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Lacal Training
LRUB) . Developme

Housekeeping

v Please keep your lines
MUTED (both computer and
phone)

v'Use the CHAT/emoji to
interact with everyone

v Class is held for 4 days from
9:00 am — 12:30 pm
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Title IV-E New Worker [ A-2 Leaming Objectives
Case Scenana Handouts For use with Instructor-led Virtual g and Course
Gorss Competencies
. B-1IV-E Phase 1 Review
Leamer PowerPoint R
[ B-2 Definitions and
Acronyms
Day 1-3T
ay 1-3TOLs [ B-3 Handout and
Resoure List
Title_IV-E_Foster_Care_and_IV-E_Medicaid_.Application [ B-4 Consuitant Handout
Title_IV-E_Foster_Care_and_IV-E_Medicaid_. Eval uation
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Day 1

CWs4026W viRGINA e

Title IV-E New Worker Policy, Phase Il .

Meet the
Trainers!

Welcome! We are
so excited to have
you here.

ICE BREAKER

Tell us
* Your name

* Locality
* Title/Role

* How long you have
been on the job

Bonus: What sport
would you compete in if
you went to the
Olympics and why?




Learning
Objectives

2/18/2026

AGENDA DAY |

Available IV-E Resources
Collaboration
Quality Assurance (QAA)

Title IV-E Foster Care and
Title IV-E Medicaid
Application

Title IV-E Supports the Values
of VDSS
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Accessing the Manual

Phase | Review & Definitions

* Phase |
review/refresher

Handout B-1

* Commonly used
terms & definitions

Handout B-2

Forms

* Let’s review
together

*See HOB-3
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Resources

Job Aids found on FUSION

Resources/Job Aids/Tools

Wfvino l 7

Title IV-E FUSION Site

FUS IN ® §  Hover Over DFS Home i

Director - Nikki Cox
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Resources and Job Aids

Title IV-E Resources and Job Aids

TITLE IV-E :

Main Navigation Pages by Topic

QAA Title IV-E Consultants

Handout B-4
shows the
Fusion link to

(inD

locate the
Regional
Practice
Consultants

COLLABORATION




QUALITY ASSURANCE
AND ACCOUNTABILITY

* Federally mandated to reduce or eliminate
improper payments

* Validate accuracy of reimbursements
* Quarterly for new funding cases

* Yearly for ongoing cases

Application
Quick Reference
Guide

* See Handout C-1

* Let’s review the
7 parts of the
application

2/18/2026




Case
Scenario

See Case HO-1 Henry
Walker’s case scenario
information

Application Process

Application Referral

Application Form:
» Submitted within 10 calendar days

» The FSS isresponsible for
referring and providing information
to the BPS that is used in making
the title IV-E eligibility
determination.

Part I. Identifying Information

v OASIS number and Client ID

v Child - Name, DOB, sex,
race, SSN

(Acopy of the SSNapplicatonneeds to be given
tothe BPS asit is required tobeuploaded to
COMPASS

v Parents - Name, address on
date of removal, alien status

2/18/2026




Part |. Identifying Information

COMMONWEALTH OF VIRGINIA OASIS Case # 12345678
DEPARTMENT OF SOCIAL SERVICES Client ID 7654321
TITLE IV-E FOSTER CARE & IV-E COUNTY/CITY Anytown
MEDICAID* APPLICATION RVICE WORKER i

*(Separate Medicaid application required for Non-custodial agreement and Non

days of the child entering foster care.

child'sLastName | \nalker [First Name [ 140 [middle |

Child's Date of Birtth | (1072015 sex M | Race | Caucasian
55N ‘333,44,5555 ‘ OR ‘Dalesanpplizdlar‘

Home Address atRemoval |

232 Martin Luther King Blvd_Anyviown, 12345

Parent's Information

Parent#1 Last Name| Sunshine Parent #1 First Name | Mary Jane
SSN | e66-77-8888 | Unqualified Alien? [ Yes [viNo
Parent #1 Address at Time of Child's Removal | Martin Luther King Blvd, Anylown, VA 12345
Parent#2 Last Name| | | known [Parent 2 First Name [
SSN [ Ungqualified Alien? [ Yes [JNo

Parent #2 Address at Time of Child's Removal |

COMMONWEALTH OF VIRGINIA ORSIS Case # 12345678
DEPARTMENT OF SOCIAL SERVICES Client 1D 7654321
TITLE IV-E FOSTER CARE & IV-E counTY/ciTY Anytown
MEDICAID* APPLICATION SERVICE WORKER Savannah Georgla
Hlsapane - 4 tion V- £ g pplication needs to be throughly completed and
e e oot pcaars s s ps | APPlcaion e 1o b hrouhly complted and
the child antaring foster care. | Custodydate.

I. Identifying
Child's Last Name | [First Name Henry [Middie |
Child's Date of Birth | Sex M | Race |cauc I
5N [ [ OR__|Date 351 Applied for| |
Address an day of physical removs 232 Martin Luther King Blvd, _ whare child was physically
Anytown, VA 12345 residing on day of removal

Parent's Informatian

Parent #1 Last Name| Sunshine Parent 1 First Name| Mary lane
S8H | 566-77-8888 | Ungualified Alien? [ ] Yes [#] No
Parent #1 Addreas on duy of Child's Physical Removal | 232 Martin Luther King Blvd,
Anytown, VA 12345
Parent #2 Last Name| Unknown Parent 42 First Name| Unknown
ssh [ Unqualified Alien (] Yes [] No

PP T T—

=

Part Il. Initial Commitment

Removal petition and/or affidavit

subsection:
Removal Petition and/or Affidavit REMOVAL PETITION
« Listthe date and attach a copy. aond/or AFFIDAVIT
COPY ATTACHED?
[ YES [] NO
Initial Court Order B -
+ The BPS must have the initial 1AL COURT ORDER DATED
court order to begin case COPY ATTACHED?
determination. 0O ves [0 no

2/18/2026




Part Il. Initial Commitment

Required Judicial Language:
Best interests of child requirement
(CTW.BI) - One of the below
statements must be included on the REQUIRED JUDICIAL

LANGUAGE
court order: CONTRARY TO THE WELFARE?
* Continuation in the home would be U YEs D, NO
contrary to the welfare of the child; or ~ |FEASONASLE EFFORTS?
] ves [ nNo
* ltisinthe child's best interests to be DATE OBTAINED:

placed in foster care; or

* Thereis noless drastic altemative than ~ |REQUIREMENT MET?
removal of the child from hisorherhome. [] YES [] NO

Part Il. Initial Commitmen

Required Judicial Language:
* Reasonable Efforts (RE) Requirement

REQUIRED JUDICIAL
* Theinitial court order must include a LANGUAGE
statement that reasonable efforts have CONTRARY TO THE WELFARE?
been made to prevent or eliminate the [J YES [] NO
need for removal. REASONABLE EFFORTS?
[l ves [ no

* RE should be documented in a court order

within 60 days of entry into care. DATE OBTAINED:

¢ The court order should indude if the child is “EQU\REMENTMH?_
found to be an abandoned infant. [] YES [] NO

Part Il. Initial Commitment

and it further appearing to the Court under the circumstances existing at this time that:

he child would be subjecied 1 an imminent threat to life or health 1o the exient that severe or iremediable injury would
be likely to result if the child were returned to or left in the custody of his or her parents, guardian, logal custodian or
ather person standing in foco parentis pending a final hearing on the petition, based upon:

[ ] the facts alleged in the affidavit filed in this case, which is incorporated by reference.

[ ] the following ficts:

AND

asonablc «fforts have been made to prevent removal of the child from his or her home,

OR

[ ] reasonable efforts are deemed o0 have been made to prevent removal of the child from his or her home because there was
no reasonable opportunity to provide preventive services, based upon:

he facts alleged in the affidavit filed in this case, which is incorporated by reference.

T T the following facts:

OR

[ 1 reasonable efforts to prevent removal of the child from his or her home are not required pursuant to Virginia Code
§16.1-251 A2

2/18/2026
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Part Il. Initial Commitment

Voluntary Placement

Agreements include: WOLLIVTAJEY PLACEUANT MREEMENT (Y94}
* Permanentandior temporary CHECK VFA TIVRE VFADATED
entrustments
¢ Legal and/physical custody = —
I TERPORARYT ENTRSTMENT BLORED
transferred to LDSS
s
* Non-custodial foster care —
agreements —PERMANENT ENTRISTMENT
* Physical custody transferred to _D:BTJ.TI_IP!:?
LDSS, and legal custody remains NONCUTI00R) MREEMENT| L] VES [ WO

with the parent(s) or legal guardian

Part Il. Initial Commitment

I INITIAL COMMITMENT INFORMATION

(Copy of court order, and i affidavit and/or petition, or VPA required to process
‘COURT ORDER VOLUNTARY PLACEMENT (vPA)
REMOVAL PETITION REQUIRED JUDICIAL
and/or AFFIDAVIT LANGUAGE CHECK VPATYPE VPADATED
DATED  11/08/2025 CONTRARY TO THE WELFARE?
| COPY ATTACHED? YES [] NO
Oy Yes [ NO REASONABLE EFFORTS?
L4 ves O wno
INITIAL COURT ORDER DATED | DATE OBTAINED:
11/08/2025 11/08/2025
[ COPY ATTACHED?
¥yes [J NO REQUIREMENT MET?
1 YES [ no

Contrary to the est langusge must be met on "initial” order of custody to be IV-E

I INITIAL COMMITMENT INFORMATION

(Copy of court order, and applicable affidavit and/or petition, or VPA required to process application) _
 COURT ORDER VOLUNTARY PLACEMENT AGREEMENT [VPA)
REMOVAL PETITION
wad ot AFMDAVIT | REQUIRED JUDICIAL LANGUAGE CHECK VPATYPE VPA DATED
oaTED 11/8/2025 ___|CONTRARY TO THE WELFARE?
COPY ATTACHED? # ves [ no [ITEMPORARY ENTRUSTMENT | [DATE OF LAST REQUIRED
M YEs [ no REASONABLE EFFORTS? SIGNATURE)
vis | no [ IPERMANENT ENTRUSTMENT
INITIAL COURT ORDER DATED | DATE OBTAINED: COPY ATTACHED?
__11/8/2025 __|11/s/2025 NONCUSTODIAL AGREEMENT (] YES [] NO
Em;’:‘;:“” 7 No REQUIREMENT MET? Reasonable Efforts language must be met within
= ! 60 days of the custody date
¥ vEs 1 MO |

=
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Part lll. Non-Financial

person

1. Eligibility month

2. Name and relationship of person whom
contrary to the welfare was made against

3. Ifthe person the child was removed from is a
specified relative, was that child living with that

on the date of the physical removal

Part lll. Non-Financial

2/18/2026

1. ELIGIBILITY MONTH:
Nov 2025
(date petition filed alleging
abuse/neglect or date judge
signs court ord vhich

lIl. NON-FINANCIAL INFORMATION

2. Name and relationship of person whom contrary to the welfare was made against:

Hame: Mary Jane Sunshine

Mother

is earlier; date last required
signature is obtained on VPA)

3.If the person the child was removed from is a specified relative, was the child living
with that person on the date of physical removal?
[m] YES, Date Physically Removed 11/07/2025

] NO, Datechild last lived with specified relative:

Part il

4. Removal Home - Name and address of
specified relative against whom contrary to the
Non-Financial welfare was foundat the time of removal.

5. Individuals in the removal home at the time of

the child’s physical removal from the home.

12



Part lll. Non-Financial

2/18/2026

III. NON-FINANCIAL INFORMATION --CONTINUED

removal home)
Mary Jane Sunshine

4. NAME AND ADDRESS OF SPECIFIED RELATIVE, whom contrary to the welfare was against, ATREMOVAL (This is the

232 Martin Luther King Blvd, Anytown, VA 12345

RELATIONSHIP TOCHILD  Mother

5. LISTALL S RESIDING IN THE REMOVAL HOME AT THE TIME OF CHILD'S PHYSICAL REMOVAL FROM THE HOME:
NAME Relationship to the child entering foster care Age
Henry Walker Foster Care Child 10
Blessing Sunshine Half-Sibling 4
Mary Jane Sunshine Mother 30
Roger Smith Mother’s boyfrie nd (Paramour 35

111, NON-FINANCIAL INFORMATION --CONTINUED

REMOVAL (This is the removal hame AND would be the same person listed in #2)
Mary Jane Su

4. NAME AND ADDRESS OF PERSON whom contrary to the welfare was sgainst ON THE DAY OF CHILD'S PHYSICAL

232 Martin Luther King Bhv

RELATIONSHIP TO CHILD

FROM THE HOME:

5. LIST ALL INDIVIDUALS RESIDING IN THE REMOVAL HOME (Listed in £4 Above] ON THE DAY OF CHILD'S PHYSICAL REMOVAL

NAME ienship to the child entering foster care Age
Henry Walker Fostar Cars Child 10
Blessing Sunshine Sibling “
Mary Jane Sunshine Mother 30
Roger Smiith Mother's Paramour 35

List everyone whe was residing in the removal

home on the date of removal and their

relationship to the foster child.

