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[ŜǘǘŜǊ ŦǊƻƳ ǘƘŜ                                                
5Ct{ /ƻƳƳƛǎǎƛƻƴŜǊ 
 
5ŜŀǊ /ƻƭƭŜŀƎǳŜǎΣ 
 
hǾŜǊ ǘƘŜ Ǉŀǎǘ ȅŜŀǊΣ ǎŜǊǾƛƴƎ ŀǎ ǘƘŜ /ƻƳƳƛǎǎƛƻƴŜǊ ŦƻǊ 5Ct{Σ L ŀƳ Ŏƻƴǎǘŀƴǘƭȅ ŀƳŀȊŜŘ ōȅ ǘƘŜ 
ŎƻƳǇƭŜȄ ƛƴǘŜǊǿƻǾŜƴ ǎȅǎǘŜƳ ƻŦ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ƛƴ ¢ŜȄŀǎΦ ¢ƘŜ ŎŀǊŜ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ŎƘƛƭŘǊŜƴ ƛǎ ǇƻǎǎƛōƭŜ 
ǘƘǊƻǳƎƘ ŀ ƳƛȄ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ŜŦŦƻǊǘǎ ŀƴŘ ŎƻƭƭŀōƻǊŀǘƛƻƴ ƻŦ Ƴŀƴȅ ǇŀǊǘƴŜǊǎΦ   L ƘŀǾŜ ƘŀŘ ǘƘŜ 
ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǎŜŜ ǘƘŜ ŎŀǊŜ ŀƴŘ ŎƻƳǇŀǎǎƛƻƴ ƻŦ ŎŀǎŜǿƻǊƪŜǊǎΣ ŦƻǎǘŜǊ ǇŀǊŜƴǘǎΣ ǇǊƻǾƛŘŜǊǎΣ ƧǳŘƎŜǎΣ 
ŀǘǘƻǊƴŜȅǎΣ /!{! ǾƻƭǳƴǘŜŜǊǎΣ ŀƴŘ ǎƻ Ƴŀƴȅ ƻǘƘŜǊǎΦ  ²ƛǘƘ ǘǊǳŜ ǎŜǊǾŀƴǘ ƘŜŀǊǘǎΣ ǘƘŜ ǘƛƳŜΣ 
ŘŜŘƛŎŀǘƛƻƴΣ ŀƴŘ ƭƻǾŜ ǘƘŀǘ ƎƻŜǎ ƛƴǘƻ ȅƻǳǊ ǿƻǊƪ ǿƛǘƘ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎ ƛǎ ƛƳƳŜŀǎǳǊŀōƭŜ ŀƴŘ ƛǎ 
ŀƴ ŜȄŀƳǇƭŜ ƻŦ ǘƘŜ ōŜǎǘ ƻŦ ƻǳǊ ǎƻŎƛŜǘȅΦ  
 

Lǘ ƛǎ ŦƻǊ ǘƘƛǎ ǊŜŀǎƻƴΣ ǘƘŀǘ L ŀƳ ǎƻ ŜȄŎƛǘŜŘ ǘƻ ōŜ ŀ ǇŀǊǘ ƻŦ ǘƘŜ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻŦ ǘƘŜ ŦƻǎǘŜǊ ŎŀǊŜ 
ǎȅǎǘŜƳ ƛƴ ¢ŜȄŀǎΣ ŦǊƻƳ ƻƴŜ ǘƘŀǘ ƛǎ ƭŀǊƎŜƭȅ ŦƻŎǳǎŜŘ ƻƴ ōŜƘŀǾƛƻǊ ƳƻŘƛŦƛŎŀǘƛƻƴ ǘƻ ŀ ƳƻŘŜǊƴƛȊŜŘ 
ŎƘƛƭŘπŎŜƴǘŜǊŜŘ ǎȅǎǘŜƳΣ ƪƴƻǿƴ ŀǎ ¢ŜȄŀǎ /ƘƛƭŘπ/ŜƴǘŜǊŜŘ /ŀǊŜ ƻǊ ¢о/Φ  ¢ƘŜ ¢о/ {ȅǎǘŜƳ ǊŜǇǊŜǎŜƴǘǎ 
ƴŜǿ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀƴŘ ƳŀƧƻǊ ŎƘŀƴƎŜǎΣ ƛƴŎƭǳŘƛƴƎΥ 

¶ a universal assessment of child needs through an enhanced version of the Child and 

Adolescent Needs and Strengths (CANS) Assessment, which once completed will be used 

to inform placement.  

