AGENDA

eWiSACWIS — Placement & Rate Setting Discussion

November 1st, 2006
9:00 AM to 10:00 AM

Placement Manual

Foster Home: Standard placement with rate setting that may or may not include supplemental
and exceptional amounts.

In-home Secure Detention: Depending upon situation (Placement or service) documentation will
occur as either an out-of-home placement or an in-home service.

Treatment Foster Home: Placement usually will include Admin costs. Rate setting in most
instances will be set up with a "contracted rate" that will govern the exceptional amounts of the
payment.

Receiving Home: The receiving home stipend is document as part of a rate setting. In the
example displayed the calculation is based on a $25.00 per day rate.

Basic rate = $346.00 / month

$346/30.416 = $11.38 per day.

$25.00 - $11.38 = $13.62 (exceptional rate)

(13.62)(30.416) = 414.27 Monthly rate for exceptional amount to pay $25.00 per day.

*Note: This calculation only needs to be done if the receiving home contract for that child's
placement is certain to be a partial month.

RCC: Standard daily rate placement. Counties have been able to determine their service types

and rates to date. This may change in the future. No rate setting.

Family Group Home: Private Provider, yet the payment must be justified by a rate setting and
associated Admin amount.

Group Home: Standard daily rate placement. No rate setting.

Other County Scenarios:

Foster:



WiSACWIS et (@ spechesk (7 Hes (P

Child
Child:  Ghost, Mary (S492879) Case Mame:  Ghost, Casper (2003745) Request Mumber;

Service ider

Placement Begin (28]
Placement Begin Date: |E|1 A2005 Placermnent End Date: |E|1 J3 2006
Date Removed from hiser homes [T1/01/2005 Esfimated End Dste: [pamomaanr
WP Date: M Courty: Azhland
[ This is & CPS Mon-Confarming Placement Service Categorny: Foster Home - General License =
[~ Thiziz an Adoptive Placement Service Type: F H.-Gen. License 3-11
Removal Reasons Placement Status: | F=tr Fam Hm (Mon-Rel) %

|= the child under a court dispositional order and Child Specific Rate: |$E|EIE|—
placed outside the home under this order in the last six Historic Basic Rate: $346.00 -
manths’ Administrative Fee: |$E|EIE|—

* wes U o O pira Exceptional Amournt: %0.00

[ Create I'-E Eligibilty Record for Child Supplemental Points: 16 Supplemental Points

I Thiz iz an Emergency Situation Supplemental Points Amourt: §144.00

I After Hours Placement current Total Morthly Payment: B 5A,

“

Opticnns:| | G S Close

l(.-' ‘1'1 5'1'1 (_r W" f S Print (& Spell Check

Participant Information

Childd: Ghost, Mary Rate Setting Type: S0-clay Evalustion Rate Appeal Date: IDDIDDJ‘CIDDD

Case Mame: Ghost, Casper Effective Date: [pimizn0E Reevaluation [pomomEne
Reguest Date:

Provider Name: Provider, Foster End Duate; |D1 SEHF200E Update Tickler? & oo 0 nn

Erncotional Points Behavioral Points Physical Points Results

Supplemental Payment Summary of Points Recommended UFCR Rate

Paints Amount Cu:-ntrau:'.ted Mairtainence 50,00
Amount:
Emational I |gaE00 Basic: T
Behavioral: IB |$T2.DD Exceptional: B0.00

Physical I Jpes0 Supplemental: |$1 44,00
Total Poirts: |1 & Total SaE0.00

Exceptional Payment Justification
Document here or refer to attached documentation which justities an exceptions payment under HFS 56,11 (4)(a) Enable the child to be placed in a foster
hiorme or trestment foster home instead of being placed or remaining in s more restrictive setting, or HFS 56,11 (43(k) Replace a child's basic wardrobe
that has been lost or destroyed through other than normal wear and tear.

Options: htll| G Luus Close




Secure Detention (In-home):

c H'ISA (_‘ Wf_lr 5‘ ™ Print 'TE Spell Check

Child
Child:  Ghost, Mary (5492879) Case Mame: Ghost, Casper (2003745) Request Mumber:

Service Provider

In Home Service Begin

Service Begin Date; IIZI1 S0 200E Service End Date: |D1 S20r200E
Estimated End Date: IDDIEIDIDDDD County: Azhland

Child Specific Rate: |$D.DD Service Category: Secure Detention - In Hame
Status: Detertion Service Type: Securebet-ronPaid
Supplemertal Poirts: [ Supplemental Poinis

Supplemental Poirts Amourt: |$IZI.IZIEI
Administrative Fee; |$IZI.IZIEI
Exceptional Lmaurt: |$D.DE|

Close

Optons

e
5]




Treatment:

Child

Child:  Ghost, Mary (54925790 Case Mame:

Placement Begin

Placement Begin Date: IUQ-"U1 S2006
Date Removed from his/her home: Im foy20ns
IUDJ’DD.I'DDDD