Part Il
Non-Financial

6. Deprivation
7. Citizenship/Alien status
8. Enrolled in School

9. Child support referral —
completed 501(s) must be
in the eligibility file

13



Part lll. Non-Financial

6. DEPRIVATION

[A. DEATH OF A PARENT [ v&s [ NO
If yes, which parent(s)
B. DISABLED PARENT ] Y8 [ NO

If yes, which parent(s)

[C. UNEMPLOYED PARENT (Both parents in the home/neither disabled) O YEs ]/ NO
If yes, which parent(s)

D. CONTINUED ABSENCE FROM HOME OF A PARENT O ves }/ NO
If yes, which parent(s)

E. PATERNITY NOT ESTABLISHED Z YES NO
Name of putative father it known__UJNKNOWnN

7. CITIZENSHIP/ALIENAGE DECLARATION (REQUIRED BY LAW UNDER PENALTY OF PERIURY)

[cHID 1s: [Y  us.amzen ] ALIEN (ALIEN NUMBER } []  UNQUALIFIED ALIEN
ENTRY DATE (Attach IN
8. ENROLLED IN SCHOOL? Z YES ] no
NAME OF SCHOOL __Anytown Middle School CURRENT GRADE LEveL _ 5th

5. CHILD SUPPORT REFERRAL
COPY ATTACHED FOR EACH ABSENT PARENT? ¥ Yes  [J NO
If Good Cause is claimed, explain

6. DEPRIVATION

A. DEATH OF A PARENT O vEs O wNe
f yas, which parant(s)
B. DISABLED PARENT . . Oves 0O we
f yes, which parent{s) Disability typically means SS1/SSA
€. UNEMPLOYED PARENT (Both parents in the home/neither disabled) Oves 0O no
¥ yes, which parent{s)
D. CONTINUED ABSENCE FROM HOME OF A PARENT Oves O no Usefor e
arent sdoption
If yes, which parent(s) _ Do ot use if paternity has net been established e
E. PATERNITY NOT ESTABLISHED #ves O wo
Name of putative father if known Unknown  paternity must be established at the time of, or prior to, the removal

7. CITIZENSHIP/ALIEN DECLARATION (REQUIRED BY LAW UNDER PENALTY OF PERIURY)

CHILDIS: [F]  us.cmizen [0 AuEN ja¥) [0 UNQUALIFIED ALIEN
ENTRY DATE {Artach INS documentation]
_ Hchild has an alien declaration proof of such declaration will need to be submitted
8. ENROLLED IN SCHOOL? YES CIna
NAME OF SCHOOL Anytown Elementary CURRENT GRADE LEVEL Sth

9. CHILD SUPPORT REFERRAL
COPY ATTACHED FOR EACH ABSENT PARENT? @ ves  [] Ne

1 Good Cause is claimed, explain Cause is claimed.

& DCSE referral is needed even for
unknown fathers and even if Good

|

Part IV. Financial - Resources

Enter resources for FC * Do not list resources
child, parent(s), minor for grandparents,
siblings and the legally aunts, uncles, cousins
acknowledged parent of any etc.

minor sibling (biological/
adoptive/half) who isin the « Resource limit $10,000
assistance unit in the
removal home at time of
removal.

* When completing this
section do NOT list
N/A, draw a line or
leave blank.

2/18/2026
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IV. TITLE IV-E FINANCIAL SCREENING — RESOURCES
(Indicate amount/value, as appropriate, and date/method verified, If there is no reported income document how the family is reportedly

aking ends mest)
PROPERTY OWNED PARENT #1/ PARENT #2/
Wist resaurces of FC child, parents, FCCHID STEPPARENT STEPPARENT MINOR SIBUNGS.
and any minor sibling who resided -
in the removal home at time of Henry Mary Jane Unk Father Blessing
chil's mhsical removall ELIGIBILITY MONTH | EIGIBILITY MONTH | EUGIBILITY MONTH | ELGIBILITY MONTH
Nov 2025 Nov2025 Nov2025 Nov 2025
$0 $350.00 n/a $0
CHECKING ACCT (name of bank, $1208 64
sceount & current bolance) $0 Joint w/ Roger n/a %
SAVINGS ACCT (name of bank,
account A, current balance) $0 $263.85 na- $0
WAJCD |name of bank, sccount &,
current smount svailable) $0 $0 na $0
STOCKS/BONDS (current amount
svataie) 50 50 a %0
TRUST FUND {current amount
available] $0 $0 na $0
BURIAL FUND (current value) 0 $0 nla $0
LIFE INSURANCE [name of
company, policy &, cash value] $0 $0 n/a $0
VEHICLE (year, make, model,
equity value] $0 $9.700 na $0
‘OTHER (speity type of resource
nd date/method of verification) $0 $0 va S0

_

TV, TITLE V-E FINANCIAL SCREENING — RESOURCES.
Inicto amaunt vl as appropelate, and ethod varified.
blask

PaRENT #1f PARENT 2]
PROPETIT oML, Fcimn STEPRAZENT STEPPARENT MAINOR S8
st resources,
parars], sy i iblivg
(ITY MONTH | ELIGIDIITY BAONTH
homeon the day of the child's
Honry My e Uk Father e 16 o 1 asming pueces sty wot seduirest.
cas s nia 00

CHECKING ACCT fcumremt bafance]

o sas3as Py Sw——— ]

[T E—— ensume the cormect

=5 bt resoumcesfor fotes . o .
e reathL mlear
SRS (et e e -

svilable) o B begnby o o
TRUST FUND: (et 00| 1y i i

v math u nia :
BURLALFUND (cument vaie]_| who was living in the B i .
———————— o
U INSURANCE (e value) 2 .
VERRCLE[year, ke, moae, 20 Toreracorais

ity vaue] o sw oia

GTHER s pocy ype of tesurcs
o method ofwerlication)

Please return by:

15



Make me laugh...

Tell us yourbest (clean) joke!

Part V. Financial - Income

» Enter the gross income for
the FC child, parent(s),
minor siblings and the
legally acknowledged parent
of any minor sibling
(biological/ adoptive/half)
who is in the assistance unit
in the removalhome at time
of removal.

» Do not listincome for
grandparents, aunts, uncles . .

Part V. Financial - Income

» Monthly child support

* Childcare expenses paid
during the removal month
(include child’'s age and
amount.)

If there is no reported

income, document how the

family is reportedly making

ends meet. (Handout C-2)

2/18/2026
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-3 3 3 OMe
V. TITLE IV-E FINANCIAL SCREENING - INCOME
{Indicate amount and how often received, if applicable, and date/method verified)
INCOME RECEIVED PARENT i1/ PARENT #2f
[List income of FC <hild, FCCHILD STEPPARENT STEPPARENT MINOR SIBUNGS
;::’,‘::::: 1‘::1:::::‘ Henry Mary Jane UnkFather Blessing
home at time of child's ELIGIBILITY MONTH | EUGIBILITY MONTH | EIGIBILITY MONTH | ELIGIBILITY MONTH
physical removal) Nov 2025 Nov 2025 Nov 2025 Nov2025
EARNED $0 $635-735/mo na $0
554 $0 $0 n/a $0
ssI $0 $0 n/a $0
VETERANS BENEFITS $0 $0 n/a $0
SUPPORT $0 30 n/a $0
RETIREMENT/PENSIONS $0 S0 na $0
MILITARY ALLOTMENT $0 $0 n/a $0
COMPENSATION $0 $0 na $0
WORKER'S COMPENSATION $0 0 n/a $0
OTHER {spedi $0 30 n/a S0
If there is no reported income document how the family is reportedly making ends meet:

2/18/2026

V. TITLE IV-E FINANCIAL SCREENING - INCOME
= - perery ey
INCOME RECEVED I PARENTH1/ ARENT ]
—— — oo | sromoet | wmonsaumas
Lo ——.— i
i e
-
ey .
a .
e :
g :
e . |
e
o conprsaTon . . .
e geery . 5 :
T f S =
o —— L o s
o AP s 1A e s AT
—— J— i

Service Checklist for
Initial Application

See Handout C-3
Let’s review

17



Part VI. Placement

 Listthe “first” placement

* Placement license (home,
LCPA & CRF),

» Finandal contract/ agreement

» Safety checks for LDSS or
LCPA homes

Part VI. Placement

V1. PLACEMENT INFORMATION

*Was immediate placement made? “Yes [Ne If yes, go to Type of Placement
If no, where was child placed?

[TYPE OF PLACEMENT:
[JResource Home [ Kinship Home [] CPA Resource Home
(] Residential Facility [[1Public Institution Serving 25 or Less ] other
PLACEMENT NAME & ADDRESS  Suzy Que
4586 Love Street Anytown, VA 12345

DATE OF PLACEMENT 11/08/2025
License Approved FROM 03/23/2025 TQ 02/27/2028.
Verification Attached? (Checklists, Certifications, Licenses, etc.) yes O no

Part VI. Placement

* Maintenance payments:
®  Foster care child

®  Child of foster care child - if the agency does not
have custody of the foster care child's child

* Reporting changes to BPS -3
days

* OASIS - always keep up to
date

MONTHLY MAINTENANCE COSTS (Indicate applicable foster home rate, child placing agency rate or residential rate)
FC CHILD $677 CHILD OF FC CHILD (If appli N/A
ENHANCI

20
COPY QOF FINANCIAL AGREEMENT ATTACHED M YES  [] NO

2/18/2026
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VI. PLACEMENT INFORMATION
“*Was immediate placementmade?  Yes [ No [ yes, goto Type of Placement

1t no, where was child placed? Anytown Dss

" OF PLACEMENT: . All placements including hospital
Resource Home: O Kinship Home [J cpa Resource Home A e

I Residential Facility O Public Institution Serving 25 or Less [ other must be listed from the date of

PLACEMENT NAME & ADDRESS suzy Que custody to the submission date

Town WAIIAS  &documentation provided for
DATE OF PLACEMENT 025 each when applicable
License Approved FROM 325 o 2/23/2028

Verification Attached? (Checklists, Certifications, licenses, etc.) Hves O wo
MONTHLY dicate applicab home rate, child placing agency rate or residential rate)
aino $ CHILD OF FC CHILD [1f applicable) NiA

456 Love St, Any

¥
ENHANCED 1,120

E
COPY OF FINANCIAL AGREEMENT ATTACHED [ ¥Es  mNo

Part VII. Medical/Assignment of Rights

» Health insurance information Q‘ﬁ“&
» Unpaid medical bills °

» Separate Medicaid application needed
when a non-custodial agreement exists.

Part VII. Medical/Assignment of Righ

VII. MEDICAL INFORMATION AND ASSIGNMENT OF RIGHTS
DOES THE CHILD HAVE MEDICAL INSURANCE? YES O no
If yes, provide the following information:
Name and address of Insurance Company Medicaid

Policy Holder Policy Number Coverage Type | Effective Date

DOES THE CHILD HAVE UNPAID MEDICAL BILLS INCURRED DURING THE THREE MONTHS PRIOR TO APPLICATION?
Oves @ no [ UNKNOWN
If yes, attach sheet showing income and resources during the three months prior to application.
If yes, give the date of each expense was incurred.

2/18/2026
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Part VII. Medical/Assignment of Rights

¢ Submitted by child’s legal
guardian

* See title IV-E Guidance at 1.9

¢ Send all Medicaid questions to
your regional Medicaid
consultant

¢ Signature and date

Part VII. Medical/Assignment of Rights

— —
ADORESS TO WHICH THE MEDICAID CARD SHOULD BE SENT

Savannah Georgia 123 Court Street Anytown VA 12345
Name] 7 [Address| 7" {City, State, Zip)

IN ORDER TO RECEIVE MEDICAID, EACH FOSTER CHILD MUST HAVE HIS/HER RIGHTS TO MEDICAL SUPPORT ASSIGNED TO
THE DEPARTMENT OF MEDICAL ASSISTANCE SERVICES (DMAS). THIS MEANS THAT DMAS MUST BE REIMBURSED FOR
PAYMENT OF ANY MEDICAL SERVICES RECEIVED FROM ANOTHER INSURER,
¥/ | AGREE TO ASSIGN THE RIGHTS OF THE ABOVE NAMED FOSTER CHILD FOR WHOM | HAVE THE LEGAL RIGHT TO

REFUSE TO ASSIGN THE RIGHTS OF THE ABOVE NAMED FOSTER CHILD.

MY SIGNATURE BELOW AUTHORIZES MEDICAID, FAMIS, AND DMAS COMTRACTORS T0 EXCHANGE INFORMATION
RELATING TO THIS CHILD'S COVERAGE WITH LOCAL EDUCATIONAL AGENCIES. | UNDERSTAND THAT THIS EXCHANGE OF
INFORMATION IS NECESSARY TO ASSIST WITH THE APPLICATION, ADMINISTRATION, AND BILLING FOR SERVICES
PROVIDED IN SCHOOLS AND THAT | CAN REVOKE THIS CONSENT TO DISCLOSE INFORMATION AT ANY TIME.

2/18/2026

‘ Savannah Georgia | ‘ 11/14/2025
Family Services Specialist DATE
Supervisor{optional] DATE
COPY QF FINANGIAL AGREEMENT ATTATHED Hws wo
VII. MEDICAL INFORMATION AND ASSIGNMENT OF RIGH

HTS 1t the familly has health Insurance,

'DOFS THE CHILD HAWE MEDICAL INSURANCE? s O wo prorvide as much infrmation as
Hyes, provide the following information: possible & & copy of the insurance
Name and sddress of Insurance Company Modicaid card if avallable.

[ Poicy Fokder T Py Number T Coverage Type [ Fifectiv Date
[ [ [ [

'DOES THE CHILD HAVE UNPAID MEDICAL BILLS INCURRED DURING THE THREE MONTHS PRIOR T0 APPLICATIONT
o

ves no fH——
M yes, attach sheet showing income and FESOTEes Baring the thiee months Briar 1o angkcation.
M yes, give the date each expense was incurred. 1 the child has unpaid medical bills, documentation will need o be provided.
ADORESS T WHICH THE MEGICAID CARD SHOULD BE SENT
Savanel 123 Court Street, Anycawn A 12345
Tarme] Gagiess) iy, State, Zip)

B4 ORDER TO RECEIVE MEDICAID, EACH FOSTER CHILD MUST HAVE HIS/HER RIGHTS TO MEDHCAL SUPPORT ASSIGNED TO THE
[DEPARTMENT OF MEDICAL ASSISTANCE SERVICES (DMAS). THIS MEANS THAT DMAS MUST BE REIMBLIRSED FOR PAYMENT OF ANY
MEDICAL SERVICES RECERVED FROM ANOTHER INSURIE,
[ 1 AGREE 0 ASSHSN THE RIGHTS OF THE ABOVE RAMED FOSTER CHILD FOR WHON | HAVE THE LEGAL RIGHT T0 DO 50.
D11 REFUSE TO ASSIGN THE RIGHTS OF THE ABOVE NAMED FOSTER CHILD,

WY SIGNATURE BELOW AUTHORIZES MEDICAID, FAMIS, AND DMAS CONTRACTORS TO EXCHANGE INFORMATION RELATING TO THIS

CHILLYS COVERAGE WITH LOGAL EDUCATIONAL AGENCIES. THIS EXCHANGE o
ASSIST WITH THE APPLICATION, ADMINISTRATION, AND BILLING FOR SERVICES PROVIDED N SCHODLS AND THAT | CAN REVOKE THIS
cansEnT ANYTINE,

Superviscropbanal] DaTE

5 this informat

E=

The Fss
todeter

days. Remember the date of entry

& date the app!
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Title IV-E
Foster Care
and Title IV-E
Medicaid

Application

Day 1 Transfer of Learning (TOL)

To help reinforce today’s learning
Transfer of s

Learning * Review selected guidance
* Answer questions

¢ Must be completed and
emailedto trainers by 8 pm

Title IV-E New Worker
Policy, Phase Il

Day 2

21



AGENDA DAY 2

Day | Review
Transfer of Learning Review

Review of policy related to
initial application &
evaluation process

See Handout A-1

2/18/2026

Definitions, Forms, Resources

Application
1. Identifying Information
IIl. Commitment Information
Ill. Non-Financial
IV. Finandal - Resources
V. Finandal - Income
VI. Placement
VII. Medical/ Assignment of
Rights

Review of
Transfer of
Learning
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#1. Family Service Specialists shall refer a child for
screening within calendar days of the removal from
the home, the date of the voluntary entrustment
agreement is signed, or the date the non-custodial
agreement is signed. (Section 4.5.1 Foster Care
Guidance)

Answer: 10 calendar days

2/18/2026

#2. The is responsible for referring and
providing information to the thatis used in making
the IV-E eligibility determination. (Section 1.4.1 Title IV-
E Guidance)

Answer: Family Services Specialist /
Benefits Program Specialist

#3. If there is a placement change before the application
is submitted, the subsequent placement must be listed
as part of the application; there is a tab at the bottom of
the application for the additional placements to be listed.
True or False

Answer: True

@—v
@—v
©—v
©—v
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#4. If there is no reported income for the household, the
Family Services Specialist should

(Section 1.4.1 Title IV-E guidance)

Answer: A: document on the form in Section IV how
the family is making ends meet

OR complete the “Making Ends Meet” statement

2/18/2026

@—v
@—v
©—v

@—v

#5. The application date for processing the title IV-E
application is considered to be (Section 1.4.1.1 Title IV-E
guidance)

Answer- A: the date the Benefit Programs Specialist
receives the completed title IV -E application from
the Family Services Specialist.