¶ a comprehensive array of foster care Service Packages, that are clearly defined, trauma-

informed and research-based to ensure that children are receiving optimal care during 

their temporary stay in the system.  

¶ establishment of a dedicated Continuous Quality Assurance and Improvement (CQAI) 

structure to help support evaluation and continued improvement of foster care services 

in our state; and  

¶ a new foster care rate methodology that includes fully funded foster care rates. 

wŜǇƭŀŎƛƴƎ ǘƘŜ ŎǳǊǊŜƴǘΣ ŀƭƳƻǎǘ плπȅŜŀǊπƻƭŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƛǎ ŀ ƘǳƎŜ ǳƴŘŜǊǘŀƪƛƴƎΦ  ¢ǊŀƴǎƛǘƛƻƴƛƴƎ ǘƻ 
ǘƘŜ ¢о/ {ȅǎǘŜƳ ǿƛƭƭ ǊŜǉǳƛǊŜ ŀƭƭ ƻŦ ǳǎ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ŀƴŘ ǿƻǊƪ ŎƭƻǎŜƭȅ ǘƻƎŜǘƘŜǊ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ 
ǘƘŜ ƴŜŜŘǎ ƻŦ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎ ǊŜƳŀƛƴ ŀǘ ǘƘŜ ŦƻǊŜŦǊƻƴǘ ŘǳǊƛƴƎ ǘƘƛǎ ǘƛƳŜ ƻŦ ǘǊŀƴǎƛǘƛƻƴΦ    
 

L ƭƻƻƪ ŦƻǊǿŀǊŘ ǘƻ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘƛǎ ƴŜǿ ¢о/ {ȅǎǘŜƳ ǿƛǘƘ ŜŀŎƘ ƻƴŜ ƻŦ ȅƻǳΣ ŀƴŘ Ƴƻǎǘ 
ƛƳǇƻǊǘŀƴǘƭȅΣ ǘƻ ŀ ǘǊŀƴǎŦƻǊƳŜŘ ŦƻǎǘŜǊ ŎŀǊŜ ǎȅǎǘŜƳΦ  
 
 
 
 
{ǘŜǇƘŀƴƛŜ aǳǘƘ 
5Ct{ /ƻƳƳƛǎǎƛƻƴŜǊ 
¢ŜȄŀǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ CŀƳƛƭȅ ŀƴŘ tǊƻǘŜŎǘƛǾŜ {ŜǊǾƛŎŜǎ 
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tǳǊǇƻǎŜ ƻŦ ǘƘŜ .ƭǳŜǇǊƛƴǘ  
¢ƘŜ ¢ŜȄŀǎ /ƘƛƭŘπ/ŜƴǘŜǊŜŘ /ŀǊŜ ό¢о/ύ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ƛǎ ŀ ƎǳƛŘŜ ŦƻǊ ¢ŜȄŀǎ ŦƻǎǘŜǊ ŎŀǊŜ 
ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ Ǝŀƛƴ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ŦǊŀƳŜǿƻǊƪ ŀƴŘ ōŀǎŜ ǇŀǊŀƳŜǘŜǊǎ ƛƴƘŜǊŜƴǘ ƛƴ ŜŀŎƘ 
ƻŦ ǘƘŜ ǘǿŜƴǘȅπŦƻǳǊ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘ ǘƘǊŜŜ !ŘŘπhƴ {ŜǊǾƛŎŜǎ ŘŜǎŎǊƛǇǘƛƻƴǎΦ   
 
¢ƘŜ ¢ŜȄŀǎ /ƘƛƭŘπ/ŜƴǘŜǊŜŘ /ŀǊŜ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ƛǎ ŀ ǇǊƻŘǳŎǘ ƻŦ ǘƘŜ ¢ŜȄŀǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ CŀƳƛƭȅ 
ŀƴŘ tǊƻǘŜŎǘƛǾŜ {ŜǊǾƛŎŜǎ ό5Ct{ύ ŀƴŘ ǿƛƭƭ ōŜ ǳǇŘŀǘŜŘ ǉǳŀǊǘŜǊƭȅ όWŀƴǳŀǊȅΣ !ǇǊƛƭΣ WǳƭȅΣ hŎǘƻōŜǊύ ǘƻ 
ƛƴŎƭǳŘŜ ǊŜǾƛǎƛƻƴǎ όƛŦ ƴŜŎŜǎǎŀǊȅύ ŀƴŘ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƭŀǘŜŘ ǘƻ ǘǊŀƴǎƛǘƛƻƴ ŀƴŘ 
ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳΦ  5Ct{ ǿƛƭƭ ƛƴŎƭǳŘŜ ǘƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ /ƘŀƴƎŜ [ƻƎ ǘƻ 
ǎƘƻǿ ƳƻŘƛŦƛŎŀǘƛƻƴǎ ƳŀŘŜ ōŜǘǿŜŜƴ ǾŜǊǎƛƻƴǎ ŦƻǊ ŜŀǎŜ ŀƴŘ ǘƻ ŜƴǎǳǊŜ ǘǊŀƴǎǇŀǊŜƴŎȅΦ 
 
