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FOSTER CARE PLACEMENT/REPLACEMENT

DATE OF ISSUE:
08/01/07




APPLICABLE TO:
All Technical Assistants (TA) and Eligibility Workers (EW) responsible for a foster care placement/replacement.  Their Eligibility Supervisor (ES) and Human Services Administrator.




LEGAL BASIS:

RELATED POLICY RELEASE(S):

NON-CWS/CMS FORM(S):

State Regulation – Division 45-200

Welfare and Institutions Code Section 362.7, 309(d), and 11400; AB1695 

Procedural Guide E030-0600- Live-Scan Fingerprint System Criminal History Clearance

Procedural Guide E030-0510- Initial Determination of Foster Care Eligibility

Procedural Guide E080-0620- Supplemental Security Income (SSI) Social Security Administration (SSA) Benefits

DCFS 280-TA Action Request

DCFS 5420 Verification of Relationship Status

DCFS 341-Notification for Foster Care Trust Account

DCFS 2384-Two-Way Gram

DCFS 4160-Notice of Foster Care Replacement

Health and Education Passport Binder

HUB Flyer

NOA 290-Notice of Action




CWS/CMS FORM(S):

FC 4-AFDC Program Choice Indicator (English/Spanish)

Agency-Foster Parent Agreement-Child Placement (English/Spanish)

Agency-Group Home Agreement-Child Placement (English/Spanish)

Case Notes

Health and Education Passport 

History of Child Placements

LA 129-Agency-Relative Agreement

LA 129A-Agency-Relative Requirements

LA 39-CHDP Checklist

LA 4158-Authorization for General Medical Care

LA 489-2-Placement Termination (English/Spanish)

LA 561-Initial Exam Form (English/Spanish)

LA 562-Health Care Visit Log (English/Spanish)

SOC 155-Voluntary Placement Agreement-Parent/Agency

SOC 815-Approval of Family Caregiver Home 




SUPERSEDES AND CANCELS:


Procedural Guide #E090-0590 (E030-2200), Foster Care Placement/Replacement, dated 09/29/06

There are times when it is necessary for a child’s protection to remove that child from the home of his/her custodial parent or guardian.  This decision is made only after reasonable efforts have been made to prevent out-of-home placement.  The CSW annotates the child’s behavior characteristics, level of care and Zip Code on the DCFS 280 form, Technical Assistant (TA) Action Request.  This request initiates the foster family home/facility vacancy search.  See the Foster Care Eligibility Handbook Procedural Guide #E090-0580, Foster Family Home/Facility Vacancy Search.

Relative foster care placements are entered on CWS/CMS as non-paid and non-kin foster care placements are entered as paid.  A financial participation determination is completed for both relative and non-kin placements within 30 days from the receipt of the request. See the Foster Care Eligibility Handbook Procedural Guide E030-0510, Initial Determination.  

AB 1695 adds nonrelative extended family members who have a pre-existing relationship to the child to those to be included in the approval category.  The nonrelative extended family member is defined as “any adult caregiver that has an established family or mentoring relationship with a child.  This prior relationship shall be verified by interviews with the parent and child or with one or more third parties.”  Caregivers who meet the criteria of the nonrelative extended family member will be approved by the placing social worker using the same standards as licensed homes.

This placement classification is approved according to the same standards as licensed homes, and is thus authorized both for placement, and either state or federal AFDC-FC payments, depending on the child’s eligibility.  The nonrelative extended family member will be paid the same AFDC-FC rate paid to relatives, guardians and licensed foster parents.

A. WHEN:
       UPON RECEIPT OF THE DCFS 280 FORM REQUESTING A 

                            FOSTER CARE PLACEMENT PACKET AND MEDI-CAL

                            CARD FOR AN INITIAL RELATIVE OR NONRELATIVE 

                            EXTENDED FAMILY MEMBERS

NOTE: 


On all actions requested via the DCFS 280 form, the assigned EW  

                             must notify the CSW via e-mail that the DCFS 280 was assigned 

                             to them and must also notify the CSW once the requested action is

                             completed.