#6. Communication between the FSS and the BPS is
imperative with all cases and all information requested
by the BPS should be provided timely to allow a
determination within days of submission.
(Section 1.4.2.1 Title IV-E guidance)

Answer: 45 calendar days

@—v
@—v
©—v
©—v
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#7. If additional information is needed, the Family
Service Specialist should be nofified within
business days. (Section 1.4.2.1 Title IV-E guidance)

Answer: 2 business days

2/18/2026

#8. Itis very important to provide the pefition that

initiated the episode of foster care because:

(Section 4.5.1 Foster Care Guidance)

» This petition is used to assist in establishing
which month eligibility begins

* The court orders are used to determine and start
the clock on timeliness

* The timeliness of hearings are imperative to
continue title IV-E eligibility

* All of the above

Answer: All of the above o0—v

Guidance Manuals

IV-E Foster Care Guidance Foster Care Guidance

25



2/18/2026

Title IV-E Supports
the Values of VDSS

Initial Evaluation

* See your Case HO-1 for Henry Walker

* See the IV-E Foster Care & Medicaid
Application- completed yesterday

* See the IV-E Foster Care & Medicaid
Evaluation Excel Form- Blank

* We will discuss each section of the
evaluation

* We will also discuss in greater detail
the related policy sections

Completing the Evaluation

Evaluation process:

The BPS will review the application
and determine if additional information
is needed within TWO business days.
The timeframe for the FSS to return
the needed documents is an agency
decision. (Handout E-1)

The BPS must determine the case
within 45 days. We use the signature
date to determine if the evaluation was
completed timely.
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Section I: Identifying Information

OASIS number and Client ID

Dates:

Date of custody transfer and the
date the application is received by
the BPS.

Child’s identifying information:
Name, date of birth, home
address at removal, AFDC month.

AFDC vs Eligibility Month

AFDC Relatedness & Eligibility Month

The AFDC determination month is the month that the petition is filed by the
agency or the physical removal whichever ocaurs eariest. This is the month
that you would need information for to determine the child's case such as age,
deprivation, living with, financial information etc.

The eligibility month is the month a petition was filed, or court
proceedings were initiated to remove the child or the month a VPA is
signed by the last party whose signatures are required. If the removal and
petition, court proceedings, or VPA are not completed in the same month, the
eligibility month may be different than the AFDC determination month.

Example 1

Example 1:

A child was removed from the
home on December 10th. The
LDSS obtained an ERO from the
court on December 11th.

The eligibility month and AFDC
relatedness criteria month are
the same, December.

2/18/2026
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Example 2

A child was physically removed from the home
on December 31st. The LDSS oould not get to
court unti January 2nd when a petition and
court hearing were filed and heard.

The AFDC eligibility criteria, including age,
deprivation, living with, citizenship, and
finandal assistance would be based on the
month the child was physically removed from
the home and in this case the AFDC
relatedness ariteria month would be December.

The eligibility month is January which is
when the agency obtained required judicial
language and IV-E funds could begin to be
utilized.

Section |- Identifying Information

Commonwealth of Virginia | Locality Case Numbers
Department of Social Services | 123- Anytown OASIS 12345678
CLIENTID| 7654321
. Yefi B 00000000000
Title IV-E Foster Care and Medicaid Evaluation |mus LA 0900
[ oateve Received 11470005
I. Identifying Information
Child's LastName | . [First Name [
Child's Date of Birth | 01,7/05 | i ]
ADDRESS ON DAY OF PHYSICAL | 233 Martin Luther King Blvd, Anyiown, VA 12345
REMOVAL
AFDC MONTH [ Nov2ozs L |

‘Commonwealth of Virginia Locality Case Numbers.
of Social Services oasis | 12345678
CLIENT 1D 7654321
Title IV-E Foster Care and Medicaid Evaluation |yms Medicaid D #
(TR TR R | bate v-£ Application Received 11/17/2025
1. Identifying Information
Child's Last Name | walker First Name | Henry

Child’s Date of Birth |1/7/2015

ADDRESS ON DAY OF PHYSICAL

REMOVAL 232 Mirtin Luther King BIvd, Anytown VA 12345
AFDC MONTH [ Nov-2s

This is the address where the  —|
child was residing on the day

of removal. If different than |
the address en the application _
ensure you document why.
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Section II: Initial Eligibility Factors

Entry into Foster Care

- Voluntary Placement Agreement

\ | (VPA):

s n;j =Permanent or Temporary
g | Entrustment
" =Non-custodial Agreement

The effective date of a VPA is the date
of the last required signature and date.

Section Il: Initial Eligibility Factors

Select the type of entrustment you received
with the application.

Voluntary Placement Agreements (VPA)

* No “initial” judicial language is required

* CTWI/BI is required to maintain title IV-E
eligbility beyond 180 days.

* If language is not obtained within 180 days,
the child becomes ineligible on day 181 and
cefir'pcot regain eligibility during this episode
of FC.

Section II- Entry into Foster Care

11 Title IV-E Initial Eligibility Factors
4. ENTRY INTO FOSTER CARE

1. Voluntary Placement Agreement (VPA) ves [ no_[]
a. Copy of Agreement in Record? Yis O n~o O
b. Signed and Dated by all Required Parties? ¥is O ne o

2. Select the appropriate type of Agreement and enter the date of the last required signature:

=]
O Temporary | | | |

O won custodial Agreement

Date 180 Day Judicial Determination is Due|
1fthe signed agreement is in the case record and the child has been in care less than 180 days proceed o Section 8
NOTE: Eligibiity Based on Valuntary Placement Agreement; A Judicial determination must be made within the first
180 deys of placement. The judicial inatis indi that isin the best i the
hid or that t is contrary o the welfare of the child to be returned home.

See Handout E-2 for 180-day Due Date

2/18/2026

29



Section Il: Initial Eligibility Factors

Select the type of court order you received with the
application.

Most commoninitial orders are:
=Emergency Removal Order
(ERO
=Preliminary Removal Order
(PRO)
=Child in Need of Services
(CHINS)
=Order for Custody Transfer

Section lI- Court Order

3. Court Order - Judicial Language Requirements
Select the type of initial court order authorizing removal of the child and enter the date order was
signed by the judge. ( Also select & provide date for the removal petition if one was filed)

MO DAY YR Copy In Record?
Removal Petition - if filed 1] 08 25 |ves ¥ [No []
[ Emergency Removal Order (ERO) 1 13 25 [Yes ¥ [No []
[ Preliminary Removal Order (PRO) 12 15 25 [Yes ¥ [no O
[0  Adjudication (ADJ) Yes [1 |No []
m] Transfer of Custody Order Yes [] |No []
[]  Childin Need of Services Yes [ [No []
[]  CHINS Delinquency Yes [] |No []
[] Dispositional Order Yes (| [No []
0O Other Yes [] |Ne []

3. Court Order - Judicial Language Reguirements
Select the type of initial court order authorizing removal of the child and enter the date order was
signed by the judge. { Also select & provide date for the remaval petition if ane was filed)

2/18/2026

Mo DAY YR Copy in Record?
O Removal Petition - if filed Yes ] |Ne [
Emergency Removal Order (ERO) 11 8| 2025 Yes [no [
Preliminary Removal Order (PRO) 1 13| 2025(ves No []
@  Adjudication (ADJ) 12 15| 2025(Yes No []
(m] Transfer of Custody Order Yes [] |No []
[]  childin Need of Services _ Yes [ |Me []
O cHins Delinquency Sama agencies list mora than the Yes O Mo O

o initial arder [not required). If you do

O  Obpositionsl Order Jist more, it s not a finding for doing  —"*5 O Mo [
[J  Other o Yes (] |No [
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Section II: Initial Eligibility Factors

Atfter the LDSS receives legal
responsibility, even temporarily, 4 ' ! ! ¢
through a court order, the \ | /
following judicial language ¢ |
criteria shall be evaluated:

® Contrary to the
welfare/best interest

® Reasonable efforts

2/18/2026

Section ll- Judicial Language

Verify that the required language is in the order
a. The arder contains a statement to the effect that “placement is in the best interest of the child" or
“continuation in the home is contrary to the welfare of the child?*

ves [ No [
b. The order contains a statement to the effect that "reasonable efforts were mads to prevent removal” or
"due to the existing emergency le efforts were not possible o prevent remeval®

YES [ NO [

Date reasonable efforts. Ia:immusl be obtained

See Handout E-3 for 60-day due date
for Obtaining Reasonable Efforts

Verify that the required language is in the order
a. The order contains a statement to the effect that "placement is in the best interest of the child" or
"continuation in the home is contrary to the welfare of the child?"

vEs [ no [
b. The order contains a statement to the effect that “reasonable efforts were made to prevent removal” or
"due to the existing emergency reasonable efforts were not possible to prevent removal?”

Only list a date if Reasonable Efforts has not baen received YES @ Ne [

If no, date reasenable efforts language must be abtained I:l:l:l
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Section Il: Non-Financial Requirements

Acceptable documents to verify citizenship/Alien
Status:

* Birth certificate or Public Birth Record

* Passport

* Hospital proof of birth letter on hospital

) letterhead or Attending physician statement
showing place of birth
ﬂ * Final adoption decree showing child’s name

and place of birth in U.S.

* U.S.Citizen Identification Card (I-197 or |-
179)

* Naturalization paperwork

2/18/2026

Section Il: Non-Financial Requirements

Under the age of 18
years dd at the time
of removal via court
order or VPA?

Section Il: Non-Financial Requirements

Written statement by the FSS, legal guardian, other
relative -must be signed & dated.

Requires written statement:

v Family Services Specialist, legal guardian, or
other relative
Signed and dated by the person making the
statement
Person must have an intimate knowledge of the
child’s situation and can attest that the
information provided on the written statementis
accurate
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Section Il: Non-Financial Requirements

Assistance unit composition Initial petition

Living with specified relative Court orders

Deprivation Voluntary agreements
Income Citizenship

Resources Documentation of a disability
Removal Home Establishing Paternity

Section II- Non-Financial Requirements

B. IV-E NON FINANCIAL REQUIREMENTS
1. Citizenship/Alien Status

s Citizen  [7] Qualified Alien [] Undocumented or Ineligible Alien [
Dy Birth Cerificate
Child meets Citi ip/Alien Status Requi forTitle IV-E?  YES (] No [

2. Age of child on datein A.20r A3
Underage18 YES ¥ NO []J

Copy of Birth Certificate in file? Yes ¥ No [0

D i Birth Certificate

Knowledge
Check

You can use best available evidence
on the following, except?

A. Income

B. Removal Home

C. Documentation of a disability

D. Assistance unit composition

E. Resources

2/18/2026
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Section Il: Non-Financial Requirements

Removal Home/Specified Relative

Related to the child by blood, adoption, or marriage at time of removal and from whom
the contrary to welfare finding was made.
If a man not married to the mather is living in the home, deprivation based on absence

cannot be established; if any one of the following evidences of his paternity exists
[patemity must be established atthe time of, or prior to, the removal]:

*The man has been found by the court to be the child's father
*Acknowledgement of patemity - in writing, under oath

*Genetic blood testing with at least 98 percent probability of paternity

*The man’s name appears on the child’s birth certificate

*Placed by a court with a man or a relative ofthe man on the basis that he is the
child’s father.

Evidence of patemity is required to establish eligibility or ineligibility. Evidence must be in
the case record, and patemity must be established at the time of, or prior to, the removal.

Section II: Non-Financial Requirements

Documenting the specified relative
-relatives within the fifth degree.

Correctly identifying the specified |
relative from whom the child is e
being removed is critical for two
very important reasons:

Identification of removal home

Identification of assistance unit
members

See Handout E-5 revised July 2025

Removal Home?

2/18/2026
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Section |l: Non-Financial Requirements

Removal home/living with requirement

Child must have lived with a specified relative in
the removal month or within six months prior to
removal.

A child is living in the home even though the
child or specified relative is temporarily absent
from the customary family setting for reasons
such as hospitalization, education, training, a
vacation, or a visit.

Exception:

Long term hospital patient, hospital is the
removal home

Section |I: Non-Financial Requirements

Six-month look-back period

® Using the six-month look-
back to determine living with
requirements, does not
change the removal month
used for AFDC screening.

Section Il: Non-Financial Requirements

What

se?

arelief of custody or a CHINS
petition etc. and there is no
“contrary to the welfare” per

happens when you have

Itis "contrary to the
welfare” for the child to

remain in that home.

Itis in the child’s best
interest to be removed
from that home.

2/18/2026
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Section Il: Non-Financial Requirements

To Determine the Removal Home, you MUST
Know:

\/Whom Contrary to the Welfare is against?

v Did the child live with a spedfied relative
during the removal month or within six
months prior to removal?

v Who resided in the removal home and their
relationship to the foster child?

