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PRIOR YEAR INV OICES i Any invoices, for contracted providerthat are submitted after the
paymaent submissiondeadlinemust receive additional approval before payment is made.

The County Director will have toesd totheir Regional Director for approval, who will de@df
appopriate to forward on to their Distt Directorfor apgproval.

PROGRAM NOTES:

Service Authorizations for Delivered Services Programsvatié only for the FISCAL YEAR or
FEDERAL FISCALYEAR. Field Staff should not do an SA beyond Jund' 80 Septembe30"
depending on the program. tHie services are going to extend twegt the fiscal year or federal
fiscal year, once contracts have been awarded and the new contracts are loadidElR, Sid
CaseManager will need to do a new SA to extehd servies

Each month the providers shdyptrovide ONE invoice for each familyy service programs. They
should complete the state mandated Invoice, the Travel Expense Report, and attagiofratap
appoved SA for the correct billing period the invoies before submitting them to the DBC
County office for approval.

If a provider is transporting several children in the same car, the mileage can only be claimed one
time, even if for diferentcases.

Regional Accountings not to process a padl invoice if part of the invoice is wronghe entire
invoiceneeds to beetumedto the county focorrecton.

The SandardOperatingProcedureghat the state issued in February 2016 stdtastte provider
will have their invoices in to the offiseby thel0" of the month, and the countytis have them to
Regional Accountingy the 2¢". Regional Accounting ha30 days to turn these invoices around,
either back to tb county for correctios or processe. It is imperative that the accounting $taf
continwe to process invoices in SHINES fpayments while the books are beingsal in order to
adhereto the 30-day contractual payment agreemenSupervisors will be able to approve the
invoices onthe P working day of the month and checks can becpssedn SMILE on the 2¢
working day of he month.
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109.11 UAS Progranbll (CONTRACT REQUIRED FOR ALL SERVICES)

PROGRAM NAME i Comprehensive Child and Family Assessment (PERMANENCY CASES
ONLY)

CASE MAX Fiscal YearLimit : $15,000. Waiverswill be approved in $5000 increments.

1% level waiver will be approved by the County Diector/SSAdministrator or Higher Position
2nd level waiver will be approved by the Regional Directoor Higher Position

3 level waiver will be approved by the Distict Director or Highe Position

X Pleasenote: The waiver processis a DFCSinternal processand providers do not
need a copy of the waivefor payment purposes

REFERENCES: Child Welfare Policy Manual Chapt&B Support Services to Preserve or Reunify
Families 10.10CCFA Sewices

PROGRAM PURPOSE:

Comprehensive Child and Family (CCFA)i Code 29

To assist DFCS staff, the juvenile codemilies, ard providers in degloping case plans, making
placement decigns, expeditingpermanencyand planning foreffective serade intervention. A
Comprénensive Child and Family Assessment is requif@dall children entering cargthe family
membersand collateals associated with the childIf a child hasalready lad a completed CCFA
evaluation within the lastZLmonths a newformal CCFA Evaluation ishot required.An updated
CCFA Evaluabn ma be required if the childd snformation has changed within tHe-month
period. The case magerwill complete theService Adhorization/Referral form. The provider will
complete the CCA. The provider must havea fully executedcontract in the current fiscal year

to perform these services.

NOTE: A Service Authorization must be completed and pproved before sending to the
provider for services. A copy of the trauma assesment, medical & dental exam #$ould be
requested by the ease manageras soon as the chilccomes nto care and forwarded to the
provider as soon as the case managerceives it from Amerigroup.

COSTAR REPORTING 1 Reported clientnay be achild dependng on the type of asg€sment
beingconducted.

PAYMENT REQUIREMENTS :

CCFA approvedprovides have signed @DFCS contract with the State of Georgia The providerof
service must be credengain accordancevith the calerequirementisted in this manua

Providers must sbbmit the program nvoice by the 10th of each morit, a ©py of the SHINES
gererated Service Authorization the assessment,TravelMileage Log (dental & medical
appointment®nly) and casaote ifthe asseanent was notompleted within the stated timelingo
the CountyDFCS offices. Regional County Contrac L i awils @wed snd approvefor
completeress and accuracgnd brward to their designated accounting office.
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UAS Program 511 (CONTRACT REQUIRED FOR ALL SERVICES)

ALLOWABLE EN TITLEMENT COD ES

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Initial Child /Family
Assesment

1 Consisbf the first child
entering care, the family
members and collateta
associated with the child
regardles of location (one
time fee only)

511-29e

f
f
f

il

$850.00

This feeis as®datedwith thechild cas/id#.

Compiling Gatheringasserbling al Information ne€eed
for a Complete CCFA

Must be Completed withi@5 calendar daysef receipt of
the service authorizatigreferral from DFCSIf the report
cannot becompleted within 25 calendar days,the
provider must add a casenote in the invoice paclet that
explains why the report was not timely. The case note
will be forwarded to case manager to be placed in the
file.

Rate includse thecost ofattendingany DFCSscheduld
meding.

Rat includes cosof fadlitating Multi-Disciplinary Team
(MDT) meetng.

Rate includesost of mileage andnissed appointments.
LicensedProvisional Licensure orMa s t anddy s
supervision for licensure

Assessment musbe signed by al icensedprofessional if
completed by a provisional licensed or wder
supervision for licensure individual.

Birth Family Background Form 419 is mandatory for
the completion of all CCFAGs.

The CCFA Checklist (DFCS s approval
completed CCFA) is mandatoy for payment purposes
and is completa by DFCS Case Manager or Supervisor
or Administrator and provider during the MDT
meeting. If DFCS staff does notwant an MDT held or
fails to participate in the MDT coordination/meeting
then the CCFA checklist is not required for payment
purposes. The provider must senda case notedetailing
multiple attempts to coordinate with DFCS (must state
DFCS staff contacted) with no responseor an email if
DFCS advises thgorovider in writing one is not needed

All assessmats/evaluationsmust havethe printed name,
digital or handwritten signature and date of the
assessent & licensed individu al (licensed individual
name and sgnature is only required if the
assessment/evaluatiowascompleted by a provisional
licensed or Masters Under Sugrvision for Li censure
assessor)

Upon receiptof a SA the provider will request in writing
the trauma assessment, medical & dental exam fronhé
case manageif not sent with the SA
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UAS Program 511 (CONTRACT REQUIRED FOR ALL SERVICES)

ALLOWABLE ENT ITLEMENT COD ES

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Additiond Childrenin Sibling
GroupEntering Foster Care

Includes addibnal childrenin the
sibling group entering into foster
care, including alldmily members
and collderals associatedith each
child regardess of location (ore
time fee oty)

511-29f

f
f
f

=a =

$200.00

This feeis associated with the chilchse/ID#.

Must be @mpleedwithin 25 calenda days of receipt of
the service athorizaion/refera from DFCS If the report
cannot be compéted within 25 calendar days,the
provider must add a case note in the irvoice packet that
explains why the report was not timely. The casenote
will be forwarded to case manager to be placed ithe
file

Rate irtludes ost of mileageandmissed appointmés
LicensedProvisional Licensure or Ma s t eundes
supervision for licensure

Assesment must be sgned by aLicensedprofesgonal if
completed by a provisional licensed or under
supevision for licensure individual.

All assessments/evahtions must havethe printed name,
digital or handwritten signature and date of the
assessent & licensed individu al (licensed individual
name and sgnature is only requir ed if the
assessment/evaluatiowascompleted by a provisional
licensed or Masters Urder Supervision for Licensure
asessor)

Upon receiptof a SA the provider will request inwriting
the trauma assessment, medical & dental exam fronhé
case manageif not sent with the SA
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UAS Program 511 CONTRACT REQUIRED FOR ALL SERVICES)

ALLOWAB LE ENTITLEMENT C ODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Kinship Assessment 511-29j 1 $500.00 Per fanily

1 Must be compled within25 calendardays of recept of the

sewrice auhorization/referral fom DFCS. If the report

cannot be competed within 25 calenda days, the
provider must add a case note in the invoice packet that
explainswhy the report was nottimely. The casenote
will be forwarded to case managera be placedin the
file.

Rate includesast of mileage ad missed appointnmas

Family membe or non-family menber rasbeen ientified

asa placementesourcdor children

1 This Assessmeris compleed to determinehe
appropriatenesof pla@ment resourcd®r chidren

1 Masterd sDegree in Human ®rvices with 1-year
experience in human services or Bachebr $Degreein
Human Services with 3 year s 6 ace prehumae
services

1 Thecasemanagershould send the provider any drug
screening testresults with the service authorization so
the resultscan be includedin the Kinship assessrant.

9 If drug screeningtests havenot beencompleted,then case
manager should comple8A& for drug screening services
and obtain the mailts tosend to theCCFA provider

9 If the provider does not receive thelrug screering
results, they shauld request themin writ ing from the
case manager.

1 May Not Be Canbined with other
assessmentsvaluations

1 All assessments/evaluations mat havethe printed name,
digital or handwritten signature and date of the
assesment.

E ]
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UAS Program 511 (CONTRACT REQUIRED FOR ALL SERVICES)

ALLOWABLE EN TITLEMENT COD ES

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Update Expired CCFA

(Used f Initial CCFA is more than
1yr. old)

511-29m

E ]

=a =

$300.00
CurrentCCFAis more than one year old
Reviewingoriginal CCFA and raking any famy updates
Coordination ofCompiling thefamily assesment
Compiling, Gatherimg, assemblingll Information needed
foraCompgete QCFA
Must be completed withi25 cdendardaysof receipt of the
service authorizatin/referal from DFCS If the report
cannotbe compleedwithin 25 calendar days, the
provider must add a casenote in the invoice packe that
explainswhy the report was nd timely. The case note
will be forwarded to case manager to be placed in the
file.
Rate indudes cost of milege andmissed ppointmens.
LicensedProvisional Licensure or Master éunder
supenvision for licensure
Assessnent must be signedby a Licensedprofessional if
completed by a provisional licensed o© under
supervision for licensure individ ual.
All assessments/evaluations must havke printed name,
digital or handwritten signature and date of the
assessient & licensed individual (licensed individual
name ard sgnature is only required if the
assessmet/evaluation wascompleted by a provisional
licensed or Masters Under Supervision folLicensure
asesor)
CCFA Checklist Not Required for Payment Purposes

Update Qurrent CCFA i Children
in a Sibling Group who e in
Foster Care

1 Update a current CCFA
After submiting initial
CCFA during the fist 12
months child isn care

1 Providergust updates the
CCFA secton for the
patenal family & Form 419
paternal family section.

511-29n

= —a |—a

= =

$7500 pe child/family merber

Each addibnal child for example if monihas a ne baly
after initial CCFA has ben mmpleedor a newbiological
father is igentified within 12 montts of acompleted CCFA.
Fee carbeusedfor each additioal chid neede to
complete theupdaed CCFA

Must be comfeted within 25 calendaidaysof receiptof the
service authorization/ferral from DFCS If the report
cannot be mmpleted withi n 25 calendar days, the
provider must add a case notédn the invoice packetthat
explains why the report was nottimely. The case rote
will be forwarded to case manageto be placed in the
file.

Rateincludes cost of milage andnissed appintments
Assesment must be signed by a Licensedprofessioral if
completed by a provisiona licengd or under
supervision for lic ensure individual .

All assessments/evaluatits must havethe printed name,
digital or handwritten signature and date of the
assessient & licensed individu al (licensedndividual
name and sgnature is only required if the
assessient/evaluation wascompleted by a provisional
licensed or Masters UnderSupervision for Licensure
assessor)

CCFA Checklist Not Required for Payment Purposes

7
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UAS Program 511 (CONTRACT REQUIRED FOR ALL SERVICES)

ALLOWABLE ENT ITLEMENT COD ES

DESCRIPTIO N CODE SPECIFIC SERVICE REQUIREMENTS
Incomplete  CCFA Family 511-290 1 $300
Assssnent JustificationMust be Provded

l

1 Rate inclules g of mileage and missedappointments.

9 Code shouldonly be ugd if family asg@ssnent was initiated
and DFGCS carcelled the referrabefare full completion of
the CCFA The case managevill send he provider a new
SA with code 8.1-290 Provider must submitll competed
sections wihin 10 daysf DFCS canceling the sssanert.

Transportation/Escorting 511-56a 1  $25.00 per hour

Servicesfo_r Children in foster care 1 This caleis used solely when tnaporting children to and
for ~medcatdental components from medical or dentl appointments to meet CEA
needed t@omplete CCFAONLY requirenment.

1 Hourly ratebegins from the provide r r@s&dence or official
) ) _ busines addressr current locaion, whicheve is neagr to
No Client Satisfactio the destnation pant.

Suvey  Required for 1 Pleag Note: Cisis Intervertion Sevices are PROHIBITED

Transportation 8vices during tansportation

1 HS Diploma/GED & 1-year human setvicesexperience or
a Bachd osrDégree in Human Services (des rot require
human servicesexperience) & transporters must take Child
Safety Seat training annually.

I Wait times can be chargedif a trip one-way is 3 or more
hours without justification on the SA. Any other billed
wait time must be on the service authozation in the
justification/comment section or in an email to the
provider. If the provider was notified by email that needs
to be submitted with the invoice packet. Mileage cannot be
charged during wait time.

CCFA Mileage 511-56b Mileage Reirbursable atthestate appved Rate

Mileage isreimbursable for transportig children) only for

(Does not have to be on the the medical& dental componentf the CCFA

service  auhorization  for § Travelbegnsfrom theprovider 6 s emceosoffidal

payment purposes) business adeéss or current locdbn whichever is nearer to
the destindion point. (full addressrequired).
NOTE: If a provider is completindpadk to back services
current locatiormay not be closetsto thededination

1 NOTE: A physical addres$or mileage mustbe logged for
every origin(start point) and destin&ion (end mint).

1 The specific purpose for each trip must be listed on the
mileage log.

1 This service is paid by the hour not by the number of

clients being transported.

= =

Childr ends 511-56¢
Meals During
Transportéon

Meals for chidren when in transportation status

Origi nal detailed receipts arerequired

Clearly mark child é portion of expenditures

Meal limit s may not exceel $28a day ($6 Breakfast, $7
Lunch, and $15 Dinner)

E ]
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UAS Program 511 (CONTRACT REQUIRED FOR ALL SERVICES)

ALLOWABLE ENT ITLEMENT COD ES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
CourtAppearancend/or 511-88a 1 $80/HR/Day May not Exceed$640/Day
Tedimony 1 CCFAAssessmettInvoice and a c@y of subpoena
(High Leve) must be attabed for myment

1 Ma st /®aoctoral i Licensedonly
1 IncludesMileage

SA Completed for SAAG subpoenaed court appearanceonly

Court Appearaceand/or 511-88b 1 $45/HR/Day May not Exceed $360
Testimony 1 CCFA Assesmentinvoiceand a copyf stbpoera mustbe
(Low Leve) attached fopayment
1 MadgerésDegeein Human Serviceswith 1-year
experiernce in human service or Bachelo r 6 greelne
Human Sewiceswith 3 yea r expeaience in human
services
1 Includes Mileage
SA Completed for SAAG subpoenaed court appearanceonly
Court Appearaceandor 511-88c 1 $65/HR/Day May not Exceed$520/Day
Testimony 1 CCFA Assasnert-Invoiceand a cpy of subpoea
(Moderate Level) must be athched forpayment
9 Provisional Licensureor Ma s t &mdér Supervision for

Licensure
9 Includes Mileage

SA Completed for SAAG subpoeaed court appearanceonly
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109.18 UAS Pogram 518 WRAP (CONTRACT REQUIRE D FOR MO ST SERVICEYS)

PROGRAM NAME 1 Wrap Around Services (FAMILY PRESERVATION AND
PERMANENCY CASES

CASE MAX Fiscal Yea L imit: $15,000 Waivers will be approved in $5000 increnents.

15t level waiver will be approved by the Couwnty Dir ector/SS Administrator or Higher Pasition
2nd |evel waiver will be approved by the Regional Direcbr or Hig her Postion

3 level waiver will be approved bythe Digrict Director or Higher Position

X Please not: The waiver processis a DFCSinternal processand providers do not
needa copy d the waiver for payment purposes

REFERENCES: Child Welfare Policy Manual Clapter 18 SuppdrSevicesto Preserveor Reurify
Families 186 WRAP Sevices

 Maximum spending limits $15,000 per FAMILY per fiscal yea(July thru June 38)
to include:

Crisis Intervention

In-Home Targeted Case Managemast

In-Home intensive treatment

Transportation & Mileage

Court Appearances- SA Completed for SAAG subpoenaed court appearanceonly
L ife Book

= =4 =4 =4 -8 -9

PROGRAM PURPOSE:

Wrap Around senices ae comprehemsive homebased metal healh treatment and case
mangementsavices designed to povide critical suppat to Pemanency or Family preemvaton
with theintent of promoting safe ard gable families ankbr early reunfication.

Wrap apurd servces are use to support childen placedin DFCS foster homeseunited with hbirth
families, o placed with riative cargivers who receive &Reldive Suprt subsdy.

Unless otlerwise speified, the duration of afteate sevices ppvision cannot exceedsix (6)
months. Aftercare sevices mst be courordered ad may be etended up to an addiional six (6)
monthswithout awaiver.

COSTAR REPORTING: The reportedclient is thechild.

10
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UAS 518 cont.)
PAYMENT REQUIREMENTS :

WRAP approved providers have sigad a DS wide conrad with the stag of Geogia. The
provider of rnvice mus be credertialed in @cadarce with the cale regiremern listed in this
marual.

Provides must subrit the pogran invoce by thelOth of eadr month, a cpy of the SHINES
generaed Sevice Authorization, Travel/Mieag Log, andcase documentatioto the Gunty DFCS

offices. FRegiona County Contract Liaison 0 will review and gprove for completness and
accuacy,andforwardto their designated accounting o#ic

NOTE: Payments arenly made from onigina Wraparound Invoices.

NOTE: Program 518 maximum spending limit per family, per fiscal year, excludes all costs
related to emergencyplacements hdeling and/or supervision services

NOTE: Payments are oy made from the statewide approved aiginal WRAP invoices.

COSTAR Reporting: Service Authorizations for hoteling services must indicde the client 0 s
name and he number of days in the client count.

Accounting Note: Payments for hoteling must be made @nt specific, ente the Number of
Days and the beginning to ending dates

EMERGENCY i HOTELING and/or SUPERVISION Codes (51800h/518-00s/5180t/518

00m/51800b). 51800 calesare ONLY to be wsed to py a stae approved WRARrovider for

costs asociaed with caring for a foster cae child that needshoteling orsupervision(4 or more

hours within a 24hr. time frame Thes cats ma include, ba are not limted o, hotel, meals,
transpotation hours, mileage basicclothing, persoral grooming tems(toothbrush, soap, deoduo)

and medicationif needed. The provider shoutl pay al chages, including the hotel, and be

reimbursed. Original detailed receiptsare required for reimb ursement An houty rate of $35.00
per/hr. per person supervising he child(ren)when supevision is neededand delivered by state
approvedWRAP provicers DFCS must justify the need for 2 behaviaal aides bydescribing the

c h i Ibeh@vier, disrupted placements, matal health diagnosisor medical condition. The

caseworler and their supervisor should determin e the appropriat e level of assistance required

from the provider to ensure safdy and adeguate sipervision.

For any supervisbn sewicesa DFCS Suipervision plan along with the Universal Application or
Child Passpott must be provided b the contractor detailing activitiesfor the child during the
day.

11
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UAS 518 cont.)

For any Emergency Placement Hoteling/Supevision Cog that exceeds $5000.@ (cumulative
case total) a payment approval request must be sentto the DFCS Contract Administration
Billing Spedalist (Dewana McKinney) for approval. The enail request must have

Subject Line: Stae Hoteling/Sipewvision Excepton Request shauld cortaintheCh i | ndngeand
which Regon isrequesing the Excegion. An examplke wauld be: Hoteling/Supervision Over
$5000.00 Exception Requestfor: Sally Sue-Region 2

Attachments: Invoice Padets hatincludethe invote,all supportng receipts, mileage brms, sewvice
auhorizationandcase nas

Body of the email: The email sbuld provide the nmeof theWRAP poviderbeing usedand an
explanaion/justification for ememgency hogling/supervision cost. This should sate what efforthave
been madeto sewirea dacemer for the child pior to uilizing hoteling/supervisionlf more than oe
behavioal aide is neeéd youmud explain why in tems of the ch | Hdebasior or medical reds The
total cost(approximate or atual) should beletaledas folows:

Hotel Cost (518-00h):
Supervigon Cost(51800s):
Miscellaneous Cost (5180m):
TrangortationCost(518-00t):
Mileage Cost(518-00b):
Totd:

If a DFCS empgoyee stays in a hotel with the child, cog incurred such ashotel, meals,
transportation and miscellaneaus are to be charged toProgram 522.

All hoteling and/or supervision (4 or more hrs. used within 24 consecutive hours) sevice
invoices mug be on the stand-alone invoice using only the 51800 codes

COSTAR REPORTING for all other entitlement codes in Progam 518 - Court the client in
each enttlement code forthe servicesheyreceve.

12
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UAS 518 cont.)

Crisis Intervention i Code62

Crisis Interventionis desgned to provide animmediate sevice to stabilize familieswho are
experiencing aisruption a a breakdown in theimormalpattern of futioning. Crisisintervertion
should be usetb restore balance direduce effects ohe cisis in the titure This ®rvice slould be
usedto assestheimmediate studion, identify, and confirm the ciisis, andits impact to the intvidual
and/or family.

Servicesshouldinclude, but are not limited to:

A Assessing anilentifying the crisis

Listening

Face to &ce @unselirg

Developmentof aplan for prdolem solving

Devdopmert of new copirg skills

Brief educaton/role plying of potenital future situations

Recommendtion ofcommunity resources

> > > > >

Please Note: This is nibused for irhome case ranagement
Services n this area cannot exceed5 conseaitive days.
In-Home Cag Managementi Code 71

The purpose is to provide case maagementassstance tofamiliesin conpleting thedefined goals
and steps of thed&3e Plan.

Senvices may include, btiare not limited to:

Coordinging community sevices

Advocatingfor service provisions

Prepaing families for renification

Monitoring dacementdor safety and stabiy following reunfication
Basic Behavioral Manageent for family

Parenting Education$kills

Preparing tildren for adoption (exduding child life hisbories)
Devebping and discusinglife books

Basic Methads of Discipline

= =4 -8 _9_9_9_95_2°_-2

In-Home Clinical/Therapeutic and/or Counseling Serviced Code 95

The purpose iso provide thespeuic and/or clincal sewvices for afamily in preparation of the safe
return of a dild and/or to maintain andstablize ac h i |udedtplacanent

13
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UAS 518 cont.)

Savices ma include, but are notlimited to:

Drug Treamentand support servicesrfthe parent/cagiver and/or child
Therapyandor coursding

Dometic violencecounseling

Anger and 8ess managenert/counsding

Enharced Bénavior Maragemen for children

Grief managment, loss and/or sepation gsues

Enhancad Methods of Discipline

= =4 =4 -4 -8 -4 -9
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ALLOWABLE ENTITL EMENT CODES

Revisal November 2021

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Emergency Hotding and/or 518-00b 1 Mileage Rimburséle at he state appved Rae
SupervisionMileage. Mustuse f  Mileageis reimbursable for transpdrig child(ren)only
WRAP PROVIDER for the medical & dental componentsof the CCFA
1 Travelbeginsfromthe providr 6 s emceosoificdal
NON-CONTRACTED business addss or curentlocation whichever isnearer
to thedestinaion point.(full address required).
(Excluded from fiscal ase NOTE: If a provider is ompleting back to backervices
max) current locatiormay not becloses to thedestiration.
1 NOTE: A physical addressfor mileagemustbe logged
(Does not have to be on the for every origin (start point) ard desination (end mint).
service  auhorization  for 1 The specfic purposefor each trip must be listed on
payment pur poses) the mileagelog.
1 MileageReimhursale at he state appvedRae
Emergeng Hotel Cost Must 51800h f Travelbeginsfrom the provided s eneesriofticial
useWRAP PROVIDER business addrss or currentlocation whichever isnearer
to thedestinaion point.(Full address requred).
NON-CONTRACTED NOTE: If a provider is completip back-to-back
(Excluded from fiscal @se nax) seni ¢ ecarment locationmay not be closes to the
destiration
1 NOTE: A physical addressfor mileagemustbe logged
for every origin (start point) and desination (end mint).
1 Thespecfic purposefor each trip must be listed on
the mileagelog.
9 This code is ONLY to be used to paystate approved
Emergency Hoteling and/or WRAP providers for the purchase d miscellaneous
Supenvsion Miscellaneous 518-00m items for the child during hoteling or supervision
Codgs. Must use WRAP services when ro other placement canbe found.
PROVIDER 1 Miscellaneous temsare food $28 a day ($6 Breakfast,
$7 Lunch, and $15 Dinner), clothing (up to $200
NON-CONTRACTE D justification required from case manager), personal
grooming items (up to $30), and presaip tion medicine
(Excluded from fiscal case max) if required, original detailed receips required for all
expenditures.
1 Please beadvised thes are the only itemsthat can be

paid for with state funds. Any other cost must be
requested on the service auttorization and paid for
with County Funds.
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ALLOWABL E ENTITLE MENT CODES

Revisal November 2021

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

EmegencyHoteling and/or
Supervison (Behavioral Aide
Serviceg Savices. Mustuse
WRAP PROVIDER

NON-CONTRACTED
(Excluded from fiscal case
max)

518-00s

f
f

il

$35.00 @r hour

This code is ONLY to be used to py state approved
WRAP providers for supervision of a foser child.
The child to staff ratio will be determined on a case
by-casebasis by DFCS.

HS Diploma/GED & 5 yearshuman services
expeaienceor Bachelor & Degree in Human Sewices
(no human servicesexperiencerequired)

Used only if supervision $ 4or more hrs. within 24
conseutive hours (Note: if less than 4hours staff

must usethe behavior aide code 518-47¢).

A DFCS Supervision Plan along with a Universal
Application or Child Passpat is to be submitted to the
provider with the service authorization regardless of
number of hours.

This can be individual or performed in a group
sdting. This service is paid by the hour not g the
number of clients beingprovided the service Case
notesare required per family if completed as a group.

EmergencyHoteling and/or
Supervison
Transportation/Escorting
Mustuse WRAP PROVIDER
NON-CONTRACTED

(Excluded from fiscal casemax)
No Client Satisfation Survey

Requied for Traspotation
Services

518-00t

= =

=a =4

$25.00per hour

This code is ONLY to be usedto pay state approved
WRAP providers for transpatation seavices
associated with hoteling and/or supeavision senvices
when no other placement can be found.

