INSTRUCTIONS FOR FIRST PLACEMENT/BEST PLACEMENT

ASSESSMENT INVOICE

UAS PROGRAM CODE 511—FULL ASSESSMENT

UAS PROGRAM CODE 586—ADOLESCENT ASSESSMENT

UAS PROGRAM CODE 511 – FULL ASSESSMENT – Use UAS Program Code 511 for all invoices checked as a “full assessment.”

UAS PROGRAM CODE 586 – ADOLESCENT ASSESSMENT – Use UAS Program Code 586 for invoices checked as an “adolescent assessment.” An adolescent assessment can only be ordered separately from the regular full assessment for adolescents transitioning out of foster care. Prior approval by the Independent Living Coordinator is required in order to use UAS program code 586 for payment for a separate adolescent assessment. Invoices that utilize 586 funds must be submitted to the Independent Living Coordinator for approval and payment.

The instructions listed below correspond to the Section numbers on the assessment invoices. Please print Legibly or Type all invoices. Enter all information on lines provided.

SECTION I:--General information

·  COUNTY CODE: List the three digit code of the County with Legal Custody of the child.
·  COUNTY: Actual  County Name.
·  CHILD’S  NAME:  Full name of the child.
·  PARENT NAME: The full  name of he parent (birth parent or legal guardian)
·  CHILD’S CASE NUMBER:  This is the DFCS case number for the child. It should include a two-digit   suffix sibling code. (e.g. 02 for the 2nd born child in a family)
·  CHILD’S SS#:  Include child’s social security number, if known.
·  CHILD’S MEDICAID#:  Include child’s Medicaid number, if known.
·  CHILD’S DATE OF BIRTH: List month, day, and year of child’s birth.
·  ETHNICITY: Check all that applies to the child. Refer to DHR Division of Family and Children Services Selected Internal Data System (IDS) Codes and Instructions for a description of Ethnicity.
·  HISPANIC/LATINO ORIGIN: Indicates if the child is of Hispanic/Latino Origin by checking the appropriate box. Hispanic./Latino origin includes Mexican, Puerto Rican, Cuban,  Central and South American, or a person of other Spanish cultural origin regardless of ethnicity. “Unable to Determine” = a person who is very young or is severely disabled and no person is available to identify the person’s race. Also used when a person is unable to identify his or her own ethnicity.
·  DATE OF REMOVAL: This is the date of the child was first removed into state custody.
·  DATE REFERRED: This is the date child’s referral by DFCS was accepted by the Contractor to provide assessment services.
SECTION II:--Contractor Information
·  CONTRACTOR NAME: Legal name of contractor (agency or individual ) providing services.
·  EIN # OR SSN #:  Employer Identification Number for agency, Social Security # for an individual.

·  ADDRESS: Mailing street address of the contractor.

·  TELEPHONE #:  Business telephone number.

·  CITY:  City of the mailing address.

·  STATE: State of mailing address.

·  ZIP: Zip code of the mailing address.
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SECTION III:--Placement and Assessment Information

· Child’s initial placement after removal from the home and date placed.
Indicates the place were the child is first placed and the date placed at the time of removal. Enter the month, day, and year the child moved into the initial foster home, facility, shelter, institution, etc. Refer to the end of this section for the appropriate code. Enter the one-digit Code on Line provided.