Section Il- Non-Financial Requirements

3. Specified Relative/Removal Home (Child must be removed from a specified relative that
Contrary to the Welfare was made against in order to be IV-E eligible)

Did the child live with the specified relative that Contrary to the Welfare was made against during the
eligibility month or within the prior six months of the eligibility month ? Yes & No (O

If yes, enter the name of the speified relative, their relationship to foster care child, and date child last lived

with this specified relative — this is the removal home used for AFDC screening and forming the AFDC
assistance unit.

Mary Jane Sunshine Mother 11/07/2025
NAME RELATIONSHIP DATE CHILD LAST LIVED
WITHRELATIVE
Affidavit

See Handout E-4 for 5" Degree of
Relationship

Knowledge
Check

Correctly identifying the specified
relative from whom the child isbeing
removedis critical for two very
important reasons:

A. Determines whowil bereferedto
child support

B. Identifies the removal home

C. Identifiesthe assistance unit
members

D.Determines whothe BPS will contact
monthly

2/18/2026

36



Section Il: Non-Financial Requirements

Determining the Assistance Unit

Assistance unit (AU) will include, if residing in
the removal home at the time of removal:
Foster Child
Birth or Adoptive parent
Minor siblings of the foster child -
birth, adoptive or half
Legally acknowledged parent of any
minor sibling

See Handout E-6 (revised July 2025)

Forming the AU...

Section |l: Non-Financial Requirements

Exceptions:
e SSI

Foster child - exclude the SSI income but include the child in
the AU. Include any other income and resources.

Any household member receiving SSI should be excluded
from the AU.

Adoption Assistance

Child of the foster child

Other children who are not siblings
Parent that is not U.S. citizen or
qualified alien

* Foster child who is parent of a child
entering foster care

2/18/2026
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Section Il- Non-Financial Requirements

2/18/2026

AFDC Assistance Unit - List all individuals who were living in the removal home during the eligibility month and indicate if
individual is required to be induded in the AFDC assistance unit. The foster care child is always included in the assistance

unit even if the child was living elsewhere at time of removal.

Indicate “yes” if individual is included in
AFDC Assistance Unit? If not induded,

NAME RELATIONSHIP TO FC CHILD. AGE indicate reason for exclusion
Henry Walker FC CHILD 10 YES
Blessing Sunshine Sibling 4 Yes
Mary Jane Sunshine Mother 30 |Yes
Roger Smith Mother's boyfriend | 35 No. nota parent

(Paramour)

AFDC Assistance Unit - List

Il individuals who were residing in the removal home on the day of the chifd's physical
removal. The foster care child is always included in the assistance unit even if the child was living elsewhere at time of

remaval.
Indicate if each individual is required to
be included in the AFDC assistance unit.
HAME RELATIONSHIP TO FE CHILD | AGE If no, indicate reason for exclusion.
Henry Walker FC CHILD 10/VES
Blessing Sunshine Sibling 4 yes
Mary Jane Sunshine Mother 0, yes
Roger Smith Mather’s Paramour 35 no, not a parent
Examples of different waysto —

New statement added as a reminder that the total B e

number of "yes" responses here will equal the number
reflected in the Assistance Unit Size (AU} Income
Caleulation section (C.2.).

The AU sizs s g s

na, no child in common
no, not Henry's father
no, not a required AU member

&
aza

Section II: Non-Financial Requirement

Deprivation Factor

Deprivation is based on circumstances
that existed in the removal home at the
time of the child’s physical removal.

® Death of a Parent(s) - List Parent
¢ Disability of a Parent(s) - List Parent

Documentation
* Verification of (SSI) or
(OASDI)

® Mental or physical incapacity -
the parent cannot support or
care for the child, supported
by medical testimony
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Section Il: Non-Financial Requirements

Parental Absence - List Parent
Separation or Divorce: One of the
parents is no longer living in the home.
Institutionalized/Incarcerated: One of the
parents is in an institution or incarcerated.

Deportation: One of the parentsis
deported outside the United States.

Military service (includes active or reserve/national
guard status) does not constitute a continued absence
and does not meet the definition of deprivation.

A parent who is a convicted offender but is permitted to
live at home while serving a court-imposed sentence is
considered absent from the home.

Section Il: Non-Financial Requirements

Paternity not established:

If father is not listed on the birth certificate, then
the deprivation is patemity not established, not
parental absence.

Parental Unemployment or Underemployment
(Both in home, neither disabled)

® Not working
®  Working 100 hours or less per month
®  Temporary employment

Section II- Non-Financial Requirements

4. Deprivation Factor
Does Deprivation Exist in Removal Home? ~ YES [ NO [
IF YES, DOCUMENT REASON BELOW:

Death of a Parent(s) List Parent
Disability of a Parent(s) List Parent
Parental Absence List Parent

Paternity not established
Parental Unemployment — BOTH PARENTS ARE IN THE REMOVAL HOME AND NEITHER IS DISABLED
{Unemployment definition includes "underemployment")

ESS Statement & Birth Ceriificate

oRoOoOdo

2/18/2026
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4. Deprivation Factor

Does Deprivation Exist in Removal Home?  YES [ Ne [ permanent reason for

IF YES, DOCUMENT REASON BELOW!
[] Death of a Parentis)
[0 usability of a Parentis)
[ Parental Absence
=
o

Paternity not established

Select the most

deprivation.
st Parent
LstParent Disability typically means SSA/55
List Parent_Select for a single parent adoption & when paternity has been
established, but the parent is absent from the removal home.

Parental -

[Unemgloyment definition includes "underemplayment)

ARE IN THE REMOVAL DISABLED

FSS statement & Birth Certificate

Break

Please return by:

If you could be any
flavor of ice cream,
what flavor wo
you be and why?

2/18/2026
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Section II- Financial Need - Resources

Resource Limit- $10,000

Countable resources - most common are:

® Checking & Savings accounts

® Vehicles (If one vehicle is owned, the equity in that vehicle in excess of
$1,500is counted as a resource.) If more than one vehicle is owned,
subtract $1,500 from the highest equity value, the equity of all other
vehicles is counted as aresource.

Section Il: Financial Need - Resources

Countable Resources Exempt Resources
Checking/Saving Account(s) Burid plot (one per AU member)
Accessible trusts Home of residence
401K accounts Household furnishings & clothing
Real estate/vacation Federal or state school loans or
homefincome properties grants
Vehicles Federal Disaster Relief

Assistance
Cash value of insurance policies | Inaccessible trusts

Section II- Financial Need-Resources

C. IV-E FINANCIAL NEED
SPIDeR Checked? YES M NO [ Date SPIDeR Checked ~ 12/02/25
(Print the SPIDeR summary screen & SPIDeR match screens & place in record.)

1. Resources - $10, 000 limit (Evaluate resources of all required AFDC assistance unit members)
NAME RESOURCE TYPE AMOUNT Indicate if resource is exempt or countable
Mary Jane Sunshine Cash $350.00 Countahle
Mary Jane Sunshine Vehicle $640000* Countable
Mary Jane Sunshine Checking $604.32* Countahle
Mary Jane Sunshine Saving: $263 85 Countable

DOCUMENTATION OF VALUATION of RESOURCES:
*Vehicle isvalued at $9 700- $1 800 (lien amount)=$2700 - $1 500 (allowahle
de duction) = $6 400 (countable portion)
+ $1208.64/2 = $604.32, we do notcount Roger's portion of acct

AMOUNT OF AU COUNTABLE Resourees _$7,.618.17

Does AU meet the resource limit? ~ YES [f No [
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C. IV-E FINANCIAL NEED System searches are anly to be completed on AU members
SPIDeR Checked? YES No [] Date SPIDeR Checked  12/3/3005
{Print the SPil screen & SPIDeR & place in record)
L , 000 limi all required AFDC assis it members in eligibili ]

HAME RESOLRCE TYPE AMOUNT COUNTABLE/EXEMPT

Mary Jane Sunshine Cash $350.00 Countable

Mary Jane Sunsh Checking 1/2 | $604.32 Countable

Mary Jane Savings Countable

Mary Jane Sunshine 2020 Coralla Countable

DOCUMENTATION OF RESOURCE DETERMINATION:
2020 Corolla valued at $9,700 - $1,800 (lien)

= $7,900 - $1,500 (allowable deduction} = $6,400

Title IV-E guidance 1.5.4.8

Roger's half of the checking is NOT countable

AMOUNT OF AU COUNTABLE RESOURCES §7,618.17

Does AU meet the resource limit? YES

Only the pos
AU member

the total resources.

2/18/2026

Section Il; Financial Need - Income

Income Conversion:

Determine Earned and Uneamed Income
in Child's AFDC AU in the removal month

¢ Actual Monthly Gross Income

- mostdesirable

® Weekly - multiplied by 4.3
* Biweekly - multiplied by 2.15
® Semimonthly - multiplied by 2. \

(
@,

Lo,
0000

@,
0.“@

4";

.0

Section Il; Financial Need - Income

Pay stubs received:

01/07- $156
01/14- $203
01/21- $175
01/28- $190
Total: $724

You would use the
actua income that was
received as you have all
pay stubs for the month.
DO NOT average.

Pay stubs received:

01/07 - $156
01/14 - $203
01/21 - $175
Tota: $534

$534/3 = $178 (average)
$178x 4.3 = $765.40

You would need to average
the pays as you are missing
one, then multiply using the
conversion of4.3
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Section Il; Financial Need - Income

Example A: Example B:

So, let’s say the Same situation,

parent is paid however, the parent is
biweekly and only paid twice a month on
gives one pay stub the 1st & 16th. How do
showing the gross you determine the

pay as $486. How do monthly income?

you determine the
monthly income?

$486 x2.15 = $1,044.90 $486 x2 = $972

Section Il; Financial Need - Income

Earned Income Unearned Income

Wages, Salaries, tips (before taxes) | Chid support/alimony, minus first

$50
In-Kind income for work Disability Income
Jury duty pay SSA
Worker’s Compensation Unemployment compensation

Self-employment minus expenses Deemed income from stepparent &
ineligible parent(s)

Severance pay & Bonuses In-kind cash contributions

Section Il; Financial Need - Income

Deeming income:

All deemedincome is considered as unearned
income to the AFDC assistance unit.

Deeming Groups. The person(s) whose income *

is deemed toward the assistance unit: i

Stepparent - living in the removal home but .
not included in AU .

Alien parent - living in the removal home but
not included in AU due to alien status.

2/18/2026

43



2/18/2026

Section Il; Financial Need- Income

6‘0“‘ & g ['\\II@) P [U]Ibg

How will we calculate the
income for Mary Jane?

o dIsTepancias foung
spider or other elgibiiky She is a paid $635 - $735 per

month

$635 + $735 =$1370/2 = $685
average monthly pay

Section II- Financial Need-Income

Income (Evaluate income of all required AFDC assistance unit members received in eligibility month)
NAME INCOME SOURCE AMOUNT COUNTABLE/EXEMI

Mary Jane Sunshine Wages $685.00 Countable

DOCUMENTATION OF AFDC AU INCOME ION:

ESS statement that Mary Jane stated she makes about $635-$7 35 permonth: System checksdid
not show any additional information

DOCUMENTATION OBTAINED OF HOW THE FAMILY |5 MAKING ENDS MEET WITH NO INCOME: YES O no [m]

DOCUMENTATION OF INCOME DETERMINATION:
F58 statement that Mary lane makes $635 - §735 monthl
—_ ® FRHAR

== ——

; System checks do not show any add, income

Additional exampl

DOCUMENTATION DBTAINED OF HOW THE FAMILY WAS MAKING ENDS MEET WITH wo iNcome ves (] o[
Income Calculation
*AU Size 3 Locality Group Il (3] 185% of Need| 5727.00 100% of Need| 5393

1 no income, you must obtain

sTER | Countable Income: 56l ] 1 statement of how the family
MEETS 185% REQUIREMENTEYES [ MO is mesting their basic needs.
\f family & friends are helping
STEP 2 Countable Income: 5378.55 you must ask if they receive
MEETS 100% REQUIREMENTSYES [ No  the monay directly or if

z expenses were paid directly.
Attach Deeming & Income Calculation workshee.

=
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Section II- Financial Need-Income

I‘ Evaluation ‘ Additional Placements Income Worksheet Deeming Worksheet | 185% Chart |_‘I

/

2/18/2026

STEPPARENT/ INELIGIBLE ALIEN PARENT DEEMING WORKSHEET

parent

Step 3: Add countable monthly uneamed income
of the stepparent/alien parent.

individual wha Is not in the household,

Stepl: Enter the gross earmed income received during the

Step 2:Subtract $30 for each employed stepparent/ ineligible alien parent

Step 4: Subtract any court ordered child support and alimany paid by member of the deeming group to support

Subrossl E

—

Not needed for Henry Walker’s scenario because there is not a step-parent
or alien parentin the AU

Section Il; Financial Need - Income

Initial income screening is a two-
step process.

Step 1: Gross countable income
(earned and unearned, including
deemed) received during the
eligibility month—

® Income exceeds 185%
need, child is not title IV-E
eligible

L]

Income is equal to or less
than 185% of need, a
second income test must
be conducted.

Step 2: Subtracting allowable
deductions from the countable eamed
income and adding the adjusted eamed
income to the countable urearned

income.
Deductions:
®  $90 for each employed
member of AU
®  $30 for each employed
member of AU
®  Muttiply reduced income by ¥
(67)
®  SubtractMonthly D ependent
Care Costs

NOTE: AU size, Locality Group #, 185%
and 100% Standard of Need must be
included on the evaluation.

Section II- Financial Need-Income

Evaluation | Additional Placements | _Income Worksheet | Deeming Worksheet | 185% Chart |[[00% Chart|

AFDC Standards of Need

Maximum Incone Chart-185 Percent of Need

AFDC Standards of Need

Maximunt Income Chart-100 Perént of Need

Assistance unitsize [ 5|

| Colamet B cowmnz B Comz B consi G
Size af Assistance Unit Group 1 Grenp 11 Grwap 11 Size of Assistance Unit Growp 1 Group 11 Group 111
1 s s si50 1 st sim s
2 Si4 e S8 - s 2 2
[ 3 3546 s595 | [ 3 s203 o P |

Attach Deemiag & Income Caleulation warksheet. |
185% of Heed 100 of neea[ 5303 ]
Locality Group 3
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Section II- Financial Need-Income

I\ Evaluation | Additional Income | Deeming Warksheet | 185% Chart |_\I

Income Screening Worksheet
FILLIN 1LY SHADED RELDS
ke B (5crecning B 102 seandid of Baed for G Locainy Standars of Heed far AFDC AU size o |

Mot Mo sssned incoame dietganss apgly n ths seep

A Total mahihlycountabls abtnad incoom of AFBE AU

B Tolal monthy countable wneamed ncome afaspcay [

port monis the 5 ans nosme® ot

Toma | r—|
[ gmw ]
Does this family meet the 185% | i
Standard of Need Income Limit? 5 ;
TOTAL$185% Stanad af e o o

1F N0 - RETURN TO EVALLATION
IF YES CONTINLIE T STER 3

Section II- Financial Need-Income

| Evaluation | Additional Deeming Worksheet | 185% chart |[1008 Chart)|
e |
— - o PRU—
- H 00
- : |
RO ——— : FT
s s wm
- [—|
S ——— | E—
o sty o e b drngets [ ]
P ———— | — rp———
o Does this family
meet the 100%
Income Limit?

