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ATTACHMENT Il
TITLE IV-E BUDGET TEMPLATE

» Basic Requirements of Title IV-E
» Purpose

» Policy and Practice

» Overview of Data Elements

» Usage

» By Child-Caring Agency (CCA)

» By Community Based Care (CBC)
» Enhanced Rates

> FSFN Documentation
> Placement vs Non-Placement Service
» Service Type Setup

> Questions
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To be eligible under title IV-E, expenditures must be:

»>An eligible service

BASIC
REQUIREMENTS »>On behalf of an eligible child
OF TITLE IV-E

»Who resides in an eligible setting:.



ATTACHMENT I
TITLE IV-E BUDGET TEMPLATE
PURPOSE

»To identify the separation of expenditures and rates between multiple fund
sources based on the CCA’s annual budget:

»To correctly record the daily rate amount in FSFN by fund source.

»To promote like rates among the CBCs utilizing the CCA.



» CCA shall complete one Title IV-E budget at initial licensure and update
annually.

» DCF licensing staff is responsible for providing the budget to the CBC
that approved the CCA’s letter of need.

POLICY AN D » CBC will complete their designated portion of the form and return to
PRACTICE DCF licensing staff. CBC may not alter information entered by the CCA

or DCF but may negotiate a rate with the CCA that will be reflected on
the Title IV-E budget.

CFOP 1 70 1 1 > All CBC's requesting placement in a CCA outside of their service area
= shall utilize the calculated or negotiated rate identified on the Title IV-E
budget approved at licensure for the specific CCA. (IV-E budget will be
CHAPTER 1 3 uploaded to the FSFN Provider File Cabinet of the CCA by DCF
I ing.
{/N D/‘?AFD icensing.)

> If a CCA requests an enhanced rate that exceeds the negotiated rate,
the CCA must submit a justification, per child, on their agency’s
letterhead to the CBC for approval. The justification shall outline
supporting information for the enhanced rate and the specific rate
being requested. A copy of the approved justification and rate shall be
placed in the child’s file maintained by the CCA.
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OVERVIEW: HEADER

Attachment Il - Title IV-E Maintenance Budget Template BUDGETED WITH ANNUAL AMOUNTS DCF Regional Licensing Staff
Child Caring Institution License Type ~ Child Caring Agency

Please complete 1 template per facility Sub Type Residential Group Care Email Address:

Facility name: ACME Group Home Licensing Period Issue Date: 2/1/2020 FSFN Provider ID:| 1234567

# of licensed beds: 18 Expiration Date: 1/31/2021 3/6/2020
Contact Person John Doe
Remaining Balance
Social Services Medical Education of Expense Line
IV-E Maintenance | IV-E Administration (Non-IV-E) (Non-IV-E) (Non-IV-E) (Non-IV-E)

Date of DCF Approval —

Total -

Amounts by Fund Source -



OVERVIEW: PERSONNEL & DIRECT COSTS

Personnel & Direct Costs
Number of Staff: Daily Supervision Staff
5.0 salaries and Wages
Benefits and Taxes
Mileage Reimbursement

Medical Supplies
School Supplies
|

nc

t 'Other' items here

Completed by the CCA-

IV-E Maintenance

IV-E Administration

5 400,000 | $ 400,000
5 120,000 [ $ 120,000

5 2,500
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Social Services

' [
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Medical
Non-IV-E

2,500
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Education

8

U0 | U | U0 | U |0 | U0 | U0 | U0 | U0 U0 | U (U Uk
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' [

Remaining Balance
of Expense Line

' [

IV-E Administration: These are
costs incurred for the proper and
efficient administration of the Title
IW-E State Plan, such as:

- Eligibility

Determinations determinations;
- Referral to services;

- Preparation for and part

in judicial determinatio

- Placement of the chil

- Development of the

foster homes and ins

- Rate

- A proportionate share of agency
overhead;

- Costs related to data collection
and reportin,

{45 CFR §1356.60 Fiscal
reguirements (Title IV-E))




OVERVIEW: FACILITY COSTS

Remaining Balance
Social Services Medical Education of Expense Line
IV-E Maintenance | IV-E Administration Non-IV-E Non-IV-E Non-IV-E