¢ƘŜ ŎǳǊǊŜƴǘ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘΣ ŀƴŘ ŀƴȅ ǇǊƛƻǊ ǾŜǊǎƛƻƴǎ ƻŦ ǘƘŜ ŘƻŎǳƳŜƴǘ ǿƛƭƭ ōŜ 
ŦƻǳƴŘ ƻƴ ǘƘŜ 5Ct{ ¢ŜȄŀǎ /ƘƛƭŘπ/ŜƴǘŜǊŜŘ /ŀǊŜ ǿŜōǇŀƎŜΦ  LŦ ȅƻǳ ƘŀǾŜ ƴƻǘ ŀƭǊŜŀŘȅ ŘƻƴŜ ǎƻΣ ǿŜ 
ŜƴŎƻǳǊŀƎŜ ȅƻǳ ǘƻ ǎǳōǎŎǊƛōŜ ŦƻǊ ¢о/ ƴŜǿǎ ŀƴŘ ǳǇŘŀǘŜǎ ƻƴ ǘƘƛǎ ǇŀƎŜΦ  5Ct{ ǿƛƭƭ ƴƻǘƛŦȅ ŀƭƭ 
ǎǳōǎŎǊƛōŜǊǎ ǿƘŜƴ ǳǇŘŀǘŜŘ ǾŜǊǎƛƻƴǎ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ŀƴŘ ƻǘƘŜǊ ¢о/ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ 
ǇƻǎǘŜŘΦ 
 
²Ŝ ǿŜƭŎƻƳŜ ǉǳŜǎǘƛƻƴǎ ŀƴŘ ŦŜŜŘōŀŎƪ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘΣ ǿƘƛŎƘ Ŏŀƴ ōŜ ŘƛǊŜŎǘŜŘ 
ǘƻ  ŘŦǇǎǘŜȄŀǎŎƘƛƭŘŎŜƴǘŜǊŜŘŎŀǊŜϪŘŦǇǎΦǘŜȄŀǎΦƎƻǾΦ  
 
5ƛǎŎƭŀƛƳŜǊΥ  ¢ƘŜ ŎƻƴǘŜƴǘǎ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ŀǊŜ ƛƴ ƴƻ ǿŀȅ ƛƴǘŜƴŘŜŘ ǘƻ ǎǳǇŜǊǎŜŘŜ 
ǎǘŀǘǳǘŜΣ ǊǳƭŜΣ ƭƛŎŜƴǎŜΣ ǊŜƎǳƭŀǘƻǊȅ ǎǘŀƴŘŀǊŘǎΣ ƻǊ ŎǳǊǊŜƴǘ 5Ct{ ƻǊ {ƛƴƎƭŜ {ƻǳǊŎŜ /ƻƴǘƛƴǳǳƳ 
/ƻƴǘǊŀŎǘ ǊŜǉǳƛǊŜƳŜƴǘǎΦ  /ƻƴǘǊŀŎǘǳŀƭ ǊŜǉǳƛǊŜƳŜƴǘǎ ǊŜǎǳƭǘƛƴƎ ŦǊƻƳ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ŀƴŘ 
ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ ǿƛƭƭ ōŜ ƳŜƳƻǊƛŀƭƛȊŜŘ ƛƴ ǘƘŜ ŀŎǘǳŀƭ ŎƻƴǘǊŀŎǘΦ 
 
 

 

https://www.dfps.texas.gov/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/Texas_Child_Centered_Care/default.aspocated
mailto:dfpstexaschildcenteredcare@dfps.texas.gov
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LƴǘǊƻŘǳŎǘƛƻƴ 
 