Section II- Financial Need-Income

Income Calculation
*AU Size 3| Locality Group |11 (3] | IBS%WfNui‘ $727.00| mquoai‘ 5393|
STEPI Countable Income: $685.00
MEETS 185% REQUIREMENTE YES no [
STEPZ Countable Income: $378.55
MEETS 100% REQUIREMENTEVES [] No [

Attach Deeming & Income Calculation worksheet

2/18/2026
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Case HO-1Henry Walker
Case HO-6 Certificate of
Approval
. Case HO-7 Checklist for
Case Scenario | provider approval

Case HO-8 Finandial
Agreement for LDSS
approved providers

Section Il: Conditions of Payment

Three Types of Placements:

o Family resource homes including kinship foster parents
o Licensed chid placing agency resource homes
o Children’s residential faciliies

Placement Changes:

o FSSreport placement changes to BPS within three (3)
calendar days
e FSS document in OASIS within five (5) calendar days

« Hospitalization documented in OASIS including initial stays
and over 14 days

Section II: Conditions of Payment

Kinship Foster Parent Placement

The LDSS mustassist relatives and fictive kin with meeting approval
requirements by utilzing permanentand temporary waivers, when
appropriate.
* Home visit prior to/lon the day of placement.
* All adult household members, prior to placement:
® \Virginia State Police Name search
* CPS Central Registry

When the presence of barrier ciimes /CPS findings are ruled out, provider
meets Kinship Pre-approval criteria.

*During this Kinship Pre-approval period, title IV-E funds can NOT be
utilized
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Section II: Conditions of Payment

Within 72 hours of placing
a chid in the home, all
adulthousehold members
must present themselves
for fingemprinting.

A Kinship Foster Parent
Waiver Request form
should be emailed to the
Regional Resource Family
Consultant and uploaded
into COMPASS.

Upon receipt of the results of
background checks a certificate of
approval (COA) may beissued.

Title IV-E funding eligibility:

Begins the first of the month
during which the COA is
issued.

Until a COA is issued, CSA
funding must be utilized.

Temporary waivers are only allowed
for six months.

Section Il: Conditions of Payment

If all the standards of approval are not

met within six months:

* Home is considered unapproved

* Immediately suspended

¢ Title IV-E funds must cease

Once the standards of approval are

met

¢ Home will resume 36-month

certification

Knowledge
Check

A childentered care and was placed on
1/27/26ina kinship placement. The
FSS made a home visit and completed
the Virginia State Police Name and CPS
Central Registry checks for all adult
household members the same day. The
placement has Kinship Pre-approval
status.

Can you use title IV-E funding if the
case meetsall othertitle IV-E criteria?

Yes

2/18/2026
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Section II: Conditions of Payment

Resource Home Placement requirements
¢ Must uploadto COMPASS

Resource Home Cettificate of Approval
 Effective date of a Certificate of Approva cannat be effective
prior to receipt of all safety checks

Checklist Formwith safety check documentation - dates

requested and received (complete checkKist effective July

2025and OBl letters for resource parents)

* Dates shal be prior to child’s placementin home ifagency is
ufilizing fitle V-E funds

Financial Agreement for LDSS Approved Providers

~ * Anew financia agreement is required with dl rate changes
including VEMAT

Knowledge
Check

The National criminal record check
(CRC) and the central registry of
abuse and neglect (CPS) checks are
returned /femailed tothe agency on
2/17/26 with an ‘eigible’ status. A
certificate of approval (COA) is issued
for 2/17/26 - 2/16/2.

When doestitle IV-E funding begin?

B. 2/1/26
C.3/1/26

Section Il: Conditions of Payment

Licensed Child Placing Agency State Form letter with results of
Requirements: National Fingerprint Criminal Record
* Must upload to COMPASS Check, Virginia State Police Check (if
applicable), Central Registry Check,

Copy of Resource Home Certificate of and SwornDisclosure Statement,
Approval requested and received
* Must cover the entire period the childis

placed and mustbe signed ®Dates prior to child s placemert in

homeifutilizing title IV-E funds
Copy of LCPA license

* Must cover effective date of the Resource Financial Agreement
Homeé's Certificate and entire period of
approval. (this may require copies of ®New FA is required for every rate
muliple licenses). change

2/18/2026
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Section II: Conditions of Payment

Children's Residential Facility Requirements for placements prior
to 7/1/2021

* Onlyfull and conditional licenses are acceptable for title IV-E
payments.

* Provisional licenses are NOT acceptable and do not meet the
licensed placement requirements for title IV-E payments.
* ‘“Letter of Good Standing” required for expired license.

* Financial Agreement — a new agreement is required with each
placement change and/or rate increase.

* Rate sheet - if financial breakdown of charges is not a part of the
financial agreement.

* Broadast:

QRTP * Children placed in QRTP’s on or after March 2,2023, will not require
the 30-day assessment and the 60-day court approval .

S USpenSIO N« Effective 4/1/2023 these placements are funding by CSA, per

effective broadeast , .
* Suspension does not impact programs designated as “Momm?l_ and
4/1/20 23 Me” group homes or Family Based Residential Treatment Facilities for

Substance Use Disorder.
* Legacy cases are not impacted by this suspension.

* https://ffusion.dss.virginia.gov/dfs/Division-of-Family-Services-
Broadcasts/Article/7437/Suspension-of-QRTP-Designation

Section Il- Conditions of Payment

Interstate Compact on the Placement
of Children .

» 100A & 100B- mustbe signed by
the ICPC unitlocated in Home
Office

« If Placement is with a resource
home, Home Study page with
background check information is
required.
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Section |I- Conditions of Payment

All remaining questions pertain to Foster Care Child only
D. Conditions of IV-E Payment
* Enter the name of the resaurce home or
« Evaluate all placements up 10 the date the
I current placement documentation is not provided, title V-
Was immediate placement made?  Yes [ Ne

in which the child was placed following removal.
itial evaluation is completed.,

unds cannot be utilized.

IF yes, go to Placement i1

1f no, where was child placed? Anytown DSS
Fron 11/7/2025 To: 11/8/2025
Date Placed Date Placement Ended
Mame and address of resource home or facility Suzy Que
456 Love St., Anytown VA 12345
Placement Type [ ved Agency Resource Hame ]
e roved Family Resource Home
Checkiist far initial Provider Approval for ifhame d before 10/1/10)
it 2/21/2025 Date CPS. iy 2/26/2025
Resaurce Hame Certificate of Approval
Approved from 3/23/2025 to 2/27/2008

@ Finandal agreement

2/18/2026

All remaining questions pertain to Foster Care Child only
ns of IV-E Payment
« Enter the name of the rescurce home or facility in which the child was placed fallowing remove Placed
= Evaluate all placements up to the date the initial evaluation is completed. immediately
« if current placement dacumentation is not provided, title IV-E funds cannot be utilized. ensura that you
Was immediate placement made? ves [Ino [Ffyes, goto Placement #1 doecument where
If no, where was child placed? Anytown D55 the child was 2§
From: s Tot 12025 this will axplain
Date Placed  11/8/2025 Date Placement Eng O dates nat
aligning with the

Suzy QUe |\ omoval date.

If the child is not

Name and address of resource home or facility
456 Love St., Anytown VA 12345

Placement Type Eligible - Fully Approved Agency Resource Home |
Agenc ved Family Resource Home
Checkilst for Initiol Provider Approvol or Renewal form for complionce form If home cpproved before 10/1/10)
Date Criminal recards check received ___2/27/2025 Date CPS checks received 26/2025
Resource Home Centificate of Approval Reference the COA &
Approved from 3/23/2025 to 2/27/2028 Checkdist for dates.

Financial agreement

&
E=Z

E. TITLE IV-E ELIGIBILITY {may begin on first day of placement in month in which all reguirements are met)
[ TITLE £ Eligible (mm/dd/yy) Entitlement date is the date the child
Entitlement date: 11/7/2025 _ entered care; however, net necessarily
the date the case is eligible for payment.

[]  DENIED - INCOMPLETE INFORMATION (list alf)

Denied is a temporary status and final determination must ba complated within 120 days.
[0  INELGIBLE for Title IV-E Select Reason>

Effective date:

Ineligible is used when a case has been determined CSA. Ensure proper naming when uploading the initial Notice of Action as
Deni i Deniedis Ineligible is for this episode of foster care. E
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Transfer of Learning

Day 2 TOL

To continue to reinforce
your learning, please :

Review and
complete the listed
tasks

Make connections
between your
learning and
required forms and
jobaids

2/18/2026

Title IV-E New Worker
Policy, Phase |l

Day3

AGENDA DAY 3

Day 2 Review
Evaluation
Transfer of Learning (TOL) Review
Application Disposition
Notice of Action (NOA)
July 2025 Changes

Seehandout A-1
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Review of

Evaluation Form Sections &
Related policy sections
Section|
Identifying Information
Section I
Initial Eligibility
Entry into Foster Care
Court Order & Judicial
Language
Non-Financial

Financial Need-
Resources/Income

Conditions of Payment

2/18/2026

Review of

TOL .

Connections?

Match the appropriate Title I[V-E Form for use in the
following situations:

#1. Sherry utilizes this form to communicate the final
disposition of a case determination.

Answer: c. Title IV-E Foster Care Notice of Action

©—v
©@—v
@—v
0—v
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#2. Trinity can be placed with her matemal aunt, and it
allows a temporary waiver of some requirements so she
can be placed immediately with the aunt as a kinship
foster home.

Answer: d. Kinship Foster Parent Waiver

2/18/2026

#3. Carrie isa Family Services Specialist completing
the initial paperwork for a child placed in foster care this
week.

Answer: a. Title IV-E Foster Care and IV-E Medicaid
Application

#4. Whitney is a Benefit Worker who receives an
application for a foster child and the case documentation
to determine eligibility for Title IV-E.

Answer: b. Title IV-E Foster Care and IV-E Medicaid
Evaluation

v
) —
—_—

A4

©000
<
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#5. The Resource Family Staff who approve the foster
adoptive and kinship homes have the required
documentation to show that background checks were
done prior to placement and meet the safety and
guidance requirements.

Answer: e. Criminal Background Check (with
conviction or non-conviction)

2/18/2026

Title IV-E Forms and Job aids

Forms Job aids

TITLE V-E FORMS TITLE IV-E RESOURCES AND JOB 4TS

FUSIEN

Common Acronyms

COA — Certificate of Approval

FY — Fiscal Year

LCPA — Licensed Child Placing Agency
NCL — Non-conviction Letter

NOA — Notice of Action

PUR - Period Under Review

QAA - Quality Assurance &
Accountability

SPR - Standard Payment Record
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— .
___ Title IV-E Supports
. the Values of VDSS

v’ Case disposition/detemination -
eligible, ineligible or denied.

v’ Medicaid/FAMIS — contact your
regional Medicaid consultant

v Signature & date — used to
determine if a case was processed
within the required 45 days from
receipt of the application.

See Handout G-1 Eligibility Checklist for
IV-E Documents

Section Ill: Medicaid/Eligibility

A case is considered Eligible if the following conditions are met:

¢ Established and documented for the month of the VPA, or
initiation of removal court proceedings that the child is
removed, physically or constructively, from the home of a
specified relative

¢ Living with the same specified relative who had care &
control within 6 months of the child’s removal

* AFDC eligible in that home in the month of, and prior to,
removal

¢ Finandally needy

* Deprived of Parental support or care
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Section lll: Medicaid/Eligibility

Ineligible - The child did not meet initial title IV-E eligibility
criteria listed previously.

Corrections cannot be made to court orders which amend or
change contrary to the welfare or reasonable efforts
language.
Administrative errors (i.e., the wrong year was written on
the order) may be corrected with a written statement or
“Nunc pro tunc” order from the court verifying the correct
date upon which the hearing was conducted and that the
original date was an administrative oversight.

Section Ill: Medicaid/Eligibility

Denied - Temporary status

Reason: Insufficient or missing AFDC required criteria
information

Final resolution for determination of eligibility required within
120 days of the child entering care

Immediate action to correct eligibility status required when
additional information received prior to the 120th day

No final determination by the 120th day - Notice of Action
(NOA) finding the case as ineligible.

Section Ill: Medicaid/Eligibility

The following are not reasons to deny an
application:

® Social Security Number or Application for a
Social Security Number

* Not having completed DCSE 501s

® Placement information
® Missing a financial agreement
* Kinship waiver verification

These items are important and a request for the
items from the FSS is required. However, these
items are NOT AFDC required and therefore do

not affect the determination of a case.
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Section lll- Medicaid/Eligibility

E. TITLE IV-E ELIGIBILITY (may begin on first day of placement in month in which all requirements are met)
TITLE IV-E Eligible (mm/dd/yy)
i date: _11/07/2025

[0  DENIED - INCOMPLETE INFORMATION (list all)

[0  INELIGIBLE for Title IV-E Select Reason >
Effective date:

2/18/2026

E. TITLE IV-E ELIGIBILITY {may begin on first day of placement in month in which all requirements are met)
[@  TITLE IV-E Eligible (mm/dd/yy)
Entitiement date:

Entitlement date is the date the child
antered cars; however, not necessarily
the date the case is eligible for payment.

/2025
[J  DENIED - INCOMPLETE INFORMATION (list all}
Denied is a temporary status and final determination must be completed within 120 days.

[J  INELIGIBLE for Title IV-E Select Reason >
Effective date:

case has been deten

en | Notice of Action as
ble are not the sarme. Denie ..

1. Medicaid

Date Medicaid application received We will not be discussing Medicaid, please reach out to

Retroactive Period your regional Medicaid Consultant for any & all questions.