WHO
      HOW




Eligibility Supervisor


1. Reviews the DCFS 280 form to determine if all mandatory information is provided and the SCSW’s signature is annotated authorizing the approved placement home selection.  Reviews the DCFS 815 form to verify completion and that signatures have been obtained for the home approval. Ensures that the DCFS 5420 form indicating relationship to the child is attached to DCFS 280 form. 

NOTE:  The SCSW’s signature indicates that all 


higher level signatures, if appropriate, have 


been obtained. The SCSW’s signature also 

              indicates that all other criteria have been

              met as appropriate (i.e., D-rate 

              home certification, caregiver training, etc.)

NOTE:   The ARA’s signature is required when a  D

                rate is authorized for a minor age 37-59 

                months old or there is a capacity issue.

NOTE:    The RA's  signature is required when an 

                 F3 or F4 rate is authorized.

       a)   If the SCSW’s signature is not annotated or the 

             information is not complete returns the DCFS

             280 form to the CSW. When it is returned with 

             the appropriate information, assigns to the 

             TA/EW to complete the requested task, proceeds

             to step 2.

b) If the DCFS 280 form is complete with the

       SCSW’s  signature, assigns to the TA/EW to

               complete the requested task, proceeds to step 2.

 



TA/EW

TA/EW


2. Accesses the CWS/CMS application or the Foster

      Care Search Engine (FCSE).  Searches, retrieves and 

      opens the Client/Case Notebook.  Reviews the Case

      Information Notebook assignment page to assign a

      TA as the secondary assignment.

1. Completes a search for the relative or nonrelative extended family member as a substitute care provider, placement home/facility and client.

a) When placing a child in the home of a relative that is also a licensed foster parent, create a relative home and document in the case notes that the caretaker is a licensed foster parent with a current license and annotate the license number and date of expiration.

NOTE:   Also reflect in case notes that because the home

                is a licensed foster home that a SOC 815 form is

                not required.


b) If the relative or nonrelative extended family 


     member is not found, create only one relative 


     placement home. 




2. Enters the appropriate information in the Placement Notebook.  See Procedural Guide E100-0510.11 (E030-0720), CWS/CMS Application Budget Actions, Initial Placement/Replacement.
NOTE:   Completes the appropriate information

                in the Rationale Section of this page 

                concerning “maintaining child’s school

                of origin”  based on the CSW’s  comments

                on the DCFS 280 form.

NOTE:
Ensure that the data in the Placement 




Notebook>ongoing request page>amount 



field is accurate because it will populate to 



the placement documents.  Do not enter the 



clothing allowance on the Incidental 

                      Payment Page until the placement   

                      or replacement is verified and the

                      financial participation is determined

                      for the relative or non-relative extended

                      family member placement. See

                step 8 below.
 

3. Prints the CWS/CMS placement packet forms and documents including the HUB Flyer. 

4. Obtains the placement packet forms that are not available on the CWS/CMS application.



TA/EW


5. Accesses the MEDS Screen to review for Medi-Cal 

eligibility.

a) Initiates our Department’s authorization Medi-Cal Eligibility Letter, submits referral via FAX to the Glendora MEDS unit for MEDS update/ BIC issuance and disenrollment from a Health Maintenance Organization (HMO) if the child’s status requires disenrollment.  See Procedural Guide E080-0580 (E030-1700), Medi-Cal Assistance/Benefits.



TA/EW


6. Prepares the Health and Education Passport Binder.  Includes the authorization Medi-Cal Eligibility Letter  with the CWS/CMS forms and documents.  Delivers the binder to the CSW.

7. Gives an intake referral along with a copy of the DCFS 280, SOC 815 forms and all placement packet forms to the appropriate Intake ES to assign an Intake Eligibility Worker for completion of the foster care

      eligibility determination.

       NOTE:  The foster care eligibility determination 

                      should be completed within 45 days from

                      the receipt of the request.  See Procedural 

                      Guide #E030-0510 (E030-1300), Initial

                      Determination.

       NOTE:   The eligibility determination is not complete

                      until the ES signs the FC2. Therefore the

                      EW shall process the eligibility determina-

                      tion within 30 days.