· ASSESSMENT PLACEMENT: Child’s current  (during assessment ) placement code and date placed: Indicates the place where the child resides and the date placed at the time of referral./assessment. In many cases this placement and date are the same as the initial placement Refer to the end of this section for the appropriate code. Enter the one-digit Code on line provided.
· ASSESSMENT COMPLETION: Service Completion Dates: These are the dates that all of the services listed under assessment completion have been completed. Under MDT list the date of the actual staffing. 
· RECOMMENDED PLACEMENT: Child’s recommended while in placement code: Indicates the best placement for the child while in foster care based on the entire assessment and the recommendation of  the MDT. DFCS as a part of the MDT staffing makes the final determination of actual placement based on the recommendation and placement availability.  Refer to Section VI for the appropriate code. Enter the three-digit Code on line provided. THIS IS NOT THE PERMANENCY PLAN DECISION!! For adolescent only invoices, use Code 060 to describe whether a youth is recommended for the transitional living program. If not recommended for transitional living, use the appropriate child placement code or 060 to describe specifically the recommendation.
· RECOMMENDED SERVICE LEVEL: Child’s recommended service level:  Indicates the level of services recommended by the MDT based on the child’s needs. Refer to Section VI Child’s Service Levels for appropriate code. Enter one-digit Code on line provided. Enter N/A (not applicable) for an Adolescent Assessment only invoice.
· PLACEMENT AFTER ASSESSMENT: Child’s actual placement (after assessment) code and date placed: Indicates the place where the child actually was placed after the assessment and the date placed. (Example: Recommended placement is Therapeutic Foster Care (MATCH). Placement is not available and child placed in Basic Foster Care while MATCH application is processed. Or recommended placement is basic foster care and child is already in basic foster care and does not move. Then the placement code and date placed will be the same as either the initial or assessment placement.) Enter N/A (not applicable) for an Adolescent Assessment only invoice.
· DSM IV DIAGNOSIS (IF APPLCIABLE): List the appropriate DSM IV Multi-Axial Diagnosis. This can be found in Section VII of the Psychological Evaluation Report on children ages 4 to 18.
· INITIAL CAFAS/PECFAS SCORE: Record the initial Child and Adolescent Functional Assessment Scale (CAFAS) or Preschool and Early Childhood Functional Assessment Scale (PECFAS) score from the 8 scale.  This total score provides a description of the level of overall function of the youth or child. Not required for children 13 and under. Use N/A when not applicable. For adolescent assessment only invoices, enter the CAFAS score obtained as part of the assessment.
· DATE COMPLETED: Record the date the CAFAS/PECFAS was administered and completed.
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· CODES: For Foster Care Placement ONLY!
(NOT PERMANENCY PLAN DECISIONS)
Refer to DHR DFCS Selected Internal Data System (IDS) Codes and Instructions for a description of Placement Type Codes.
· CHILD’S PLACEMENT COES: 
(Use CODES only for SECTION III):
 (1) Parent +
     (5) Independent Living/Aftercare
(11) ICPC Foster or Adopt Home
 (2) Relative
     (6) Group Home


(12) Hospital

 (3) Relative Foster Home (7) Adoptive Home

(13) Runaway

 (4) Family Foster Home/  (9) Child Care Institution

(14)  ( R ) YDC    

       Emergency Shelter


(16) boarding County+
(17) Placement Services to Parents+
(15) Other


·  CHILD’S SERVICE LEVELS:  (Use LEVELS only for SECTION III):

 (1)—Basic
(2) – Basic + (Wraparound)
(3A) – Level of Care- Medically Fragile

        (3B) – Level of Care – Emotional /Behavior Issues  (4) – MATCH

SECTION IV: --Cost Information

· TOTAL AMOUNT PAID: Check the appropriate box for the service being provided.
· FULL: The cost for compiling one or more assessment components, appearing/testifying in court regarding the personal knowledge of the child and family if required, requested coordination of family conferences and assuring compliance with the FPBP standards is included within the $1400.00 allocation.
· ADOLESCENT ASSESSMENT: All areas or domains specific to the adolescent component listed in the standards must be covered in the adolescent assessment report before payment is made. The use of UAS Code 586 requires the prior approval by the Independent Living Coordinator. Invoices that utilized 586 funds must be submitted to the Independent Living Coordinator for approval and payment. UAS Code 586 must be used for aftercare youth services and may be used for Independent Living youth in care if 511 funds have been exhausted.
· OTHER: Use this block to cover a portion of a comprehensive assessment invoice specifically contracted for and spelled out under an MOU. This block can only be used if specifically covered in an existing MOU.
SECTION V: --Signatures

· WAIVER REQUESTED: Check appropriate box and list number of days waiver requested for.
· REASON FOR WAIVER: List the reason for the waiver request. For example, awaiting psychological exam, collection of medical records,  awaiting educational information, etc.
· SIGNATURES: By signing the invoice, the contractor certifies under criminal penalty that services are in accordance with First Placement Best Placement assessment standards. The standards are listed in Form #65.
· CONTRACTORS: Sign on first line, print name on second line and enter date submitted to DFCS.
· DFCS CASE MANAGERS/SUPERVISOR: Sigh on 1st line, print name on 2nd line and enter date signed.
· DFCS APPROVIGN AUTHORITY: Sign on first line, print name on second line and enter date invoice is approved for payment.
All five sections on the invoice must be filled out completely before submission for payment! Incomplete invoices will be returned to providers for completion prior to Approving Authority Signature
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