A. Medicaid Non-financial Information

Was Child a resident of Virginia at time of commitment? YES [ NOo [
Citizenship/alien status requirements met? YEs [ Nno [0
Institutional status requirements met? vEs [ No O
Meets 55N requirements? (Needed for Medicald anly) vis O NO O

[m} Child is Title IV-E eligible (maintenance payment made) and meets IV-E Medicaid covered group.

[0  Child is not Title IV-E eligible (na maintenance payment made) and daes not meet IV-E Medicaid
covered group; evaluate for other Medicaid covered group.

1. Medicaid Eligibility Established EffectiveDate [ |

Covered Group
[ Title IV-E Foster Care

O michild Under 19

=
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Medicaid Consultants

Handout B-4
shows the
Fusion link to
locate the MA
u e Regional
o s Practice
sgbig g Consultants

2/18/2026

The BPS needs to sign & date the evaluation as QAA uses this

I i ormation to determine if a case was processed timely or not. [l

Only used when denying a case due to missing d

uments |
Worker's Signature for Denial

ture | |

is an agency decision | |
Supervisar's Authorization (optional]

BPS typed name or
Worker's Signature for Final D

Supervisar authorizal

DATE

A a0 o e

Title IV-E
Foster Care
and Title IV-E
Medicaid

Evaluation
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H * Located on the Fusion Page under Title V-E
QU|Ck REference Resources and Job Aids

Tool + See handout G-2 revised) uly 2025

B LT

u | B | e | g o rareed
1 m | mn | s v

» s | smss | e Geance} ey
Fy | e

n s | e -k

= e ey 3 o

0 5| sz e

Notice of Action

COMMONWEALTH OF VIRGINIA ELIGIBILITY C
DEPARTMENT OF SOCIAL SERVICES,

TITLE IV-E FOSTER CARE

NOTICE OF ACTION

(TS Watice dines mot Adess Medieail eligibibity, Ay actions pertaining to
Meitieaid will be sent saparstety

TMBER

TOCAL AGENCY: FIPS:

0 RE
(Famly Services Spesialist) (Foster Care Child)

©C- [ Finnnee ___ Oother___
0 C5A Cocatmates 0Ot

PLEASE LOOK AT THE BOX OR BOXES CHECKED BELOW, THE STATEMENT FOLLOWING THE CHECKED BOX APPLIES TO.
THE CHILD INDICATED.

Sestion L. Initlal determination of case (1o be completesd ouly during INLTIAL determination)

Cave s fils TV-E ligitle fou (his episets of foster | 0 Case 15 lsligible for tile IV_F funding for this epfsade of foster care. Scbect

e reasan(s) for

re.
0 Childis cligible o Maintenance payment
"Se¢ SECTION I PAYMENT INFORMATION

PYRI——
len requirements
| age roquirmens
= Dioes ot et el reqiencrs
TS st below = Does ot meet depvation ecuirements
result of a reconstructed L Excess resousces in removal bome

belom
03 Child s it elggble for Maistennce payuent

application

D Excess fncame in remaval hame

0 120® day evaluarion of ssing AFDXC informaticn,

Notice of Action

COMMONWEALTH OF VIRGINIA FLIGIRILITY CASE NURBEF | SERVICE CASE NUMBER,
ATMENT OF SOCIAL SERVICES
TILEIV TER CARE LOCAL AGENCY: FiPs:

NOTICE OF ACTION
(This notice does wot address Medicai eligihilirs, Any actions pertaining 1o

TO: PS8 Xame RE: Hensy Walkis
(Faaly [Foster Care Child)

CC: [ Fiaoes Elmaace Pessou’s N
I CSA Coorimmtor C8A € wardinatis’s Nags

1 Other Auvone slee vour sgeusy would like 1o elade
Osher

FLEASE LOOK AT THE BOX OR BOXES CHECKED BELOW. THE STATEMENT FOLLOWING THE CHECKED BOX AFPPLIES T0
THE CHILD [INDICATED

Section omly during [NTIAL
5 €ane b e IV cligible o s

B Childs dligibie far Maiaicnacce paymess
*See SECTION 1 BAYMENT INFORMATION

o< TUE Tuning for (hk pivurie of Foster care. Selest 2l
rewan(s)fo ineliggnliey:
il st o deos ot mest bugnge requirsments
Boes not meet IV-E cirirenshipialien requitements
([ TR E——
al

el

O Child 5 ot eligitle For Maintenusace payaness
*Soe COMMENTS section below®

3 Child s shgible as  result of a recousruciod

pplicamice

requiremeat

Dves ot et deprivation requerensents

Encess resotes i remorsl hose

O Excess incame in removal Bome

01 120% diy evabuation ing AFDC infoeuation.

D Coe i gesmpurarit denied for it V- complete of ing & Cave houl be re-evlumesd f ddions] iforuition
luion Eor Aetermiraticn i required it 120 days of the child exeering care.

REMEDY (I APPLICABLE,
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Notice of Action

n
Date Title IV-E ELIGIBLE mai flective (num/dd/

[ Monthly Basic Maintenance Amount: $667
Prorated Basic Maintenance Amount for Partial/Initial Month: $519.11 (23 days @ § 22.57 )

[ Monthly VEMAT Amount: $

Prorated VEMAT Amount for Partial/Initial Month: § [l days @ $ ) .
rawerer, thts
. i required on the nitial
1 Children’s Residential Facility Amount(s) Room and Board § Daily Supt | natice

Section IIL. Changes in payment amount and/or source of payment AFTER initial determination

0 Title IV-E monthly maintenance payment changed effective: Reason:
L (mmvdd/yy) from § oS,

[ Title IV-E VEMAT/Daily Supervision payment changed Reason:
effective: (mm/ddiyy) from $ 0§

Notice of Action

Section IV. Closure/ Termination

0 Eligibiliy for Title I¥-E is TERMINATED Effective: [0 (minvdd'yy) Seboct the reason for temmistion
£ No longer sueets the age requirement

sored LDSS cusioly a5 the resslt of a VA, the LDSS did not obiain judicial dstermination regarding ehild's best inferest by fhe 1801h day
1 LDSS custody s besa
£ Trial Home Visit (THV} for more than six (6) consecutive monihs withe! adoquate informalion in a court erder justifying a langer periad of time
T Russtway or absent without leave (AWOL) statis for more than six (6) consecutive moaths

1 Committed 1o DIJ
1 Adapsion finalized
] Fostering Futures youth daes not meet at least cae of the criteria 1o contimue eligibility for the Fostering Futares program
] Fostering Futures youth voluntarily tenminated particiption in e Fostering Futures program
1 Fosiering Futures i LIS did not abain jedicial defenmination pegarding the child"s best inferest by the 130t day following ihe finad required
signanure on the VCSSA agresnent

COMMENTS:

RAMS SPECIALIST Mame Signanire TELEFHONE NUMBER

‘Spocialist Name/Signature 555555 846¢

Frint Iustrustions. File, save os, choose FDE opion, save (0 deskiop. Open FDE o prnt,

Eligibility

* May lose or regain eligibility

» Certain conditions that render a previously title
IV-E eligible child as ineligible for payments
may be corrected

» The NOA form should be completed for an
increase/decrease in payment, suspension or
reinstatement of the maintenance payment,
and termination due to the child’s ineligibility
for title IV-E.

2/18/2026
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Re-Screening

Payments may be corrected. Retroactive
adjustments not to exceed 8 quarters (including
current quarter)
Examples:
Father listed is determined to not be the
father through Paternity/DNA test results.
Person is listed as a member of the AU in
error.
Best available evidence of income reported
is later verified as less income, making the
child eligible.

Break

Please return by:

2/18/2026

* Placements- Kinship
Important specific

Updates * Placement documentation
July 2025 * Resource Home Reviews

* Fostering Futures
Application
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Placement
documentation
16.2.8

Foster home or
children’s facility
must remain fully
approved or licensed
during the entire
time the child was
placed in that home
or facility

Focus on federal licensing
requirements

Ourfocus aims to minimize IV-E underpayments caused by
state program rules (that our federal partners do not

review) and address questionable information which could
result in title IV-E ineligible case s and/or overpayments.

Federal guidelines:

“each new license and licensing period [must be examined]
to determine which criminal records check or background
safety document requirements apply to the foster family
home for the PUR. The d ocumentation must clearly specify,
(1) the background check(s) completed, (2) the date

o mgleted, (3) the name of the foster parent(s) on whom
the background safety check was completed, (4) the

eviden ce reviewed [by LDSS], and (5) official authentication
of the check, such as an agency signature or the name of
the official comp leting or furnishing the results of the
background check”

Title IV-E Resource Home New
Requirements

¢ Thego méip lete provider checklist mustbeuploaded
to include the signature page
o Checklist for Initial Approval {list COAapproval
period}

* Foster parent(s) OBI letters need to be uploaded to
the Place ment Provider icon

o OBl letter(s) {COA approval period} (one
upload per home)

A3

The OBI letter reflects the criminal record check or
name search was comp le ted with eligibility results of
either eligible or not eligible.

Failure to upload the complete provider checklist
and OBI letter(s) will result in afederal safety
requirement error.

2/18/2026
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Title IV-E Resource Home

New Requirements

COMPASS uploads for resource homes (LDSS &

LCPA):

* Include the COA approval period when
uploading checklist and Non-conviction
letters. Adding the dates will assist in
ensuring safety checks are uploaded to

support a COA.

. (Zhecklis’cI for_ln(ijt}ial Approval {list COA

approval perio

* Checklist for Re-Approval {list COA

approval period}

« LCPA Non-Conviction Letter {list COA

approval period}

2/18/2026

Title IV-E Resource Home

Reviews

Vv

* When an agency receives an
“unable to determine” response
forbackground checks of a
prospective foster parent from
OBI, certain criteria must be met
before utilizing title IV-E funding.

Before making a final decision
about the qualification of
prospective foster parents as a
resource family home, the
agency should consult with the
regional resource consultant.

This checKlist is only for
determining when/if title IV-E
fundingcan be utilized.

Background Check Requirements for‘./(

Other Adult Household Members | v I
N

.

If background checks are not
completed for the foster parents,
Title IV-E funds cannot be used for
the placement.

If issues are identified with the
‘other adults in the home’, QAA will
refer the agency to the resource
consultant for additional support.
While bringing the home into
compliance for ‘other adults in the
home’ there will not be a financial
penalty imposed for title IV-E
funding.
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Title IV-E Resource Home m
Reviews

2/18/2026

* Continuous licensure must be verified.

* Title IV-E is focused on the items associated with
utilization of title IV-E funding.

* When there is a lapse in safety checks or an expiration of
the COA, the agency must complete fingerprints again.

* Therefore, this means fingerprints must be completed

no more than 120 days (LDSS) or 90 days (LCPA) of the
COA begin date.

* These resource home require ments must be met for
utilization of title IV-E funding.

How far back is documentation

of fingerprints required for an

LDSS or LCPA resource home?

* Aresource home has been
approved since 2012.

* The child was placed in 2024,
and OBI fingerprint checks were
completed in 2021.

Answer:

The agency would not have to go back
further since fingerprints were completed
againin 2021.

The agency would start with 2021 and
ensure continuous licensure instead of
going backto 2012.

Lapse in Safety Checks
+ Initial fingerprints were received
05/06/21

+ Valid for 36 months
» Will expire 05/06/24

Answer:

Ifthe agency responsible for the home does
not conduct a name search for reapproval
until 05/25/24, the home is out of
compliance.

Fingerprint searches must be conducted
before using IV-E funds.
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Lapse in Certificate of Approval
* COAinitially issued on 05/20/21

+ Expiration date 05/20/24

* Renewal process completed on
06/05/24

Answer:

New fingerprint searches must be completed as
the COA expired prior to the reapproval being
completed.

A fingerprint search for the foster parent(s)
must be completed within 120 days of the
COA reapproval. Aname searchisno longer
sufficient, even if it was conducted before
the fingerprints expired, as the COA has

2/18/2026

lapsed.
Title IV-E Resource Home m
additional items

LCPA license — look at current license only to ensure
the LCPAis still licensed.

* The federal review process does not involve verifying
the validity of LCPA licenses. When the payments
were assessed, the federal partners preferred that
the SPR notinclude the LCPA name, asit was notthe
focus of the evaluation. Instead, the primary focusis
on the actualfoster home.

Referrals to Resource Consultants at

QAA Quarterly Reviews

In prioritizing title IV-E This is more benéeficial for the
federal errors during reviews resource consultant to verify
means some state policy the home in question meets
requirements would be: all necessary benchmarks for

. full state approval.
Categorized as Agency

Practice

Referred to Resource
Consultants for follow up

66



2/18/2026

Referrals to Resource Consultants at
QAA Quarterly Reviews (cont’d)

Any suspected non-compliance
issues, QM willdocument in the The draftreportwil besert to
repart, as agency practice(s), and the resourceconsuitant o ensure
instructtheagencyto contact the theyare awareoftheneedto
resource consutant for collaborate with the agency .
clarification

The resourcecorsultantwil
daiythe informtion regarding
the resourcehome

Referrals to Resource Consultants at
QAA Quarterly Reviews (cont’d)

The resourcecomsultantreceives
acopyofthe initial QA review
repart, the agencyneeds toreach
out totheresource consutant to
resolve any identified issues, and
the resdl tionwillbe
documented intheQA report.

if the resourceconailtant
determines thatthehome is out
ofcompliance, they will notify
bath theagencyand the QAA
Supervisar, esutingin the
supensionof IV-E funding the
first day of thefd lowing manth

Duiingthetime o rferal,tie
IV-E funding wouldcontinue.

Resource Previously this was asafety finding.

Home Effective July 1 it will be reflected as an
Agency Practice.

Referrals

B Aiem Error Resolved/
Type of Tncligible IV - Taka bY | Unreol ved sinte
Description of Exror Epavmens | Actioms Required by Agency | Agenev "

Safety The Jones resourcehome $3.567.00 |The agency need to make
Requirement | (xxxxxx) is out of compliance LASER adjustments in the

The first criminal record check am ount of $3,567.00. T hese

(fingerprints) wasreceived adjus tments need to be

08/1224 and the Certificate of made according to the Title

Approval (COA) was issued
121424 which isnot within the
required 120 days.

IV-E Shared Fiscal
Accomtability and
Management Plan and sent
tothe QAA Consultant with

the actions taken by agency.
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Resource
Home
Referrals

If the resource consultant determines a
home is out of compliance, they will
notify both the agency and the QAA
Supervisor, resulting in the suspension of
IV-E funding the first day of the following

month.