8. Enters the eligibility activity narration on the 

      CWS/CMS Case Notes.

9. Contacts the relative caregiver or nonrelative extended family member to verify that the placement actually occurred.  

a) When the placement is confirmed, enters as a non-

      paid placement, aid code “41” until a  

      determination is made by the assigned Intake

EW indicating eligibility to foster care.
b)  Do not issue a clothing allowance for children:

1. Prior to the relative (Youakim) foster care 

eligibility determination.

2. When the CSW indicates that no clothing 

allowance is needed. 

NOTE:  The CSW will indicate if a clothing 

        allowance is not to be issued on the DCFS 280 form.  If the child ran away and took his/her clothing, and was replaced in the same home, but does not return with his/her clothing, a replacement clothing allowance can be issued provided that the foster care payment for the run away placement was stopped.  

10. Completes the “pending approval” action for the ongoing requests and incidental payment(s).  Saves the placement/payment information to the CWS/CMS database.

11. Annotates the DCFS 280 form indicating that the foster care search and placement are completed.  A copy of the case notes and a printout of the CWS/CMS page that reflects the action should be attached to the DCFS 280 form. Submits it to the Eligibility Supervisor. 



Eligibility Supervisor


1. Receives the DCFS 280 form indicating a completed assignment.

2. Reviews the appropriate computer systems to ensure completeness and accuracy.  When the assignment is completed, end dates the secondary assignment. 

3. Completes the appropriate “approval” actions and logs 

the TA off on CWS/CMS.

4. Updates the Workload Management Log.


5. Receives the DCFS 280 form indicating a completed assignment.

6. Reviews the appropriate computer systems to ensure completeness and accuracy.  When the assignment is completed, end dates the secondary assignment. 

7. Completes the appropriate “approval” actions and logs 

the TA off on CWS/CMS.

8. Updates the Workload Management Log.

B. WHEN:  
UPON RECEIPT OF THE dcfs 280 FORM  REQUESTING A 





PLACEMENT PACKET AND MEDI-CAL CARD FOR AN 





INITIAL FFH, FFA OR GROUP HOME FOSTER CARE 





PLACEMENT

WHO
      HOW




ES
1. Reviews the DCFS 280 form to determine if the SCSW’s signature is annotated authorizing the placement home selection.  See Section A 1-2, page #3.

NOTE: The SOC 815 form is not required for the

             placement type facilities in this Section.

NOTE: The SCSW’s signature on the DCFS 280 form indicates that all criteria have been met for a Special Placement (formerly known as Specified Placements) to be processed.  



WHO
      HOW




TA/EW


1. Reviews the DCFS 280 form to determine the foster

      home/facility type.  See Procedural Guide E090-
      0580, Foster Family Home/Facility Vacancy

      Search.
NOTE:  The group home program number and 

rate classification level can be located on 


the Intranet LA Kids>CWS/CMS Website.


This information is needed when entering


the payment data on the CWS/CMS placement

notebook> ongoing payment request page>


 APPS schedule rate level field.

a) If the placement is in a home other than  an FFA or Group Home and the rate is a Regional Center

Rate or Special Placements, the amount is entered manually on CWS/CMS. The Regional Center Rate Letter must be on file in case before entering payment.

NOTE:  On Special Placements the Out-of-Home Care Management Division (OHCMD)  will remove the “HOLD” in CWS/CMS before the TA/EW can process the placement. The CSW will notify the TA/EW when the “HOLD” has been removed and the placement processed.

b) If the home/facility is licensed or a foster family agency certified home, proceed to step 3. 


2. Accesses the CWS/CMS application.  Searches, retrieves and opens the client/case notebook.
3. Completes a search for the selected home/facility.  

4. Completes the procedures in Section A steps 3

       through 11 above. 

TA/EW

ES


NOTE: When entering a host county or out-of-state

       Rate including the clothing and P&I  

       allowance contacts the county/state of 

       placement and obtains the appropriate rate 

       and enters the ‘host’ schedule level on the  

       ongoing request page. The out-of-state rate

       may differ for relative placements Obtains

       a copy of the current license in the

       county/state that the facility is located in.