Can beused fa Court Testimony i Subpoena
required for payment & incudesmileage.
Hourly rate begins from the provider 6 s r e s i d ¢
official businessaddress or curent location, whichever
is nearer to the destinationpoint.

Mileage logs argequired.

HS Diploma/GED & 1-year human sewices
experience or a Bacheb r BDegreein Human Senvices
(does not require human services eperience) &
transporters must take Child Safay Seat training
annually.

The specific purpose for each trip must be listed ;m
the mileagelog.

Wait times ca be chaged if a trip one-way is 3 or
more hours without justification on the SA. Any dher
billed wait time must be on the ervice authorization
in the justification/comment section or in an emdito
the provider. If the provider was notified by ermail
that needsto be sibmitted with the invoice packet
Mile age caanot be charged during waittime.

This serviceis paid by the hour not by the number of
clients being transported
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DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Behavioral Aidce

518-47e

f
f

f

$35.00 pe hour

HS Diploma/GED & 5 years human savices
experienceor Bachelorés Degreeén Human Services
(no human servicesxperiencerequired)

Can be wedfor vistati on/supeavision if lessthan 4
hours a day (Note: 4 or more hours mug be coded &s
518-00s Supervision).

A DFCS Supervision Plan along with a Universal
Application or Child Passportis to be submitted to the
provider with the service authorization regardless of
number of hours.

Can be usedfor Court T estimony i Subpoena
required for payment & i ncudes mileage.

Other Uses: Home vkits, Basc Behaviormodification,
andBasic ParentingSkills, etc.

This can be individual or performed in a group s¢ting. This
service is paid by tke hour not by the number of clients being
provided the serviee. Case notes are equired per family if
completedas a goup.

TrarsportatiofEswrting
Services

Not to Be Wsed for Hoteling
and/or Supervision (4 or more
hrs. usedwithin 24 mnsecutive
hrs.) Services.

No Client Satisfaction Survey
Required for Transportation
Sevwices

518-56a

f
f

$25.00 per hour

This cade s used saly when transpating children or
family menbers to appimtments o camplete WRAP
services.

Hourly rate begns from t he [s resicenca o r
official business address current location whicheveris
neaer to the dstinaton pont.

Plese Note: Crise Intervention Serwvices are
PRCHIBITED during transportation.

If trangortation services aregoing to requre 10
consecutive (nofstop) hours of driving, then the provider
mug providetwo drivers.

Can be usedfor Court Testimony i Subpoena
required for payment & incudesmileage.

HS Diploma/GED & 1-year human services
experienceor a B a ¢ h e DegreednsHuman Sewices
(does not requre human services experience &
transporters must take Child Safety Sea training
annually.

Wait times can be charged if a trip one-way is 3 or
more hours without ju stification on the SA.Any other
billed wait time must be on theservice authorization
in the justification/comment section or in an email to
the provider. If the provider was notified by email
that needs to be submitted with the invoice padet.
Mileage cannot be charged duringwait time.

This service is paid by the hou not by the number of clients

being transported
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
WRAP Mileage 51856b 1 Mileage Reémbursabé at the state gpproved Rate
1 Travelbeginsfromthe povide 6 s enceosofficial
busines addess or current location whichever & nearer
Not to Be Used for Hoteling to the dstination point. (Full addressrecuired).
and/or Supavision (4 or more NOTE: If a provider is conpleting backto-back
hrs. aday) Senices s e r v icurrend Bcationmay not be closes to the
destination
(Does na have tobe onthe ' NOTE: A physical adires for mileage mustbe logged
service auhorization for for evey origin (start point) anddestination (end point).
payment purposes) The specffic purposefor each trip must be listed on the mileage
log.
Childr ends 518-56c 1 Meals for children when in transportation status
Meals During Transpaation f Original detailed receipts are required.
1 Clearlymar k cshportliod d experditures
Meal limits may not exceed$28a day ($6 Breakfast, $7Lunch,
and $15 Dinne)
Educdion Stbility i Public 518-56d Expenditures incurred in maintaining educational

TransportatiorBenices. Must
use WRAP PROVIDER

NON-CONTRACTED

stability using public transportation is appropriate as

follows. Thes expenditures may haveto be handled on a

reimbursement basis due to the fact thatthese types of

providers will not be able to bill DFCS.

 MassTransit Sevices

1 Van Pools

1 Taxis

1 The casewrker will need to provide a cpy of the

completed Best Interest Detamation (BID) andthe
WRAP invoice to pocess paynrés.

Caseworkers can contacgpac@ds.ga.gov with additional

quedions/con@rns.

1 HS Diploma/GED & 1-year human services
experienceor aB a ¢ h e DegreedirsHuman Sevices
(does not require human serwices experiene) &
transporters must take Child Safety Seat training
annually.
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DESCRIPTION CODE

SPECIFIC SERVICE REQUIREMENTS

Education Stahlity i WRAP 51856e
Transpatation/Escorting
ServicesMust lse WRAP
PROVIDER

NON-CONTRACTED
No Client Satisfaction Surey

Requred for Transpaotation
Services

Expenditures inaurred in maintaining educational

stability using WRAP providers is gppropriat e as follows.

1 Hourly rate $5.00 (2 hours per day) may be more
occasionally due to traffic issues,caseworker shald
approve.

1 Thecasewaokerwill needto provice a copyof the
compleed Best InteredDetermingion (BID) andthe WRAP
invoice to process pgments.

1 HS Diploma/GED & 1-year human services
experience or a Bachelor 6D&gree in Human Services
(no  human services expgence required &
transparters must take Child Safety Seat training
annually.

1 Caseworkerscan contact epac@dhsga.gos

with additional questions/con@rns.

1 Wait times an be charged if a trip oneway is 3 or
more hours without justification on the SA. Any aher
billed wait time must be on the serice authorization
in the justification/comment section or in an emal to
the provider. If the provider was notified by email
that needs to be submitted with the invoice packet.
Mile agecannot becharged during wait time.

9 This service is paid by the hour not by the number of
clients beingtransported.
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Educdion Stabiity i WRAP 518-56f Expenditures incurred in maintaining educaional
Mileage stabili ty using WRAP providers is appropriate as follows.
Savices. Mt use WRAP 1 Mileage at state approved rate no more than 120
PROVIDER miles per day
1 Travelbegins fom te prosiderd eesicence or offidal
NON-CONTRACTED business adiress or currert location whichever is
neaer o the destinabn point. (Full addessrequired).
(Does na haveto beonthe NOTE: If a provider is comlgting backto-back
service auhorization for sa@ v i ccaréns location may not be doset to the
payment purp ose$ destination
I The caewoker will needto provide a cey of the
completed Best Interest Determination (BID) and the
WRAP invoice toprocess paymés
T NOTE: A physical address for mileage must be
logged for every origin (start point) and destination
(end point).
1 The specific purpose for each trip must be liged on
the mileagelog.
Caseworkers can contacepaa@dhs.ga.gowvith additional
questions/aoncerns.
WRAP Missed 518569 1 $25.00per appointment

or Scheduled
Appointmerts

1 3 missedappointments @r morth with a MAX of 6 per
family/ca< per fiscal year.

1 All missed @pointmerts must ke put in writing to the
DFCScasemanager within 24 hours othemissed
appointment ard included inthe monthly documentation
per client.

9 DFCS Staffshould add to SA for all services thatpay
for missedappointments.

Telehealth Steduled Missed Apointments can only be billed
when the following conditions are net:

1 An appointment ischeduled and confirmedith the client
and is documented in the case notes (the date it was
scheduled andomfirmed with the client).

1 If the client fals to keep the atfirmed gpointment via
phone or vide corferencing, you must riify the case
manager irwriting after 3 atterpts to reach back out to the
client on the same day. The missed appointment case n
must reflect the date the appointment wasfitmed with
theclient and the three additional atteptsfor the day. :
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Crisis Intervertion 51862a 1 $80.00 per hour
1 May not Exceed 5 Consecutive Days
(High Risk) f Additional tme will need a waivefrom theCounty
Director.
1 Masters/Doctoral i Licensed only
This can be individual or performed in a groupseting. This
service is paid by the hour not by the number of clientsding
providedthe service Case notes are required per family if
completedas a group.
Crisis Interventio 51862b 1 $4500per hour
1 May not Exceal 5 Consecutive Days
(Lower Risk) f  Additiond time will need a waiwer from the County
Director.

1 MadersDegeein Human Serviceswith 1-year
expetlience in human service orBachelor 6 s De g
Human Serviceswith 3 yea r experience in human
servicesor High School Diploma with 10 years of
Human Services experience

1 Must be supervisedby fully licensel staff.

1 This can be individual or performed in a group
sdting. This service is paid by the hour not by the
number of clients beingprovided the sevice. Case
notes are required per family if @mpletedas a group.

Crisis Interention 51862d 1 $65.00 per hour
(Moderate Risk) May not Exceal 5 Conseaitive Days

1 Additional timewill need a waivefrom the Coury
Director.

1 Provisional Licensure a Masters under Supervision
for Lic ensure

1 Must be supervisedby fully licensed staff.

9 This can be individual or performedin a goup

sdting. This service is paid by the hour not by the
number of clients beingprovided the service Case
notes are required per fanily if completed as a group.
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DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

In HomeTargeted Case
Manaement
(High Risk)

51871a

1 $80.00 per hour

i Ma s tg®actbral i Licensedonly

1 $80.00 per hour

1 Masters/Doctoral i Licensedonly

9 This can be individual or performed in a group
sdting. This service is paid by the hour not by the
number of clients beingprovided the service Case
notes are required per family if completedas a group.

Case Management Includs:

Coordnating canmunity services

Advocding for service provisions

Prepaing families for reunification

Monitoring placenentsfor safety and stabiliy following
reunification.

Badc behaioral maragement for family

Paenting Education/Skills

Preparing bildren br adtion (excluding child life
histories)

Devdoping and discusinglife bodks

Badc methodsof disdpline

= =4 = =a =4 =4 =4

=a =4

In Home Targéed Case
Management

(Lower Risk)

518-71b

$45.00 per hour
Magers Degeein Human Serviceswith 1-year

= =4

experierce in human servicesor Bachelor 6 s Deg

Human Sewiceswith 3 yea r experience in human
servicesor High School Diplomawith 10 years of
Human Services expegnce
9 This can be individual or performed in a group

sdting. This senvce is paid by the hour not bythe
number of clients beingprovided the service Case
notes are required per family if completedas a group.

Case Management Includs:

1 Coordirating canmunity services

1 Advocaing for savice provisions

1 Prepaing families for reuwnification

1 Monitoring placenentsfor safety and stabiliy
following reunification.

Badc behaioral maragement for family
Paenting Education/Skills

Preparing chiiren foradgotion (excluding child life
histories)

Devdoping and discusinglife bodks

Basc method=of disdpline

= =& —

=a —a
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DESCRIPTION CODE

SPECIFIC SERVICE REQUIREMENTS

In HomeTargetedCase
Management

51871q

(Moderate Risk)

1 $65.00 perhour
1 Provisional Licensue or Mastersunder Supervision
for Licensure
9 This can be individual or performed in a group
seting. This service is paid by the hour not by the
number of clients beingprovided the service Case
notes are required per family if completedas a group.
Case Management Includs:
1 Coordimting canmunity services
1 Advocding for sevice provisions
1 Prepaing families for reuwnification
1 Monitoring placenentsfor safety and stability
following reunification.
Bagc behaioral maragement for family
Paenting Education/Skills
Preparing chiiren foradgption (excluding child life
histories)
Devdoping and discusinglife bodks
Basc methodsof disépline

E ]

f
f

Coordination and Eciitation of 51871r

Family Team Medings (FTM)

$45.00 perhouw
Maders Degeein Human Serviceswith 1-year
experiernce in human service orBachelor 6 s Deg
Human Sewiceswith 3yea r experience in human
servicesor High School Diploma with 10 yearsof
Human Services experience
1 FTM Certification Training Mandatory (provider
staff must have attended a training on or after 9/20L8)
1 DFCS Staffcan go to the fiscal web site andreview
the list of trained FTM facilitators by agercy:
(http://ffs.dhs.@.goV). Pleasenote this is an DHS
Employeelntr anet siteso you must log inwith your
SOG login & password.

= =

Preventive Bmily Support
Services. MustuseWRAP
PROVIDER 518-86a

NON-CONTRACTED

$45.00 per hour (Max $500 per case)

This sewice is available for CountiesRegions who have

over 35 cases onheir backlog for Family support services

and Investigaions Combined.

This Rate Includes:

1 Assessmentof the Family

1 Documentation

9 Staffing with the DFCS Supervisor

Staffing Requir ements:

1 Maders Degee in Human Services with 1-year
experience inhuman services orBachelor 6 s De (g
Human Serwices with 3 years &xperience in human
sewices or High School Diploma with 10 years of
Human Services experience
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ALLOWABLE ENTITLE MENT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Preventive Family Support 518-86b 1 Mileage Reimbursaelatthe state apprved Rae
Mileage 1 Travelbeginsfrom the provider &esidenceor official
busness ddress or current locatiorwhichever isnearer
Must usea WRAP PRO/IDER to the destiation point. (Full addessrequired).
NOTE: If a provider is completing backto-back
NON-CONTRACTED s er v icwrend lcatbn may not be closest to the
destination
(Doesnot have to be onthe ' NOTE: A physical addressfor mileagemust be logged
service auhorization for for every origin(start point) and destinatiofend mint).
payment purposes) The specfic purposefor each trip must be listed on the
mileagelog.
CourtAppearance and/or 51888a 1 $80HR/Day May not Exceed$640/Day
Testmony 1 WRAP-Invoiceanda copyof subpoena
(High Level) mug beattached fopayment

1 Ma st ®ocitoral i Licensed only
1 IncludesMileage

SA Completed for SAAG subpoenaed court appearanceonly

Court Appeaance antbr 518-88b 1 $45/HR/Day May not Exceed $360
Testimony 1 WRAP-Invoice and aopy of subpoena mst be attachd
(Low Level) for payment

1 Master dDggreein Human Services with 1-year
experience in human serviesor Bachelorb s Degr
Human Serviceswith 3 yeaséexperi ence inhuman
services

1 Includes Mileage

SA Completed for SAAG subpoenaed court appearanceonly

Court Appearancandor 518-88c 1 $65/HR/Day May not Excead $520/Day
Testmony 1 WRAP-Invoice anda copy of subpoera
(Moderate Level) mustbe atéched br paynment

9 Provisional Licensure orMaster 6Usder Supervision
for Lic ensure
1 IncludesMileage

SA Completed for SAAG subpoeiaed court appearanceonly

In-Home Intensive 518-95a 1 $80.00 per hour

Clinicd/Therapeutic 8rvices M Senicescannot exceed 6months.

(High Risk) 1 Courseling can be provided for: Individual, child, group
or family.

T A waiveris reededif services exeed 6 moiths fom the
CountyDirector.

Masters/Doctoral Degreél LicensedOnly

This can be individual or performed in a group
setting. This service is paid by the hour not by the
number of clients beingprovided the service Case
notes are required per family if completedasa group.

= =
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ALLOWABLE ENTITLE MENT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

In Homelntensiwe 51895b 1 $65.00 per hour

Clinical/Therapetic Savices M Servicescannd exceeds months.

(Moderate Rik) f Counselng can berovided for: Individual, child, group,
or family.

1 A waiver is neded if gvices exced 6 months fom the
CountyDirector.

91 Provisional Licensure or Masters under Supervision

for Li censue

Must be supervisedby fully licensedstaff.

This can be individual or performed in a group

sdting. This service is paid by the hour not by the

number of clients beingprovided the service Case

notes are required per family if completedas a group.

= =
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109.2L UAS Program 521-PUP (CONTRACT FOR CERTAIN SERVIC ES REQUIRED)

PROGRAM NAME i FFC- Prevention d Unnecessay Out-of-Home Plaement (PUP)
(Family Preservation, Family Support, Investigations, Permanencyor Adoptions)

CASE MAX Fiscal Year Limit: $15000. Wavers will be approved in $5000 increments.

15t level waiver will be approved by the County Director/SS Administrator or Hi gher Postion
2nd level waiver will be aproved by the Regonal Director or Higher Position

3 level waver will be approved by the District Director or Higher Position

X Pleasenote: The waiver processis a DFCSinternal processand providers do na
need a copy of the waivefor payment purposes

REFERENCES Child WelfarePolicy Manual Clapter 18 8pport Sevicesto Preserg or Raunify
Families 183 PUPServies

PROGRAM PURPOSE:

The goal of PP services is toeduce risk ddors contibuting to child maltreatnent to enste the
protection and safdy of a chld. PRJP services include, bubot limited to emergency
housing/fnancid assstance, temporary childcare services, coun$eg, emergency ansportation
neals and psychatric/psychdogical testing, drug sceens, and ufstance aluse assesments
domesic violenceassessments, sexual ablassessents, ad paratal fithess

They are provided & asuppat service among otherssapart of the safey or case plarin an open
Family Presenation or Pernanency casdmminent isk of placement or readiress forreurification
of the children mudbe clearlydocumated inthe caseecord.

Speech and Hearing Evaluations (age 417 and Adults) i Code 09

To provide an assessent for noAMedicaid eligible and/orprivate inswance childen, birth parerts,
fosterparents ard/or caegivers. Birth parentare eligile whena pernanency pla of reunification
is the goal orwhenother permanency ahsmay need to beelected. Serees must beonducted by
a cettified technician ocertifiedaudidogist

COSTAR REPORTING i Repoted client is the family of ahild in imminentrisk of placementr
a dhild in foger caethat is in readiness for reundation. Count dents in each ditlement cale for
whichtheyreceiveservices.

KEY PROGRAM OR ELIGIBIL ITY REQUIREMENTS i Senices may ony be authorized
once pefiscal year. In additon:

1. Must be an open Family Presevation, Family Support, Investigégons, Permanencyor
Adoptioncass. The caséManaer docunentsone of he two condions:
(A) Risk of Imminent Placement
(B) Immediate Rurification
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UAS 521 (cont.)
PAYMENT REQUIREMENTS:

Provides mustsubmit the programinvoice by the 10th of each moth, a copy of the SHINES

generated Service Authorizatiorravel/Mileage Log and cag notes (counseling and only for
asessmetevaluaions not competedvithin the defined time ling), drug screemg resiis,
evaluaions/asessnents to the County DFCS offces. Regional Canty Contra c t Li ai sonds
review andapprove forcompkteness ad accuracy,securehe desgnatedDFCS gproving authority
signatureandforward to their designated egunting dfice.

Non-contraded ®vices requre theoriginal inwiceswith receips. In most casesPUP expenditures
are made directf to the provider. Howeve, funds may be rembursed dredly to a family if the
SCM has given the clientprior apprwal, recepts mus be povided. The County Director or their
Supervsorydesignee autbrizeseach PUP expenditure.

When payng rent, aletter/invoice with addres and ¢leghone number from the company or
individual whois rentingthe location is neededPaying utiities requires abill (original only) or a
letter from he utlity company Bill is paid DIRECTLY _ to theutility company. Depositsfor rent
or utilities shoutl include aletter notfying payee that the depdsshould bereturned to DFCS.

PROHIBITED P UP SERVICES:

Paymat of consuner credi debt

Purchase dfrailers or down pymentontrailers, trailer lot, or honse

Legal sericesfor sepaation, divorce,

Custody madification ormodfication of visitation

Purchase odown payment on vehicles

Repairs a rentd propety

Traffic finegCourt costs

Ongoing sexulabuse offender ounseing for an adult (cost is paid yffender)

= =4 -8 -8 _9_9_°_2

Safdy/Enrichment Activities: Per Fosteg Care Plicy, a child must be 3 years oldr older for a
family to be reimbused for svimming lessos. However,if it is deerminedin the besinterest of
the dild, thecaseworker can ask the director a couny level waive.

Drug Screening Missed orUnanrouncedAppointments or refusal tocomgete a drug screening
test It is pemissible for the provider to charge $25 far a missed orunanmuncedappointmentor

refusal in the event the clienhisses an appoitmentor cliert is not hone for ax unannouned visits
or refusesto conplete a druged. Themissed(scheduled ounannouncefappoirtment maximum

is 6 timespe family (upto 3 per math) and amaxmum of 3per family for drug refusals.

MILEAGE: It is pemissible for a provider performing couseling swices and in-home drug

screes to be rembursed for travel to geo and fom ther appointmat. A specific purpsemustbe
listed for all trips.
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UAS Code 521 (cont.)

Criminal Background Checks/Fingerprinting: Caseghatrequire bakgroundfingeprint checks
for clientsnotin DFCS cusody arepaid directly to GBI, if using LIVESCAN . A Purchag Order
is required fo all cient related fingemprint expendtures for Program 521. These djes ae not
going to beprocesed inSHINES.

NOTE: If thefingerprinting costis mandaory ard will be reimbursed to thelient, thenthe client
should na beasked tqrovide paynernt atthe ime of the screening.

ALLOWABLE ENTITLE MENT CODES

DESCRIPTION | CODE | SPECIFIC SERVICE REQUIREMENTS
Criminal Background 1 Support Sevicesi Criminal Background Checks (GBI) for NON-
Checks 521-06d DFCS custodyclients
NON- 1 Paymentsmay be directly to the Provider, PO# is required if the
CONTRACTED service is client related. The SSQM will attach a copy of the PO to
theinvoice when submitting for processing.
Speech Evaluation 521-09a T  $200%$600
1  Mustbe condicted by a certified speechtherapist
NON-CONTRACTED
Hearing Evaluation 521-09b T  $200%$600
1  Must be conducted by a certified audiologist
NON-CONTRACTED
Domestic Violence | 521-2% 1 $85000
Assessment 1 LicensedProvisional Licenaure or Maste r @rgler supervision for
licensure

1 Should only beusedif the child/family is non-eligible for Peach

Care a Private Hedth Insurance.

Rate includes mileage ard missed appointments.

Assessnent must be signed by a Licensedprofessonal if completed

by a provisional licensed or under sipervision for licensure

individual.

1 Must be ompleted within 25 busnessdays ofrecapt of the service
autlorization/referral from DFCS If thereport cannot be mmpleted
within 25 businessdays,the provider must add a case noten the
invoice packet that explains why the report was nottimely. The case
note will be forwarded to casemanagerto be placed in trefil e.

9 If DFCS staffrequeststhis assessrent be combined with a Parental

Fitness& Substance AbuseAssessment$850.00 br the 1 and

450.® eachfor any other combined assessmeast

If not combined with other assssments therate is 850.00

If assesmerts are combired all assessmenhames needo bein the

report title and must have separae sedions & recommendaton.

DFCS deermines if assessments are combined

1 All assessments/evaluationmust havethe printed name, digital or
handwritten signature and date of the assessent & licensed
individ ual (licensedindividual name and sgnature is only required
if the assessment/evaluatiowascompleted by a provisional licensed
or Masters Under Sugervisionfor Licensure assessor)

=a =

=a =
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| SPECIFIC SERVICE REQUIREMENTS

Parertal Fitness | 521-29c
Assessmen

1
1

1

=a =

= =

$85000

Licensedor Provisional Licensure or Magers under supervision for
licensure

Should only be used T the child/family is non-eligible for Peach
Care or Private Health Insurance.

Rate includesmileageand missed @pointments.

Assesment must be signedby a Licensedprofessional if completed
by a provisional licensed or unde supervision for licenaure
individual.

Must be mmpleted vithin 25 busness daysof receipt of referral/service
authorization. If the report cannot be canpleted within 25 business
days, the provider must add a case note in the invoice packet that
explains why the repot was not timely. The case no¢ will be
forwarded to casemanager to be placedin thefile.

If DFCS staffrequests this assessmenbe combined with a Domegic
Violence & Substance AbuseAssessment£85000 for the 15t and
45000 eachfor any other combined asessmerd.

If assesments arecombined all assessmentames needo bein the
report titl eand must haveseparae sec¢ions & recommendaton.
DFCS detrmines if assessments are combide

If not combined with other assessmets the rate is 850.00

All assesments/&aluations must havethe printed name, digital or
handwrit ten signature and date of the assessient & licensed
individu al (licensed individualname andsignature is only required
if the assessment/eluation wascompleted by a provisional licensed
or Masters Under Supervision fo Licensure assesor)
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DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Psycho-Sexual Abuse
Evaludion

521-29d

1
1
1

f
f

=a =

$850.00

LicensedPsychologist only

Should only be usd if the child/family is non-eligible for M edicaid,
Peach Gareor Private Health Insurance.

Rateincludes mleage and missedappointments.

Mustbe completedvithin 25 business days o receipt of referal/service
auhorizaion. If the report cannot be mmpletedwithin 25 business
days,the provider must add a casenote in the invoice packe that
explains why the report wasnot timely. The case note will be
forwarded to case manager to be placed in the file.

May Not Be Conbined with other assessmentsi@luations

All evaluations must havethe printed name, handwritten signature
& signature date of the licensed psychologistwho canpleted the
evduation.

Substarce Abuse
Assessmen

521-29e

=a =

= —a

= =

$850.00

Maste r dr sigher degreein Human Sevices and Licensedor
Provisional Licensa& or Maser& Degreeunder Supervisionfor
Licensure or Bac h e | degre@with Certifi ed Addiction Counselor
2 (CAC2) catificati on.

Should only be used if the child/family is non-eligible for Medicaid,
Peach Care or Private Health Insurance.

Rate includes mileage and missed gpointments.

Assesment must be sgned by a Licensedprofessional if completed
by a provisional licensed or under supeavision for licensure
individual or CAC2 certified or higher equivalent substance
abuseAddition certifi cation.

Mustbe compléed within 25businessdays @ receipt of referral/senice
authorization. If the report cannot be conpleted within 25 busines
days, the provider must add a case rote in the invoice paclet that
explainswhy the report was not imely. The cas note will be
forwarded to case manager tobe pacedin the file.

If DFCS staff requess this assessmenbe combined with a Parental
Fitness& Domestic MolenceAssessmets (850.00 for the 2t and
450.® eachfor any other ombined assessmest

If not combined with other assessmentshe rate is 850.00

If assesments are conbined all assesmentnames needo be in the
report title and must have separatesections & recommendation.
DFCS determines ifassessments are combined

All assessments/evalu@ins must have the printed name, digital or
handwritten signature and date of the assesment & licensed

individ ual (licensed individual name ard sgnature is only required
if the assessment/evaluationvascompleted by a provisional licensed
or Masters Under Supervision for Licensure assessor

The case managertwould complete a SA for drug saeening services
and obtain the results to seml to the Substance Abus Assesment
provider.