Amountof
Type of Actions Required Action Taken by
Error/Findng | Description of Error vi byAgemy Agency
Agency Practice  The Jonesresouce  nfa The agency eedsto Aceeptable
home (xococxx) may reach cuttothe response:

be outof compliance.
The fird criminal
record che ck
(fingepints)was
recei ved 08/1224
andthe Certificate of
Approval (COA) vas
issued 1/1424,

resource comstlnt.
Agency eviewed the
home with the
resource consul tant
andthe home is out
of complian e for
itk IV-E.

Umceeptable
response:

Homeis notgood

2/18/2026

Resource
Home
Referrals

[—
Type of Ineligible I-E Actions Required Emor Reso ved/
Emr or/finding. payments by Agengy. Acti
Agency TheChecklistforRe- | n/a Theagency | Acceptable response:
Practice approval reflects needs
another aditt, and it rechowto |ABenCYreviewed the home
apears that the safety the resource | With the resource cors u tant
checksdo not meet consultant. a"? (oo ermeells
resource guidance. vatic!
Uracceptable response:
Hom e is good
Amountof Actions ST
Typeof Incligible V-E | Required by [ e
" Dessrintion ofErrar{oa mens foee, Acion Taleaby A :
Agency The Checklist for Re-  |n/a The agency | Acceptable response:
Practice  |approval e flects CPS needs o
checks for the foster reach out to Agency reviewed the hame
parcat(s) which sppear e resource | With the res ource cansultant
to be more than 120 consubant, |4 thehome's approvalis
days. valid
Unaceeptable response:
Home s wod
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Resource Home Referrals- Summary

* Realigningour resource home focus

« Certain safety concerns will be referred to your resource
consultant, here a few of the most common.
* CPS checks
* Safety checks for other adults
* When a COA is not issued within 120 days
* The agency must reach out to the resource consultant to
collaborate

¢ The outcome must be documented on the report thatis returned
within 45 days.

Kinship Due Date Calculator

Title IV-E Resources and Job Aids

The Fusion link is located
onHO B-3under
“Resources and Job Aids”

Due Date Caleulstor for Kinship Resource Family
ey oy

Sten 1 Prospective K Resource Famdy

Facts ksaceni I o —

FUSION

Forms-Eligitility

Fostering Futures

application

2/18/2026
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FUSIEN

B~ —

*BROADCAST
2/4/26

*Effective
April 1t

2/18/2026

Transfer of Learning

Day 3 TOL
To continue to reinforce
your learning, please :

Review and
complete the listed
tasks

* Answer questions

Make connections
between your
learning and policy

Title IV-E New Worker
Policy, Phase Il

Day4
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Job aids
Notice of Action

Special circumstances

Resource Family clarifications

AGENDA DAY 4

TOL Review

Ongoing case maintenance

Annual Judicial Review

Ongoing payments
Reporting Changes
OASIS and COMPASS

Next steps and Closing

See Handout A-1

Review of
TOL
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Review Foster Care Guidance 4.6 and Tite IV-E
Guidance 1.6 attached to this page pertaining to the
Title IV-E Foster Care and Medicaid Evaluation and
answer the following questions:

1.

Determination of eligibility is the responsibility of
Benefits Program Specialists in the LDSS.
(Section 4.6 Foster Care Guidance)

2/18/2026

©—v
©@—v
©—v
© v
2. Ifachild has been determined title IV-E
eligible, a separate Medicaid
application is not required. The Title IV-
E Foster Care & IV-E Medicaid
Application is used. (Section 4.6 Foster
Care Guidance)
Answer: True
©—v
@—v
©—v
© v

3. Ifthe foster care child is Non IV-E, a separate
Medicaid application must be filed, either online
at CommonHelp, by phone with CoverVirginia, or
with a paper application submitted to LDSS. It is
signed by an authorized employee of the
public/private agency that holds custody of the
child.

(Section 4.6 Foster Care Guidance).

Answer: True

@—v
@—v
©—v
©—v
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care.

4. ltis recommended that the Family Service
Specialist complete both applications within
ten (10) days of the child entering foster

(Section 4.6 Foster Care Guidance)

©—v
© v

for title IV-E.

5. A Title IV-E Foster Care Notice of Action

form should be completed for an
increase/decrease in payment, suspension or

reinstatement of the maintenance payment,
and termination due to the child's ineligibility

(Title IV-E Guidance 1.6)

) ——
)— v
©—v

©0O

Ongoing Case Management

the following:

Ongoing case management refers to the policies and procedures by
which the agency maintains an ongoing title IV-E case and include

Ongoing Entitlement

Chidcare requirements

AJR — Annual Judicial Reviews

VEMAT requirements

Ongoing Payments

Reporting Changes

NOA - ongoing requirements

Maintaining OASIS

Absences

Quarterly IV-E reviews

Clothing allowance/tracking

IV-E Case Closures

Transportation expenses

COMPASS

2/18/2026
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Ongoing Entitlement

Child determined to be AFDC eligible at removal:

* Meets AFDC need and deprivation requirements throughout the
foster care episode regardless of changes in income, resources
and/or parental deprivation. No additional eligibility reviews
required.

* Remains eligible for title IV-E funding if placement, licensing,
annual judicial hearings are completed when due.

A child may temporarily lose and regain title I\V-E eligibiity if placement,
licensing, judicial review requirements are not met.

* Title IV-E funding is suspended until the requirements are met.

Annual Judicial Reviews

Foster Care Hearings or Permanency Planning Hearings:
¢ Required annually for ongoing title IV-E funding of maintenance
* Indicates that reasonable efforts are being made toward reunification or
to finalize a permanent placement of the child.
* Signedand dated by judge

Evaluate:
Date child entered foster care (earliest of below dates)
Date of removal — add 60 da
® Datejudicial finding of abuse/neglect

Goal/pemanency plan
® Goal must be written on the order or

® Curent service plan submitted to court and attached to court
order

Reasonable Efforts language - must have reasonable efforts language that
addresses the goal.

Annual Judicial Reviews

Step1
A Enter date child physically removed from home. For constructive removals, enter date of
courtorder: _ QU17/2006

B. Enter datefrom Step 1, A__.01/17/2026  and add 60 days (Step 1,B).03182026
{because day of removal does not count as day one)

Step2
A. Was the child adudicated as being an abusedneglected child?
1. Ifyes, enter adjudicationdate_ _226/2026
2. Enterthesecond datefromStep.1, B _.03182m06
B. Compare the o dates from Step 2, Aand erter the earlier date _ .02/262026
* Not, if there was no agwdication of abuse and nedlect, enter the datein Step 2, A2inB.

Step 3
A. Enter monthlyear from Step2, B__ 022026 and add 12 months _.02/2027 which is
the due date for the first AJR.

2/18/2026
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Annual Judicial Reviews

The_Foster Care Review Order has the following reasonable efforts
language boxes:

[ ] Reasonable efforts [ ] have been made [ ] have not been made bythe
agency to reunite the child with his or her parents, guardian or other person
standing in loco parentis to the child.

[ ] Reasonable efforts to reunite the child with the parents are not required
pursuant to Virginia Code § 16.1-281 B

[ ] Another planned permanent living arangement having been approved as the
plan for the child, reasonable efforts [ ] have been made [ ] have not been
made to place the chid in atimely manner in accordance with the foster care
plan and reasonable effort [ ] have been made [ ] have not been made to
monitor the child’s status in another planned pemmanent living amange ment.

[ ] Reasonable efforts [ ] have been made [ ] have not been made bythe
agency to place the child in a timely mannerin acoordance with the foster
care plan and to complete the steps necessary to finalize the permanent
placement of the child.

Annual Judicial Reviews

The_Eoster Care Review Order has the following reasonable efforts
language boxes:

1st box for Return home

2nd box never good to use

3rd box for APPLA Note: If the child is under the age of 16 years and this goal
is selected, IV-E funds cannot be used

4th box for APPLA (Note if the child is underthe age of 16 and the goal of
APPLA isselected IV-E funds cannot be used), Placement with relatives,
Adoption, Permanent Foster Care (Note: if the child is under the age of
16 and the goal of Permanent Foster Care is selected IV-E funds cannot be
used), Independent Living (eff. 7/1/11 Independent Living was eliminated as
anewgoal) or Continued Foster Care (eff. 7/1/09 Continued Foster Care
was eliminated as a new goal)

Annual Judicial Reviews

The Petmmanency Planning Order has The i has
the following reasonable efforts the following reasonable efforts
language boxes: language boxes:

[ 1 Reasonable efforts [ ] have been made 1stbox for Return home

[ 1 have not been made by the agency
to reunite the child with his or her ) X .
parents, guardian or other person 3rdpox is for APPLA (Note: if the child

standing in loco parentis to the child. is under the age of 16 and the goal of

) . APPLA is selected IV-E funds cannat

[1] Rgasonable efforts to reunite jhe child be used), Placement with relatives,
with the parents.are not re‘?““ed Adoption, Permanent Foster Care
pursuant to Virginia Code § 16.1-281 B (Note: if the child is under the age of

[ 1 The board or agency has identified a 16 and the goal of Permanent Foster

2" box never good to use

2/18/2026

permanent goal for the child other than
returning the child home and
reasonable efforts [ ] have been made
[ 1 have not been made to achieve the
permanent goal identified in the foster
care plan.

Care is selected IV-E funds cannat
be used), Independent Living
(eliminated as new goal eff. 7/1/11)
or Continued Foster Care (eliminated
as new goal eff. 7/1/09)
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Annual Judicial Reviews

CaseName__JohnDoe ~ OASIS# 12345678  CLIENT ID# __1234567
Date Renoved _ 02/152(0@4  ~  Date Entered Foster Care _322/2024
(Date of Adjudicatory Order or 60 day's from child's physical removal from home whichever
occeurs first.)
Date Jud icial Date Jud icial Cument Goal Does the reasonable Is this If decision is untimelyfinc orect
Determination due De termin ation effortmarked matchthe decision | reasonable effortsis marked, was
MO/YR) made (MO /YR) cument goalor any goal timely IV-E paid for this pefod? YN
withinthe past12 YN
months? (refer to page 2)
YIN
3/2024 7/2024 Return Home | Yes Yes
7/2025 1/2025 Return Home | Yes Yes
1/2026

Annual Judicial Review

Recap of AJR requirements:
® Ensure the order is signed and dated by the judge

® Ensure the language (check box) matches the current primary
goal or one within the previous 12 months.

® If the goal is not written on the order, the BPS shall request a
copy of the first page of the current service plan that was
submitted to the court for this hearing & attach i to the current
court order.

® If a valid order is not received by the end of the 12th month, then
title IV-E funds are stopped until a valid court order is received.

Ongoing Payments

« The FSSis responsible for providing the BPS with
documentation of maintenance costs. Each agency has their
own process however, the following pertains to needed
documentation for a IV-E case.

- Resource Home — Case action or other locally developed form
submitted to finance

+ LCPA’s — invoice/POSO from the vendor

« Residential Facilities - invoice from facility, (check amount
being billed for accuracy and ensure the daily rate matches the
placement/financial agreement in the eligibility file.)

» Payments include the day the child was placed in the home but
not the date ofthe placement discharge. Head in the bed!!!

2/18/2026

76



Ongoing Payments
IV-E payments include:

LDSS administrative costs (captured through RMS)

Maintenance costs in both residential faciliies and family foster
homes

Additional daily supervision is administered by a VEMAT for family
resource homes or LCPA approved homes.

Cost for additional daily supervision in a residential facility if billed
separately from room & board.

Childcare costs while the foster parent works

Transportation costs for the child to visit with parents, siblings, or
prior custodian.

Yearly clothing alowance

Notice of Action

Ongoing requirements

The following items may impact the child’s payment €eligibility:
* Age

¢ Placement

¢ Voluntary placement lasting 180 days and no RE/BI
determination made

SSI payments

Ongaing annual judicial review

Timely VEMAT assessments

Signing the Adoption Assistance Agreement (Does not
close case)

Absence

The BPS detemines if an absence will impact a payment to the provider

v Ifthe absence is temporary (not to exceed 14 days)_and the chid returns
to the same provider, the provider may be paid for the entire month.

examples: hospitalization, education, training, vacation ora visit

v’ Ifthe absence exceeds 14 days orthe child does not return to the same
provider, the payment shall be prorated based on the actual number of
days the child wasin each placement.

The last day of the placement is not included in the prorated payment.

2/18/2026
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Absences- Let’'s Review

1. The chid left their initial placement on 1/2/26
and went to two different respite providers but
returns to the initial placement on 1/12/26 — can the
initial provider be paid for the entire month?

1- Yes!

Clothing Allowances

Supplemental clothing allowance

Supplemental clothing allowances apply to all
children, regardless of funding source.

Deadline is May 3 1st (Date the bill is paid
detemines the fiscal year in which the payment is
counted.).

Each episode of Foster Care begins a new clothing
allowance.

FSS determmines appropriateness of purchase.
Allocations tracked by BPS via documentation (i.e.
purchase orders to the store and receipt or store
receipt).

Clothing Allowances

Addiional clothing funds:

Up to $250

Protocol for approval by the VDSS
Regiona Permanency Consultant:

* Provide name, age, and
reason needed

® Process documented in
writing;
® anemail request with

documented approval

® Protocol regardless of funding

source

2/18/2026
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Transportation Expenses

Reasonable travel costs:

® Child tovisit siblings, parents, and prior custodians to whom the
child is expected to return
* Includes mileage at state rate with proof of miles driven, bus
tickets, other reasonable transportation

* Receipts required for reimbursement

¢ Child toremain in their same school
® Best Interest Determination (BID) required for eligibility fie (must
be inttiated within 3 days of the child’s placement)
* Includes mileage at state rate with proof of miles driven, bus fare,
otherreasonable transportation

Unallowable travel costs:
® Parents/relatives travel to visit chidren.

2/18/2026

Childcare Requirements

® Provides daily supervision during the foster
parents working hours when the child is not
in school; or

® Facilitatesthe foster parent’s attendance at
activities which are beyond the scope of
“ordinary parental duties; and

® Is provided in a legally operating childcare
facility orhome. License is required for
eligibility file.

® Provisionally licensed facility does
NOT meet IV-E requirements

® Justification fromthe FSS as to why the
foster parent(s) need childcare.

