	State of Maryland Child Welfare Services 

NOTIFICATION OF PLACEMENT-ENTRY & EXIT RECEIPT

(This form should be completed by the provider in conjunction with a local department representative for accuracy of MD CHESSIE )
	1. Date of Completion

	2. Reason for Completion   FORMCHECKBOX 
New Entry       FORMCHECKBOX 
 Placement  Change       FORMCHECKBOX 
  TFC Provider  Change     FORMCHECKBOX 
 Change  in Service  
                                                       FORMCHECKBOX 
 Request for Child Specific Agreement      FORMCHECKBOX 
 Enhanced After Care *     FORMCHECKBOX 
 Yearly reconsideration or contract renewal

	 FORMCHECKBOX 
 Exit/Change


	3. Placement or Enhanced After Care Begin/ Entry Date and Time:


	4. Placement or Enhanced After Care Discharge/Exit Date and Time:

	5. Child’s Name:       
	6.Child’s Date of Birth:       

	7. Child’s Gender    FORMCHECKBOX 
    FORMCHECKBOX 

	8. Child’s MD CHESSIE Client ID #:



	9. Provider Name:  (including Private Organization name, if applicable)       

	10. Provider MD CHESSIE ID#    
	11. Provider Payment Address       

	12.  Indicate the physical location address of the child and name of the caregiver if different than 9; i.e. RCC; CPA/TFC; or CPA/ ILP address:       
12a Name of Program  Site:          12b Site Address (street address including city, state, & zip code)       
12c CPA/TFC Caregiver Name or Independent Living Apartment Address:           12d Caregiver Phone #        12e Street Address:
_____________________________________________________  12f City, State, Zip Code: _______________________________________________

	13. Placement Type:
	14. Provider Placement Rate:

	13 a. LDSS/Public Provider

 FORMCHECKBOX 
  Regular

 FORMCHECKBOX 
  Restricted

 FORMCHECKBOX 
  Treatment Foster Home

 FORMCHECKBOX 
  Adoption

 FORMCHECKBOX 
  Subsidized Guardianship 

 FORMCHECKBOX 
  Kinship Care- NO PAY
 FORMCHECKBOX 
  Mother/Baby
13 b. Private Provider
 FORMCHECKBOX 
  RCC/Group Home

 FORMCHECKBOX 
  ALU

 FORMCHECKBOX 
  Mother/Baby

 FORMCHECKBOX 
  Out of State

 FORMCHECKBOX 
  Shelter

 FORMCHECKBOX 
  RTC

 FORMCHECKBOX 
  CPA/TFC

 FORMCHECKBOX 
  CPA/ILP

 FORMCHECKBOX 
  Non-TFC Sibling

 FORMCHECKBOX 
  Non-TFC baby

Worker may allow a child to remain in a placement up to 30 days if the child runaways, needs respite, is hospitalized or detained.
	14a. LDSS/Public Provider

 FORMCHECKBOX 
  Regular

 FORMCHECKBOX 
 Mother/Baby*

 FORMCHECKBOX 
  Subsidized Guardianship
 FORMCHECKBOX 
  Emergency

 FORMCHECKBOX 
  Intermediate

 FORMCHECKBOX 
  Respite Care

 FORMCHECKBOX 
  Treatment Foster Home
 FORMCHECKBOX 
  Non-TFC Sibling

 FORMCHECKBOX 
 Care of non-committed Infant/Baby must be paid by LDSS
Worker must Complete:

· SAFE-C for Public homes
· SAFE-C GRP for private sites and the provider must sign
	14b. Private Provider- The amount for room & board the local department is responsible for  paying:

Per Diem Rate:          Educational Costs:         One on One Costs      
 FORMCHECKBOX 
 LDSS Education costs paid by LDSS (service log)

 FORMCHECKBOX 
 Education costs paid by Local School system (MSDE)
 FORMCHECKBOX 
 One-on-One pre-approved by SSA*

14c  Child Agreement (check the type)*  (complete 16)   

 FORMCHECKBOX 
 Minor Mother/Infant Placement

    Infant is □  Committed or   □  Not Committed
 FORMCHECKBOX 
 Non-TFC Siblings placed in TFC homes 

  Sibling is eligible for □  Regular or   □  Intermediate Rate
 FORMCHECKBOX 
 SCC Out of State placements

 FORMCHECKBOX 
 Co-Committed Children.  Co- commitment Department      
 FORMCHECKBOX 
 Child resides at Benedictine School   FORMCHECKBOX 
 Other      

	
	15.  Additional services that will be invoiced to LDSS (Explain)
NOTE: Worker’s cannot authorize any payments outside of the approved rates without the Director or SSA’s permission.