       See Procedure Guide E070-0520, 

       Nationwide Foster Care Rates. 

NOTE:    The CSW must be notified via e-mail when the    

                 action authorized on the DCFS 280 form has

                 been completed.

1. Completes the procedures in Section A steps 1-4, page 

# 6

C.  WHEN:

UPON RECEIPT OF A REFERRAL FROM THE SCSW

                            REQUESTING THE DATA ENTRY OF AN ERCP FOSTER 

                            CARE PLACEMENT ON CWS/CMS

After DCFS daytime business hours or during weekends, an ERCP CSW will initiate the process to remove a child from the home of his or her custodial parent or guardian.  The ERCP TA/EW will complete the placement packet and mail it to the caregiver. A copy of all ERCP placement forms and information is forwarded to the regional EW.

ERCP SAAMS Unit will transfer the referral/case assignment to the regional FM/R SCSW. 

WHO
HOW

ES
1. Receives the Emergency Response Referral

Information. Assigns to TA to search for a home.



WHO
HOW

TA/EW
1. Completes a search for the home. When home is found  Pages the CSW, when called provides the placement information.

NOTE:  If the home/facility is a shelter care, enters the

              projected end date to be 14 days from the date of

              placement on the Ongoing Requests page.

NOTE:   It is the regional CSW’s responsibility to 


        determine the need for continued emergency

               shelter care beyond 14 days.  BIS will provide


 Revenue Enhancement Special Operations with

     

 a report indicating emergency shelter care

               placements over 14 days.  When the report is

               reconciled with children remaining in shelter

               care, it is sent to the Regional Administrators.  It

        is the home/facility’s responsibility to contact the 

 CSW, prior to the agreement end date, to obtain


  a new agreement for children that remain in


         shelter care.



2. Once the CSW approves the placement, the ERCP placement information sheet is completed and forwarded to the SCSW.  

3. On the following day, calls the caregiver to verify if child was placed and stayed overnight.  Enters placement on CWS/CMS if the Temporary Custody and ID NUM pages have been updated by the SAAMS unit.

NOTE:  If pages above are not completed, an alert notice 

              is given to the SCSW and the SAAMS unit.



WHO
HOW

TA/EW

ERCP ES


4. When placement is on CWS/CMS, the placement

      packet is printed and the MEDs referral faxed to the 

      Medi-Cal unit in Glendora.

NOTE:  If the child’s status requires disenrollment from a

              Health Maintenance Organization, completes the 

              Request for Disenrollment form and forwards to 

             Medi-cal Unit.  

NOTE: 
On initial placements, the placement agreement 


is faxed to the regional Eligibility Supervisor.

5. Forwards placement information packet to the ERCP ES for approval on CWS/CMS.

1. Accesses CWS/CMS,  reviews placement input 

for accuracy, approves placement, enters case notes and end dates TA’s file number.

2. Returns placement information packet to TA.

3. Mails the placement packet with the MEDs      Authorization letter to the caregiver. 

4. Mails to the regional ES, the placement information packet, which includes the referral, the placement sheet, the DCFS 1950 form, the clearance sheet, and a copy of the placement agreement and MEDs information. 



D.  WHEN:

UPON RECEIPT OF A DCFS 280 FORM REQUESTING A





PLACEMENT PACKET FOR A FOSTER CARE 







REPLACEMENT

WHO
HOW

TA/EW

TA/EW


1. In addition to the procedures in Section A or B above, completes the procedures below.

NOTE:  If the minor is receiving or an application has been filed for Social Security Benefits, the EW must notify the SSI Unit in Glendora of the replacement address.

2. Accesses the following MEDS inquiry screen(s) and takes the appropriate action.

a) Reviews the Emergency Assistance (EA) Program ACE-Registration screen.  If the “not-to-exceed” date has not expired, ensure that the 5K-aid code is entered for the entire EA episode.

b) Reviews the Title XVI and Title II screens.  Determines the impact to foster care eligibility and takes the appropriate action.  See Procedure Guide E080-0620, Supplemental Security Income (SSI) Social Security Administration (SSA) Benefits.