Providers mustequest all drugscreening results from the DFCS case
manager or higlreonce the seree aitharization is aceped toinclude
in thereport.
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DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

TraumaAssessmnts

521-29f

f
f

1

=a =

== =

$400.00

Licensed or Provisional Licensure or Ma s tsaimdér supervision
for licensure

Should only be used ifthe child/family is non-eligible for Medicaid,
Peach Cae or Private Hedth Insuran ce.

DFCS gaff must complete the efam and send to Amergroup to
initiate services.

Amerigroup (Medicaid) will assign to one of their Medicaid
providersto complete

Rate includes mileage an missed agointments.

Assesment must be sighed by a Licensedprofessonal if completed
by a provisional licensed or unde supervison for licensure
indivi dual.

Must be mmpletedwithin 25 bushessdaysof receiptof referral/senice
authorizaion. If the repat cannot be comgeted within 25 business
days, the provider must add a casenote in theinvoice packet that
explainswhy the report was not timdy. The case note will be
forwarded to casemanager o be placedin the file.

May Not Be Combied with other assessmentsialuations

All assessments/ealuations must havethe printed name, digital or
handwrit ten signature and date of the assessient & licensed
individu al (licensal individ ual name and sgnature is only required
if the assessment/evaluatiowascompleted by a provisional licensed
or Masters Under Supervision for Licensure assessor)
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DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Bonding/Attachment
Assesgment

521-2%h

1
1

1

= —a

== —a

$850.00

Licensed or Provisional Licersure or Masters under superision for
licersure

Assessment must b signed by a Licensed professimal if completed by a
provisional licensed or under supervision for licensureindividual.

Rate includesmileage and misedappointments.

Mustbe @ompleted within 25busines days d receiptof referral/service
authorizaion. If the report cannot be cmmpleted withi n 25 business days, the
provider must add a case naein the invoice packet that explainswhy the
report was nottimely. The case not will be foowarded to casemanage to
be placedin the file.

May Not Be Combined wih other assesmentsévaluations.

All assessments/evaluations must havbe printed name, digital or

handwri tten signature and date of the assessient & licensal individu al
(licensed indvidual name and sgnature is only required if the
assessment/evaluatiomascompleted by a provisional licensed or Masters
Under Supervisionfor Licensure assessoy

Sevice Authorizations shauld be completed as listedbelow:

1. Bio-Parent & all children = Only 1 SA is needed50.00total (only 1
namelistedunder services authorized ad all other names[children/ care
giver] should be listedin the justification/comment section asthis is a
group sevice)

Please note: (2vould be needed if bigparents live in separate
households)

2. Foster Parent & all children = Only 1 SA is needed50.00total (only 1
namelisted under services authorized and albther names[childr er/ care
giver] should be listedin the justification/comment section as this is a
group service)

3. Relative or Fictious Kin & all children = Only 1 SA is needed50.00total
cost (only 1 namelisted under services authorized and all othenames
[children/ care giver] should be listedin the justification/comment
section as this is a grop service

Emergency
Housing/Finandal
Asdstance

NON-CONTRACTED

521-48a

> > > _a

Past due rent, current rent and up to 3 months future rent can be
paid onceper family per fiscal year(July 1stthru June 3@h).
Rent/Depost paid directly to leasing agent.

Deposit must bereturned to DFCS

Documentation of the family & plan indicating how they will maintain
the changes afér the provision of PUP services.

Mor tgage Expense

NON-CONTRACTED

521-48b

> >

A mort gage payment can bemadeif all PUP criteria have been met.
Documentation of t h e splaa mdichtingdhow they will maintain
the chargesafter the provision of PUP senices

Mortgage expensespaid directly to mortgage canpany or bank
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Utility Expenses 521-48¢c 1 Past utility bill s, curr ent utility bills and up to 3 months future util ity
bills may be paid directly to utility company onceper family per
NON-CONTRACTED fiscal year (July 1st thru June 3Gh).
Utility D eposits 521-48d 1 Utility depositsmay be paid dir ectly to utility compary once per
NON-CONTRACTE D fiscal year (July 1stthru June 3Gh).
Home Repairs 521-48e 1 Minor home repairs max of $1500.00
(Minor) 9 Family must own the home.
9 Provider invoice required for payment
NON-CONTRACTED { Peg Inspections ard Tr eadment
Legal Expenses 521-48f 1 Minor legal services max of $500.00 (onetime fee) for guardianship
(Guar dianship) of child
NON-CONTRACTED 1 Documentation requir ed
Emergency Furniture 521-48¢g 1 Emergercy funds far household furniture after all other community
resources have leen exhausted.
NON-CONTRACTED 1 Range$10000-$1000.00 Maximum
1 Please note: Recept of purchaserequired and Payment to provider
only
EmergencyClothing 521-48h 1 EmergencyClothing (Uniforms) for child after all other community
resairceshavebeen exhausted.
NON-CONTRACTED 1 $100.00 maximum per child
Please rote: Receipt of purchaserequir ed.
Birth/Death 521-48i 1 $45 MAX f or birth/d eath certificates needed toprovide servicego a
Certificates Family Preservation or Permanency Cases.
1 Payableto Vital Records
NON-CONTRACTED http ://www.cdc.gov/nchs/w2w.htm
Child Safety Devices 521-48j 1 Can only be usdto reimbursea casemanager who must purchase
child safety devices (child restraints) for child(ren) upon initial
NON-CONTRACTED intake.
1 Max of $20000 per child restraint
Medical Exams 521-48k 1 Cost associated with obtaining med& records on NorDFCS
Custody children
Emergency 521-49 1 Emergency temporary day care for children under 13 years d age
Day Care Services or up to age 18 f physicaly or mentally disabled
1 Sevice Authorization Unit Rates nust be within the Child Care
NON-CONTRACTED Maximum Reimbursement Rates established
1 Maximum of 6 months childcare services per child per fiscal year
(July 1stthru June 3@ah).
1 Pleasenote: Justificati on requir ed and Pyment to sewice provider

only
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Counselng 521-50a 1 $80.00 per hour
(High Risk) f  Couwnselingcan beprovidedfor: Individual, child, group,or family.

1 Master/Doctoral Degreei Licensedonly

1 Cannot be donewhile providing tr ansportation services.

9 This can be individual or performed ina group seting. This service
is paid by thehour not by the number of clients beingprovided the
service Case notes are required pefamily if completed as a group.

Counseling 521-50b 1 $65.00per hour
(Moderate Risk) f  Counelingcan be pruided for: Individual, dild, group or family.

1 Master/Doctoral Degree- Provisional Licensire or Ma s tsemdd
Supervision for L icensure

1 Must be supervisedby fully licensedstaff.

1 Cannot be donewhile providing transportation services.

9 This can be individual or paformed in a group seting. This service
is paid by the hour not by the number of clients beingorovided the
service Case notes are required per family if completeds a group.

Drug ScreeningServicesi | 521-51a 1 $125.00per sewice
1 High SchoolDiploma/GED

Hair Follicle f 1 year ofhuman sewices experience
1 Drug Screen Callection

ATTENTION: Must be
performed by the same
sexfenderasthe client,
if pubic hair is the anly
sampe available

The Service
Authorization must be
sent to the drug screen
agengy within 8 hours of
the request via
encrypted email (put
DHSENCRYPT in the
subject line of the email).

Training/ Certification Required
1 7 paneltests hclude: (Marijuana, Cocaine, OpiateBCP,
Amphetamines, Methamphetamines including Ecstasy/MDA,
Benzodiazepines)
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DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Drug Screening Servicés

Urine Insta-cup or Urine
Analysis

(Urine Instacup- lab
confirmation needecbn
positives only

All collections must be
directly observed and
must be completed by
the same sexfgender as
the client.

The Service
Authorization must be
sent to the drug screen
agency within 8 hours of
the request via
encrypted email (put
DHSENCRYPT in the
subject line of the email).

521-51b

$100.00 per senice

High School Diploma/GED

1 year of human services experience

Drug Screen Callection

Training/ Certification Required

1 13 paneltests include:
(AMP/BUP/BZ0O/COC/ETG500/Fentgl/mAMP/MDMA/MTD/OPI/OX
Y/THC/Tramadol)

E ]

1 Insta-cupsewice isrequested by DFCS staff for emerggnc
placementsprdered as a condition of visitations, weekends or
afterhoursonly

35




COSTAR Section 3006

UAS 521 (cont.)

Revisal November 2021

ALLOWABLE ENTITLE MENT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Drug Screening Servicds| 521-51c 1 $100.00 per service
1 High Schod Diploma/GED

Oral Swab f 1 year ofhuman services eperience

] 1 Drug Scree Collection
The Service Training/ Certification Required
Authorization must be 1 6 paneltestsinclude: (Amphetamines, Benzodiazepines, Cannabinoid
sert to the drug screen Cocaine, Opites, PCP)
cadlection agency within
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subject line of the email).
Paternity Testing and/c 1 $22.00 DFCS Collection/Paternity Testing (Case manager must
DNA Testing 521-51e manually input this rate)

1 $29.00LabCorp Collection/Paternity Testing (Incarcerated, Outof-
State, Hospital, Deceased, Etc.)

1 Laboratory Corporation of America Holdings (LabCorp) should
only be used for this servicg

Court Appeararce & | 521-51g 1 $35/HR/Day May not Exceed $360
Testmony- for  Drug 1 Invoiceanda mpy of subpoenanustbe atachedfor payment.
Screens  Collection Only f  High School Diploma/GED or higher
or Lab Analyss Sewvices f IncludesMileage

1 SACompleted for SAAG subpoenad court appearanceonly.
Drug Screening &vicesi | 521-51h 1 $25per appointment

1 Max 4refusalsper month per personreferred.
Drug Screen Refusal f Max 16 per fiscd year (July 1stto June 3¢)

1 All drug screenrefusals mustbe put in writing to the DFCS cas
manaer within 24 hous of the mssel appointmer ard induded in the
monthly documenétion per client.

i DFCS Saff shodd add to SA for dl services that pgs for mised
appoirtments

1 Provider must track billed refusal to ensure they do not bill more

than is allowed per month or fiscal year.
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Drug Screening &vicesi | 521-51i 1 $25 per appointment
1 Max 6 missedappointmentsper month per personreferred.
Missed Scheduledor 1 Max 30per individual per fiscal year (July 15tthru June 30™).
Non-Schedukd 1 All missed scheduled or non-scheduled appointments mustbe putin
(Random) writin g to the DFCS casemanager within 24 hairs of the missed
appointment and included in the monthly documentation per client.
1 DFCS Saff shoud addto SAfor dl services that pgsfor mised
appointments
9 Provider must track billed missed appointmentgo ensure they do
not bill more than is allowed per month or fiscal year.
Drug Screning Servicesi | 521-5]j 1 Mileage Reimbusable at thestate appoved Rate
1 Travelbeginsfromthe provideré sesidenceor official busiress addiss
Drug Screen Mileage or aurrent beaion whicheve is nearer to te destiration point. (Full
addressrequired)
(Does not have to be f NOTE: If a povider is ompleting backto-back s e r v icurrent g
on  the  service locaion maynot be ¢oses to thedestiraton.
authorization for f NOTE: A physical addresgor mileage musbe logged for every oigin
paymert purposes) (start point) anddestinatim (endpoint).
1 Thespeific purposefor eachtrip mug belisted on the mileagelog.
1 Mileage requrement allowablemax travel of 100-mile radiusper leg
only
1
Drug Sceening Services
T $15000 per senvice
Sweat Pdch 521-3ly 1 High School Diploma/GED
) 1 1 year ofhuman services experience
The Service 1 Drug Screen Collection
Authorization must be Training/ Certification Required
sent to he drug screen 1 6 panel testsinclude: (Ampheaamines MethamghetaminesOpiates
collection agency within Cocaine PCP. THC)
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subject line of the email).
Drug Sceening Services | 521-517 1 $2500 peraffidavit

Lab Affidavit

Used when a judge wants a form from the aaotl lab
that completed the test.
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CODE

SPECIFIC SERVICE REQUIREMENTS

Drug Screen Servicds

Urine - Synthetic
Cannabinoids
Stimulants Drug
Screening

The Service
Authorization must be
sent to the drug screen
coallectionagency within
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subjectline of the email).

521-51aa

T $150.00

1 Synthetic Cannabinoids Panel Inclucdes: A urine panel comprised of
over 40 synheic cannahbnoid metabolites,including sutstances sich asSpice,

K2, etc.

Must Be Caurt Ordered or CPSCase Specific Allegation

Drug Screen Servicds

Urine - Synthetic
Stimulants Drug
Saeening

The Service
Authorization must be
sent to the drug screen
callection agency within
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subject line of the email).

521-51ab

$150.00

—- =9

Synthetic Simulant Panel Includes: A urine panel ®mprised ofover

60 syntheti stimulant metalolites, incuding sibstancessuch as Bth

Sdlts, Flakka, dc.

Must Be Court Orderedor CPS Case Bedfic Allegation

Drug Sceening Services

Urinei Synthetic
Kratom Drug Screening

The Service
Authorization must be
sent to the drug <reen
callection agency within
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subject line of the email).

512-51ac

1 $150.00
1 Synthetic Kratom Panél I ncludes: A urine panel omprised of
Mitragynine and 7Hydroxymitragynine.

Must Be Court Ordered or CPS Case Bedfic Allegation
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Family Treatment Court | 521-51ad 1 $75.00per sewice
Drug Screen Collection 1 High SchoolDiploma/GED
& Analysis - f 1 year ofhuman services exprience
] ) 1 Drug Screen Collection
Hair Follicle Training/Certification Required
9 7 paneltests indude: (Marijuana, Cocaia, OpiatesPCP,
ATTENTION: Must be Amphetamines, Maamphetamines including EestyMDA, and
performed by the same Benzodiazepies)
sexfenderasthe client, q
if pubic hair is the only
sampe available.
The Service
Authorization must be
sent to the drug screen
agency within 8 hours of
the requestvia
encrypted email (put
DHSENCRYPT in the
subject line of the email).
Family Treatment Court | 521-51ae 1 $55.00 per senvice
Drug Screen Collection 1 High School Diploma/GED
& Analysis - f  1year ofhuman services experience
) 1 Drug Screen Collection
Urine Training/ Certifica tion Required
(Lab corfirmation on 1 13 paneltests include
. (AMP/BUP/BZO/COC/ETG500/Fentanyl/mAMP/MDMA/VD/OPI/OX
postives only Y/THC/Tramadol)
All collections must be
directly observed and o
must be completed by 1 Insta-cup service isequested by BCS stdf for emergency placements,

the same sex/gender as
the client.

The Service
Authorization must be
sent to the drug screen
agengy within 8 hours of

the request via
encrypted email (put
DHSENCRYPT in the

subject line of the email).

orderedas a conditim of visitations, weekends or athours only
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Family Treatment Court | 521-51af 1  $55.00 per sewice
Drug Screen Collection 1 High School Diploma/GED
& Analysis - f 1 year ofhuman services experience
1 Drug Screen Collection
Sweat Pach Training/Certifi cation Required
i 1 6 panel tessinclude: (Amphdamines Methamphetamine®piates

The — ~ Service Cocaing PCR, THC)
Authorization must be q
sent to te drug screen
cadlection agency within
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subject line of the email).
Medical Facility Drug 521-51ag 1 $115.00per service
Screen Cdlection & 1 High Schod Diploma/GED
Analysis - f 1 year ofhuman services experience

) ) 1 Drug Screen Collection
Hair Follicle Training/ Certification Required

) 9 7 paneltests indude: (Marijuana, Coaine, (piates PCP,

The Service Amphetamines, Methamphetamines indihg Ecstasy/MDA, and
Auth orization must be Benzodiazepies)
sent to the drug screen q
callection agency within
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subject line of the email).
Medical Facility Drug 521-51ah 1 $115.00 per service
Screen Collection & 1 High Schod Diploma/GED
Analysis - f 1 year ofhuman services experience

) 1 Drug Screen Collection
Urine Training/ Certific ation Required

) 1 13 paneltests include

The Service (AMP/BUP/BZO/COC/ETG500Fentanyl/mAMP/MDMA/MTD/OPI/OX
Authorization must be Y/THC/Tramado)
sent to the drug saeen q

callection agencgy within
8 hours of the reques
via encrypted email (put
DHSENCRYPT in the
subject line of the email).
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Medical Facility Drug 521-51ai 1 $90.00 per service
Saeen Collection & 1 High School Diploma/GED
Analysis - 1 1 year ofhuman services experience
1 Drug Screen Collection
Oral Swab Training/Certification Required
) 1 6 paneltestsinclude: (Amphetamines, Benzodiazepinesn@abinads,
The Service Coaine, Opites, PCP)
Authorization must be
sent b the drug screen
cadlection agency within
8 hours of the request
via encrypted email (put
DHSENCRYPT in the
subject line of the email).
Psychological 521-54a 1 $85000
Evaluaton 1 Licensd Psychologistonly

1 Should only be used ifthe child/f amily is non-€ligible for Medicaid,
Peach Care or Private Health Insurance or denied by Amerigroup.

I Case managers are responsible dr initiating services through an
Amerigroup provider. The Amerigroup provider should submit a
request to complete the psychological evduation. If Amerigroup
deniesthe Amerigroup provider should provide a copy ofthe denil
to the DFCS case manager. Th€ase manager should noproceed
with a PUP approved provider before beghning the Amerigroup
proces.

1 The Amerigroup denial letter is noeeded for adultsrahildren who
are not in the custody of DFCS such as family preservation cases &
family support caes or undocumented children.

1 A copy of the denial later should be sehwith the SA tothe PUP
provider when requesting this service

1 Rateincludes mileage and missal appointments.

1 Must be conpleted wihin 25 busiressdays & recept of referral/servie
authorization.If the report cannot be completed within 25 business
days, the provider must add a casenote in the invoice packet that
explains why the report was not timely. The casenote will be
forward edto case manager tde placed in the file.

1 May Not Be Combined wth other assessmentghaluations.

1 All evaluations musthave the printed name, handwritt en or digital

signature & signature date of the licenseal psychologistwho
completed theevaluation.
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CODE

SPECIFIC SERVICE REQUIREMENTS

Neur-Psychologiel
Evduation

521-54b

E ]

= —a

=a =

$190000

Must Be Court Ordered

Licensal Psychologist/Neuropsychologst only

Shauld only be wsdl if the child/family is non-eligible for Medicaid,
PeachCare or Private Health Insurance or denied by Amerigroup.
Case managers are responsibleof initi ating services throudh an
Amerigroup provider. The Amerigroup provider shoud submit a
request to complete the neuro-psychological evaluation. If
Amerigroup deniesthe Amerigroup provider should provide a copy
of the denial to the DFCS case manager. Théase marager sould
not proceed with a PUP appooved provider before beginning the
Amerigroup process

A copy of the denal letter & court order should be sent with the SA
to the PUP provider when requesting this servie.

The Amerigroup denial letter is not needed for adults or children
who are not in the cugody of DFCS such as farity preservation
cases & family support cases or undocumented clilen.
Rateincludes mileage andmissed appointments.

Must be conpletedwithin 25 business days of receipt of referral/servie
authorization.If the report cannot be mmpleted within 25 business
days, the provider must add a casenote in the invoicepadket that
explainswhy the report was not timely. The casenote will be
forwardedto cae mamagerto beplacedin the file.

May Not Be Combined with other assessmants/evaluations.

All evaluationsmust havethe printed name, handwrit ten or digital
signature & signature date of the licenseal psychologistwho
completed the evaluation

42




COSTAR Section 3006

UAS 521 (cont.)

ALLOWABLE ENTITLE MENT CODES

Revisal November 2021

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Psychiatric Evaluation

521-54c

f
f
f

1
1

=a =

$850.00

M D/Psychiatrist only

Should only be used i the child/family is non-eligible for Medicaid,
Peach Care or Private Health Insurance.

Rate includes mileageand missed apmintments.

Mustbe compldedwithin 25 business daysof receipt of referral/service
authorization. If the report cannot becompleted within 25 business
days, the provider must add a casenote in the invoice packet that
explainswhy the report wasnot timely. The ca® note will be
forwarded to case manager to be placedin the file.

May Not Be Combined with other assessmentsévaluations.

All evaluationsmust havethe printed name handwritten signature
and signature dateof the MD/Psychiatrist who canpleted the
evduation.

Case managers are responsibleof initi ating services ttrough an
Amerigroup provider. The Amerigroup provider should submit a
request to complete the neuro-psychological evaluation. If
Amerigroup deniesthe Amerigroup provider should provide a copy
of the denial to the DFCS case manager. Thease marager should
not proceed with a PUP appioved provider before beginning the
Amerigroup process

A copy of the denial letter should be sent with the SA tahe PUP
provider when requesting this servie.

The Amerigroup denial letter is not needed for adults or childen
who are not in the custody of DFCS such as family preservation
cases & family support cases oundocumented chitiren.
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
PUP ServiceMileage- 521-56a 1 Mileage Rembursalbe at the wteapproved Rae
For Counseling 1 Travelbeginsfrom the provided sesidenceor official businessddres
Sevicesonly or current locatin whichever isnearerto the astination point. (Full
addressrequired)
(Not to Be Used fa NOTE: If a provider is conpleting backto-back s e r v icucrend s
Drug or DNA locationmay not be closesto thedesthation
Screering/Testing f NOTE: A physicd addresgor mileage musbe logged for every origin
or  non-contracted (start point) anddestination(end mint).
savices) 1 Thespedfic purposefor eadh trip must belisted on the mileagelog.
(Does na have to be
on the service
authorization for
payment purposes)
Emergency Meds and 521-56b 1 May notexceed $30@0 per occurrence
Lodging 1 Justification required
NON-CONTRACTED
Emergercy 521-56¢ 1 May not exceed $D0.00per family per fiscal year (July 1stthru June
Gasoline/Public 30th).
Transportation T Justification required
NON-CONTRACTED
Emergency  Vehicle 521-56d 1 May not exceed maximum of $500.00 per fiscal year(July 1st thru
Repair June 30th) per family.
1 Receipt of purchaserequired and Payment to provider only
NON-CONTRACTED
PUP Services- Missed 521-56e 25.00 per appointment

Scheduled
Appointments- For
Counseling Services only

(Not to Be Usd for

Drug or DNA
Screenng/Teding or
non-contracted servies)

Telehealth ScheduledVissed Appointments can only be billed when the
following conditions ae met:

1
1 3 missedappontmens per nonth with aMAX of 6 per family/case
per fiscal yeafJuly 15tthru June 30"

1 All missed gpointments mustbe putin writing to the DFCS ase
managemvithin 24 hours of themissal appointmentand ircluded in
the manthly documentaion per client.

1 DFCS Staff should add to SAfor all servicesthat pays for
missedappointments.

1 An appointment is scheduled and confirmed with the clienisand
documented in the ea notegthe datetiwas schedulednd confirmed
with the client).

9 If the client fails to kep the cofirmed appontment via phone or vide
conferenang, yau mustnatify the case manager in writing after 3
attempts to reach back o the client on theasne day.The missed
appointment cas note must reflect the date thepamtment was
confirmedwith theclient and he three additional attempts for ttiay.

44



COSTAR Section 3006

UAS 521 (cont.)

Revisal November 2021

ALLOWABLE ENTITLE MENT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Safety/Enrichment 521-80 Enri chment programs promote the wellbeing of childr en by providing them
Activities with an experience that draws out their fullest potential and talents.
[DFCS FOSTER Enrichment activities are often geared towards an educéional experience
CARE CHILDREN that focuseson high abilities such as gifted programs and can span across
ONLY] the arts, humarities, and science. They help bolster academics ard social
interactions for chidren. These efra-curricular activities can nclude, but
NON-CONTRACTED are not limited to:
A DanceClasses
A Artclasses
A Sports
A Band
A Advanced Reading or Math courses
Funding for this service can also include pirchase of materials needed for
these classegi.e. instruments, uniforms and equipment, supplies,etc.)
1 Must be under 14 ard available for all children in DFCS custody
regardless d placement (FC, relative, CPA)
1 ILP Program may have funds available if youth is over age 4.
1 Maximum $500.® pe child per fiscal year(July 1stthru June 3Gh).
- Afterschool Care may have programsavail able
CourtAppearance 521-88a 1 $80/HR/Day May not Exceed $640'Day
and/or Testimony 1 PURInvoice andacopyof subpoea
(High) must be athched for myment
1 Masterd /Boctoral i Licensal only
(Not to Be Uswd for 1 Includes Mileage
Drug Screening or
DNA Tesling or non- SA Completed for SAAG subpoenad court appearanceonly
contracted service9
Cout Appeaance 521-88b 1 $45HR/Day May not Exceed $360
and/or Testimony 1 PUP-Invoiceanda wpy of subpoena must dattacted forpayment
(Low) 1 Masterd Begreein Human Serviceswith 1-year experiencein
human servicesor Bach e | siegéee in human sevices with 3
((Not to Be Usel for years of experience in humanservices
Drug Sdeenlng or 1 Includes Mileage
DNA Testing or non-
contracted services) SA Completed for SAAG subpoenad court appearanceonly
Coutt Appearance 521-88c f $65/HR/Day May not Exceeal $520/Day
and/or Tetimony f PUP-Invoice and a wpy of sulpoena
(Moderate) must be atiched for pagent
9 Provisional Licensureor Ma s t &mdé& Supervision for Li censure
(Not to Be Used for 7 Includes Mileage

Drug Screering or
DNA Testing or non-
contracted services)

SA Completed for SAAG subpoenad court appearanceonly
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COSTAR Section 3006 Revised Novenber 2021
109.22 UAS Codé 522

PROGRAM NAME i State Fundedi Overnight Stays in Hotels for Fater Children
REFERENCES:  Foster Care Services Manual: Fisda1016.11,1016.12, 1016.471016.48

PROGRAM PURPOSE T Is to pay for the cost of overnight accommodations for adchiid
caseworker when plaent arragements cannot be made

COSTAR REPORTING i Reported clients generally the child. Count client mach entiement
code for vhich they receive seices.

KEY PROGRAM OR ELIGIBILITY REQUIREMENTS i Benefits/serviceshiargedmust meet
programméc guidelnes (See Foster Care Manual).

PAYMENT REQUIREMENT:

An emal approval fromboth the Regional Directoand District Director ae required for payment
(Code 00)

ALLOWABLE ENTITLEMENT CO DES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Overnight Say in | 00 A Overnight stays in hotels for children in shte custogt
Hotels when unable to locate aquider thatwill accept the clid.
Costs include lodgingnd neals for DFCS staff and di
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UAS Codei 531

PROGRAM NAME i Foster ParenDevelopmehand Foster/Adoptive and ICPC riéat Support
Services Reimbusement

MOVED TO 3001 COSTAR T FAMILY FOSTER CARE
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COSTAR Section 3006 Revisal November 2021
109.82 UAS Code- 532
PROGRAM NAME i APSEmeagencyRelocatiam, Effective 7/1/1999

PROGRAM PURPOSE - The APS Emergency &ocation Programnis designedo be a resource to
aid victims of Adult Abuse, Neglect, or Exploitaon (A/N/E) in Georgia. To beeligible for
participation in this pgram, an elderly or disabledadult must be receiving services from the
Division of Agingd Adult Protectve Services nit and these funds areeded toemedy or prevat
abuse, neglectr@xploitation.

