based on review of court orders. If ‘Yes’, the date field becomes
enabled for the user to document the date of the order within 180 calendar days of the
removal and the ‘Select Legal Document’ hyperlink appears. User must link to the Legal
Document that contains the order with the judicial finding. If the finding has not been obtained
and 180 calendar days has not lapsed since removal, select the ‘Pending Judicial Finding’
option. ‘No’ should only be selected if the judicial finding was not obtained and 180 calendar
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days has lapsed. A ‘No’ response will result in the eligibility status being determined as
“Ineligible”

3. Question 4 — System derived based on the Assets and Employment module if the young adult
has an Unearned Income entry of ‘Supplemental Security Income (SSI) that is effective as of the
‘Effective From’ date.

4. Placements in Current Removal Episode — System derived data derives from both the out-of-
home placement pages and based on the Maintain Service Type page. The eligibility status is
based on the placement that was in effect as of the ‘Effective From’ date.

5. AFDC Criteria — System derived based on Q1, Q2B, Q6A, Q6B, Q7, Q8, and the removal Address
on Basic tab reflecting Florida residence.

6. Eligibility Notes — User entered that should summarize all the aspects of the determination and
provide a clear picture to any reviewer.

9.3.2 Actions panel

1. Refer/Return to Supervisor — Utilized to submit determination to supervisor for review and
approval.
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