5Ct{ ǎŜǊǾŜǎ ŀǎ ǘƘŜ ǎƛƴƎƭŜ ǎǘŀǘŜ ŀƎŜƴŎȅ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŘŜŦƛƴƛƴƎΣ ƳŀƛƴǘŀƛƴƛƴƎΣ ŀƴŘ ƻǾŜǊǎŜŜƛƴƎ ǘƘŜ 
ƻǇŜǊŀǘƛƻƴ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ǘƘŜ ŦƻǎǘŜǊ ŎŀǊŜ ǇǊƻƎǊŀƳ ŀǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ǇǊƻǾƛǎƛƻƴǎ ƻŦ ¢ƛǘƭŜ L±π
9 ƻŦ ǘƘŜ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ !Ŏǘ ŀƴŘ /ƘŀǇǘŜǊ пл ƻŦ ǘƘŜ ¢ŜȄŀǎ IǳƳŀƴ wŜǎƻǳǊŎŜǎ /ƻŘŜΦ  hǇŜǊŀǘƛƻƴ ƻŦ 
ǘƘŜ ŦƻǎǘŜǊ ŎŀǊŜ ǎȅǎǘŜƳ ƛǎ ƛƴŦƻǊƳŜŘ ōȅ ǎǘŀǘŜ ŀƴŘ ŦŜŘŜǊŀƭ ǎǘŀǘǳǘŜΣ ǊŜƎǳƭŀǘƛƻƴǎΣ ǊǳƭŜǎΣ ŀƴŘ ǇƻƭƛŎȅΦ  
5ƛǊŜŎǘ ǇǊƻǾƛǎƛƻƴ ƻŦ ŦƻǎǘŜǊ ŎŀǊŜ ǎŜǊǾƛŎŜǎ ƛǎ ǇǊƛƳŀǊƛƭȅ ŀŎŎƻƳǇƭƛǎƘŜŘ ǳǎƛƴƎ ŀƎǊŜŜƳŜƴǘǎ ŀƴŘ 
ŎƻƴǘǊŀŎǘǎ ǿƛǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 

¶ Kinship Caregivers 

¶ Single Source Continuum Contractors 

¶ Child Placing Agencies 

¶ General Residential Operations. 

{ƛƴŎŜ мфууΣ ǘƘŜ {ŜǊǾƛŎŜ [ŜǾŜƭ {ȅǎǘŜƳ Ƙŀǎ ǎŜǊǾŜŘ ŀǎ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴ ŦƻǊ ǘƘŜ ¢ŜȄŀǎ CƻǎǘŜǊ /ŀǊŜ 
{ȅǎǘŜƳΦ  /ŀǊŜ ŜȄǇŜŎǘŀǘƛƻƴǎΣ ŎƻƴǘǊŀŎǘǳŀƭ ǊŜǉǳƛǊŜƳŜƴǘǎΣ ŀƴŘ ǇŀȅƳŜƴǘ ŀƭƭ ŘŜǊƛǾŜ ŦǊƻƳ ǘƘŜ ŎƘƛƭŘΩǎ 
ŘŜǘŜǊƳƛƴŜŘ ƭŜǾŜƭΦ  !ǎ ǘƘŜ ǎǘŀǘŜ ŀǇǇǊƻŀŎƘŜǎ ǘƘŜ Ŧǳƭƭ Ǌƻƭƭπƻǳǘ ƻŦ /ƻƳƳǳƴƛǘȅπ.ŀǎŜŘ /ŀǊŜ ό/./ύΣ ŀƴŘ 
ŦŜǿŜǊ ŀƴŘ ŦŜǿŜǊ ŎƘƛƭŘǊŜƴ ŀǊŜ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ {ŜǊǾƛŎŜ [ŜǾŜƭ {ȅǎǘŜƳΣ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴ Ƴǳǎǘ 
ŎƘŀƴƎŜΦ 
 