     


	16. Name and DOB of non-committed Baby (s) that will be living with Minor Parent or non-committed TFC sibling (if applicable)       

	17. Name of Provider Representative Completing Form (print):       

	18. LDSS Caseworker  Name (print):         Telephone #:       
LDSS Caseworker email address:       

	19. LDSS Supervisor Name (print)         Telephone #:         

	20. Local Department responsible for validating the child’s placement         



	Note:

LDSS Caseworker/Supervisor Reminder:
Please enter or exit this placement into MD CHESSIE to ensure accuracy of payment within 1 business day.  The cost for Education, Respite, or additional services must be processed through the service log. 

Child Specific Agreement Requests: This form and other required documentation must be submitted to SSA for approval.
Provider Reminder:  Provider should not move the child without the local departments’ consent.

Provider if you do not receive a Draft Statement, Check, or there are any issues with the payment, please call the DHR Hotline at 1-877- DHR2Pay (1-877-347-2729) or TTY 800-925-4434.  The check for Room & Board will be coming from Annapolis, as long as the child’s placement is validated by the LDSS by the 13th of the month. Checks for late validations or any other adjustments will be coming from the local department.  


Instructions

This form must be completed for every child that is in the care and/or custody of the local department of social services, with an active Removal or is returning for Enhanced After Care services.  The local department worker is responsible for entering the placement (electronically) into MD CHESSIE at least one business day after the child is physically placed and the Provider is responsible for reviewing the monthly statement for accuracy for all children with active Removals. This form will ensure the worker gathers the correct information for the location of the placement, the rates for the placement and special circumstances surrounding the placement.  The form also allows the provider to know the name of the worker and the supervisor for the child and the date of entry and exit for the child’s placement.  The exit date shall be entered into MD CHESSIE within one business day of the child’s physical departure, except for approved circumstances. Worker may allow a child to remain in a placement up to 30 days if the child runaways, needs respite, is hospitalized or detained. The worker should not exit the placement but create a new living arrangement describing the child’s whereabouts. 
“Child Specific Agreement” is created in MD CHESSIE for children that require room and board payments to be paid outside of the regular private provider approved MSDE/IRC rate. Examples are non-TFC children living with their siblings, Minor Parents having their baby living with them in a private setting and ALL Children that are in programs Out of State.  Once a “Child Specific Agreement” is created, the child’s worker does not have to pay for the cost of the child’s room and board using the service log.
Local department is responsible for completing a service log to pay for the cost of care of babies that are living with their minor parent in a public home. Complete the service log using the following steps:
a) The service category is Basic Living Skill/Child of a Minor Parent in Care (paid)

b) The budget code is either 7124/2124. Child of a minor XE "minor"  parent in care.  Based on the minor parent’s title IV-E status the correct budget code is displayed. 
c) The foster care per diem rate is $27.45 for regular foster care and $31.23 for intermediate foster care.
*Youth that are involved in Enhanced After Care services that require them to live in a public or private setting and payment for room and board is required, the worker must this form  and send to SSA, in addition to completing a service log for the youth after the invoice is  received from the provider. The provider is responsible for sending the local department an invoice to receive the payment. The worker is responsible for creating a program assignment of Independentl Living for the chld and living arrangement of Enhanced After Care can be selected for the child in MD CHESSIE. 
Educational costs cannot be included in the contracted rates in MD CHESSIE because IV-E reimbursement is not allowed.  The provider is responsible for sending the Local department an invoice for these services.  Responsibility for payment of educational costs does not automatically require a child specific agreement. However, when the local department is responsible for paying educational cost of a child for which a child specific agreement is requested the details of the educational costs must be included in the request. The worker must complete a separate service log in MD CHESSIE XE "service log"  each month after the provider sends an invoice.  The provider must send an invoice to the local department contact each month requesting payment for education services.
The initial clothing allowance may be paid for the child’s initial removal and placement for all children; otherwise, the clothing allowance is included in the child’s room and board rate.  The exceptions are the children placed in Out of State placements and RTC’s.  The worker has to complete a monthly RTC clothing allowance for these children in the service log.  
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