The purpose ofhis prgram is used to remove aatit from a dargeroussituationthat may be
temporary or permanent when ttieent may notbeeligible for aher availalé resources and/or who
do not havesufficient momes/resources to gdor their own emergency need care.

Funds from this programaa be uedto provide but notlimited to, the following necessities.

Food

Shelter, Persoal CareHomes, Maels/Hotels

Clothing

Personal ltems

Medical/Vison/Dental Sences

Prescriptionsmedcations, medical supplies

Adaptiveequipment for the disabletnjited)

Trangortaton and meing expenditures (limited)

Other possible @wges could bedr Vermin infestdions, but mst be medically related,
weather rdios, minor hane repairs that repsent a safety risk to the clng

Overdue bills for rent, power da, gashill or waterbill (payments with ERF cannot exceed 2
consecutive onths)

=4 =4 =4 -8 _9_9_9_°_-2°

=

COSTAR REPORTING: Repored client isthe adult. Clients shdédi be couned in every
erntitlement code fowhich the client receives serés.

KEY PROGRAM AND ELIGIBILITY REQ UIREMENT S

Client eigibility is determined based on the following criteri

1 Be receivig APS rvices ad who is elddy, disabled (18 or oler) and whds the subjetc
of abuse, neglecbr exploitation

1 Need relocatin/changdrom dangerous situationrfeafetyor risk reduction

1 Client deemed in danger if services are not naaddable

1 Comnunity resources annot be molized in a timely manneor are insifficient to pgotect
the health ad safety of the client

1 Client does nohave necessary resourceptochasaesdeal servces or gods
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UAS Codei 532(cont)

Based o the criteriaabove, the cliat may reeive up to $600.00in benefis if they emain in their
currentlocationor $1,000.00in benefits if theyhave tobe physically relocated. Appval by anAPS
supevisor forall benefits up to $1,000 is required.

Expenditures ove$1000 up to $800 maximun perl2-monthperiod may beequested Ythe APS
Supervisor ér approvaby their District Managers.

A waiver for expenditures that will xeeed $3,00.00 for a client may be granted, but must be
approved byone of the following, Bryan Hay, APS Field Operations Manager or Barbara
Pastirik, APS Section Director.

The office d Public Guardianship (PGO) may also onoccasion send request for ER funds. If
you haveany quedions, you can contact, Carleton Coleman, Fld Operations Manager at 706
565-2680. The invoices may come in froma caseworler and their supervisa but should
always have one of the followig signing off as the approving autlority, Sonya Walker, Deanna
Mosley, AngieTompkins, or Carleton Coleman.

NOTE: The approved waiver shodd be attached to the check request sento regiond
accounting.

Thesefunds are @ailable for 12 months from theme thefirst ERF payment request approved.
PAYMENTS REQUIREM ENTS:
Case Manager should request a PasetOrder as apppriate accating to sate mlicy.

APS Case Managecompletesthe APS Emergency Reation Ful Approval Form (APS ERF
Form #)). APS Gase Manager and/or Supervistiould aprove theform for processing.

The APS ERF Form is completedper individual request and al original recepts and original
invoices must be #@ached. Payments ae NOT to be made to the client or DHS staff, but
dir ectly to the vendor.

APS workers will send all payment request/authorization directly to their respective regional
accounting office for procesig.

ALLOWABLE ENTITLEM ENT CODES

CODE | DESCRIPTION SPECIFIC SERVI CE REQUIREMENTS
03 Emergency 1 Relocation to Persah Care Hore/Long-Tem
ShelterCosts Care Faility
1 Other Emergency Shelter Options suehshort
termhousing in nonLong-Term CareFacilities
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COSTAR Section 3006

UAS Code 52 (continued)

ALLOWABLE ENTITLE MENT CODES

Revisal November 2021

CODE

DESCRIPTION

SPECIFIC SERVICE REQUIREMENTS

14

Emergency Foad
ClothingPesonal
Needs/Utiities

l

Food (nothing edible in home, clierhas
special detary needs ofood suppemens) or
Meals (short term)

Clothing & Personal Items clean, well ftted
clothes and shoes, necegséuiletries (soap,
toilet paper), ad other esentals (owel,
sheet, blanket)

Utilities for Electric, Gas ad Water- one
time depositsdr new sevice or reconnection
(no morethan 2 mortts delinquent), and

repairs to buséiold appliances (stoves,

refrigeratas)

15

Emergency Medical
Needs

Medical, vision, and éntal services to meet

immediate health/satfie concerns dudo lack
of funds or inswance

Prescriptions or noeprescription medications
needed byclient due ¢ lack of funds,
insurance, or@paymei

Medical supplies/adaptivequipment eedel
by dient tomeet basic health or safety neéds
help with the purchaserental, or remir of
equpmert or supplies such as, boot limited
to: glasses, dentes, hearing aids and
batteries, bath aidprostheic devices, chucks,
adult brefs/Depend, ane, valker, patable
toilet, air mattress, disposable meali
supplies
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UAS Code 532¢ontinued)

ALL OWABLE ENTITLEMENT CODES

Revisal November 2021

CODE

DESCRIPTION

SPECIFIC SERVICE REQUIREM ENTS

18

Other  Emergency
Needs

l

E =

Trangortation to move client t@ healthy ad
safe phcement,or to transport the client to
necessary serses

Moving expeses

Environnental need rehted to living situation
which may nclude needs such agest
extermnation (roaches, ants, rodentdleas,
spiders, etc.), and heavy el@ing thathasto be
done to estore a safe environment and/o
establish ervices to ensw@whealth and afety
Trarslata services required to oumunicate Wh
caseworker for ivestigationdssessment and
planning. Need b invesigate the use of DHS
Employees or LEPSIselrvicesfirst.

Natural Disasters such as ice storm, heat wavs
tornadoes, orfloods to rebcate themfrom a
dangerous situation.
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10951 UAS Program 1 551 Early Intervention (CONTRACT REQUIRED FOR ALL
SERVICE )

CASE MAX Fiscal YearLimit: $1, 000.

OneWaiver canbe approved for $250 by the County Director or Regional Director.

X Pleag note: The waiver processis a DFCS internal processand providers do not
need acopy of the waiverfor payment purposes.

PROGRAM NAME - Early Intervention and Preventive Senices FAMILY
PRESERVATION, FAMILY SUPPORT, SCREEN OUTS AND UNSUBSTANTIATED
REPORTS)

REFERENCES: Child Welfare Policy Manud Chapter 18 Sippat Servicesto Preserve or Reufy
Famiies18.1Early Intervention Services

PROGRAM PURPOSE i This pogram isdesigned to povide Commurity-Based Reventon and
Ealy Intervention activiies to afford children a safe, &ble andsuyppottive famiy seting by
promoting the well-beingof the family. Sevices ae desgned to build on andincrease lte strengh
and sability of families, increae parent confidence and compeencein their pareting ahlitiesand
enhance family functionng to prewert child abuse axd neglect. The provider mushave afully
execued cantrad in the current fis@l year togpeform these serices.

COSTAR REPORTIN G i Reported client is the headof the family unit andchildrenremain in the
home.

KEY PROGRAM OR ELIGIBILITY REQUIREMENTS ' Families eligible for thee senices
arein orderof priority:

1 Families inwhichabusepr neglect has ben sulstantiaed,
1 Familiesin which abuseand/or nedect has keenscreeneaut orunsubstntiated Services
to Priority 2 Families (casesunsulstartiatedor screened outyould be voluntaryin nature.
Note: Maximum of 15 visits only.
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COSTAR Section 3006

UAS 551 (cont.)

PAYMENT REQUIREMENTS

Revisal November 2021

Providers must submit the program invoice by the 10" of each month, acopy of the SHINES
generagd Serviee Authorization, Travel/MileageLog, and case documntaton to the County DFCS

offices

Regonal Caunty Cortract Liaisoné will review and approve for completenessarnd

accuracy, seare the desigrated DFCS gproving authoity signatue and forwardo their desgnated

accounting office.

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
PreventionEarly 551-79 This program provides Community-Based Prevention and Early
Intervention Intervention activiti es toafford child ren a safe stable,and supporti ve family
Savices setting by promoting the well-being of the family. The provider shauld
[CONTRACT provide intensive home visitation sewices, cae managenment and referral
REQUIRED savicesonly.
Max per family is $1000, excluding mileage
HomeVisits 1  $45per hour
1 Behavioal Modificaon™Managenent
1 Budgsding Skills
1 Communcation Skills
1 Environmental Safety
1 Paenting Educaion/Skill building
551-79b f  MagersDegeein Human Serviceswith 1-year experierce in
humanservicesorBachelor 6 s De gr e e viceawithtHu ma n
yea r experience in humanservicesor High School Diploma with
10 years of Human Serdesexperience
9 This can beindividual or performed in a group seting. This service
is paid by the hour not bythe number of clients beingprovided the
service Case notes are required per famyl if completed as a group.
Early Intervention 1 Mileage Reimbursale at the statappioved Rate
Mileage 1 Travelbegnsfromtheprovider 6 s emnceosofificial businessaddres
or current locaibn whichever is nearer to the destinaion point. (Full
(Does nad have b addessrequired).
be an the senice 551-79d NOTE: If a provider is conpleting backto-back s e r v icurrend g
authorization for location may not be closdso thedegination
payment purposes) 1 NOTE: A physical addressfor mileagemustbe logged for every origin
(start point) anddestination (end mint).
1 Thespeific purpose for ead trip must be lisged on the mileagelog.
Early Intervertion 1 $25.00 for missedappointment (max 2) for Early Intervention
Mi ssedScheduled 551-79f savices
Appointments 1 DFCS Stdf should add to SA for all servicesthat pays for missed

appointments
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109.71 UAS Programi 571 Homestead CONTRACT REQUIRED FOR ALL SERVICES)

PROGRAM NAME i Homedead (FAMILY PRESERVATION AND PERMANENCY
CASES)

CASE MA X Fiscal Year Limit : $15,000 Waivers will be approved in $5000 increments

15t level waiver will be approved by the Caunty Director/SS Administrator or Higher Pasition
2" |evel waiver will be approved by the Regional Dir edor or Higher Position

3 level waiver will be approved bythe District Dir ector or Higher Position

X Please note: The waiver processis a DFCS internal processand providers do not
need a copyof the waive for payment purposes

REFERENCES: Child Welfare Policy Manual Chaper 18 Spport Sevicesto Presere orReunify
Families18.5 Homestead Services

PROGRAM PURPOSE 1 To assue safetyfor children with Family Preservaton or Permanency
case that are tarisk of unnecessary fostear or realy for rewnification by prouvding the fdlowing
servres:

Counseling and Kinship Assessment

Intensive in-home counselingto maintain and staltize a chitdd sermarency
Prepare forthesafereturn of achild to caetaker from who remoed

In-homeor court orderedasessmetsto prevert unreessay foster are placement
Expeditereunification

O OO0OO0O="

COSTAR REPORTING 1 Repated client is the head ofte family unit. Count client in each
ertitlementcode for whch he/$e recaves sevices.

1 KEY PROGRAM AND ELIGIBILITY REQUIREMENTSI Families wih an active Socal
Senvicescase areeligible to receive Homestead and Relative/Non-Relativ e Servicesper
fiscd year(July 2 thru June 3). All savices are ¢ be conpleted within 180 daysThe
providermust have a fullyexecutedcontrad in the curent fiscal year o perform thee
savices.
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UAS 571 (cont.)

PAYMENT REQUIREM ENTS:

Providers mug sulmit the program invoice by the 10th of each math, a copyof the SHNES
generated Sewice Authorization, Trael/Mileage log andcase documeaton to the County DFCS
accuray, secure the desigated DFCS appoving autority signature and forward to ther desgnaied
accountng office

ALLOWABLE ENTITLEM ENT CODES

DESCRIPTION CODE SPECIFI C SERVICE REQUIREMENTS
Kinship Assesment 571-29a 1 $500.00 Per fanily
1 Must be comleted within 25 calendardays of recept of the

sewice auhorization/referral fom DFCS. If the report

cannot be competed within 25 calendar days, the provider

must add a casenote in the invoice packet thatexplains
why the report was nottimely. The casenote will be
forwarded to case managerda be placedin the file.

Rate includes i of mileage and missed appointnmets

Family membe or non-family menber rasbeen identied as

a placementesourcdor children.

1 This Assessmeri$ compleed b determire the
appopriatenesof placment resource®or children.

I Masters Degree in Human Seviceswith 1-year experience
in human services or Bachdor © Degree in Human
Serviceswith3year s 6 aceip lumanservices

1 The casemanager should sendthe provider any drug
screeningtest results with the service authorization so the
results can beincluded in the Kinship assessmnt.

9 If drug screaning tests havenot beencompleted,then case
manager should comple®Ads for drug screeningervices and
obtain theresults b send to the CCFA provider.

9 If the provider does rot receive thedrug screenirg results,
they shauld request themin writing from the cese
manager.

1 May Not Be Conbined with other
assessmentgvaluations.

1 All assessments/ealuations must havethe printed name,
digital or handwritten signature and date of the
assesment.

= =
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COSTAR Section 3006
UAS 571(cont.)

ALLOWA BLE ENTITLEM ENT CODES

Revisal November 2021

DESCRIPTION CODE

SPECIFI C SERVICE REQUIREMENTS

Bonding/Attachment 571-2%

Assessmaet

f
f

1

=a —a

$850.00

Licensea/Provisional  Licensure or
supervision for licensure.

Assessnent must be signed by a Licensedprofessonal if
completed by a provisional licensed or under supervision
for licensureindividual.

Rate includes mieageand missed appointments.

Must be completedwithin 25 businesslays of receipt of
referral/sevice authorizaion. If the report cannot be
completedwithin 25 business days, the provider must add

a casenotein the invoice paket that explainswhy the
report wasnot timely. The case nde will be forwarded to
case manageto be placed in the file.

All assessnents/evaluations must havethe printed name,
digital or handwritten signaure and date of the

assesment & licensed individu al (licensel individ ual name
and signatureis only required if the assessment/evaluation
wascompleted by a provisional licensed or Masters Unde
Supervisionfor Lic ensureassessor)

Masters under

Service Authorizations ould be conpleted as listed
below:

1. Bio-Parent & dl children = Only 1 Sis
needed/850.00total (only 1 ramelisted under
services authorized and all other names
[childrer/ care giver] should be listedin the
justification/comment sectionasthisis agroup
service
Pleasenote: (2would be needed if bieparents
live in :parate househoUds)

2. Foster Paren & all children = Only 1 SA is
needed/850.00total (only 1 namelisted under
services authorized and allother names
[childrer/ care give] should be Istedin the
justification/ comment section as this is group
service

3. Relaive orFictiousKin & all chldren =Only 1 SA
is neededB50.00total cost(only 1 namelisted
under services auhorized and all othe names
[children/ caregiver] should be listedin the
justification/ comment section as this is a grup
service)
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UAS 571 ¢ont)

ALLOWABLE ENTITLEM ENT CODES

Revisal November 2021

DESCRIPTION CODE SPECIFI C SERVICE REQUIREMENTS
Behaviod Aide 571-47a 1 $35.00 per hour

1 HSDiploma/GED & 5 yearshuman servicesexpelience or
Bacheloré Degree in HumanServices (nohuman services
expeliencerequired)

1 Can be wedfor visitation/supervisionif lessthan 4 hours a
day within a 24-hr. time frame (Note: 4 or more hours
must be coded as 51L8-00s Supervision).

1 A DFCS Supervision Plan along with a Universal Application
or Child Passport i to be sibmitted to the provider with the
savice authorization regardlessof number of hours.

I Canbe usedfor Court T estimony i Subpoena required for
payment & incudes mileage.

1 Other Uses:Home vsits, Badc Behaviar modification, and
Basic Parenting Eduation/Skills, ec.

9 This can be individual or peformed in a group seting.

This service is paidby the haur not by the number of
clients beingprovided the sewice. Case notes areequired
per family if completed asa group.

Homegead SevicesMi ssed 571-56a 1 25.00 per gopointment

ScheduledAppointments

1 3 misedappointmentpermonthwith a MAX of 6 per

f

family/case perfiscal yar (Juy 15thruJune 3@).

All missedappointmentsmust be it in writing to the DFCS
case maager within 24 haurs ofthe missedappadntmert and
included in themonthly documetetion pe client.

DFCS Saff should add to SA for all servicesthat pays for
missal appointments.

Telehealth Schedulel Missed Appointments can only be bille d
when the followi ng conditions are met:

1

An appointment is scheduled and confirmed with the client
and is documented in thecase notes (the date it was
scheduledand canfirmed with the client).

If the dient fails to keepthe canfirmed appointment via
phone orvideo conferencing, you must rotify the case
manage in writing after 3 attempts to reach back out to the
client on the same day. The missed appointment cagete
must reflectthe date theappointment was confirmed with
the client and the three additonal attempts for the day.
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UAS 571 ¢ont)

ALLOWABLE ENTITLEM ENT CODES

Revisal November 2021

DESCRIPTION CODE SPECIFI C SERVICE REQUIREMENTS
Homegead Seavices Mileage 571-56b 1 Mileage Rainbursable at thestate apprved Rate
1 Travel kegins fromt h e p r @sidmat er officsl
(Does ot have tobe on the busness addres or curent locgionwhicheveris neaer  the
service auhorization for destination padnt. (Full addressrecuired).
payment purpose$ 1 NOTE: If aprovideris compktingbackto-backse r vi c e 6
currentlocationmay notbeclosest to the etination.

1 NOTE: A phystal adiress formileage nustbe loggel for
evely origin (start point) and destiretion (end point).

1 The specific purpose for each tip must ke listed on the
mileage log.

Transportation'Escorting 571-56¢ 1 $25.00 pe hour
Sewices I This code & ugd sdely when transprting children or family
menbers © gopantments

1 Hourly rate begins from the povideris resdence or official

No Client Sdtisfaction Survey busness addres orcurrent location,whichever is neaer to the

Required for Transportatio destinaton paint.

Sewices 1 Please NoteCrisis Intervertion Services are FROHIBITED
during transportation.

1 If trangortation sevices ae going to require 10 consecutve
(non-stop hours of driving, then the povider mud provide
two drivers.

1 Canbeusedfor Court Testimonyi Subpoenarequired for
payment & incudesmileage.

1 HS Diploma/GED & 1-year human services exerience or
a Bachelo r Degreein Human Sevices (does notequire
human sevices experience) & tr ansporters must take
Child Safety Seat training annually.

I Wait times can becharged if a trip one-way is 3 or more
hours without justifi cation on the SA. Any other billed
wait time must be o the wrvice authorization in the
justification/comment secton or in an email to the
provider. If the provider was ndified by email that needs
to be submitted with the invoice packet. Mileage cannotbe
charged during wait time.

1 This service is paid by thehour not by the number of
clients being transported.

TherpyCounsling 571-61h 1 $80.00 per hour

(High Risk)

1 Masters/Doctoral i Licensedonly

9 Coursding can be povided for. Individual, child, group,
or family.

9 This can beindividual or performed in a group seting.
This service is paid by the hour not by theaumber of
clients beingprovided the service Case rotes are required
per family if completed as a group.
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ALLOWABLE ENTITLEM ENT CODES
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DESCRIPTION

CODE

SPECIFI C SERVICE REQUIREMENTS

Therapy/Counselhg
(Moderate Risk)

571-61i

f
f

1

=a —a

$6500 per hour

Provisional Licensu e or Masters under Supervision for
Licensue

Courseling can be pavidedfor: Individual, dild, group, or
family .

Must be suyervisedby fully licensedstaff.

This can be individual or performed in a group seting.
This service is paidby the hour not by the number of
clients beingprovided the service Case notes areequired
per family if completed as a group.

Crisis Intervention (High
Risk)

571-62a

= —a

E

$80.00 per hour

A disruption orbreskdown ina pers n 6 samityd s f alarr n
usualpaternof functioning.A crisis cannotbe resolvedby a
per® rs @wstomay problem-solving resources/sHIs.
Services Cannot Exceed5 Consealtive Days

Additional time will needawaiver from the County Director.
Magers/Doctoral 7 Licensedonly

This canbe individual or performed in a group seting.
This service is paid by the hour nbby the number of
clients beingprovided the service. Casenotes are requied
per family if completed as a group.

CrisisIntervention
(Moderate Risk)

571-62b

E ]

E ]

$65.00 per hour

A disruption or bre&kdown in aperso n 6r$anily6 sormal or
usual patem of functioning. A crisis canna be resdved bya
personé cusomary problemsolving resourcesskill s.
Services Cannot Exceed 5 Conseautive Days

Additional tmewill neal a waiver from theCounty Director.
Provisional Licensure or Masters under Supervi sion for
Licensure

Must besupervised by fully licensed staff.

This can be individual or performed in a group seting.
This service is @id by the hour not by the number of
clients beingprovided the service Case notes are required
per family if completed as agroup.
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10973 UAS Calei 573 Parent Aide (PA) (CONTRACT REQUIRED FOR ALL
SERVICES)

PROGRAM NAME i Parent Aide Services (FAMILY PRESERVATION AND
PERMANEN CY CASEYS)

CASE MAX Fiscal Year Limit : $15000. Waiverswill b e approvedin $5000 ncremernts.
1stlevel waiver will be approved by the Courty Director/SS Administrator or Higher Postion
2nd level waiver will be goproved by the Regional Director or Higher Position

3 leve waiver will be approvedby the District Director or Higher Posiiion

X Pleasenote: The waver processis a DFCS internal processand providers do not
need a opy of the waver for payment purposes.

REFERENCES: Child WelfarePolicy Manual Chager 18 Suport Senicesto Preserve ioReunify
Families 18.4 Paent Aide Sewices

PROGRAM PURPOSE- This program is dedgned to povide Communityi Based Prevention
activities o afford chidren asde, steble and supportive family setting by promaing the well-being
of thefamly. Servicesnclude paenting educatian ard training, and ae desgned to build on and
increase the strendt andstability of families, increasgarent confidence ad competence in ther
parening abilities, andenhance family functioning o preventchild abuse andegect.

Parent Aide Services

o Behavioal Managment
Budgeting Skills
Communicaion Skills
Environmental Safday
Parening Educatorv/Skill s

O O Oo0Oo

The goalof the program is ersuiing the safety, well-being, and permanencyof children.

COSTAR REPORTING i Reported client is the head & the family unit andchildrenreman in the
home.

1 KEY PROGRAM OR EIGIBILITY REQUIREMENTST Families with an active Social
Services aseare eligible to receive Parent Aide Se vicesper fiscalyear(July *'thru June
30M. All senicesare to be comletedwithin 180 days (unless this regirement is waived by
the DFCS). Order of Riority is asfollows:

1. Famiies in which abusepr nedect has bensubstantiated, or have an ogpenPemarency
Casebuttherehas been a déermination that trere is low risk for a rgpeatincidene@

2. Familiesfor whichabug ard/or neglect hasbeenunsulstantiaed and/or there is no open
permanency @se Servcesto priority 2 families would bevoluntary in nature.
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UAS 573 (cont.)

PAYME NT REQUIREMENT S:

Revisal November 2021

Providers mug submt the program invice by te 10th of each morh, a copy ofthe SHINES
generded Savice Authorization, Travel/MileageLog, and asedocumentdion to the County DFCS

Offices. Regonal County Contrad Liaisond s ill meview and gprove for completenss and
aacuracy, securelte cesigratedDFCS aproving auhority sighatue and forwardto their designaed

acourting office.

ALLOWABL E ENTITL EMENT CODES

DESCRIPTION CODE SPEAFIC SERVICE REQUIREMENTS
1 $35.00per hour
Behavioral Aide 57347a 1 HSDiploma/GED & 5 yea s human servicesexperience or
Bacheloré Deg ee n Human Senvices (no human sevices
experience requir ed)
1 Other Uses:Home visits, Basc Behavior modfication,and
Parenting Skills, efc.
9 This cade cannot be usedfor any visitation or supervision
services
I Supevisioncode (4 or morehour ina24-hour period) is
518-00s.
1 Visitation code(Lessthan 4 hoursin a24-hourpeliod) is
518-47e
This can be individual or performed in a grouy seting. This service is
paid by the hour not by the number of clients beingorovided the sewice.
Case notes are required per family if completeds a graip.
Parent AideMissed
Scheduled 1 25.00 perappointment
Appointments 1 3 misedappointmentspermonth with a MAX of 6 perfamily/case
perfiscal year(July 2tthru June 3®) for Behavioral Aide Services
Can be usd for 1 All missedappontmentsmustbe put in writing to the DFCS case
Group/Individual 573-56a manager within 24 hours of the missed appointment and inkeided in
Parenting Classe$73 the nonthly doaumertation per client
729 orBehavioral 1 DFCS Staffshould add to SAfor all servicesthat pays for missed
Aide Services 57347a. appointmerts
Seeinstructions under
specfic service
requirements
ParentAide Sevices 1 Mileage Reimbursalglat the stte approvedRae
Mileage 1 Travelbegins fromhep r o v dredidencéor offi cial busines
address orcurrent location whichever is neger to the dstination
(Does na have tobe 573-56b paint. (Full addessrequred).
onthe rvice 1 NOTE: If aprovideris canpleting backto-backs e r v ¢uceatd s
authorization for location may ot be cbsestto thedestination.
payment purposes) 1 NOTE: A plysical addressfor mileage musbe logged forevery
origin (start point) and @stination (ad point).
I Thespecific prpcse br each trip musbe listedon the nileage log.
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ALL OWABLE ENTITLEM ENT CODES

DESCRIPTION | CODE | SPECIFI C SERVICE REQUIREMENTS

573-72b 1 $4000 (per person referr ed)
Printed Material 1 Pareting skills Materials
1 One-time charge per persoronly

$150 per child (onetime fee per child)

Provide childcareservicesto paents participatingin Group
Parentingclasses

Attendance skets required

HS Diploma/GED & Certification i n CPR & First Aide (both
due every two years). CPR/Fir st Aide must either be taken in
persan or online with Red Crossor American Heart Assogation
within 60 days of staffapproval by DFCS Contr act
Administrati on Unit.

=a —a

Child Care Cost

=a —a

573 72f

Group or Individual 573729
Parenting ass

$35.00 per hour

Providershouldprovide aminimum of 10 or morehoursof groupor
individual parentingsessios

Att endancesheetsrequired if group sessions.