¢о/ ǊŜǇǊŜǎŜƴǘǎ ŀ ŎƻƳǇƭŜǘŜ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻŦ ǘƘŜ ŦƻǎǘŜǊ ŎŀǊŜ ǎȅǎǘŜƳΦ  Lǘ ƛǎ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ŀ Ƴǳƭǘƛπ
ȅŜŀǊ ŜŦŦƻǊǘ ŘƛǊŜŎǘŜŘ ōȅ ǘƘŜ ¢ŜȄŀǎ [ŜƎƛǎƭŀǘǳǊŜΣ ǎǳǇǇƻǊǘŜŘ ōȅ 5Ct{ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ¢ŜȄŀǎ 
IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ /ƻƳƳƛǎǎƛƻƴ όII{/ύΣ ŀƴŘ ƎǳƛŘŜŘ ōȅ ŎƻǳƴǘƭŜǎǎ ǊŜǎƛŘŜƴǘƛŀƭ ŎƘƛƭŘŎŀǊŜ 
ǇǊƻǾƛŘŜǊǎ ŀƴŘ ƻǘƘŜǊ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎǘŀƪŜƘƻƭŘŜǊǎΦ  ¢о/ ǊŜǇƭŀŎŜǎ ǘƘŜ {ŜǊǾƛŎŜ [ŜǾŜƭ {ȅǎǘŜƳΣ ǿƛǘƘ ŀ 
ǳƴƛǾŜǊǎŀƭ ŎƘƛƭŘ ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭ ŀƴŘ ǇƭŀŎŜƳŜƴǘ ǇǊƻŎŜǎǎΣ ǘǿŜƴǘȅπŦƻǳǊ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜǎ ŀƴŘ ǘƘǊŜŜ !ŘŘπhƴ {ŜǊǾƛŎŜǎΣ ƴŜǿ Ŧǳƭƭȅ ŦǳƴŘŜŘ ǊŀǘŜ ƳŜǘƘƻŘƻƭƻƎȅΣ ŀƴŘ ƴŜǿ 
ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ŎƭŀƛƳ ŦŜŘŜǊŀƭ ŦǳƴŘǎ ŦƻǊ ŦƻǎǘŜǊ ŎŀǊŜ ǎŜǊǾƛŎŜǎΦ   
 
IŀǾƛƴƎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀǊǊŀȅ ƻŦ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ǊŀǘŜ 
ƳŜǘƘƻŘƻƭƻƎȅ ŀƭƛƎƴǎ ǘƘŜ Ŏƻǎǘ ƻŦ ŎŀǊŜ ǿƛǘƘ ǎǇŜŎƛŦƛŎ ǎŜǊǾƛŎŜǎΣ ƻŦŦŜǊƛƴƎ ƳƻǊŜ ǎǘŀōƛƭƛǘȅ ŦƻǊ wŜǎƛŘŜƴǘƛŀƭ 
/ƘƛƭŘ /ŀǊŜ ǇǊƻǾƛŘŜǊǎ ŀƴŘ /ŀǊŜƎƛǾŜǊǎΦ  ¢ƘŜ ƴŜǿ ǊŀǘŜ ƳŜǘƘƻŘƻƭƻƎȅ ƻŦŦŜǊǎ ƳƻǊŜ ŜŦŦƛŎƛŜƴŎȅ ŀƴŘ 
ŜƭƛƳƛƴŀǘŜǎ ǘƘŜ ƴŜŜŘ ŦƻǊ ƳǳƭǘƛǇƭŜ ǇŀȅƳŜƴǘǎΣ ōȅ ŎƻƴǎƻƭƛŘŀǘƛƴƎ ŎƻƳǇŜƴǎŀǘƛƻƴ ŦƻǊ ǘƘƛƴƎǎ ǎǳŎƘ ŀǎ 
ŀǿŀƪŜ ƴƛƎƘǘ ǎǳǇŜǊǾƛǎƛƻƴ ƛƴ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴǎ ƛƴǘƻ ǘƘŜ ŎƘƛƭŘΩǎ Řŀƛƭȅ ǊŀǘŜΦ  ¢ƘŜ ƴŜǿ 
ǎŜǊǾƛŎŜ ŀǊǊŀȅ ƻŦŦŜǊǎ ƴŜǿ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ǘƘŜ ǎǘŀǘŜ ǘƻ ŘǊŀǿ Řƻǿƴ ŦŜŘŜǊŀƭ ¢ƛǘƭŜ L±π9 ŦǳƴŘƛƴƎ ōȅ 
ƛƴŎƻǊǇƻǊŀǘƛƴƎ ǎǇŜŎƛŦƛŎ ǇŀŎƪŀƎŜǎ ǘƘŀǘ ŀƭƛƎƴ ǿƛǘƘ ŎƘŀƴƎŜǎ ƳŀŘŜ ōȅ ǘƘŜ CŀƳƛƭȅ CƛǊǎǘ tǊŜǾŜƴǘƛƻƴ 
{ŜǊǾƛŎŜǎ !ŎǘΣ ŀƭƭƻǿƛƴƎ ŦƻǊ ŜƴƘŀƴŎŜŘ ŎƭŀƛƳƛƴƎΦ 
 