I This iz a CPS Man-Conforming Placement

WPA Date:

[~ This is an Adoptive Placement

Eemoval Ressons
Iz the child under a court dispositional order and
placed outside the home under this order in the last six
morths?
© oves O ono ) nia
[ Creste Iv-E Eligikility Record for Child
I This is an Emergency Situstion

[ after Hours Placemert

Ghost, Casper (2003745

Placement End Date:
Estimated End Date:
Courty;

Service Categorny:
Service Type:
Placement Status:
Child Specific Rate:
Histaric Basic Rate:
Administrative Fee:
Exceptionsl Amount:
Supplemental Points:

Supplemental Points Amount:

Request Mumber:

ID?J‘ZEI.I‘QDDB
IDEIJ'CID.I'DEIEIEI

Azhland
Treatment Foster Home - Contracted

Tr. F H.-Contracted 5-11

| Treatment Foster Home  »

I$D.DD

F346.00

|$1 350,00

F1,060.00

16 Supplemental Points

F144.00

Current Total Monthly Payment: KA

>

Options: |

WiSACWIS

Print (2

Participant Information

Child; Ghost, Mary Fate Sett
Case Mame: Ghost, Casper Effective
Provider Mame: Trestment, Provider End Date:

al Points

Ermotional Points

Supplemental Paymment Summary of Points

FPoint= Amournt
Emnotional: |2 |5izs.0n
Behavioral: E |g7z0n
Physical; |2 |szE.00
Total Points: e

Exceptional Paymment Justification

ing Type: B-month Review:
Drate: 020 £2006
O2/28/2005

Fate Appeal Date: IDDIDDIDDDD

Reevaluation
Request Date:

Update Tickler?

Results

Recommended UFCR Rate

Contracted Maintainence

Amount:

Basic:
Exceptional:
Supplemental;

Tatal:

fresoee
e
Erosmoo
Eresoo
Fresooo

IEID.I’DEIJ'CIDEIEI

& ves € ko

Document here or refer to sttached documentation which justifies an exceptions payment under HFS 56.11 (430a) Enable the child to be placed in a foster
home or treatment foster home instead of being placed or remaining in & more restrictive setting, or HFS 5611 (43(h) Replace a child's basic wardrobe
that has been lost or destroved through ather than normal wear and tear.

Oiptions:




Receiving:

cWiSACWIS ™ Frint (2 Il Check [ Help l"?
Child
Child:  Ghost, Mary (24928790 Caze Mame:  Ghost, Casper (2003745 Reguest Mumber:

Service P er

Placement Begin s
Placement Begin Date: IW Placement End Date: IW
Date Removed from his/her home: IW Estimated End Date: IM
WRA, Date: IW County: Azhlandd
I Thiz is & CPS Mon-Conforming Placement Service Categorny: Feceiving Home =
I This is an Sdoptive Placement Service Type: Receiving Home 5-11
Eemoval Reasons Placement Status: | Receiving Home e

Iz the child under a court dispositional order and Child Specific Rate; IS%EIEIEI—
placed outside the home under this order in the last six Historic Basic Rate: F345.00 -
months? Administrative Fee: IS%EIEIEI—

T ves U Mo 5 i, Exceptional Amaount: F414.27

I Create I'v-E Eligibilty Record for Child Supplementsl Points: a Supplemertal Points

I This iz an Emergency Situstion Supplemental Points Amount:  $0.00

I Atter Hours Placement current Total Monthly Payment: B oSA

~

optors | 2 o

c WiSACWIS o

Participant Information

Child: Ghost, Mary Rate Setting Tyvpe: G-month Rewview: Rate Appeal Date: IEIEIJ'DD.!‘DDDD

Case Mame: Ghost, Casper Effective Date: |03m1 2006 Resvaluation |00mnmnnn
Regquest Date:

Provider Mame: Receiving, Provider End Date: IDSN SI2006 Update Tickler? & vae o

Emotional Points & ints i S Results

Supplemental Payment Summary of Points Recommended UFCR Rate

Paints Amount Corrtrac:_ted Maintainence SO0
Armnount:
Ematianal: i | T Basic: T
Benaviaral Io fp0.00 Exceptional |

Phrysical: ID |$D'DD Supplemental: |$D.UU
Total Points: ID Total: I:BTEIZI 27

Exceptional Payiment Justification
Document here or refer to sttached documentation which justifies an exceptions payment under HFES 5611 (4)(a) Enable the child to be placed in a foster
hiame ar treatment foster home instead of being placed or remaining in & more restrictive setting, or HFS 5611 (41(b) Replace a child's basic wardrobe
that has been lost or destroyed through other than normal wear and tear.

Options: hal| Go & Close




RCC:

IIPI- tS'J"l (? HII LSI

T l.._ Pririt @

Help ('}

Child

Child:  Ghost, Mary (54928700 Case Mame:

Placement Begin

Placement Begin Date:

P& Date:
I This iz a cPS Mon-Conforming Placement

I This is an Adoptive Placement

Removal Reasons

Iz thie child under & court dispositional order and

months?