Rent, depreciation, insurance, utilities, maintenance, repair, equipment, etc.
acility management
: - - ance, Fuel, etc. 12,421 5 2,033
Other' items here

ist 'Other’ items here

Completed by the CCA -



OVERVIEW: OPERATIONAL COSTS

Remaining Balance
Social Services Medical Education of Expense Line
TOTAL IV-E Maintenance | IV-E Administration MNon-IV-E

Number of Staff: Non Daily Supervision Staff
35 Salaries and Wages
Benefits and Taxes 45,000
Behavior Management and/or Clinical Staff ... @ @ A...._AAAAA@A@ 9 @O
Salaries and Wages
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List 'Other’ items here
List "Other’ items here
List 'Other' items here

Completed by the CCA -
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OVERVIEW: TOTAL COSTS, OTHER SOURCES OF INCOME,
EXPECTED OCCUPANCY, & CALCULATED RATE

_ TOTAL IV E Maintenance | IV-E Administration

n-IV- n-IV-
| & Administrative Costs N 21,140 —— 3,460 _

Total c ——_

Funded by other sourcesn S soo0 [T PO s s sools |
Net cost to CBC|

Expectedoccupancy™y s P B P
Calculated daily rate to CBC

Completed by the CCA -




OVERVIEW: SPLITTING THE NEGOTIATED RATE BY FSFN
REPORTING CATEGORIES

Remaining Balance

Social Services Medical Education of Expense Line
IV-E Maintenance | IV-E Administration Non-IV-E Non-IV-E Non-IV-E Non-IV-E

—+
Total costs ——_
Funded by other s urced‘
Net cost to CBC| § ——_
Expected occupancyw|__ sol D T P P T T

Calculated daily rate to CBC|_$ 21882 | $ 187.99 $  2003[% 181

FSFN Reporting Category Titles

To be completed by CBC

. . Group Home
Please create/use separate FSFN Service Types for each payment split by IV-E Maintenance, P

-Administration, and/er
Other Client Service provided. &
Safe House

Negotiated rate| $ 285.00 | § 187.99 $ 29.03] & 1.81 % 66.18
% charged by fund source 102%  0.6%)

Rate amounts entered in FSFN by Reporting Category.

Child Placing A
II:H, G;ilr;f Of::rcy Other Client Services / Qut-of-Home

Completed by the CBC -



OVERVIEW: SPLITTING THE NEGOTIATED RATE BY FSFN
REPORTING CATEGORIES

Remaining Balance
Social Services Medical Education of Expense Line
TOTAL IV-E Maintenance | IV-E Administration Non-IV-E
|

Total costs
Fundedbyothersources® 8 sooo | s - fs - s sooofs 0 - |
Net cost to CBC

Expectedoccupancy™ sod VP b P ]

Calculated daily rate to CBC|_$ 218.82] ¢ 187.99 s 181
To be completed by CBC FSFN Reporting Category Titles

Group Home
or

Please create/use separate FSFN Service Types for each payment split by IV-E Maintenance, (V-Administration, and/or
Other Client Service provided.

Child Placing Agency
FH, GH, or Other
Safe House

Negotiated rate| § 180.00 | § 180.00
% charged by fund source Y % % 0.0%

Rate emounts entered in FSFN by Reporting Category.

Other Client Services / Out-of-Home

Completed by the CBC -



» When a CCA requests an enhanced rate for increased
supervision or double bed rate to meet the requirements of a
safety plan an additional template is not required.

> Rates above the negotiated rate on the template due to increased
supervision needs or need for a single room require the following
actions:

« CCAwill ide d tation t t th h d rat
ENHANCED beingV\;quFL)Jreogtleceltoot(I:quemCeg(g lon to support the enhanced rate
RATES

Documentation will describe the additional needs of the child
and the services being provided by the CCA to meet the
child’s specific needs;

= Enhanced and/or double bed rates for single room are to be
clearly identified in the CBC rate agreement or contract with
the CCA;

= Documentation is to be maintained by the CCA and the CBC.



v '‘Placement’ Service Type:

v Group Home Reporting
Category; and

Rate by Provider, where -

v' Daily Rate is established
within the Provider’s CCA
License page for only the IV-E
Maintenance Amount;

Rate by Service, with Rate by
Child Allowed, where -

v' Child Specific daily rate is
entered when the Placement
is created for only the IV-E
Maintenance Amount.

v ‘Service’ Service Type:

Other Client Services / Out-of-
Home Reporting Category;

Multiple Reporting Categories
— |IV-E Administration and
Other Client Services / Out-of-
Home; and

v' Rate by Provider, where -

v' Daily Rate is established
within the Provider
Management Page for only
the IV-E Administration and
Non-IV-E Amounts.