TA/EW

TA/EW
3. Reviews the CWS/CMS placement history to determine if the RELATIVE REPLACEMENT OR CHILD’S AWOL IS WITHIN 6 MONTHS of the prior placement.

a) If it is a replacement within 6 months, reconcile the existing eligibility determination with the current services case information.  Confirms the status of the financial participation.  Documents the following as the current eligibility status in the Case Notes:

1) Eligibility linkage circumstances remain the same as the last determination of mm/dd/yy;

2) Suitable placement and authority for placement remains in effect and continues from the original petition of mm/dd/yy;

3) Financial participation remains __________;

4) The relative caregiver’s relationship to the child is ___________.

b) Reviews the Single Index screens to determine if CalWORKs was received.  If so, completes and sends the DCFS 2426 form to the CalWORKs EW.  Determines if the CalWORKs grant is to be deducted from the foster care payment.

c) Contacts the relative to obtain the program choice of AFDC-FC, CalWORKs, or a combination.  Annotates the caregiver’s choice on the Case Notes.  Sends a FC 4 form to the relative caregiver.  Includes a self-addressed stamped envelope indicating your return address and file 

number.

d) If the replacement is not within 6 months, refers to Intake ES for assignment to an intake EW who will complete an initial eligibility determination.  See the Foster Care Eligibility Handbook Procedural Guide E030-0510, Initial Determination.

4. Replacement within 6 months WITH A RELATIVE 
WITH THE PRIOR FINANCIAL PARTICIPATION 
AS NON-FEDERAL.

a) Contacts the Non-Federal Report Clerk in the Glendora Office.  Provides him or her with the case/child name and state/serial number.  If the child’s name is on the report, obtains the reason for the non-federal determination and completes steps 1-3 below:

1) Enters case notes stating the reason for ineligibility to relative (Youakim) foster care;

2) Notifies the CSW of the foster care ineligibility and explains the CalWORKs option;

3) Completes and sends the NOA 290 form to the relative.  The kinship care packet indicating the DCFS/DPSS liaison information should be included.

b) Contacts the relative or CSW, if the case/child was not on the Non-Federal Report.  Inquires if there is additional information regarding the financial or household status of the parent(s) in the month of petition, which would change the non-federal determination?  If the circumstances have changed, or additional information is obtained, refer to Intake ES for assignment to an

Intake EW.



INTAKE EW


1. Obtains information from all computer systems and evaluates the appropriate financial participation based on the data provided by the parent(s) relative and CSW.  See Procedural Guide E030-0510 (E030-1300), Initial Determination.

2. Completes the NOA 290 form and sends it to the relative, if the eligibility remains non-federal.  Includes the Kinship Care packet indicating the DPSS/DCFS liaison information.  Submits the eligibility case to the Quality Assurance ES who shall review all Non-Federal (State) financial participation determinations.

3. Completes the DCFS 2384 form indicating ineligibility to foster care.  Attaches the NOA 290 form and sends them to the CSW and the Non-Federal Report Clerk.

4. Completes the initial eligibility determination per the existing procedure, if the eligibility circumstances have changed or if the replacement is not within 6 months of the prior placement stop date.

5.   Documents on Case Notes.



E. WHEN:

UPON RECEIPT OF THE DCFS 280 FORM REQUESTING

                            FOSTER CARE PAYMENT AND MEDI-CAL CARD FOR A




       NON-RELATIVE LEGAL GUARDIAN PLACEMENT
The Child Protection Hotline (CPH) CSW initiates the process to obtain foster care payment for a non-related legal guardian.  The CPH CSW completes an off-line referral and sends it, via fax, to the appropriate regional office SCSW.  The SCSW opens a case without a referral on CWS/CMS.  The regional office CSW completes the DCFS 280 form to notify the TA that a non-related legal guardian is requesting foster care payment.

WHO
HOW

TA/EW


1. Completes the appropriate procedures in Section A steps 1through 11 above. 
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