T oves O Mo s

I create Iv-E Eligikility Record for Child
I This iz an Emergency Situation

I adter Hours Placement

ID4.|'D'1 S20E
Date Removed from hisher home: IU'I SO 20ns
IDD.‘UD."DDDD

placed outzide the home under this order in the last six

Ghost, Casper (2003745

Service 18

Placement End Date:
Estimated End Date:
Courity:

Service Category:
Service Type:
Placement Status:
Child Specific Rate:

Historic Baszic Rate:
Administrative Fee:

Exceptional Amount:
Supplemental Points:

Supplemental Points Amournt;

Request Mumkber;

ID4I30."?‘_DDB
IDD."DD."DDDD

Azhland

RCC

RCC-Sexual Offenders
RCC

I$D.EII:I

F250.00

I$D.EII:I

F0.00

u] Supplemertal Points
F0.00

Current Total Marthly Payment: M52

[

Options: | ha| Go

Siwe

Close




Family Group Home:

IIPI- tS'J"l (? HII LSI

T (.

Help ('}

Print @

Child

Child:  Ghost, Mary (54928700 Case Mame:

Placement Begin

Placement Begin Date:

P& Date:
I This iz a cPS Mon-Conforming Placement
I This is an Adoptive Placement

Removal Reasons

Iz thie child under & court dispositional order and

months?

T oves O Mo s

I create Iv-E Eligikility Record for Child
I This iz an Emergency Situation

I adter Hours Placement

IDS."D'1 S20E
Date Removed from hisher home: IU'I SO 20ns
IDD.‘UD."DDDD

placed outzide the home under this order in the last six

Ghost, Casper (2003745

Service 18

Placement End Date:
Estimated End Date:
Courity:

Service Category:
Service Type:
Placement Status:
Child Specific Rate:
Historic Baszic Rate:
Administrative Fee:

Exceptional Amount:
Supplemental Points:

Supplemental Points Amournt;

Current Total Marthly Payment: M52

Request Mumkber;

[

IDS."S'I S2N0E
IDD."DD."DDDD

Azhland

Family Group Home

Family GH 5-11

I$D.EII:I

F346.00 L
Freonm

1 51000

16 Supplemertal Poirts

F144.00

Options: | ha| Go

IIPI- tS'J"l (? HII LSI

T l.._ Pririt @

Participant Information

Child: Ghost, Mary
Case Mame: Ghost, Casper

Provider Mame: Group Home Provider

G-month Review

IDS.I'D‘1 J2N0E
IDS."31 S2N0E

i oints Results

Rate Setting Type:

Effective Date:

Endl Date:

Rate Appeal Date: IDEIICID.!‘CIEIDD
Reevaluation oonnonD

Request Date:
Update Tickler? 5 voe 0 pn

Recommended UFCR Rate

Exceptional Paythent Justification

Emotional Points
Supplemental Paymu_ant Summary of Points Contracted Maintainence
Point= Arnourt .
Aot

Emational: |4 I$35-DD Basic:

Behavioral: ] |g72.00 Excentional

Pheysical: |4 I$35'DD Supplemertal:

Total Points: I'I E Total:

T —
Frem
e
T —
T —

Documert here or refer to attached documentation which justifies an exceptions payment under HFS 5611 (4)(a) Enable the child to be placed in a foster
hame or treastment foster home instead of being placed or remaining in & more restrictive setting, or HFS 5611 (4)(kb) Replace a child's basic wardrobe
that has been lost or destroyed through cther than normal wear and tear.

Options: bl G




Group Home:

IIPI- tS'J"l (? HII LSI

T l.._ Pririt @

Help ('}

Child

Child:  Ghost, Mary (54928700 Case Mame:

Placement Begin

Placement Begin Date:

P& Date:
I This iz a cPS Mon-Conforming Placement

I This is an Adoptive Placement

Iz thie child under & court dispositional order and

months?

T oves O Mo s

I create Iv-E Eligikility Record for Child
I This iz an Emergency Situation

I adter Hours Placement

IDE."D'1 S20E
Date Removed from hisher home: IU'I SO 20ns
IDD.‘UD."DDDD

placed outzide the home under this order in the last six

Ghost, Casper (2003745

Service 18

Placement End Date:
Estimated End Date:
Courity:

Service Category:
Service Type:
Placement Status:
Child Specific Rate:

Current Baszic Rate:
Administrative Fee:

Exceptional Amount:
Supplemental Points:

Supplemental Points Amournt;

Request Mumkber;

IDD."DD."DDDD
IDD."DD."DDDD

Azhland
Group Care

Group Home

I$D.DD

F175.00

F0.00

u} Supplenertal Points
F0.00

Current Total Morthly Paymernt: $0.00

[

Options: | ha| Go

Siwe

Close