Bachelar 6Degee a Higher in human servicesand 5yea s 6
experiencein training & presentations oneon one or groups.

9 This can be individual or performedin a group sedting. This
service is paid by the hour not by the nurher of clients beirg
provided the service. Case rotes are required per family if
completedas a graip.

=a =

= —a
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UAS Codei 593- NEW EFFECTIVE November 1, 2015

PROGRAM NAME i Foster, Adoptive and Relative CaregiveiRecruitment, Retertion and
Support

MOVED T O 3001COSTAR T FAMILY FOSTER CARE
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109698 UAS Program 698

PROGRAM NAME i Disaster Benefits Client Related)

Program Purpose

These programs are designegbtovide immediate antbng-termassistance to dividualsand
families following a State ordekeraldeclared disasteA majoriy of these sevices will be made
available folbwing a disasteandcan be acessed once a Disaster Service Center (DRC) leas be
opened in conjunction whtaState and Federdeclareddisaster.

Background History

In 1950, Congress passed thederal Dsasta Relief Act (Public Law 81-875), authoring the
Presidento provide sipplementary Federal assistance when a Govergaesed help and the
Presidat goproved the requt by detaring a najor disaster. Federal diger assistance would

fisupplementhe dforts and availabé resources of the Staand local goveirmen s .

the act made it clear that the
Federalgovanment would not funabin & the firstline providerof emergeny assistance and
disasterespmse and recoveryt would support State ad local gwernmentd notsupplantthem.

Today, theRobert T. Safford Act gives the Federal government its autiido provide response
andrecovery assistancania majordisasterThe Stafford Act identiBsanddefines the typesf
occurenesand condions unde which disaster assetce may be proged.Under tte law, the
declaration process remains a flexitwel for providing relief wiereit is needed.

Disaster Sevices
In many disasters, individig families, and smalbusinessesufer the met devastahg damage.
The following Federal progras ould be nade available to assist them.

1. Providing Food to Affected Individuals and Famiies

a.

The Food and Nution Sevice is a agency within the U.S. épartment of Agriculture
(USDA) that oversees tw major disster assistance progna:

Food coupons

Foodcommodites.
Assistance in purchasing food is availabletighthe Disaster Food StgmPogram.
After naionallevel approvaby the Food and NutritinSenice of the USDA, he
responile Sate andbr local cial services agencyauld provide dissterfood stanps to
eligible households, who would apply thréuiipelocal social servicesffice.

2. Disaster Howsing Assstance

a.

o o

TheFederal government can kefunds available to tore homs o asafe, anitary, ad
functional condition.

Homeowners mugirove they avned and occupied the home at the time of the damal
that damage wadisaster related

The Disaster Hoging Progam can provide funds to luisedin renting a placéo live.
Renters mustprove thathey lived in the disaer damaged house

Revisal November 2021

aheriwordso
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UAS Codei 698 (cont)

e. Homeowners or renters whart pove they suffered finamal hardship as a selt of he
disaste and cannot pay their reat motgagemay also galify for financial hgb to make
those payments.

3. Disaste Loans for Individua Is and Businesses

a. Disaster victims whose property is damagedestroyed by a disasteraybe able to recee
a loanfrom theFederal government to helgttvrepairs.Even without a Preslential
declaation of dsaster, the Small Bustss AdministrationSBA) may providedisaster
assistance in the form of low arestioans to qualified ingiduals and business.

b. To receive arSBA loan, applicants must a®nstate tteir ability to repaythe loan. Digaster
loansmay be made availabte homeowners to repaor replace hores or personal property.

c. Renters also malye digible for loans to rpair or replace perswl propety damagd by the
disaster.

4. Housing Assistance
a. The Federayjovernmehcan make fuds availalbd to homeowners and rems for one or
moreof the followingtypes of housing assistance:
I.  Rental Assisince
ii.  Repair Assistance
iii. Replacemant Assistance
iv.  Pemanent Hasing Conguction

5. Other Needs Assisince
a. |Is a FEMA/State ooperativeventure thatssists diaster victims with dissterrelated serious
need and necessaexpenses that have no other sourceookgment, private, or insance
assistance avaible. Assstance igrovided for various persahprgertylosses whe the
applcant has beedenied bySBA for a disaster assiance loan or provét aloan
insufficient to cover the disasteglated losses
b. Covered items are
i.  Househtd items, furnishingsand appances.
ii.  Clothing.
iii.  Tools or specializ# clothing and equipmat requir@l by an emplowgr.
iv.  Moving and storage of personiéms to prevent fiherdamage.
v. Privately owned vehicles.
vi.  Flood insurance covagefor a 3year period.

6. Assigance for Farmersand Randers
a. Agendes of the U.S. Department Agriculture can giveassistane © farmers ad ranchers
even without a majorigiaster declarationytthe PresidentThe Farm Service Agency (FSA)
Emergency Cosenation Program (ECP) hed und repair of feaing, debis remové or
restoration of damagddndby graling and Baping. Duing a droughtECP als@rovides
emergency wateassistance, bothfdivestock anddr existing irrigation systems for
orchard andvineyards.

65



COSTAR Section 3006 Revisal November 2021
UAS Codei 698 (cont)

b. The FSAalso can rake emergency management (HbBns in couatiesincluded ina
Presidentiadisaste declaration or by the Setary of Agricultue as disastearea or
guaantine area.

c. EM loans may be made farmers and ranchers who
i.  own or operate lanth a deggnated dsaster area
ii.  are establishetamily farm qoerataos with sufficient farmingand rarching experience

iii. are citizZns or permanent relgnts of theéJ.S.
iv.  have sifered at least a 30% loss in crppduction or a physical ks b livestock and
livestockproductsyeal estate, or chattel prexy
v. have an eceptdle credit listory
vi. are unale to eceave credit from commeral sources
vii.  Provide ollateral tosecure théoan anchave repayment ability.

7. Disager Unemployment Assisance
a. The Disaster UmaploymentAssistane (DUA) program provides ungployment benéts
ard reemploynentservices @ individuals who have become ungioyed because of n;j
disasterand who are at eligible for other unemployménonpensation programs.
b. All unemployed individals mustegisterw t h t he St a teeides offedmgioteo y me n t
they can ecave DUA berefits.

8. Internal Revenue ServicelRS) Counseling Servces
a. The IRS povides counsling on how to prepare or ameredums to include casualtpss
deductions. Ceain casully lossesmay be deducted on Fedeiratome tax rettns through
an ilmedate amendmenttottpe vi ous year 0s return.

9. Legal Services
a. Low-income indivduals who ne@ legal assistance due to a disasmy be eligible for free
legal consultation ad servies.
b. This type of assistance may be pided by the Yong Lavyers Divison of the Ameican
Bar Association, the State & Association,or#n St a oreep.s At t

10. Socid Security Benefits
a. The Social Seurity Administration (SSApoesnot offer specibedisaste benefits However,
in a disaster, iis important hat those who depndon SocialSecuritychecks continue to
receie them, even thoughey may be diplaced frontheir homes.

11.Assistance to Veteans
a. Medical assistance.
b. Burial assistance.
c. Prioity in aaqquiring VA-owned properties if you adisplaced in alisager.
d. Healthcae supplieand equpment, drugs, medicine,ral other medical item
e. Temporaryuse of housig units owned by the VA.
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12.CrisisCounseling
a. Immedate serwes progran:
i.  Provides screening, diagstic, and counseling@thniqies as well as atreach sences
b. Regular serviceprogram
i.  Provides fuding for crisis coursling, commuity outreach, and consationand
education service® assist people agtted bythe disastr up to 9 months from theate
of the declaration.

13.Cora Brown Fund

a. Thisfund is usedo assist victims/surivors inpresidentily declared disastemwith disastr
related needs not melsewhere.

b. Potential recipntsdo not need toply for this assitance; rather, they are iddred by
FEMA represetatives with assistancérom otherFedeal, State, localand voluntary relief
agencies. Assistanteat can bgrovided by the Cora BrawFurd includes:

i. disasterelaied home repair ahrebuildng,

ii.  heath and safety measures,
iii. assstance to selemploya pers®ns(with no empbyees) to restablish their businsses,
iv.  and other sefges which alleviatbtuman suffeng and promote well beingf disaster

victims
DESCRIPTION CODE | SPECIFIC SERVICE REQUIREMENT S
Disaster Emergency| 41 Refer to specifienstructions as providd from stag
Benefis maragement for eacimdividual disasterwent
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109785 UAS Codei 785 (New October 2021)

PROGRAM NAME - Promoting Safe andt&ble Families (PSSHYrogrami
AmericanRescue Plan

No Match - COVID Suppemental Aid

NOTE: FISCAL YEAR SPENDING PERIOD FOR THESE FEDERAL FUNDS IS
OCTOBER 15T THROUGH SEPTEMBER 30™. FINAL EXPENDITU RES MUST BE
PAID ON OR BEFORE SEPTEMBER 15™.

PURPOSE-Geor gi abs Division of Family and Chil dren
Familiesprogran, hasrecognized many of the fahes it serves are often in need of temporary

assistance tmeet basicrtical needs when faced with an unexpected expense or a shortfall in income
due to the prolonged coronavirus pandemic. To help addresedlisRE$ providestemporary but

critical, financial relief to the families they serve.

Cash matchs not requied for Covid Supplemental AgervicesFunds aralisbursedirectly to cover
a famil yoiscured pense(s)

Eligible client/family.
A E edinPBSF Programand-
A E ndgrecoreeservices foPSSF service modeind
A Hdewmenstatedhardshiplossof income oressentiatesource due to aCOVID pandemic

DESCRIPTION CODE SPECIFIC SERVICE REQUIRE MENTS
Covid Supgemental 19 Temporaryassistance to address i@l basic needs due to th
Aid COVID healthcare pandemic.
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PROGRAM NAME - Promoing Safe and able Families (PSSHYrogrami
Cash Math Family Preservation ar&lipport Services

NOTE: FISCAL YEAR SPENDING PERIOD FOR THESE FEDERAL FUNDS IS
OCTOBER 15T THROUGH SEPTEMBER 30™. FINAL EXPENDIT URES MUST BE
PAID ON OR BEFORE SEPTEMBER 15™.

PROGRAM PURPOSE - PSSF Family Reservation services are provided to familieat have or
have lad DFCS involvement becausef child abuse or neglect, childrgparent behavioralhallenges,
or seious parenthild conflict. Provision oftieseserviceggrows out of he iecognition thattie
unnecssary sepation of children from the families is tramatic, often keavng lastingnegdive
effects. Families atisk or in-crisis can bereservedandchildren safy maintained in their homes
when fanilies receive intensie sypport and therapgic senices to inprove family functioning ad
stability. Sericesare family-focused andra designedo maintain childrenafely in their homes,
prevent the umecessary sepation of families, and arefefedas a sk alternativeio out-of-home
placenent.

Providers of PSSF Family Preservation sesicesare required to coordinate serices with DFCS
and other agencies including mental health, substace abuse, eduation, child care, and
employment services @ provide families a comprelensive continuum of @mmunity-based
supports, interventions and fdlow-up services responsve to individual and family needs.
Services may be offezd to families referred by DFCS, juwenile or family court, who are in crisis
or at-ri sk of having a child removed from their home.

PSSFFamily Preservationservices may abbe provided to @gppot families post-reunification
to hdp prevent placementstuption.

FPSi STR (873 B) INFORMAT ION

SubstancéAbuse Family and Recovery Suppt srvicesprovide substate @use treatment an
supportservicesto parents with a child cibdy or deprivatio cag where sbstnce abuse
tredment, random substance abusleug screenings andustained abstence are redred to
prevent abandonment dod maltreatnent, removal othe child from the lmme or asa conditon
for reunification. $vices are commuty-based and sbuld provide afull continuum of
prevention, tratment interventionand postreatnent support ervices to substance abusing
women wth yourg children andheir families to faditate the mainteance of safe and drtfgee
households. Serge Duation is3-12 months.

Refaral sairces include a varietyf communitybased surces includig DFCSFamily Support,
Family Preservatiomgr Placementervices or Jwnile, Family or DrugCourt.
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FPST RCS(873G) INFORMATION

Relative Caregiver 8pport serices ofer a comprehenge array of supporservices to grandparen
and relatve caregivers that arbd pimary caregives of chidren other than theiown. Relatives ae
the preferred resourcerfahildren who must beemovel from their birth parents bcauselacement
with relatives increases atiility and safety asvell as helpsto maintain family conections and
culturaltraditions.

Services forelative caregiversoften grandparents, shoutdnsder that kin aredikely to be sngle, in
poorer helth, ard financially less secure #n nonrelative caregivers, wika children n their care a
gererally younger and ofteneed special serves. Thesdamilies generally receive few econaen
supports ad are less likelyto be aware ofservices availableo them In adlition, they may nohave
support from extended falyj peers, othe communityn general.

These serviceare designed to:
1 Pronote permaency ancthild well-being by suppontig early andtable relative pleements
1 Prevent children from conmg into or re-entering foster carBy improving caretaker and fayn
functioning
1 Increase panting knowledge and demomated ability of the caretakerto apply the skills
learned and incese decisiommaking or problensolving skills of the caretaker
1 Increase ecess ® and utilization otommunitybased supports andrsees.

Family mediation orcourseling is also often mded to assist caregers andbirth parets in
resolving conflicts,easing the difculties of pareting a relative's child, and aching a
permanat plan for the child

Service duration is-32 maths

Referal sources incide avariety of communitybasedreferral sourcesncluding DFCS Farity
Support or Family Preseation or Plaement Services, druvenile Cout

PPSi PlacementPreventon Sewices (873P)

Placerment Prevention ServicegPPS) offer shortterm home and/or cener-based services to
children and families wh DFCSinvolvemen where children are stilhi parental cusdy. These
services are provided as a part of a ffiai | gafety and/or CPS case plaesigned to safely
maintain chidren in thei homes and/oprevent unnecessary placemntdnto foster care.Service
duration is6-9 months

Referral soures include DFS Family Preservain, DFCS Plaement Services, Junie, Family
or Drug Court
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CIST Crisis Intervention Serviceg8731)

Crisis Intervention Sevices (CIS) aredesignedo supporfamilies in criss where chdren are
atimminent risk of pacement. Crisis Intervention Sewvicestutilize a range of researdbased
and therapeutic interveots, includig family counskng, and cognitive/behavial therapy for
biological, foster,and a@ptive families to help renve barriersa family stabilityandrestore
family functioning. Serviceduratian is 36 months.

Referral sources include DFCS FiyrPreservabn or PlacemenBenices, Juvenile Court.

RAC |1 Residential Aftercare (8/3-R)

Regdential After-Care (RAC) savices suppdr children and fanties reunifying from foster

care. Theseinclude children returning hme from temporary shelters,sidential tratment or
therapeutic foster home settingsand their families with an opa Family Reservation or
Placement ca&s prior to o post change in ptanent. After-care services amvailable to families

2-3 months pe-discharge and-6 months pasdischarge ad are designedo sustain treatment
outcones and prevent placeant disrytion.

Referral sources include DFG&mily Preseration or PlacemdrServices, Juenile or Family Cort.

COSTAR REPORTING i1 Reported gent is either the head of tHamily unit a may be the
child in care."Count each client or family once per program.”

KEY PROGRAM OR ELIGIBILITY REQU IREMENTS 1 PS$ Vendors have bee
approved andcontracted through statevide bid process. A contrafor all approved vendors has
been fully excuted and isrofile with the county depaemert. Client referals to PSF Vendor
Services are made by comjitet Referral Brm # RF10.12 (Fon attached). The referral form
and a Isting of approved PSSF Vendocan be accessed on linenatw.pssfnet.comon the FFS
Website athttp://167.193.16.254/FFSor refe to the curret PSSF Family Sereé Resarce
Guide. Services may beffered to families referredyobDFCS or diectly by Juverie or Family
Court. Eligiblity requirements diér by ertittementcode.
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ALL OWABLE ENTITLEMENT CODES

STR Qubstance Abuse Treament/ i Entitl ement Code begins withii B 0

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Eduatiomal BB Educatiaal support servicegludenstructio and/or supports provide
Supports children, ytlu or adultsndivduas, or goups, designed tchance kills,

supportand encouragedividual goals and impealkeationalitcomesg
and/or mproe employment. May udelindividual tutog, groug
instruatin, GED classes or supféd, preparati,etc.

Case Mangement BC Incldes Service Coaation coordiation and monitorofg
services/case review,@itidn and domentation oflividial case plan
includig paticipation, Bquestedn casetaffings for mutual clients
convened WYFCS. Also includebrmation &eferralidentifing ad
linkindamilies to apprepei community resources Agaivdbcacy
advocating for/witmlies in various seesgsems.

Parent Edaation BD Evidencbkased, parent educationfigng skillgraining provide
caregiversni the home or im énteactive gyup setting conductdda
communitgased facifitto enhanggarent capacity tae for and meg¢
the neds oftheir childrenlncludegositivgparenting practices, pes
parencchld relationshipspdadild healttand developmet énhace
parerdl selsufficiencyna prevent child abuse agteoe

Supprt Group BE Faditaed support or inforrnaliiseling osite orat othecommunity
based facility for a gradpchildrenyouth or adultstiwia common
obgctive or circuraste. fiis doesnot include supporbgps with
therapeutic ooenseling cquonent.

Intake Asessment BF Assessments asgjuired @t toor at theammencemeott services an
and Child shaldidentfy individual and faynétregths ancheeds in order to facilit
Assessmats/Screen the development ofiradtividualesvice plan that wél utilized the

. moritorng and evaluation of family proghéissseigesare provided
Ings And shoulidiclude, at a nmim:

Financial Condits

Living conditions

Caretaker Supports asburces

Health (caretakand individuamif mentoers)
Housing

Employment

Transpaation

Coping Skills

Paenting Capacityca8ki#

S@~ooooTe

Develpmental screenings for children/youth tocioiéavigy whshould
receive moretémsive assessmt odiagrosis.

Childcare BG Childcareproviled for a peciled periodot facilitatecaregiver
particip@mn in pogran activities or sies oto enhAnce child
abuse and neglect prevention efforts.

Client BH Transpdation assistea to feiltate family or individual partmipat

Trangortation in onrsite ®rvices oransportatioprovided to assiatlviduals @
families withoutranspudation resources to access community
resources.
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ALLOWABL E ENTITLEMENT CODES

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIR EMENTS

Crisis Intervention

Bl

Short perd of intensiveetbpeuic intevention for fansliexpaencing
crisis. Sends ae to be provided by clinitedigsed predsionals
carryingaseloads not to exct@thmilies and averagevice duratio
of 90 to 120 dayServies should bevailable to fareii24hours aay
in the home ather edronmats accessible thefamily.

Behavior
Managemen

BJ

A plan fspecii interveitns and strategiestibdeveloped as a
component of an widlialized action plan ¢wige the cagver or the
childwthguidancén affecting pretb@d chnges ad outcomes et
chid's behavior, attitude oingpabilityhait wilpositivelimpact family
functionD. Training that provides the caregihestrategies that imgr
family funicining by encouiragtheconsitent use of effeetiv
inteventios and alternagiy tahe use of corporal discipline

Drug Screas

BK

Speific testto determine servidiglality or compliance with serane

Life Skills

BL

Classe®r individuahstruction desaglto help idividuals improvestag
liMing skls such as magiag a budget, managing a housebtid
includig instretion andfcsupports providediath or adults, individu
or groupsgesigned to enhance sldlipport and eourage individy
gak and immpve employment opppoits

Employment
Supports

BL

Indivdlual instruction or caagl{counsetj) designed to enhance skil
support anehcourage individual goals and improve employment
opportunities. These may im@wdde varietyseirvies, instruction or
resoures, intuding internship or apprentjcesipport, provided totlgo
to helpitem develop the skills necessary to setgrestin employm
and to generally succeed in the workplace.

Fadlow-up Sevices

BM

Followup contatto provide ongoing suppfopimay servicelgectives
May includeone visits, draps, onrsite apointrants, and/or telephg
contat.

Legd Advocacy

BQ

Legal cosutation oadvocacy services proviged fanily or indidal
ergaged ichilddeprivation, child custmgbernanercy proceeas.

Caregiva/Child
Enrichment

BS

Facilated group &gty suchas a field trip, patiehild diner, holida
gatherig, ett. sponsed and coordinated tdifatgipositive pant ang
child intactio.

Respite Care

BU

Perdd of elief providetb a careger (parentfoger parent, adom
parent, ahtive caegiver) with primaryspensibtlf for intensiv
supevidon or caref a child or family membe

Substance  Abse
Recovery Suppar

BW

Services provided to aljarmdvidual or grputo prevd réapse ath
continued use ofrdmlled subances

Emergency Aid

BX

Temporgrassistage to address criticadic needs.

Therapeutic
Counseling

BZ

Theraputic and gychological suppeserices provided by a licen
mentahealth profeismal expéened in dalirg with childrema familie
with chid velfare related issues.
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RCS/Reldive Caregiver Support/Recoveryi Entitement Code begins with AGO

DESCRIPTIO N CODE SPECIFIC SERVICE REQUIREMENTS
Eduwational GB Educatical suport servicaacludenstuctiorandbr supports provided
Supports chidren, guth or adultmdividual®r grops, desigd to enhance ski

support,and encourage indigildods and improvelcational outcom
andor improve empimet. May ingtle indbidual tutoring, gro
instuctio, GED classes or sup@#l, preparatin,etc.

Case Management GC Incldes Serge Coordination coordiation and monitoring

sevices/@se review, evalion and documentatifindividualaseplans
incluithg paitipation, if requestéd,case &ffings for mutual cle
convened bRFCS. Also includes infdion &eferral identifying an
linking families to appropriatencwity resources, anddvocacy-
advocatingiavih familiefm various serge systes.

Parent Education GD Evidencebassed parent education riadum/pareingy skills traini
proviled to a@giverdacilitated in amdividal or interactive grougirge
conducted at a comnitypased facilitg efance pareogpecity to car
for ad meet the needs of thdildren Includes positive pdirgn
practices positive parechild elationgps, andchild health ar
developrant to enhance parentdissiflciency and prevechild abus
and negtd.

Support Grop GE Facilitat suppdror informal counselaoresite o at other communi
basedfacility fora group of children, fioot adtd with acommor
objective rociramstance. This does ndudiesypport groups with
therapeutic or coalig component.

Intake Assesment GF Assessments are requiredqr to or atthe commencement of
ard Child servces and Isould identify individual ard famiy strengths
Assessments/Screen and needs in rder to fadlitate the dvelopment of an

. individual service planhat will be dilized in the monitoring
INgs and evalution of family progress while sgices are praided.
And should includeat a mhimum:

FinancialConditions

Living condiions

Caretake Supports and resourse

Health(caretaker ath individual family members)
Housing

Employment

Transportation

Coping Skills

Pareting Capaity and Skills

~Se@meaooe

Developmentalreening for children/wth to identify childmelo shoulg
receie more inteive assesment or diagndsis.

Childcare GG Childcareprovided fom 9ecified p#od to facilitate caregiv
parttipationni ppgramactivitie or grvices or to enhance child
abuseandneglect prewtion efforts.

Client GH Transportath assitance to facilitate faailindidual participation in
Transportation site service or transportation predido asist indiduds orfamilieg
withotitransportation resoutoescces community resrces.
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ALLOWABLE EN TITLEME NT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Crisis Intervetion Gl Short period otdnsivaherapeutiintervention famiks experiencir
crisis. Swies are to be prowd by clinically licedspofessionalg
carying casetmls noto exceed 10 families avelageservice duratio
of 90 td D days Sevices should be availablanies 24 hars a day
in the hme oother environments accessithe family.

Behavior GJ A pan of spedifievidencebasedinterentions and strategiest flkg
devéoped as a component mfndividualed action plan to prowiue

Management cargjiver orhie child with guid® inaffecting prescribed clesngnd
outcomes in thedild's behavior, attigor coping dity that will gsitivey
impact family functigni Traiing that provides the etper with
strategies that improve lfafundbning bgncouraging the simteh use
of effective intertiers and alternatives the use of corpalialipline.

Drug Saeens GK Speffic tets for service eligibilit

Life Skills GL Classes or ingthal instruén designed to help iddalsmprove bas
living skills sb asmanaging a budget, managingushold, etc
inclding instruction amdgports provedtoyouth oraultsjndividual
or groups, digeed toerhance skills, suppand@ncouragendividual
goals and impeogmplayent opptunities

Employment GL Individuahstruébn orcoaching (counseling) designed to enhanc

Supprts support rd encouragendividual goals and improve emplo
oppotunities. These may include a wide variety of services, in
resourcesncluding intehig orapprenticeship gaot, pvidedo youth
to help them develop the skills necessarya@sd@ustaemploymer
and to generally succeed iwdinkeplace.

Follow-Up Services GM Fdlowup contact to provide ongoing sappuinary seige objedives.
May include homeitgisdop-ins, orsite appointmengd/or telephor
contact.

Healthcare GN Hedthcae screeing, edcation and/or services for spehifit oc

Saeaing/Services caregiver healtblated problenphysial, mentalpr devéopmental).

Caregiver/Chidl GS Facilitategraup activig sich as a field triparet/child ohner,holiday

Enrichment gﬁltgering, etc. sponsored candihated to facilitate positive pareh

s chld intereton

ACt_'VltleS and Activities that allow childyoth to participate in consivect age

Child/Youth appropriate expedes urder adii upervision. Inclgdecaemic,

Activities sacialand recreational activities.

Respite @re GU Period of relief provided tamgiver(parentfoger paent, adoptiv
parent, relfiwe ceegiver) with primary respmlitgi for intensi
supervignorcare dachild or family mesnb

EmergencyAid GX Temporary assistance to addressiateoedritical basic needs.

Therapelt GZ Theapeutc and psychological suppervies provided by a liceng

Counséng mendl health professional egpexilin deahgwith children andnities

with chd wéare related issues.
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CIS/Crisis Invention Servicesi Entittement Code begirswi t h Al 0

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Educaional
Suppats

B

Educational suppaervice incude instuction and/or supports provide
children, youth or aslidividual or groups, desigl toenhance dls,support
and encarage individual goals anddorgeducational outcomegoaimgrove
emploment. May include iildial tutdng,group irtsuction, GED classes
support, SAT preparagon,

Ca® Maragemenh

Includes Sece @adnation- coordinadh ad mondring of services/ca
review, ‘aluation and documentatidn ndividud case plans includin
partigation, ifequested, isase staffings for mutual clients convened by
Also inluds Infomation & Referradertifying andrking fanilies to apropiate
community resourcesd aAdvocacy advocating favih famies invarious
service systems

Parent Eucaion

Evidence-based parent education curriculum/parenting skitigining
provided to caregiverdadlitated in anindividud or interadive group
setting conducted a communitybased facilityto erhance paent @pacity
to care for andneet the redsof their dhildren. Includes positive parentin
practices, positive grentchild relationships, andchild health and
developmen to enhanceparental selfsufficiency and pevent child abusg
and negct.