FSFN DOCUMENTATION: SERVICE TYPE SETUP FOR THE NEGOTIATED RATE

Florida Safe Families Network HandBook (  Print &  Auwit B SpelCheck ©y Help ?

Service Information O t L 2
Fiscal Agency: [Communities Connected for Kids v Short Desc:  [GH - Option 2 Effective Date:  [01/2021 p I o n —
Senvice Category:  [Residential Med Desc  [Group Home - Option 2 Inactive Date: |
Senvice Code: [o5568 Long Desc:  [Group Home - Opiion 2 Date Last Paid:  00/00/0000

Service Type Specifics

Osewee  @pacemen lpamens boves —— o
Allowed

D Override Parent Agency rule [ﬂ Ongoing Service/Placement

Service Batch Group Facilty z Amount Auto Calculated NCAMDS Reporting: Rmidenltal Group Care o

Age From: [‘ Age To: I' Service Spans Multiple Days NYTD Reporting hlJlAppﬂCﬂN& W
N [:| Mon-System-Disbursed Payment

MNext Service Type: I W Spending Im,ﬁ,_g Period I—V

o "
Eligibity: [opicoe v [ Episode Driven Limi
T -
License Type Required: cnm Caring Agency (CCA) v | Clunt ype umtAmount [T
Clroma Poce [] Accepts Gveride Appraval: I v

[ Full Month
[ Advance () Rate by Service (®) Rate by Provider
[INegatie Payment Atowed [ Rate by Child Allowed

Service Rates Multiple Rate Categories

Select  EffectiveDate LastUpdated RatePeriod  Rate I Reporting Category




FSFN DOCUMENTATION: SERVICE TYPE SETUP FOR THE NEGOTIATED RATE

& Provider Service Rate -- Webpage Dialog

Remaining Balance

Social Services Medical Education | of Expenseline |W =/ 7 2 oo 0 oo i e e pint £ | Audit B | SpellCheck * Help ?
Non-IV-E :

1
Totlcost
Funded byothersourcest| S soo0 [FRRRIIRIS  - fs - s sm0ls - |
NeteosttoCBC)S 1150416 ogsosslS S - tesmlS  osm[S -
bpectedoccwpaneyy__ ad P  E

Provider Information
Provider Name: Arnette House Inc Group Home Provider |D: 100021484
Service Type: Group Home - Option 2 Service Code: 99568

Provider Services Rate

Select Effective LastUpdated ContractID  Confract Capacity Rate Period Rate QOver-Capacity  Multiple Action
Date Date Rate

®  Joiro21 P~ | [|pay [s28500 | Multiple Delete

Calculated daily rate to CBC) $ 188§ wels -8 1§ npls 181
FSFN Reporting Category Titles

Group Home

Child Placing Agency

Other Cllen Sevie provide or FH, GH, o Other QOther Client Services / Qut-of-Home
Safe House

Negotiated rate| $ 28500 § 18799 EE
% charged by fund source mm

Rate amaunts entered in FSFN by Reporting Category.

Multiple Rate Categories Section -

Reporting Category Rate Delete
Gmup Home v $1 87.99 Delete
O‘ther Client Services - Out-of-Home W 97.0'1 Delete

Adjust for rounding here.




RESOURCES



http://www.centerforchildwelfare.org/CFOP_170.shtml
http://eww.dcf.state.fl.us/asg/Publications.shtml
http://eww.dcf.state.fl.us/ascbc/training/fsfn_payment_reference_guide.pdf
https://www.myflfamilies.com/service-programs/community-based-care/docs/FSFN%20Payment%20Reference%20Guide.pdf

ADDITIONAL QUESTIONS

Marci Kirkland

or

Darlene Rock


mailto:Marci.Kirkland@myflfamilies.com
mailto:Darlene.Rock@myflfamilies.com
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