® Reasonable rates/justification of higher
rates

VEMAT Requirements

Initial VEMAT administration: Re-administration of the VEMAT:

® May be administered prior to
placement if time permits

® Emergency rate ($1,120)
prorated from 1st day of

« Scores BELOW 28 - 12 months
(365 days from signatures through
end of month in which 365th day

placement. falls)

® Initial VEMAT - within 60 days of + Scores 28 and above - 3 months
child entering Foster Home (90 calendar days from signatures
(calendar days from entryinto through the end of the monthin
FC through end of month in which the 90th day falls)
Wwhich 60th day falls) « Scores of 36 solely - annually,

¢ Change in payment shall begin documentation from physician
on the 1st day of the month stating that the child's severe
following completion of a medicalphysical condition unlikely
VEMAT. toimprove.
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Knowledge
Check

Todayis 4/15/2025, you are
reviewing a case, the child’s VEMAT
was due by 3/31/2025, but you did
not receive a new VEMAT from the
FSS, what doyou do?

A. Nothing, give it time, the FSS is
busy, he/she will get you the
VEMAT soon.

B.Issue a Notice of Action (NOA)to
all parties stating to stop utilizing
title IV-E funding for the VEMAT
portion effective 3/31/2025.

C.Gointo OASIS and see ifthe
funding screen was changed.

D. Give a sticky note to the FSS
when you pass him/her in the
hallway.

Reporting Changes

* Maintain documentation of changes.

* Notice of Action for all rate
increases/decreases sent at
minimum to the FSS, CSA
Coordinator and fiscal staff.

-
‘\ * Best practice is to include
| documentation of clarifications with
' any regional consultant in the
eligibility file for future reviews. This
should be the standard for new and
ongoing cases.

Reporting Changes

2/18/2026

Situations impacting a child’s eligibility for title IV-E
The FSSis required to report changes to the BPS within three

days; the BPS has five calendar days to complete a NOA
when needed:

® Tral home visit orrunaway status (AWOL)
® Provider's license is revoked or changed to provisional
status
® Last Judidal detemination not held within the past 12
months with appropriate “reasonable efforts” language.
® Chid is placed in an unallowable facility:
® Detention
® Forestry or training camp
® Psychiatric or medical hospital
¢ Chid is receiving the full SSI benefit
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Knowledge Check

What type of changes does the FSS
need to report to the BPS? Selectall

that apply.

’ A.) Placement changes

B.) Child turned seven years old

’ C.) Child goes on atrial homevisit‘

D.) Whenan Adoption Assistance
Agreement is signed

E.) Termination of parental rights with
a court order attached.

Maintaining OASIS

Placement Name, Type and Dates:
® All placements must be listed in OASIS

® Include detention and hospital stays occurring atthe
beginning of the agency’s custody or when greater than 14

days

* “Placement change/discharge date” should be the date the
child is removed from placement. Date must be same as the

“Date Placed’ in the new placement.
* Example: If one placement endson 912 next

placement should begin 9/12.

2/18/2026

OASIS Placement Change

OASIS Date
Entry Date Entered
o

uildd

Delete

d
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Maintaining OASIS

Funding Screen — Basic Maintenance:
Reflect curent monthly payment amount or daily
room and board for residential facilities.

Funding source “NONE”

® Trial Home Placement, Unapproved
Relative Placement, Hospitalization,
Detention or AWOL over 14 days
If Medicaid is paying for Residential
Roomand Board and Medicaid
Residential checked “Yes”

Blank funding screen

* Non-finalized ad options

® IL Stipendis being paid — IL tab
needs to have payment information

OASIS Funding Screen

) .
Basic Maintenance | Addibional Maintens | 1L Stipend | wad
Dae  Source of Payment  Rate ayment
Effective Data : [ T1/08/2025 End Dats : [ 00/00/0000 Lo |
Eligibility Detormination (Program Category): Source of Payment: .
& TITLE WE = TITLE IVE caizl
~Csa ~CSA
_HONE
Basic Paymant
O Dally Rate  Monthly Rate
Other Resources. .
I Other

ssi: CYes ®Ho
SSA: OYes ®No
Child Sunport OYes & No _ Cancel

Maintaining OASIS

Funding Screen — Additional
Maintenance

¢ Must reflect emergency
VEMAT and all VEMAT
changes

* Additional Supervision

Court Hearings Screen:
¢ Entered timely
¢ Reflect date of the hearing
(may be different than the date
signed by judge)

2/18/2026
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Quarterly IV-E Checks

The following should be chedked quarterlyby the BPS:

® Custody begin and/or end date

® Placement Name, Type and Dates - placement documents in
file

® Funding Screen — Eligbility, Funding Source for basic

maintenance and enhanced maintenance are reflective of
documentation in file.

® Courtdocuments in file and hearing screenis up to date

® SSN —entered in OASIS and accurate

* Duplicate Client IDs — if duplicate dient IDs notifythe FSS
these may need to be merged.

® BPS should notify the FSS and/or finance of errors

® Reported errors - unresolved longer than two (2) weeks, refer
to the BPS Supervisor

All IV-E BPS staff should have access to OASIS

When To Close A Case

Runaway or absent without leave
(AWOL) status for more than six (6)

Exceeds the age requirement

® VPA -LDSS has not obtained an consecutive months.
order with best interest language by
the 180th day ® Commitied to DJJ means:
® No longer in the custody of
® LDSScustody terminated . LDSS

Discharged from foster care on
the date of the court order

2/18/2026

®  Trial Home Visit (THV) more than six
(6) months. THV can be extended
beyond six (6) months with .
information in a courtorder justifying
a longer period.
® Continuance of a hearing does
not satisfy requirement.

committing the child to DJJ

When child’s eligibility for title IV-E
ends, the child may continue to
receive foster care services as a non-
IV-E child. The BPS is responsible
for managing the Medicaid for
children in these situations.

DCSE

All title IV-E cases except those in which
deprivation is based on the death of both
parents shallbe referred to the DCSE
unless Good Cause is claimed.

The VaCMS system has edits in place that
require the Benefit Programs Specialist to
transfer the information recorded onthe
Absent Parent Deprivation/Patemity
Information Form. VaCMS electronically
transmits to DCSE.

Case openings
Case closings
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COMPASS

COMPASS site on FUSION

2/18/2026

COMPASS

COMPASS Portal:
https://mobile.com
spx?ReturnUr|=%2f
® Access through Google Chrome only

® Bookmark for future access

® Must be using VPN or be hardwired into COV

® All technical questions are sent to
COMPASS@dss.virginia.gov

<3 M P

COMPASS

Fusion COMPASS - MOBILE -
SOLUTION:
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COMPASS

COMPASS Portal - four primary icons for title IV-E reviews
® Participant icon- proof of citizenship & SSN (card, SOL-Q, SVES), application for SSN
® Permanency icon- 501, courtorders, inifial screening, place ment, payment, other documents - or-
® Prevention icon-joint fostercare & in home service cases
* Placement Provider icon- Resource & LCPAhome information, COA &safety checkinfo.
Case icon

T T —— [CCSE 1 W it s Lok Fhexaas

| Ly

QAReviews
Title IV-E Resources and Job Aids

QUARTERLY QA REVIEWS

Tile IV-E Documents Virginéa CFSR Documents.

Reperts Wetinar and Training

Ongoing Review Sampling Size

The number of cases selected for ongoing
reviews will be determined based on the agency’s
Total Federal Error Percentage from FY24. This
percentage is calculated from both new case
validations and ongoing review error rates and is
reflected in the chart.

*A minimum of five (5) ongoing cases provided
the agency has five (5) active cases at the time of
the ongoing review.

2/18/2026
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Fiscal Year 2024

Error Rate % of Cases to be
Read

0-5.00% 25%

5.01-10% 50%

10.01%+ 100%

QUALITY ASSURANCE

-
What does QAA review? . L —
Proof of citizenship, alienage and/or refugee .
status ‘4
—
SSN, DOB, Sex, legd name
Placement(s): Certificate of Approval, licenses, _
financial agreements/rate sheets E = —_— T

Court Hearings: Initial & ongoing orders >

OASIS: Placements, Funding & Summary of !
Hearings

Payments with proof of expenses

Policy Reference 1.6.2.8

Missing Documentation and Report

Findings

If the agency fails to upload required title IV-E case documents for the case review, and they
are not submitted in response to the missing documentation email, this is not an Agency
Practice finding but rather an AFDC error. This is applicable to regular foster care and Fostering
Futures.

* Thecase cannot be reviewed asthe documents are not uploaded for review

Missing clothing receipt(s), a V EMAT, a valid court order, etc.
« If not submitted in response to the missing documentation email, the payments
reflected on the SPRwill be considered ineligible payments.

« Thiswould be applicable to any missing documentation that isneeded to determine a
case or needed to validate payments.
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Missing documentation, three-day e mail

ask the following:

report writing process.

» Toensure a request for additional documentation, clarification,
etc. are not overlooked on the Missing Documentation email we

* Please ensure thatone response is returned to the QAA
consultant within the three allowable days.

* Replying once will inform the QAA consultant that you have
uploaded/submitted documents and they will continue the

2/18/2026

Report response

Your agency needs to submit your Actions Taken by
Agency in one response within the required 45 days.

[Pt cse e el

10%

Federal case exmor rate

8%

(158 el g e st

$22.5625

Inelizible payment amount

$858.65

‘ Review Results

The agency isin compliance with the case and the |
fincing errc thresbolds, and o further actions
Tequred ey ot this time.

Actions Taken by the Agency Due Date

iy 2

SPR Conformity

* The QAA team will require standard payment record (SPR)
submissions align with federal review queries.

* The QAA team will review the SPRs for compliance in
several areas identified as issues during the federal review.

* This process will include self-monitoring by each agency to
ensure that SPRs are comprehensive, especially in cases
where the financial documentation is unclear.
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SPR Requireme

Al localities will be requiredto submitSPRs
* Failureto submitan SPRwill prevent QAA from determinin g eligibility, making
the useof V-E funds prohibited.

SPR findings will be listed as Agency Practice. Therequired action(s) will be that the
agen cy provide an explanationand provide a plandetailing how they willen sure p roper
do cumentation.

a) Failure tosubmit the Ce rtification Chec Kist
b) Utilizing the inc orrect costcode

¢) Comments onthe financial paper trail are n ot ma de

Failuretoalignservic e and payme nt amounts m ay resultin an und erpayment or
overpayme nt.

SPR Certification Checklist

Request internal auditing bythe local agencyprior to sending o QAA
Certification checKiist link isin the notification letter and SPR submission will include
attestation to:

1. Ensure client ID matches OASIS client ID

2. Ensure service datesalign with payment amounts

a) Partialpaym ent amounts must correspond o the specific service dates
b) Multiple months payments cannct be “lumped” into a one -month service

3. Ensure cost codes are correct

4. Ensure comment section is properly documented
a) CSA reimbursem ents

b) LCPApaymentsto include resource hame name

o

Credtcard paym ents
d) Special Welfare Accounts
e) Delayed payments

SPR Certification Checklist

SPR CERTFICATION CHECHLIST

Handout K-5

2/18/2026
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SPR Information Sheet

Handout K-6

2/18/2026

SPR inaccurate entry

ROCKY MOUNT VA 24151

BAnArsannnn

Service Begin Date Service End Date
Description of MM/DD/YY MM/DD/YY Payment Date Title V-E | Payment Validity
Service MM/DD/YY | Payme

12/3024 12/3024
MNT-CLOTH 11112025 113112025 X 212002025 $51.60NO.
MNT-CLOTH 12025 312025 2202025 53980 yos

SPR Requirements

Theagencyls given apaymentcutoff date in the Notification email which is to ensurethat

SPRs, gl'e nttoo early as we want to ensure the SPR @ptures as ma ayn—lsn as
possi or the se vice months under review: payme nts ar e processed a epayment
cutoff date and are included on the SPR they will'be considered as partofthe SPR total(s).

Example

> A review is scheduled for July and the PUR is December 1, 2024—
May 31, 2025.

» SPR submission date is no earlier than June 24 but prior to July 1.

» The a%ency submits their SPRs along with their Certification
Checklist on July 2 and the Payment Date (column J) on the SPR
shows apayment was completed on June 27 (after payment cutoff
date of June 24).

rTheL{)aymentls for aserwce month underreview,December1,

May 31, 2

» The paymentis mcluded inyour SPRreview and will be included in

any overpayment calculations.
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Who Does What?

Family Seerigeés Specialist Benefit Program Specialist

Submits Applicationwithin 10 Submits Applicationwithin 10 days ~ Evaluates application within 45
days days
Evaluates ap plication within 45 days

Reviews Coutt Order R PRSP . Completes NOA indicaiing
ey ilfompleESNOA indicating application disp ositio appiication dsposition
Reviews Coutt Order for Accuracy
Reviews Coutt Order for

CompletesVEMAT Assessm?f&hpletes\/EMAT Assessments as required Accuracy
as required
Ensures all IV-E documents are in p
Ensures all IV-E documents are in
Ensures OASIS is up-to-date COMPASS mpass
always .
Ensures OASIS is up-to-date
always Ensures OASIS is up-to-date always
Reports Changes within3 Reports Changeswithin3 days
days 5 o Tracks AJR's to ensure fimeliness of
Tracks AJR's to ensure timeliness of reviews
Collaborates! reviews
Collaborates! Cel 2]

Supports the Values of VDSS

Supports the Values of VDSS Supports the Values of VDSS

Resources

Did You Know?
Monthly email in regards to IV-E topics:
*On FUSION back to January 2019 ‘7
*Contact your consultant if you would like to
be added to the distribution list.

;
4 -
J
Link to the title IV-E Guidance: S
mmmwmw - i .. ini = itle- /
-

\
-
.
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Resources

® Forms suchas the title IV-E Application/Eval uation/NOA:
https://fusion.dss.virginia.gov/dfs/DF SHome/Title-IV-E/Title-IV-E-Foms

® Resources & Job Aids such as worksheets & handouts:
https:/fusion.dss.virginia.gov/dfs/DF SHome/Title-1V-E/Title-IV-E-Resource s-
and-Job-Aids

® Title IV-E - Quarterly QA Reviews and Foster Care Funding and Ongoing
review checklist, a blank SPR, the COMPASS Naming Conventionand the
QAA Uploading Documents video:

https://fusion.dss.virginia.gov/dfs/DF S-Home/Title-IV-E/Quarte 1y-QA-Reviews
https ://fusion.dss.virgi nia.gov/dfs/DF S-Home/Title-IV-E-Fos ter-

Care/Quarterly-QA-Reviews

Key
Takeaway...

* What s your key
takeaway from this
course?

2/18/2026

* New! Webinar and Training- FY26 Title IV-E Changes effective July 1, 2025:

Thank Youl!
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* Your feedback is important to
us.

* It is anonymous.
* The course is CWS4026W
Title IV-E New Worker

* The trainers are
* Date is
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