SuwpportGroup

Facilitated suppant informlacanseling esite or at other commtlrased
facility for a group difilden, yath or adults with cannon objectiveor
circuratane. Thisdoes not include support growith a therapeutic
courselilg compoant.

Intake Assessment
and Child
Assesmerns/Screen
ings

Assessments are required prior to or at the commesmedhsenices
and should idetify individual ard family strergths amnl needs in order
to facilitate he development of an indilial service plan hat will be
utilized in the moniteing and evalutdon of family progress while
services are provided. Andalid include, at a minimum:
FinancialConditiors

Living conditions

Cardaker Supports and resousce

Health(caretaker and indivical family membes)

Housing

Employment

Transportation

Coping Skills

Parenting Capeity andSkills

“Te@meoooe

Devéopnental screenings for chilgauth to identify childsbashouldreceie
more intensive assesnt or dimoss.

Child Care

Childcaregprovided for a specified period to facilitafeecgvagicipation
progam activities or servioego ehance child alse and neglepteventiof
efforts.

Client
Transportaton

Transportation asaiste to falinte farty or idividual participation irsiten
services or transportationiged to assist idilak or families witho
tran@ortatin resources frcess commuyniesources.
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Crisis Intervention 1 Shot peiod ofntensive therapeiervention fdamilie expeencig crisis.
Services are to heyided by clinically lieensdfessioals,carrying caseload
not 6 exceedQlfaniies an@verageservice duration of 90 to 120 dagrviceg
shoud beavailéle to families 2dus aday in thBome ortber avironments
accessible to the family.

Behavior 1J Aplan of spefficinterventions and styéte thait dereloped aa component o

Management an individualized action plan to pravietfiveor the child withidan@ in
affectig presdved bangesndoutcomes in the oliloklavior, attitude or
coping dlity that wi paitively impact famiiydtionindrréning thatrovides thgq
caregiver with strategies that improvéuiatiolyig by encouraging the
cansstent use dffectig inteventios and alternatives to theafssorporal
discipline.

Drug Saeens IK Spedic tests for servicigidlility

Life Skills IL Classes or individual instruction designed to hagdsimddrinkz basic living
skils suachas managirgbudgetmanging éowseholdetc. Includingstrgtion
and/or supports pdevd o youthor adits,individualer goups, desigdto
enhanceldlls supportand encourage individual goals and imppdoment
opportunities

Empoymernt IL Individuahstructin or coaching (counseling) designed to enhanceyskitls,

Supports and enagrage individual goals and improve emplmgypoetunities. These nj
include a wide variety of services, instructioaroesescludimgarnkip or
apprenticeship gy, preided to youth to help them develop the skills ng
tosecure andustain employment and to generally sadteeddorkplace.

Follow-up Sewices IM Fdlowup ontact to proeiedngoing spprt of primasgwrice bjectives. May
inclue hone visk, dropins, orsite apointmentspd/or telephogentact

Caregivefchild IS Facitatedgroupactivity such as ddiéip, parefthild diner, holiday tij@ring,

Enrichment etc.sponsored amdodinatd to facilitate posparent ad child interaction.

Activities

Respite Care U Period otlief ppvided to aacegiver (parent, foster parent \aa@oent,
relative caregiverjrvgimary regmsibilit for intensiweipervisiorr care of a
chld @ fanmy member.

Substance Abuse W Serviceprovided ta family, individuabooup to pvent réapse and continu

Recovey Support use of controlledbsances.

Emergency Aid IX Temporary assistance to addresaldydsic nés.

Therapeuti \Z Therapeutic ambychologichsupprt ®rvices praded by a Bnsed mentg

Counselng healthprdessbnal exgrienced in dealing with children andsfamiilichild

welfare reladdésues.
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PPSPlacementPrevention Servicesi Entitlement Code beginsw t h

i Po

DESCRIPTI ON

CODE

SPECIFIC SERVICE REQUIRE MENTS

Educdional
Supports

PB

Educationatppor servicescludengrudion and/or supports provide
chidren, youthr adultsindividula, or groups, esigned tenhance skil,
supportand encouge individugbas and improve edtional outaotes
and/or iprove enmipyment. May includwivdual tutoring, gro
instriction, GED classes or support, rgpdratiorgtc.

Case Managaent

PC

Includes Seice Codliratbn- coordnation and monitgyiof
servicesasereview, evaluati and documigtion of inddual @ase plans
includingaticiption, if requested¢a® staffings for mutual clients
conveed by DFC&lso includesidrmatin & Referraidenifyingand
linkirg families to appriate commainresources, and Adacy-
advocting for/witlamiliegn various serviceswms.

Parent Education

PD

Evidertebased parent education curridtentingkills training
providedo caregiverfacildted n an idividual or interactigeup setting
condicted at a comnityibased fality to enhae parertapacity to car
forand met the needs of thdiilden. Includes positive parenting
practices, mitive pareichldrelatonships, ahchild éathand
deelopment to enhance gratal seluficiency and preverttild abuse
ard neglect.

Swpport Graip

PE

Facilitated spprt orinformal counselingsdm or at other commun
based fadyi for a gup of childreyputh oradults witta commo
oledive orcitumstance. This doeot includsuppot groups with
therapeutia counselingmponent.

Intake Assessment
And Child
Assessments/Screen
ings

PF

Assessments are required priordr at thecommencementfo
savices and should identifyindividual am family strergths
and needs in orderto facilitate the deslopment of a
individual service plan that will be utdéd inthe monitoring
and evalation of family progress while serviceme provied.
And shouldinclude, @ a minimum:

FinancialCondtions

Living conditions

CaretakeiSupports andesources

Health (caretaker anddividud family members)
Housing

Employment

Transmrtation

Coping Skills

i Parenting Capaity and Skilk

Se@ poooTp

Develpmental screegs for children/jotn identifghildren who shol
receive more intensigeessent or diagnosis

Childcae

PG

Childcarprovided for a sgex periotb facilitatearegver prticipatio
in progam adivitiesor servicesor to enhece child abesand negle
preventin efforts.

Client
Transportation

PH

Transportationséstace to facilitate fanoityndvidual participation in
siteservices dransportatiganovded ¢ assist individualanilies
without transprtationasources to egss community researc
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DESCRIPTION CODE SPECQFIC SERVICE REQUIREMENTS

Crisis Irtervention Pl Short period btensie therapeutic intmtin for fanliesexperiencing
criis. Servicese to be provideddipcallyicensed professionals,
carrying caseloaus to eceed 10 families aneraeservice duration
of 90 to 120 dayServiceshould be aaike to &milies 24 hours a/da
inthe homerother environmemtscessible the family.

Behavor PJ A plan of specific eviddrased intgentios and strategies that i
developed as a component of an uradizédi actn plan to prdethe

Managemet caegiver or the chitthguidancénaffecting prescribehanges and
outcomes in the chilethwior attitude or coping ability that wilv@gsi
imgact family functionifiganing that provides the caregiver wi
strategie that improvanfily fuictioning by encouraghe consitert use
of effectivaterventionsd alternatives to tlse 6 copaal discipline.

Drug Screens PK Specifitests tadetermine serviceiblity or compliance with service

Life Skills PL Classes ondividal instruction desgtohelp idividwals improve basic
living skillsuch as managing ddpetmanaing a household, etc.
including instructemml/or spports provided to tyoa adults, individual
or groups, digmed to emce skills, sppt andencourage individual
galsand impwe enployment opparities

Employment PL Indivdual instrtion or coaching (counseling) designdthtzerskills

Supports support and encourage individoals gand improve employr
oppatunities. These maglde a wide variety of sesjignsuction o
resources, including internship or apprgnsopglortrpvided to you
to help them develop thiksskecessary to secure and sustain emp
and to generally succeed indheplace.

Follow-up Services PM Followup contadb proide ongoing support of primary servideved)j
May inlcde hom vsits, drofins, orsite appoingnts and/otelephone
contact.

Healthcare PN Healthcare screening owises for specifahildor caregiver heal

Screening/Services relategrobles (physical, mental or developmental).

HomeVisits/Paren PO Curriculudtased parent educatparentgshistraining provided to

Educaion caregivers in the home to enhance parent capaety and medte
needs bthreir children. dindesositivgpaenting practices, positive
parenichild relatishipsandchid health ahdevelopment to anbe
paretalselfsufficiency and prevent child abuse and neglect.

Mentoring PR Mentoringervice are desiged taurtue arelationship beten cldren
and/o adults and appropriat moddels.

Caregver/Child PS Facilitatedroup astiyy sut as a field trip, parent/child dinner, holid

Enrichment gathering, etc. sponsaaad cordinatedtfaditatepostive parent and

Activities childriteractin.

Respite Care PU Period aklief providedaaareiye (paent, fosteparent, adoptive
parent, rakive caegiver) with primary responsibility for intensive
supervision or car@aahilcr familynember

StresgAnger PV Sewices otraning to address the soarakimpact of stsesn faiify

Management fundioning angractical applicatiof copg nechaisms.
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Substance Ables PW Services provided to a famdydual or group prevetrrdapse and
Recovery Support continad usef conllel substances.

Emergency Ad PX Temporary assistarcedides immediater critical basieeds.
Therapaitic Pz Therapetic and psychological support services proxitieesiey
Counseling mental hadth profesimal experienceddeatig withchitiren and familie

with childvelfare related issues.
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RAC/Residential AftercareT Ent i t | ement Code begins with ARO

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Educationa RB Eductional support servigedudenstruction and/or supgomvided tc
Suppats children, quthor adits,indivdualspr groups, designeagnhancekills,

supportand encourage individeals athimprove edational doones
and/or imprevemplgment. Maynélude individual tutprigroup
instruction, GED clasgeupport, SAgreparatin,etc.

CaseManagemenh RC Includes ServicedBtinationcoordination and monitoring of
servics/caseaiew, evalu@n and damemation of inddual ese plang
inclding participationediested, in case staffingsiiamalclients
canvened bRFCSAKo intudes Infomation & Referraenttifying ad
linking families to appropriate catpmasorces, and Adcacy
adwcaing for/withifdliesn various sdace systems.

Parent Edagaion RD Evidencbased parenticaton curridum/pareintg &ils tranirg
prowded to caregivers fatéd iran individual or interactive grou s¢
conduted at a comumitybasedacliity to enhangarentapacity tcace
for and meet the neefitheir children. Includesiive parenting
practicespodtive pagntchildrelationships, and chédlth ash
development to enhance parentsilfieiengand prevertild abuse
andneglect.

Supprt Graup RE Facilitteed support or infornmalreeling osite or at otheosromuity-
based fality fom grapof cHdren, yoth or adults with a camm
objectie or circumstance. This does not sghmegroups wita
therapeutiorcounseling cqmnent.

Intake Assssnent RF Assessmels ae required priorto or at the comnmeemen of
and Child se:jv'ces an_shou(ljd ide?tifj_?dividu? 3nd Ifamily strepgths
and needs in ordeto facilitate the dewelopment of an
AssessmentScreen individual servie planthat will be utilized in the monitoring
Ings and evaluation of familyprogesswhile service are provided.
And shoud include at a minimum:

Financial Conditions

Living conditions

Caret&er Supports andeources

Healh (caretaker ad individual family members
Housing

Employment

Transportatn

Coping Skills

i Parenting Capacity and Skills

Se@ poooTp

Developmental scregsifochldrenfoub to idenyifchildren who shidy
recéve more intsive asgssment or diagnosis

Child Care RG Childcargrovded for a spmfied period tocilitae @regver participatic
in progam activities or services or to enhance cleldaradhusglect
prevenion efforts

Client RH Transportan assstance to faciliggfamily or individuattjgpaion in on
Transpotation sie services or trauostaibn proviled to assist individuatsfamilies
without transportation resourcesdesatomunity €Souces.
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DESCRIPTI ON CODE SPECIFIC SERVICE REQUIREMENTS

CrisisIntervention RI Shat peiodof itensie tlerapeutic intemtion for families expeitgy
crigs. Serviceare tobe providedybclinicall Icensed professats,
carrying casehds not to exceed 10 fesndlnd averagervice datbn
0of90 to 120ays Services shidbeavaiableto Bmikes 24 hours ayl
in the home or other emvirtentsaessible tibe fanhy.

Behavor RJ A plan of sp#ic idenceébasednterventions and stratethiat is
developed as ammnetof an indidualized actiormpltgorovde he

Managenent caegier or the childth guidance in affectieggibedhanges and
outcomem the chilslbehavipatitude or copiadiliy that will gsitively
impact family fioning. Training thavjzisthecaregivewith
strategies thanpovefamy furctioing by encouiag the consistent u
of eféctive iterventionsnd altematives to thuse of ¢poal discipline.

Drug Sceens RK Speffic tests for service leiligy

Life Skills RL Classes a ndividuahstruction desigrtechdp ndivilualsmpove basic
livirg skills such as managingdgét, meaging a hoeboldetc.
Includingnstructioandor supportsquidedo youth or atts,individuals
or groupglesigned to enhancesskilipportand encoage individual
goalsaandimprovemplgmenbpportunés

Follow-up Services RM Followup contet to prdde ongimgsupportfgprimary sdceobjectives.
May inlade home visigdrogins, orsite appoingnts, and/or telephong
cornact.

Caregiver/Clid RS Facitatel graip activityuch as a field trip, pareid/dimnerholiday

Enrichment gatherig, é¢c. spormred and coondied to facitite posive parent and

Activities child interaction.

Respte Care RU Period of refiproided to a caggver (parengdteparat, adojve
paret relativearegiver) with primary redpibtysfointensiy
superision or caref a child danily member.

Emergeny Aid RX Tempary assistance to addreisis@rbasic needs.

Thergeutic RZ Therapeutic ambycllogcal suportservies providelly a license

Counseling mental health feesionatxperiered in deling with didren and falies

with childvelfareelated issues.

NOTE: Seepagel08-110for instructions on how to enterin SMILE
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109.874 UAS Codei 87471 Limited to Purchase & PSSF \endor Servies
(New January 2005

PROGRAM NAME i Cash Match Promaing Safe and Sthle Families (PSSF) Prgram i
Family Support Services

NOTE: FISCAL YEAR SPENDING PERIOD FOR THESE FEDERAL FUNDS IS
OCTOBER 15T THROUGH SEPTEMBER 30™. FINAL EXPENDITURES MUST BE
PAID ON OR BEFORE SEPTEMBER 15™.

PROGRAM PURPOSET PSSF Fanily Support senices are communitpased preention and
early intervetion srvices designedo prevent ad redwe he risk of child maltreatmentby
promoting the welbeing of he entirefamily. PSSF Family Support services alsoriclude
communityand fath-based servieeto strengthen marriagesdapromote effective cparenting
relaionships.

PSSF Famil Support services ppmote realthy devedpment by helping parents to emte thei
strengtls and reolve problens that can le& to child maltreatment,developmental elays, and
family disruption All services are desiga tobuild on existirg family stremths, increase the
stahlity of families increase parental confidenaedacompetnce, incease prtecive capaties,
and enlanceoverall famly functioning to prevat initial or repeat child lzuse and neglect and to
ersure tild safety.

Target Populations: Families refered for PSSF Family Support services face multiple
challengessuch as geeratioral poverty, ittle or no sppott system, un@ployment due to lack b
skills or education, inadgiate/affordable/stable tsing, truancy, domest violence, sibstarce
abuse or metd illness. Famiis can also be referred for hbgl marrage/relatbnship/o-
paenting dasses, or irlade families/caegiverswith children ges 05, including pregnanand
parenting teens.

PEI i Prevention and Early Intervention Savices 874-E)

Prevention and Early Intervention services are voluntg, shortterm,in-home,or cener-based
family supports,and servicesofferedto help familiesidentify and address probleic family
issueshefore CPSintervention is rejuired.

HVS i HVS (874-V) INFORMA TION

Home Visitation Servicesare voluntary, iFhome supportand edgationalservces degned to
enhanceparental capaity to care for children,strengthen parent/child eglonships and help
families idetify and accessommunity eources. Home visitng progams offera variety of
family-focused serdges to epectantparentsand fanilies with new babiesand young childen.
They address issuesuch as maternal and chil@dith, positive parentgipractces,safe home
environmentsand aces to servics.
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Services utilizean evidene-basechome vsitation pratice model to sppott positiveparentchild
relationshig, promote optimal child hi#h and development, eahce paental self-sufficiency,
ensue sak hane environmentsandprevent tild abuse and neglect.

Services ee offera to avariety of atrisk families with childen ages €6 who arereferred by
hospitds, schoolsor other communy-based screening preses, orreferred by DFCSto provide
prevenion-oriented asstane to isdated families to prevent CPS intention. Servie duraton
is 3-12 nonths.

HMI i Healthy Relationship/Co-Parenting (874-M)

PSSF Healthy Relationship & -Parenting services eéachskills to help couple communiate
better, manage theiemotions more &ectively when they disagree and better @rentsfor thar
children. Skills that help prerts work ®operaively should also icrease voluntary paternity
establishment for chilén. Evenwhencouples arainable tosustan a healthy mariage paents who
can work together are more likelp tagree @ fair supportordersand o provide financih and
emotioral suprt for their childen.

PSSF Healthy Relationsip & Co-Parenting senices are asigred for famiies refered for
healthy marriag&elationship/ceparenting classes to strengthen @nomotestableand life-long
parentl or coparentingrelationshig. Sevices should teachoaples how to build and madain
healthy partnersps, identify, and manage teess thathreaters relationshipsand poomote ad
support ceparenting.

SHY i Supports/Services ér Homeless Youth& Families (874-H)

The pupose of PSSF Sipports and Servicesfor Homeless Youth & Families is to provide
suppative servces b help unacompanied homekss youth transitim to independenliving and
become selsufficient

Services shdd ensue thatindividuals are engagedn the proces to umerstand their needs,
identify their goals, andreate a plan for ackving thosegoak. PSSF Suports and Servicesfor
Homeless Yaith & Families focus on developingkills and identifying resource necesary to
secure and naintain a @afe ard stabk living environmen. Servies also focus on developing
relationships ad building supprtive netwoks in the conmunity.
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COSTAR REPORTING i Reported client is either the heaflthe family unit or may ke the
child in cae. "Count each client or family once per program.”

KEY PROGRAM OR ELIGIBILITY REQUIREM ENTS1T Vendos of PSE Family Suppart
Services hve been gmoved ad contraded hrough a statewide bid process. A Caat fa all
approvel vendas has been fullyexecuted. Client refeals to PS& Venda Services are made/b
completing Referral Form RF10.12 (Fam Attacted). The referral form am a listing of
appovedPSSFVendas can be accessed on linena¥w.pssfnet.com, on the FFS Websitat
http://167.193.156.254FS or refer to tke currem PSSF Family Servce ResourceGuide.
Eligibili ty requirements differ by entitlement code.
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ALLOWABLE ENTI TLEMENT CODES

PEI/Prevention and Early Intervention Services- Entitlement Code beginswi h A E 0

DESCRIPTION CODE SPECIFIC SERVICE REQUIRE MENTS

Eduationd Suppats EB Eduational support servideslude instuctio aad/or suppts
providel to childreryouth or adultsdividualgrgroupsdesigned t
enhance ldlls, supportand encouragedividual aals ad impove
educatbnal outcoms and/orimprog emplognent. May include
individual tutoring, grouprugi®n, GED clsses orsuppd; SAT|
prepaationgtc.

Case Managmern EC Includs Service Coordinationordination and monitaing
serviceshse eviewevalationand documtion ohdivdual cas
plans irluding participation, if requestaseistéfingsor mutal
clients convenday DFCS. Also inclubidgmaion & Bferral
identifying atidking families to apped@rcommuyitesarcesand
Advocag - advocang for/ith famlies invarous grvice systems.

Parent Education ED Evdencebased pant edaation grriculum/pamting skills training
prowdedto caggivers facilitated iniadividual or interactiraig
settingonduted at comunitybased faliy to shanceparent
capadiy tocare for and meet the needs ofhierc Inclués
posiive panting practs, positive parehitdreldionshgs, and chilg
health andevelopment to enhance parsetsuficieny and
prevenhchitl abuse antkglect.

Supprt Group EE Faciliated support or informal counselgilg orat othe commuity
basd facilityf a group of childngmih ¢ adukwith a common
objectiver circumstance. This dagsncludeupporgroug witha
thegapeutic arounsatig compment.

Intake Asessment and EF Assessmentare equiredprior to or @ the commencement

Child of servri]ce;‘rjl and«ij shulddidentiffy '1indivri1dugl alﬂd famil;;
. strengths ath neals in order to facitatethe developnment o

Assessments/Screenings an ndividual service plan that will & utilized in the

monitoring and evaluatioof family progresswhile srvices

are povided. And should ifdade, ata minimum:

FinancialConditions

Living conditions

CaretakerSuppats ard reources

Health (caretakeand individual family members)

Housing

Employmert

Transportation

Coping Skills

Parenting Caacity and Skills

SepoooTp

Devéopmetal screenings fdilden/yoth toidenfy cliden wio
sholdreceive moreémisive assessment or diagnosis.

Childcare EG Childcarproviéd foma specifiedepiod to facilitate egirer
paticipéion in program acasgitdr services or tthane child abuse
and nelgct peveribn dforts
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ALLOWABLE ENTI TLEMENT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Client Transportation EH Transpoation asistace to facilitate family or individual participa
on-site servas or traspowtion pvied to assist indivés or
familiesvithout transportatiesurces to accessronunity
resairces.

Behavior Managerant EJ A plan of spdcifesidene-basedinterventionand stregegies that i
developed a& component of adiidudizedacton plan tprovide
the careiyer orthe chil with guidance in affecting prescribeds
and outcoes in fte chHid's behavipattitude or copinglighthatwill
positively impaéamilfunctioning. Training gravides the caremi
with strdegies that impwe familyfunctiring ly encouging the
consistent use of effective intemnsrand altnatigs tothe use o
caporal discipline.

Life ills EL Clases or individuinsuiction designed to helwiddals improve
bast Ivirg skils sich as maging a bugkt, maaginga househa,
etc. including instruction and/or suppwrided touthor adlis,
individals or groups, desigteehhane skill, support and
encouragjindividual goals and irgemmployment oppoties

Employment Supports EL Indivdual ietruction or coaching (counseling) designed to enha
skills support arehcouage individual goals and improve emplo
opportuties.These may include a wide variety of services, inst
or resources, incghgliternship or apprentigesippd, provided tg
youth to help them develop the skills mgtessur@nd susin
employment and to generally succeed in pifece/ork

Follow-up Services EM Followup contact fwovide mgoing support of priynserice
objectives. May includeehasitsdropins, orsite appointments,

andortelephone otact.

Heathcare EN Healthcareducation, screemim sevices forspecifictdld or
Screening/Services caegiver healtkelategroblems (physiaalenal,ordevelopmental)
HomeVisits ard Parent EO Curriculurbased pareetiuation/pardimg skillsainngprovded to
Education caregivers in thet®to enhance paregadty tocarefor and med

the neds of their itthren.Includes positive pdirggy pactices,
positive pareahildrdationsips, and chihealth and develophten
enhance pantal sebufftiency ad prevent child abuse aglect.

Legal Advaacy EQ Legalconsiltation aadvocacgervices pralgd to damily or
individual glagedn child deprivation, childodystr pananency
procedings.

Mentoring ER Mentaing servés are desigd b rurtue a relationship between
chidren and/or adudtsdapproprate ole models.

Caregver/Child ES Facilated group teity such as a figig parent/cld dinner dliday

Enrichment Adivities gatheing, etc. sponsored anddinated to facitiépostiveparen

And Child/Youh and chiléhteragbn.

. Activigis that llow children/youttptati@ate in constructive,-age
Activities and apprpiate exgriences undadult supervisionclides academ;
Caregiver Activities social, ahrecreatioral activities.

Enrichment taties for parefdaegversto spport thernm theirole
as caregers
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DESCRIPTION CODE SPECIFISERVWCE REQUIREENTS

Respte Care EU Period of iief provided to a caregiver (parent, foseet padoptv
pareh relative cageve) with primary respbilisy fontensive
supervisiorr careof a child or fdynmember.

StresgAnger EV Services or trainin@tliress th&ource andipact bstress on fami

Management functioning and pieal applit@n otoping mechanis.

Substance Abuse EW Senicesprovided ta famy, individual arogp t@revatredapse and

Recovery Support continuedse of controlled subsésn

Emergency Aid EX Temporar assistance to address immediaitcat basiceeds.

Therapeutic Conselng EZ Therapeutic and psychologliggibrt rvices praded ly a licensed
mentahealtlprofesdoral experiered in daing with children and
families witchild welfa relged issues.

HVS/Home Visitation Services- EntittemertCod e begins with AVO

DESCRIPTIO N

CODE

SPECIFIC SERVICE REQUIREM ENTS

Educdiond
Supports

VB

Educational suprt sefieesincludenstruction and/or supports provided tam,c
youth or dults, individualsor gous, desigree to enhance skilssipportand
encourage individgpdalsand improveeducational moms and/or iproe
enpbymet May include imidualtutoring, group instruction, GED class
support, SAT peeationetc.

CaseManagement

VvC

Indudes Servic€oordinatiocrtoordhatiooand monitoring of servezesrevew,
evduation and damerdtion of givdual case [ans including peipatn if
requested, in case staffings for mutual clientsdtynREICS. g0 indudes
Informatiof Réerral identifying and limkifarities to appropriate comtyuni
resoures, and\dvocacyadwcatng for/witfamilesin vaious service sysis.

Paent Education

VD

Evidencebased parent education currigualtemting slls taining provided to
caegivers filitated in an imdiuabr interactive group sgttanductel at a
communigasedaclity to erdn@ @rent capcity to care farcameethe needs
of their children. Includes positive pareiogspiposie paentchild
relatioshps, and ¢hl health and dey@iento enhance parental-sdficency
and preent child abaisncheglect.

Support Group

VE

Facilitated suppormormal counselingsite or at other commtlraged fadii
for a grquof clidren, youth adds with a@mmon objective mcumtance.
This does not inclsdpprt goups Wwh a therapéaircounselingompaent.
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DESCRPTION CODE SPECIFC SERVICE REQUIREMENTS

Intake Assessment VF Assessments are required prior to ar the commecement bservices

ard Child andshlwld idﬁgéify ir|1dividual and fa:jmilé/ tnlangtrs andI neﬁds in”ol;der
to facilitate thedevelopment ofin ndividual srvice planthat will be

Assessments/Screen utilized in the monitoring and evaluath d family progress while

Ings services ar@rovided. Arl shouldinclude, at aninimum:

a. Financial Conditions

b. Living conditions

C. Caret&er Supports ahrepurces

d. Hedth (caretaker and indidual family members)
e. Housing

f. Employment

g. Transportatn

h. Coping Skils

i Parenting Capacity andiis

Developmental screegs for childrgouth to idefyticlilden whehoud receive
more intensive assment or diagnosis.

Child Cae VG Childcareprovided for a spedifiperiod toacilitatecaregiver pagpationin
program activities or g@§ orto enhance child aguand neglect peation
effors.

Client VH Transportation asaixe to facilitate familpdiridual participation in-site

Trarsportdion sences or trapsrtatioprovided tcsaid inqﬁ'idueﬂ or families without
transporti@on resources tocass community sasces.

Life Skils VL Clases oindivdual instruction dged to help individuals ireesicliving
skills such as managirmdget, maging adusehold, etcdudingnstuction
and/or supportsopidedoyouth or adultedividuals or ggs, designed
erhane ski, supat ard encourage individyaals and improve employmer
opmrtunities

Home Visit and VO Curiculurbased arenteducatioparentig skills training provittedaregivers ir

ParentEducation the home to enhance parent capacity to camd rfaret theneals d their
children. ntlules positive parenting mestpsitive parewhild relatighips,
and childhealth ad deviepmet to enhae paretal sefsufficiency andepen
child abuse and neglect.

Mentoring VR Mentoring servicae designedo nurure a relationshiptven children and/
adults ath gpprariate role models.

Caregver/Child VS Fecilitated gup ativity such as a field, tgpert/child dinner, holiday gathe

Enrichment etc. sponsored and coed to fattatepositive parent arfud interaction.

Activities

EmergencyAid VX Temporary assistance toemddrritical baneeds.

Thergeutc VZ Therapeutic and psychologiepjott services provided by a licensed menta

Counseliny professiomhaeperiencedn deding with childremdaimilies with child welf

relaedissues.

89



COSTAR Section 3006

UAS Codei 874 (continiwed)

Revisal November 2021

ALLOWALB LE ENTITLEMENT CODES

HMI/He althy Relationship & Co-Partnering Services Entitlement Codebeginswi t h i Mo

DESCRIPTION

CODE

SPEQFIC SERVICE REQUIREMENTS

Educational
Supports

MB

Educational suprt enicesincludenstructionna/a supports provided to imilg
youh or adultspdividals, or groups, degiedto enhanae skis, supportand
encourge individual goals angrame educatiohautcmes and/or impro
employment. May includevithal ttaing, group instructi@EDclasses o
support, SAT pagaibn etc.

Case Minagemnt

MC

Includes Senéd®ordiation- coordimtion and amitoing of services/case revi
evaluation ardbcumetation of individual case plans includoipdbamtif
requested, in case fatgf for mutual clients conddn®FGS. Also indlies
Informatio& Referralidentifingand hkingamiliesot appopriate community
resourcegnd Advocacyadvoctng for/with families in various servicessyst

Paren Education

MD

Evidencba®d @mrent education curricularefingskills traing povided to
caregiveraélitatel in an idividial or intactie group setting conducted at
communitgesed faitity to enhance parent capacity to carerfegdetheéneeds
of their childremcudes positive parentingtimegpositive paréchid
relatiaships, andhitl heah and desloprant to entmce peental selufficiency
andprevent childoaise ad neglect.

Support Group

ME

Facilitated supporinfomd counseling egite or ioher communibyased facilit]
fora goup of childn, puth or dults with @rmon ojedive ociraimstance.
This des not include support gaiith a theraptic ocounseling component

Intake Assssmat
and Child
Assessments/Screen
ings

MF

Assessment ae required prior to or at theommencementf sevices
and should identify indidual and family sengths and resls in order
to facilitate the developmenof anindividual sevice plan that will ke
utilized in tle monibring and evalugon of family progres while
services are provide And shoull include, at a minimum:

Financial Conditions

Living conditions

Caretaker Suppod and esources

Health (caretakeandindividual family members)

Housing

Employment

Transpotation

Coping Skills

Parening Capacity and SKks

S@~rooooT

Developental screenings foildmn/youth to eéatifychildren who ahid receiv;
more irgnsie assessmeror dignosis.

Child Care

MG

Childcargrovded for a specified petiodfacilitat cargiver participation
program cvities or sereis or to enhae child abuse and leggreventior
efprts.

Client
Trangortation

MH

Transpaatio assistance faditate familyr irividial patcipdion in osite
services dransportath preided to assist individualaralids without
transportatioresources to access camiyresources.

Life Skills

ML

Clasgs or individual msttbndesignetb helpndividuals provebast livng
skils such as managing a byjdganagingheouséoldetc. Includingstruction
and/or supports pided to ydubr adultédividualgrgroups, degied to
enhance skillsypportand encouragndvdual gals adimprove employnhe
opportuities
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DESCRIPTION CODE SPECIFIC SERVICE REQ UIREMENTS

Home Visits and MO Curriculm-basedarent education/parenting skills trainingdpocsaggivers in

Parent Education the home to entta parent capacity to care for andtihece¢edsf the
childen Includes pitiveparenting racttes positie parentchild relationships,
andchild healthnd deelopment to enhance parentau$iitiency ampdevent
chid abuse and neglect.

Mertoring MR Mentoring services are desigo nurte arelagionsip between athien adior
adultsaandapprpriaterde models.

Caregiver/Chnd MS Facilitated group activity such as agigdretithld dinner, holiday gsitiy,

Enrichment etc. sponsored and coordinafadilitat@ositveparebhand child imgction

Activities

Emergecy Aid MX Tempmaly assistance to address drib@sic needs

Thermapeutic MZ Therapeutic and psycholbgjiggorserices provided by arsed mental heall

Counseling professional expeed in ddiag \ith childen and familiesith bid welfar

rehtedissues

SHY/Support & Services for HanelessYouth & Families - Entitlement Code bagins with

i Ho

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Educatond
Supports

HB

Educational gporiserviesinclweinstrutonand/or suppemrovided t
children, youtr adultandividualgr grops, designet enhace skills,
supportand enouage individual goafsd immve edcational outcom
and/or impve employnmg. May includedividial ttorig, group
instrgtion GED class®r support, SAT preparagitn,

CaseManagement

HC

Inclides Servigeoordiatian - coordination and rntoimg of
services/caseviewevaluabn and documentation ofichdl cas@lans
including pci@tion, ifrequested, in sa saffings fanutual clients
convened by DF@$so incdes InformatioiR&ferralidentifingand
linking familiesappopriate communitgoercesand Adecacy
advocating for/wigimlies invarious service ysis.

Paent Edicaion

HD

Currulurdbased pargeducation/parenting skilisitiga praded to
caregivercilitateth anndivdual or interactiveugraetting conducted
ata commmity-basel facility to enhance pacecity tacare for and
meethe nedsof thé children. ¢tude positivparenting practices,
positive pantchildrelationships, ackild healtéind deelgpment to
enhance parehsaf-sufficiency andepenthild abse and neglect.

Support Grap

HE

Facitated support omimhatownselig on-site or at other commeinity
based facility for a group of children, youth or acguttsruition
objetive ocicumstance. Thiees nbirclude support growyth a
therapetic or cowgelig component.
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DESCRIPTION

CODE

SPECIFICSERVICE REQUIREMENTS

Intake Asessment
and child
Assesmerns/Sreen
ings

HF

Assessments are requirpdor to or at the cmmencerent of
services and should identify individual andmily strengths
and needsin order to facilitate the developmentf an
individual service pla that will be utilized in the ronitoring
and evaluaion of family progress whileervices are provided.
And stould include, at a minimum:

Financial Condions

Living condtions

Caretaker Supportnd resoures

Heath (caretakeand individual faritly membes)
Housing

Employment

Transporation

Coping Skills

i Parenting Capacitgnd Skills

Deelopmeat screaings for children/youth tdiigemilden wio shoulg
reeive moretiensive assessmentlisgnoss.

S@~oao0oTy

Child Care

HG

Childcargrovided faa specified perioddoilidte caregiver participat
in program activitiesservices or tenhancechild aluse and negle
prevention effg

Client
Transportatia

HH

Transpadation assistanadfadliate fanlyorindividual participatioorin
site services ornsportion provided to assist individuals or familie
wibhout transporiah resor@s toaccess community resources.

Behavior
Management

HJ

A plan of specific eviddreged inteentionsand strate@gs that ig
developed as canponent of an indidized ationplan to provide t
caregiveorthe chi with guidance affeting pescibed changes an
outcomes in thkid's behavior, attitude or coping ability that velyy
impat fanily factioning. Training thatowdes the caregivevith
stratgies hat improve family funet@lyi encouging the consisterse
of effetive interventions and alternatovéetuse of corporal disciplin

Life Skills

HL

Classes andividual structin designed toelp inididuads improve basig
livingskillssuchas managing a budget, magaghouselletc.
includinghstretion ad/@ supports providexytouth or alls, individuals
or groups, designed to ecdaills, supprt and encaage idividual
goalsand immne enployment opportunities

Employment
Supports

HL

Indivdlual instruction or coaching (counseling) desigmeaacskals,
support and encouraglvidual goals and improve employment
opportunities. Thesayrnnclude wide vaety of services, instruction
resources, inclngiintenship or apprenticesbupport, provided to yo
to help them develop #iblseecessary to secure and sustailoymen
and to generally succeed in the workplace.

Healthcare
Screening/Servces

HN

Healthcareducation, screemim sevices forspeific dild or aagiver
healtkrelategroblems (physicalentalor develapentgl

Home Visits and
Parent Edud#on

HO

Currculunbasedparent educationfpating skis taning provet! to
caregivers ithe home to enhance parent capagtg twandmeet the
needs of their chéfdr Includgsositivgparering practicepodive
parenthitl relationshipand childdalth and delopment to enhance
parental sésufficiency angrevenchild abusend neglect.

Mentoring

HR

Mentoringesvicesredesigned to nurture a reldtiphetweerhddren
andoradults and apyprite role models.
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DESCRIPTION CODE SPECIFIC SERVICE REQUIREM ENTS
Caregiver/child HS Fadlitated grquacivity suchsa field trip, paréchild direm, holiday
enrichmemn gaheringetc. sponsored and dim@édto facilitate positive paeenl
Activities childnteractio.

Subgance  Abuse HW Sencesprovided to a faynihdividuar goup toprevetrebpse and
RecoverySupport conthued use of controlled subssanc

EmergencyAid HX Temporary assistance to adoinesediate or critical basexds
Therapeutic HZ Therapeutiand psghobgical spport services providedabljcensec
Counling mental lealh préessonalexperiencen dealing with chéldrand failies

with chdl wekire related issues.

NOTE: Seepagel08-110for instructions on how to enterin SMILE
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109.883 UAS Code’i 883Limited to Purchase of PSSF Vendor Serees
(New January 2005

PROGRAM NAME - Cash Match Promoting Safe and Romoting Safe and StableFamilies
(PSSF) ProgramFamily Reunification Services

NOTE: FISCAL YEAR SPENDING PERIOD FOR THESE FEDERAL FUNDS IS
OCTOBER 15T THROUGH SEPTEMBER 30™. FINAL EXPENDITURES MUST BE
PAID ON OR BEFORE SEPTEMBER 15™.

PROGRAM RJRPOSEI Safe famly reunificaion is the preferred permanency plargoption
for all children instate of Georgia custgd Efforts to ass@ safeand permanemteunifications
for childrenare compltaed becawse of thestrict time framessé forth in the Adoptian and Saé
Families Act (ASFA) of 1997 and the complex anidterrelated problems my famiies
experience such asibstance abuse, doesticviolence andnental illness. The degrée which
families are effectively reunted is largly dependent upn the abity to connect fanlies with
timely, intensive,and responsve supports and sengs thefirst 15 months childme are in foster
care and pstreunificaton.

PSSFFamily Reunification servies are time-limited, intensive support srvices povided toa
child with a plan of s&, appropriate, and timely reunifican and to the pargs or primay
caregiver of the chil These services ay be povided to chdren during the first fiften months
that the child is in foster are to expdite reunfication, and after thehild retuns fran foster care
to sustain permamney.

CFA-Family and Child Advocacy (883C)

Child and Family Advocacy (CFA) senices provide gpports to children and threfamilies to
promote and sustai reunfication or other pemanency ptions such asadoption orlegal
guardianship. Providers @FA services work ircollaborationwith DFCS and the Cots first
and foremet to ensure that cldren aresafe,and familiesreceive he timely and responsi
servces, minimze the trama of ow-of-home placement,and prevert placement disruptions.
Theseadvocacy servicesnaire that theneeds of children arenet, families recéve supports
necessanso that children who must bemovedfrom the home maintairtonnedons to thé
families and comunities, achiee permaency & quickly as possible, and prexe subsequent
remo\al after reuification.

CFA senicesmay also helpto ensire that childra involved in deprivation rceeding are
appointed represeaation, CourtAppointed Spel Advocates (CASA) orGuardianad Litem
(GAL) to support and advocater timely permanencdecisionshat are in the bestteres of the
child.

Target populationncludes children entering am foster careor other tempony plaement, and
their famiies.
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SFEV-Supervised Family Visitation (83-F)

Supervised Faniy Visitation (SFV) Children in otof-home placemeénhave the right to
cortinued relationships with g famiy of origin, extended dmily, and otherswvith whomthey
havehad meaningfufelatiorships,unless prohibited for reason$ safety. Likewiseparents of
children in care have #right and respasibility to maintain rgularly scheduled visits armther
contactswith their childen unéss prohilied by thecourt fa compelling rasons.

Family visitation centers provide inaeed opportunities fochildren infoster care to visitvith
their families in less restrictivenonthreatening environmentsrhesecommurity-based visitabn
certers are deigned wih a workn g p a r edule idrsind snd $hould increase the frequency
and quality of inteactions betwen parents and childrendchildren andheir siblings and otér
significant adults.

Swccessfufamily reunification isbasedjn part, o the famiy or primary caregivedemonstriang
an understanding of the child'ss@ls and competency tmeet thoseadentified needs durn
observed visits Savices are designeti establish or sustain patechild and sibling relationshps
andfacilitatethe achieement ofreunification @se plargoals.

Target populations include dtifen in foster or rdative care wth a reunification oan dternative
permaneng plan and theiparents(s), caregivers, atives @ other extended familynembersor
siblings who hae been m@ced in separatfosterhomes.

Target Population:
1 Families mandated by DFCSCPS, Placemen Services,or the Courts to undergo
substanceabuse treatment & condition of family reunification.

COSTAR REPORTING T Reported dient is ather the lead of tle family unit @ may bethe
child in care."Count each client or family once per program.”

KEY PROGRAM OR ELIGIBI LITY REQUIREMENTS T PSSF Vendors have been
approved through a statewidid pocess. A contract for d approved vendes will have been
fully executed.Client referrds to PSSF Vendor Services arada by completing Refeal Form #
RF10.12 (Form Attached The referral fam and a listing of appoved PSSF Vendors can be
acessed o lineat www.pssfnet.om, on the FFSNebsiteat http://167.193.156.254/FFSr refer
to the curent PSSF Family $rvice Resource Guide. Eligibility requirements diler by
ertitlement code.
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PRS- Parent Reunification Service883-S)

PSSF Parent Reunificationsenices are designed to assist caregivers in their effoetdress
behavors resilted in the placement of their children in fostare; tle conditions set forth in their case
plans for their return to the home andighiinem prepare for the return digchildren to the home. Safe
and stable reunification doastbegin or endvith the return of the children to the care of their
parens.

PSSF Parent Reunificationservices include a comprehensive family assessméeaeniify the

complex caregiver needsd develop a service plan to minimize or eliminate fédors that

predpitated removal and increase protective factors to imptbedikelihood of a successful

reuni fication. I t i s reicongetly idéntifiedt and skraicgargétéheni | i e s & n
specific issues that need to be resolvedifipst a safe antimely reunification.

Target Population: Caregivers whosehildren are in foster or relative/kinship care under court
supervision, or VoluntgrKinship with a plan for reunificatio

COSTAR REPORTING T Reported dient is ather the lead of the family unt or may be the
child in care.”"Count each client or family once per program.”

KEY PROGRAM OR ELIGIBILI TY REQUIREMENTS 1T PSSF Vendors havebeen
approved through a stateveicbid process. A contract for 8 approved vendes will hawe been
fully executel. Client referrals to PSSF Vendor Services are made iopleting Refaral Form #
RF10.12 (Form Attached)T'he referral form ad a listing ofappoved PSSF Vendors can be
acessedn line atwww.pssfnetcom, on theFFSWebsite athttp://167.18.156.254/FFSr refer
to the currat PSSF Family Serge Resource Guid Eligibility requirements diler by
entitlement code.
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COSTAR Section 3006

UAS Codei 883 (continued)

Revisal November 2021

ALLOW ABLE ENTITLEMENT COD ES

CFA/Family and Child Advocatei Entitlement Code begirs with iC 0

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREM ENTS

Educationa
Suppors

CB

Educaional support servidgasludendructionand/or suppoitsovidd to
childen, youtleradulé, individual or goups, designed to enhance ¢
supportand enaarageridividal goals anichprove educationakonts

and/or improvemployment. ay! imlude individual tutoringoug
instruction GED classessuppdt SAT mparationetc.

CaseManagemen

CC

Includes Service Coordinationcoordination and maniig ©6
servies/case revie evaluation and doentgion of individucase plan
incluthg participation, if regeedn cae stdfings for mutualiets
conveedby DFCSAlsoinclides Infonatio & Referral identifying an
linking families to pagprite commity resourse and Advocacy
advoatirg for/with faie# in varioserwe systems.

Parent Educatio

CD

Curriculumbased parent editiorgarentig ills traiingprovded to
caregiers facilitated in an individual or interactiveetfigqonduted
at a comonitybased facility émtance parent capiy to careif and
meet the needs of theldahi Indudespositive pareng) pratices,
postive pamg-chldrelationsipsand child health and development t¢
enhance parensalfsuficieng and preveohild abuse and neglec

Support Groups

CE

Facilitateguppdror informal counselingiteor atothecommunity
basedacilly for yroup of cldren yaith or adglts vith a common
objective or circumstance. This daeslaétsuppdrgroups witn
therapeutic or coalig component.

Intake Assessnm
and Child
AssessmentStresn
ings

CF

Assesmens$ are required nor to or at tle commencenm of
sewvices andshoutl identify individual and family strengths
and needs ni order to fadlitate the avelopment of an
individual service plan tat will be utiized in the monitoring
and evalution of family progress while s@icesare proviled.
And shauld include, at a rimimum:

Financial Conditions

Living conditions

Caretake Supports and resourse

Health caretaker anchidividual family members)
Housng

Employment

Trangortation

Coping Skils

i Parenting Capacity and Skills

Se@~oo0oTy

Developmentsdreeimgs fo children/uth to identify childmelo shoulg
receivenore intensiassasment or diagnosis.

Child Care

CG

Childcarerovided fa spedied peribto faciléte caegiver padipdion
in program activities or services or to enhithedsh andneglect
preention efforts.

Client
Transportation

CH

Transportati@ssstance to facilitate faraflyndidual paticipation imoe
site services rotranspoation povided to a&sstindividuals or famili
without transportation regsu acesscommunity resrces.

Drug Screens

CK

Specific tests tetermine sargeigibility or compliandd wevice plan.
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COSTAR Section 3006

UAS Codei 883 (catinued)

Revisal November 2021

ALLOWABLE E NTITLEM ENT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Life Skills CL Classes oiindividuahstruction designedhédpindividua inprove basic
livig skils such as managingua@t,managing a househotec.
Includingnstruéon and/or spors provided §muh or adultsndividuals
or groups, designed to ecdaiis, supportand encaage individual
goals ad mprove engymat opporturas

Follow-up Services CM Ongang,qudity, monthly, fat@face ontacbetweernolinteer ashchid
and/or
Ongoingollateral contact by volunteers with family petrdned
famy, teachergic.

Legal Advocacy CQ Legal condtaton or advocasgres provided to a familypdiidual
engaged in child destionchildcusbdy or penanacy proceedjs.

Mentoring CR Mentoring services are designed te rurgtionshifpetween clien
and/or adults aappopriate te maels.

Caregver/child CS Fecilitated group activity saskield tip, parent/ald dnner, holiga

Enrichment ga_the_ing, e'gc. sponsored and coordinated to famsitisgpgrent ad

Activiti es child intection.

Respite Cee CuU Period forelef provided & ceegiver (parent, fogiarem, adoptive
parent, relative egiveryvith pmay respasibiity for intesive
suwpervision or care of a child or family member.

Emegency Ad CX Tenporary assatce to address critlzgic needs.

Therapeutic CcZ Therapeutic and psyloltalsupport services provided bgased

Coungling mentalhealth pfesional expemncedn dealing with children and fam

with child waikt relted isses.

Supervised Fanily Visitation 1T Enti t

| ement Code begins with

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Educational
Suppots

FB

Educatinalsupportexviesincludenstrudon and/or supports provide
children, youth owd#d,individualsyr groupsjesiged toenhance dlg
supportand encourage mdilalgods and improve educationabmes
and/or improve emplegin My intude individal taoring, grou
instragtion, GED classes or supBa, preparatiaic.

CaseManagement

FC

Includes @viceCoorthation coordnation and monitoring of
sewices/@se review, evaluation asmdentation of individual qalaes
includhg paticipéion,f requestedn caestaffings for mutual clients
convened by DFCSaAhaldes Inforation & Refed- idenfiying and
linkhg families to appropratemuityresources, and Advocacy
advacating for/with familiesainouservie syseems.

Paren Education

FD

Currculumbased parent educatiarépting skills tiaigp praded to
caegivers fditatedn an individdarinteractive group settiagduced
at a communibased fadifito enhance parent capacitgiedr an
meethe neds étheir chitdn. mdudes positive parentingtjmes;
positive parechildrelationsps, and chilheah anddevelopmenno
enhance parental seiffdeny andprevent child abuse aeglest.

Support Group

FE

Facitiated appat or nformatourseling osie or abther community
based facilifgr a group of chdld, yath or adtg with a camon
obgctie or circugtarce. This does not incluggartgroyps with a

therapeutic oowrseling component.

1]
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COSTAR Section 3006

UAS Code’i 883(continued)

Revisal November 2021

ALLO WABLE ENTITLEMEN T CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Intake Assasment FF Assessmats are required prior torat the commencement of

and Child se;vices Gi:molsh)u:jd identifg/ lindividt;]al ac?d fa}mily strergfths

: and need in order to &ciitate the development of an
assessents/Screeni individual service plan that i be utilized in the monitorng

ngs and evaluation of faily progress while serviceseaprovided.

And should include, at @inimum:

a. Financid Conditions

b. Living condtions

c. Caetaker Supports and resources

d. Health (cartaker and individual family menibers)
e. Housing

f. Employment

g. Trarspatation

h. Coping Skils

i Parentng Caacty andSkills

Deelopmetal £reeningsorchildenyouth to identify children who s
receive merintesive assessent or diagais.

Child Care FG Childcargrovided for a spedifieiedto facilitate caregivettipipation
in programctviies or sevicesor toenhancechitl abuse rad reglet
prevention efforts.

Client FH Trarsportabn assisince to faitite family or indisatparticipation in-of

Transportation site sericesortransportation provideassst individuals anfiiles
withoutransprtaion resorce4o acces canmumy resources.

Drug Screens FK Specific tests to el@hineservice @jibility aridr compliance withviess
plan

Life Skills FL Classe or mdvidual instruction desigod®lp individuals improved
livingsklls such as anagig a budgethanagip a householdtc.
Includingnstruction and/or pags pvided tyauth or adlts,individuals
or grops,designed to enhance slkdlipprt,and encourage indivio
gak and improve employment apgitie

Follow-up Senices FM Followupcontacto provide ongoing sup@dprimary service olijees.
May includeame visitgdropins, orsite appatnents, and/or telephong
cornact.

Mentoring FR Mentoring servéae designed to nurture diogisip bewea dildre
andor adults a@mapprprate role models.

Caregiver/child FS Facilated groupdivity such as a figig parent/child dinneridayl

Enrichment gatheing, etc. sponsored andditated to facilitate posjiieenand

Activities chitl nteration.

Respite @re FU Peiod of relief provdidea caregiver (parenstér prent, adopte
parentrelative caregiver) withhary responsibility fterisie
sypervision or care of a anifdmily member.

Emergency Adl FX Tempoaryassstane toaddress citl bag needs.

Supervised Faily FY Structure famylinteractio and enriaient activities condukciteneutral
Visitation communigased stting fa children in state custmditheir families to
facilitatpermaancy
Therapeutc FZ Therapeut and psychological suppervices provided byliegensd
Cownseling mental hdthprofesshal experienced in depkith children and fami

withchitl welfare related issues.

NOTE: See pag®5-97 for instr uctions an how to enter in SMIL E

99



COSTAR Section 3006 Revisal November 2021
UAS Code’i 883(continued)
ALLOWABLE E NTITLEMEN T CODES

Parent Reunfication Servicesi Enti t | e ment Cod® begins with A

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS
Educational SB Educatinalsupport servicegludenstrugbn antbr sipports pralédto
Suppots children, youth or aduftsividual®yr groupsijesigedto enhance dlg

supportand encourage indidal gds and improve edimadloutomes
and/or improve empleym My intude individual tutoring, gr
instrution GEDclasses or pportSAT preparatiaic.

Case Management SC Includes &viceCoordnatior coordnation and monitoring of
sewices/ase review, evaluatamd dcunentation of individual qakzes
incluéhg paticipation, if requested, in s@8mg for mutualients
convened by DFCS. Also includesalidorga Refe- identfying and
linkhg families to appropriateroanityesources, and Advogca
advoating for/with familiesaiiousservie sytems.

Parent Education SD Currialumbasea parent edation/prenting skills training provided tg
caegivers fditatedn an individdarinteractive group settingdaoted
at a communibasedaciliy b enhance parent capacitgrebr aml
meethe needs of their childredudecpodive paremty pratices,
positive pareahild relationigis, and chilheah anddevelopmemo
enhance parental seiffieency adprevent child abus®d eglet.

Support Group SE Facitieted sippatror nformal counselingsite or attbercommnity
baseddcilityfor a group of children, youth @s adtli a camon
obgctive or circustarce. This does not includgedmous with a
therapeutior oungling component.

Intake Asesment SF Assssmatsarerequired prico oat thecommencement of services

and Child shauld identifpdivdualandfamilystregths ad needs in orderdoilitate

assessemnts/Screeni the developmentaof indvidual service plan that aviltiized ithe
monitonig and evaluation ofifgprogres while sepgs argrovidd.

ngs And should include, atiamum:

Firancid Candition

Living conditions

Caetker Supports amesouces

Health (caretalkard individu family meyars)

Housing

Employment

Transpdation

Coping Sk

Parentig Cgacly andskils

Se@~ooooe

Deelopmental screenifgschileeriyouth to idemtichilren who shoul
receive moreémsive assessent or diagais.

Child Care SG Childcarprovded for a sgifiel periodo facilitate caregivetipgation
in prgram dtivtiesor sevicesor toenhance child abusel amegldc
prevention efforts.

Client SH Transpaation assiance to faitdte family or indixatparicipdion in on

Transportation ste sevices otransportation provideastis individualor amilies
withoutransprtaion resources to accesmmutyiresources.

Crisis Intervention Sl Short period mersive therapeutic inggtin for fanésexperienain

criis. Servisare 6 be provided by chifilicensed professionals,

carryig caseloadsot to kceed 10 families avérageservice duration
of 90 to XPdag. Services should be akElofamilies 24 hours g da
inthe home ather envirorentsaccessible the fanily.
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COSTAR Section 3006

UAS Code’i 883(continued)

Revisal November 2021

ALLOWABLE E NTITLEMEN T CODES

Parent Reurnficati on Servicesi Enti

|l ement Cod® begins with

DESCRIPTION CODE SPECIFIC SERVICE REQUIREMENTS

Drug Screens SK Specific tests to deterrserice digibility atior compliance withvass
plan

Life Skills SL Classes or ivilual instruction desigodalp individuals improveda
livingskllssud as ranajing a budget, manggihouséoldetc.
Includin@nstruction and/or suppproided ¢ yauth or adlts,individuals
or graps,designed to enhance skiligportand encourage individua
galsand improve employment aprite

Employment SL Individual instrioet oicoaching (counseling) designed to enhisice

Supports sypportand encouragedividual goals and improve employment
opportunities. These malude a wide variety of@syinstruction or
resources, including irsfeimo goprenticeship suppoxyjatedo youth
to help them develop the skillssegea secue and sustaemploymer,
and to generally succeed in the workplace.

FOIIOW-up Services SM Followup contadb provide ongoing supmdprimary serviobjedtes.
May includeane viss, dopins, orsite appatnents, and/or telephong
contat

Healthcare SN Healthcare screening or services for specific child or caregiver h

ScreeningBervices relatel problems (physical, mental or developmental).

Legal Advocacy SQ Legatonsuditionor advocacy services provided to a fandilyideali
engaged in chitteprivation, chidstodyorpermanengyoceedings.

Mentoring SR Mentoring servicae degined to nurture a tielastp bewea dildren
and/o adults and apprate ra modks.

Caregiver/child SS Facitated group eivty such as a fietih parent/child dinner, holiday

Enrichment gatheing etc. sponsored andrdoatedd facilitate positivarenand

Activities chitl nteragon.

Child/Youth SS Activiesthat allowhildrefyouth to participateconsuctve, age

Activities apprpriate experiences under adult supervision. Includes acade
and recreatiorativitis.

Caregiver Activities SS Enrichmetctivigsforpaentécargivers tguppatthem intheir role as
caregivers

Substance Abuse SW Senwies provided to a family, indiyidugtoup to prevent relaps!

Recovey Support continued use of contralidastances.

Emergency Ad SX Tempoaryassstancea aldress critical basesds.

Therapeutic 7 Therapeutend psyaiiogicbksupprt €rviceprovided by a licensed

Counseling mental hdgnprofessnal experienced in depdith children and fasil

with chd welfare related issues.

NOTE: Seepage108-110for instructions on howto enterin SMILE
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COSTAR Section 3006 Revisal November 2021

109.884 UAS Codei 8841 Limited to Purchaseof PSSF Vendor Services
(New January 2005

PROGRAM NAME i Promoting Sde and Stable Families Prgram (PSSF)i
Cash Match Adoption Promotion and Post Peémanency Services

NOTE: FISCAL YEAR SPENDING PERIOD FOR THESE FEDERAL FUNDS IS
OCTOBER 15T THROUGH SEPTEMBER 30™. FINAL EXPENDITURES MUST BE
PAID ON OR BEFORE SEPTEMBER 15™.

PROGRAM PURPOSE i All families needsupportive servicedo prefre for and sistain
adoption Crisis and trarison periods canbe espeially difficult for these &milies who nustalso
addess child welfareelaied issues such as sepavatiand loss.Families who adopt childrenith
specid needs also face atfidonal challenges vhich may be compounded by the chid @ast p
experiences of child abuse and neglect. PSSF Adoption Promotion and PostPermanency
(APP) services are designed to@urage and gport permanency for childnehrough alogtion,
when adoptia is inthe ked interest of the child, and to prevetisuptionpost aloption.

Adoption Promotion and PostPermanercy Supports may also provide additral support to
facilitate permanency fochildren through guardiangh

Youth who are nearing thege of enancipation without an identified permanencys@ire@ may
need adlitiond supports and services toelp transitim and prepae for the opportunitiesand
challenges of indeperdt adult livhg. Unemployment, incarceian, homekssess, substance
aluse, pegnang, limited educationsand inadequate hehlcare areall obstclesthatcan impair
the trandion to adultmod Transition and Emancipation Sypport services help thesgouth
develop skills for independent livig ard estdlish meaningful adultconnetions while
simultaneously working toward achimg permamncy through reunification, adoption, or
guardianship.

APS - Adoption Promotion and Permanecy Support

PSSF Adopton Promotion and Permanency Support (APS)services ae designed to assist
children and families prior to, during and after adopé dacemen Sewices mg bedelivered to

both birh, foster andadgtive families and are designea thdp facilitate and exedite the

adopton process, support birtledter/adogive families throughat the adopton process and

provide post adoption supg servicesto help prevent dsruption.

Target Populations:
1 Birth parent(s)
Foster/adoptive childrenand youth
Foster families
Pre-adoptive and adoptive families

1
1
1
1 Relative caregivers* (See notes beloan this edal popuation)
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COSTAR Section 3006 Revisal November 2021
UAS Codei 884 (continued)
Adoption Promotion and Pemanency Support (884A)

Adoption Promotion and PostPermanency Support(APS) services are proded to familieso
facilitate and supportggmanencyfor children through doption or other pemanency options such
as legal guatiarship, b preventdisruption or dissolution of thse relationsips. APS sevices are
designed to mmae and assist childneand familiegrior to, during and afterdaptive placanent
or guardianshu. Sevicesmay be ctlivered to birth, foster, relatvor adoptve fanilies an are
designed to supportmilies througou the adption and/or guardianspiprocess and provide
pog-permanency fport services.

Target poplations irclude foster/adoptivehildren and youth, particularly those with special
needs;foster, preadtive andadoptive parents; andlative caretyers.

Adoption Promotion and PostPermanency Supportservies must be delered at a minimum
by a backlord s ellprefgssional or sugvisal pargrofessionalsvho are qualified by edudan,
training, andexperience v work with the targepopulation. Sewice duraion is 36 months pre
adopion or guardianshipral 36 months pstadoption or guardianship

TES - Transition and Emancipdion Support (884-T)

Transition and Emancipation Support (TES) services ae designal to help foster cargouth
ages 1€21 years ofage prepare for legal eencpation from the fostecare systemral to equip
them with the lie skills, educational and careglaming supports necessary to support successful
transtion toindepencent alult living.

Target poplation inclucesyouthages 16-21 preparing for eancpation from fostecae andmay
include young adults with lowQ 6. s

Services must be deliverecht a ninimum by a tmchel or 6s | evebervged of essi
parprofessionalswho are qualified by edu¢@n and traning to wok with the target poputan

and experience workingvith adolesents. Service providersnust be knowledgeable of and

collaborate vith DFCS andother community and faithbasedagences to @sureyouth accesdo

the array of suppts and sendesneededd meet case plan goals.

Service duration is ® months beforexiting foster care and/d@-9 months pstpermanency or
enmancipaton, nd to exceed 12 months

COSTAR REPORTING i Reported dientis eiher thehead of the family ubor may bethe
child in care. "Count each client or family once per program.”
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COSTAR Section 3006 Revisal November 2021
UAS Codei 884 (cor.)

KEY PROGRAM OR ELIG IBILITY REQUIREM ENTST

PSSFVendas have been approved through aetate bidprocess A contract for d approved
vendors ha been (lly executd. Client referrals toPSSFVendor Services are madey b
compleing Referral Form # RF10.1P See Apendix A. The referral 6rm and alisting of
approved PSSF Vendors can be ased on he atwww.pssfneicom, on tle FFS Website at
http://167.193.156.254/FF& refer tothe curentPSSF Famil\Service Rsairce Quide.

ALLOWABLE ENTITLEMENT CODES

APS/Adoption Promotion & Permanency Supporti Entitlement Code begns with AA 0

DESCRIPTION CODE SPECIFI C SERVICE REQUIREMENTS
Adoption AA Direcservice aistity dsignedd@ pomote adopti or thegablisinent of]
Promotion legal guardianship fordobil in ca. Préessimal interveiohs ang

supportive sdces mvided to ffisilies engaged in thdopion proces
and post adogdi suppoiservices to prent placeemt digrgion.

Educational AB Educatiod support servicesludenstrgtion andfsupprs povided to
Supports chidren, youth or aduiltsividualspr goups,designed to enharsils,

supportand encurag irdividal goals and improve edutatiotoomes
andbr improve efmeymentMay intude individual tutoring, group
instuction, 6D clasesorsupport, SAGreparatioefc.

Case Managemnt AC Incldes ®rvice Coordinatimoordination and morniiy of
servies/case review, evaluatrmhdoanentabnof individuahse plans
incluthgparticipation, if requested,se stafiigs fomuual clients
canvened by DFCS. Atedudes formation Referal- identifyingnal
linking families topappiatecommuity resources, and Advoeacy
adwatingorwith familids variosiservie ystems.

Parent Education AD Currtulurdbased panteducation/paréng skills trainingpided to
caregivericiltated in an indiualor interactive grasgtingconduted
at a commurdbased falitytoenhane parent capacity cardor and
med the needs of their childresiudes gsitivepaerting practise
positive parealld relatioships, anchildhealth and devedognto
enhance parensalfsuficieng and prevent child abuskerestgd.

Support Group AE Fecilitateduppdrorinformal counselingsiie or abther ommunyt
basad facility fa group of childrgauth oadults withconmon
objective orrcunstance. This does imdudesuppdrgroups with a
therapeutigr conslingconponent.
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COSTAR Section 3006

UAS Codei 884 (cortinued)
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ALLOWABLE ENTITLEMENT CODES

DESCRIPTION

CODE

SPEQFIC SERVICE REQUIREMENTS

Intake Assessment
and Child
Assssments/Screen
ings

AF

Assessmens are required prioto or atthe commencenm of
sewrices and $ould idenify individual and famiy strergths
and needs in order to facilitatthe devéopment of an
individual ®rvice plan tht will be utilized in the mortoring
and evaluation fofamily progress while serees are preided.
And shauld include, @ a mhimum:

Financid Conditions

Living conditions

Caretaker Sipportsand esources

Health ¢aretake and indvidual family members)
Housing

Employment

Transportation

Coping Skills

i Parenting Cpacity aml Skills

Se@~ooo0oy

Developmental screenings forerififdutio idetifychildren whehould
receivenore itensive agessment ofafjnosis.

Child Care

AG

Childcargrovided for aexpfied p#od to faddite cargiverpartigation
in program actigs or awicesor to enhance child abuse and ne
preventin effds.

Client
Transportation

AH

Transpadation asistance t@adilitate family oriuidial paticipation in ©
site service or transpation pradedto asgt indviduals or fandh
withotitranspration resources to access COnyMesailEs.

Behavor
Management

Al

A plan dpecifiintervetions and sttegies that is develos a
camponent of an indihdlizedaion plan fgrovidehte caegiveor the
chid with guidaa in aéfding pescribed changes and outcomes in th
child'dehavip atitude or capg ability &t will psitivelympact fargil
functioning. Trainthg provdes the caregivettwstratgies that impre
famy furctionig by enouaging the coistent usof eféctve
interventions and alternativéise se of orporédiscipline.

Life Skills

AL

Classs or inglidual instction designed to hietividu#s improve basid
liMng skillsuch as maniag a buget,managiga houshdd, etc.
incluing instctionandor supports provided to yowttiudtis ndividels
orgroups, degied to enhea skillssuppoind encouragndividual
goals animpove erployment opportugsti

Healtlcare
ScreeningServices

AN

Healthcee educéian, screening servicefor sgcfic child or caregiver
healthrelded prokims (pysical mentalprdevelopmental)

Legal Advocacy

AQ

Legal condtation or advocacyvées preided to a family individua
engaged irhidd dejwaton, ciild cusbtdyor permanenpyoceeds.

Mentoring

AR

Mentoring services aregiesi tawurturea rehtionship be&een childre
and/or dults andppropriat®le models.

Caregive/Child
errichment
Activities and
Child/youth
Activities

AS

Fadlitaed goyp actrity such as a fiktripparenthitl dinner, holiday
gathering, etsponsormrt and cordimted to faddte positiyearenand
childnteraction.

Activities that allolidrenyouth to participah conatctive, age
appropriatexpeiencs underadut supervisiodncludsacadenic,
social, and recreational agsiviti
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ALLOWABLE ENTITLEMENT CODES

CFA/Family and Child Advocatei Entitlement Code begins with ACO

DESCRIPTION CODE SPECIFIC SERVICE REQUIR EMENTS

Respite Care AU Period orelieprovide b a caregiver (parent, foster paadapve
paent, elaivecaregver) with primarygessibijtformtensie
supervision or carfeachild or family member.

EmergencyAid AX Temporary assistatz@ddess ctial basic needs.

Therapetic AZ Therapeutand psychological supgevicesprovided byligensed

Counseling mental health professional experiemiesading with childesrd families

with childvelfare related issues.

TES/Transition & Emancipation Support i Entittement Codebeg ns wi t h A TO

DESCRIPTION

CODE

SPECIFIC SERVICE REQUIREMENTS

Educatioml
Supports

B

Educatioal support servicdacludeinstructio and/or supports provide(
chidren, yuth or adulisdividualer grops,desgnedoenhance skilspport
and enourage individual goals and improve educat@mnesand/or imprev,
employment. May udelindividual tutorjngraup instructn, GED classes
supportSATpreparatn,etc.

Case Managment

TC

Incladles Sevice ©odination- coordinatiomnd moitoring of services/ca
review, evaluation dadocurentaton of indivil case plans inclad
paticipation, if neestel, in casetaffings for mutual clietsered by BCS.
Also includdaformatin &Referal - identfying and linking fawitoappropriat
community resources, and Advoecadyoeting for/with fatiés in variou
servicesygems.

Parent Edud@mn

D

Curriculmbased parent educatioefpig skillstraining providéal caregers
faciliated n an individual or intergetgrap setting conducted at a comm
based fality toenhane parent capity to care for andeatthe needs of the
childen. Incles positive parenting prestpositiveparenthild relanships
andchildhealthanddevelopment to enhapaeenthselsufficiency and previ
child abuse andglet

Suwpport Group

TE

Facilitated support idormal counseling-e or at otllecommuniyased
facility dr a group ofchildren, youth adults #h acommp objetive or
circumstance. Thilwes nb include support groups with a therape
counskng omponent.

Intake Assessment

and Child
Assessments/Screen
ings

TF

Assessmemtare required prior to ot the commenement of services
and shoulddentify individual and family strengths anadeedsn order
to facilitate the development of andividual sewice plan thawill be
utilized in the nonitoring and evalation of family progress while
services arenpvided. Andshould include, a minimum

Finarcial Conditions

Living conditions

Caretaker Supports and oesces

Health (@retaker and individud&mily members)

Housing

Employment

Trangortation

Coping ills

PaentingCapacity and Skills

Se@~ooo0oTp

Devapmenthbscreenings for children/youth to ideltigneho slould receiv
more intensive assesshwediagnosis.
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ALLOWA BLE ENTITLEM ENT CODES

DESCRIPTION CODE SPECIFIC SERVICE REQUIRE MENTS

Child Care TG Childcarerovided far specifieperod to faditate caregivearticipabn in
progam advites or services or tahence child abuse and neglect
prevention efforts.

Client TH Transportatiorssistanceo failinte famy or individual partitipa inonsite

Transpotation services or transportation providmissietjndi/iduals or falies withoy
transpdatbn resources to access commurity ces.

Behavor TJ Aplan of specific intetians ad straegis that$ ceveloped as a comporér

Managemat an ndividualized action plan to provide theecavetye child with gdance ir
affedng precrbed changes and outcomes in tlés dighavipatitude or
caqpingadblity that will positMehpactamilyfundioningTraining that provides
caregier with strategies that improve familgnfiugcly enmuraging the
consistent usef effetive interventions and alternativeBetauge of cpord
disciplie.

Life Skills TL Classes ordividuainstretiondesignd o help individuals iowprbasi living
skills such as managing a budgetgimgehoughold, etcnéluding instriien
ard/orsupports provided to youth os aitdlividus orgroups, degnelto
enhance skills, sugjpamid enauragendvidual gak and improve employtmer
opponnities

Employment TL Indvidual irtsuctio or @achingcpuseling) designed to enhance skillsyisu

Supports and enourage individual goals and improve empbppuodanities. These nj
include avide vartg ofsewices, instructiaor reourcs; includingnternship or
apprenticeship sopproidedto youthotkelp thendevelophe skills necessa
to secure and sustnployment and engrally succeedthewvorkplace.

Mentoring TR Mentoring serggaralesigned tourture a reianshp betweeahilden and/or
adults and approfeisolenalek.

Caregiver/child TS Facilitatkgroup diviy sut as a field trip, parent/chilted, holiday gatherin

enichment etc. sponsored andbngedto facilitte positivearentand chilthteration.

Activities

Respite Care TU Perbd of eliefprovidetb acaregiveipg@ren, foster parent, adoppaesnt,
relatie caegiver) with primary respotysfbilintensive supervision or care
childor famniyy member.

Substance Alae T™W Senices provided to a farmbjiMlud a groupa pevent relagsanccontinued

Recovery Supprt use of contrallsubstaces.

Emergency Aid X Temporary assistatwaddress critical basic needs.

Therapeutic TZ Therapetic and pskologial suppoisendesprovided by a licensedtalen

Counseing hedth professionaperienced ideaing with children and faewittthild

welfae related issues.

NOTE: Seepagel08-110for instructions on how toenterin SMILE
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UAS 873i 884 - Proper Procedures for Making the Payments

1. Key in information from theinvoice intothe Child Welfare Transaction File. If due
to the new Entitlement Code structure, you will have moe than 4 different
entitlement codes, you willneed b break it up onto 2 screes (seebelow for SMILE
screen prints for example)

NOTE: Do not start a CW transaction sceenw t h t he A 00 aheymeed ir 0 C 0O ¢
to follow directly below the service codes.

2. 884XX Total Service Cost
884XX Total Service Cost
884XX Total Service Co$
88400 Contractor 6 s Mat c h a mpositveamougtS %) as
884r Cont r a c t ateh ansounM25%) as negative arount

3. Total amount on screen(s) should equal Total Sei ce Cost.
4. Amount of check should be 75% of Dtal Service Cost.
5. Month-end Gereral Journal Entry:

DR8804XX Local Cont tchaExpenser@25%) arivbant
CR 422.8XX C/M Revenuei PSSF for the same Z&% amount

6. Month-end Reconciliation

Calculate 25% of YTD Expenses on Department Statement for Progra 8XX.
Should agreewith YTD Expenses orDepartment Statemert for Program 4XX

NOTE: The 4737 484 Department Statements Excess Revenue over
Expenditures should always beif 0 . 00 @ nce t he GJEdetedhave bee
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SMILE CHILD WELFARE SCREEN PRINTS OF CM PSSFENTRIES

In this exampleyou @n see tht thee wae 5 entitlement code conmations sothey brole
it up into 2 gparde screens each one havihg 8300and the873r.

S5 REDBARON El=x)
File Edit Options Send Receive Window Help E

PERFORM:]] Query Mext Previous WView Add Update Remove Table Screen ... e

Shows the next row in the Current List. »*x 1! cuwtran tables

Child # [000424661 Mame CM PSSF CRIS PROGRAM 873

Cty # [014]1 County Mame [BROOKS 1 Custody [N1 Person ID [

1
Trns Die [05-13-2009]1 Svc Hth(YYHMHI[0903]1 DOBE ©1-01-1800 Age == DECIO7-01-07]
Uendor # [032277] Wurl 1 Hame [CHILD AND FAMILY GUIDANCE OF GEDRGIA, INC 1

Resource ID [000000000853373Z1Add1L 1
Invoice ID [ lnddZ[FO0 BOX 673 1
Invit[© 1 UAS # [B731 Citys3t-ZipIMILLEDGEVILLE 1, [6GA1L[31059 1

#t Days [ 311 Begin Date [03-01-Z2009]1 End Date [03.-31-2009] Rate~Dayl 518.801
Bank[1 1 114.101 CnASH IN BANK - Reratel 1 Ckul 1370651 RF Ral 50.00

Type Count Description Amount Account

Tranzs 1 [B?3IJ]1 [ 4.001 [CRISIS INT-EFF DISC-/BEH M1 [ S5BBO.061 [ 622 .8731
Trans 2 [B?3I0]1 [ .001 I[CRISIS INT-HOME-BASED PAR] [ $1344.801 [ 622 .8731
Tranzs 3 [B?3001 [ 4.001 [CONTRACTOR'S MATCH — PSS3F1 [ 5556.201 [ 622 .8731
Trans 4 [B73r 1 [- 1.001 [CONTRACTOR'S MATCH - REVE] [ $-556.201 [ 431.4731
Trans 5 [B73r 1 I 001 [ 11 50.001 I 431.4731
Trans 6 [ 11 1.001 [ 11 50.001 I 0.0001]
Post Receipts (Y-N) [ 1 Total Amount §52224.80

Press 2T to gquery a Child Master File,3T to guery a Uendor,4T to gquery a Code

) 0000 | ansT TePIP | 09:11

P —— - = - = e
‘4 start wé | 7] intel@R) PRO... r- COSTAR | 'Oy cosTaR 300... | O Documenti-...  Ch REDBARON Q') ¥ G %% 9:11AM

£2 REDBARON

! File Edit Options Send Recsive Window Help

PERFORM:|] Query MHext Previous WUiew Add Update Remove Table Screen ... -
Shows the next row in the Current List. »*x 1! cuwtran tables

Child # [000424661 Name CM PSSF CRIS PROGRANM 873

Cty # [014]1 County Mame L[BROOKS 1 Custody [N]1 Person ID [

1
Trns Dtie [05-13-2009]1 Suc Mth(YYMMI[0904]1 DOB 01-01.-1800 Age = DECLO?-01.-07]
Uendor # [032277] Wurl 1 Hame [CHILD AND FAMILY GUIDANCE OF GEDRGIA, INC 1

Resource ID [000000000853373Z1Add1L 1
Invoice ID [ 1nddZ2[F0 BOX 673 1
Inut[O 1 UAS # [B?31 City-5t-ZipIMILLEDGEVILLE 1,[GA1L31059 1

#t Days [ 301 Begin Date [04-01-Z2009] End Date [04.-30.-2009] Rate-Dayl $18.801
Bank[1 1 114.101 CASH IN BANK - Reratel 1 Ck#l 1370651 RF Bal 50.00

Type Count Description fimount ficcount

Tranzs 1 [B?3IJ]1 [ 4.001 [CRISIS INT-EFF DISC-/BEH M1 [ 5240.001 [ 622 .8731
Trans 2 [B?3I0]1 [ .001 I[CRISIS INT-HOME-BASED PAR] [ 5470.681 [ 622 .8731
Tranzs 3 [B?3001 [ 4.001 [CONTRACTOR'S MATCH — PSS3F1 [ 5177.671 [ 622 .8731
Trans 4 [B73r 1 [- 1.001 [CONTRACTOR'S MATCH - REVE] [ 5-177.671 [ 431.4731
Trans 5 [ 11 1.001 [ 11 50.001 I 0.0001]
Trans 6 [ 11 1.001 [ 11 50.001 I 0.0001]
Post Receipts (Y-M) [ 1 Total Amount 5710.68

Press 2T to query a Child Master File,3T to gquery a Uendor,4T to query a Code

) 0000 | ansT TePIP | 09:11

P —— - = - = e
‘4 start wé | Z)intel®PRO... | '® Novell Group... | & COSTAR | O costar 300... | O Documenti-...  Ch REDBARON Q') ¥ G %% 9:11AM
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SMILE GENERAL LEDGER SCREEN PRINTS OF CM PSSF ENTRIES

Using the exaple dove,

Your 62.873 is the@®0% expendituresof $2985.48

Your 422.473 is the 25%hare 6 expenditures$733.87

Producng acheck on the General Ledgeagefor:

Difference between 100% expenditures 1€85% share for $2201.61 for the CM PSSF
prograns

Plus 240.00 for CCFA Wrap Around

Plus265.00 br Earl Intervention

Giving you a ttal chek of $2706.61

C REDBARON =X
File Edit Options Send Receive Window Help

PERFORM:]] Query Mext Previous View Add Update Remove Table Screen

Searches the active database table. #x 1! checks tahless=

Cty ## [034]1 County MName [DFCS REGION 111

Check Humber [ 1370651 Check Date [05-14-2009]1 Posting Indicator [F]

S

Uendor Ho. [32277 1 Uendor Hame [CHILD AND FAMILY GUIDANCE OF GEORGIA, INC 1
Resource ID Address 1I 1
8533732 Address ZL 1
Citstzp [MILLEDGEVILIE GA 31059 1
Description [PROGRAM 873 , CH P3SF C CRISIS INT-EFF DISC-BEH H INU 1

Check Type [31 Bank Number [1 1 Check Uritten Indicator [W1 Check Cleared [C]

Account Description Amount ficcount Description fimount
[ 622.8731 GIA EXF - CH [ $2935.4B10  431.4731 LOCAL CONTRA [ 5-733.871
[ 622.51B1 GIA EXF - CC [ 5240.001L 622.5511 GIA EXP - EA [ 5265.001
[ .00o] [ 50.001L .0001 [ S50.001
[ 000l [ 50,0011 L0001 [ 50.001
[ 000l [ 50,0011 L0001 [ 50.001
[ 000l [ 50,0011 L0001 [ 50.001
[1 TOTAL CHECK AMOUNT [ 52706.611 114.101

-—— PRESS 2T TO LOOK UP A VENDOR ——-
1 rouw(s) found
g 0000 Ay TCPJIP 10:53
m_ {3 Hovell Groupiise... b REDBARON [/ htpieraasst.,. [ Chcosemaos- . B P Q: & 1053 M
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