aƻǎǘ ƛƳǇƻǊǘŀƴǘƭȅΣ ŀƴŘ ŀōƻǾŜ ŀƭƭ ŜƭǎŜΣ ǘƘŜǊŜ ŀǊŜ ƴŜǿ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƘŀǘ ǘƘƛǎ ƳƻŘŜǊƴƛȊŜŘ ǎȅǎǘŜƳ 
ǊŜǇǊŜǎŜƴǘǎ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ƛƴ ŦƻǎǘŜǊ ŎŀǊŜΦ  ¢о/ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ƛƳǇǊƻǾŜ 
ǎŀŦŜǘȅΣ ǇŜǊƳŀƴŜƴŎȅΣ ŀƴŘ ǿŜƭƭπōŜƛƴƎ ƻǳǘŎƻƳŜǎΣ ƻŦŦŜǊ ŎƻƴǘƛƴǳŜŘ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ŦƻǎǘŜǊ ŎŀǊŜ 
ǎȅǎǘŜƳ ƛƳǇǊƻǾŜƳŜƴǘ ǘƘǊƻǳƎƘ ŀ Ǌƻōǳǎǘ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ ŀƴŘ LƳǇǊƻǾŜƳŜƴǘ tǊƻŎŜǎǎΣ 
ŀƴŘ ƭŜǎǎŜƴ ǘƘŜ ƴŜŜŘ ǘƻ ƭƻƻƪ ƻǳǘǎƛŘŜ ǘƘŜ ŜǎǘŀōƭƛǎƘŜŘ ŦƻǎǘŜǊ ŎŀǊŜ ŎƻƴǘƛƴǳǳƳ ŦƻǊ ǎŜǊǾƛŎŜǎΦ   
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²Ƙŀǘ ƛǎ ǘƘŜ ¢о/ {ȅǎǘŜƳ ŀƴŘ Iƻǿ 5ƻŜǎ ƛǘ ²ƻǊƪΚ 
 

¢о/ CƻǎǘŜǊ /ŀǊŜ /ƻƴǘƛƴǳǳƳ ŀƴŘ Cǳƭƭ !ǊǊŀȅ ƻŦ {ŜǊǾƛŎŜǎ 
 
¦ƴŘŜǊ ¢о/ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ŀǊŜ ŀǎǎŜǎǎŜŘΣ ƳŀǘŎƘŜŘΣ ŀƴŘ ǇƭŀŎŜŘ ǿƛǘƘ ŀ /ƘƛƭŘ 
tƭŀŎƛƴƎ !ƎŜƴŎȅκŦƻǎǘŜǊ ŦŀƳƛƭȅ ƘƻƳŜΣ ƻǊ ŀ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ǘƘŀǘ ǎǇŜŎƛŀƭƛȊŜǎ ƛƴ 
ǇǊƻǾƛŘƛƴƎ ŀ ǎǇŜŎƛŦƛŎ ǘȅǇŜ ƻŦ ǎŜǊǾƛŎŜΣ ƪƴƻǿƴ ŀǎ ŀ ά{ŜǊǾƛŎŜ tŀŎƪŀƎŜέΦ  ¢ƘŜǊŜ ŀǊŜ ƴƛƴŜ ŘƛǎǘƛƴŎǘ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ƻŦŦŜǊŜŘ ƛƴ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜǎΣ ƴƛƴŜ ŘƛǎǘƛƴŎǘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ƻŦŦŜǊŜŘ ƛƴ 
DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ¢ƛŜǊ L ŦŀŎƛƭƛǘƛŜǎΣ ŀƴŘ ǎƛȄ ŘƛǎǘƛƴŎǘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ƻŦŦŜǊŜŘ ƛƴ 
DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ¢ƛŜǊ LL ŦŀŎƛƭƛǘƛŜǎΦ   
 
.ŀǎŜŘ ƻƴ ǘƘŜ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΣ ǘƘŜȅ Ƴŀȅ ŀƭǎƻ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǳǇ ǘƻ 
ǘƘǊŜŜ ŘƛǎǘƛƴŎǘ !ŘŘπhƴ {ŜǊǾƛŎŜǎ ƛŦ ǇƭŀŎŜŘ ǿƛǘƘ ŀ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅκŦƻǎǘŜǊ ŦŀƳƛƭȅ ƘƻƳŜ ǘƘŀǘ 
ǎǇŜŎƛŀƭƛȊŜǎ ƛƴ ǇǊƻǾƛŘƛƴƎ ǘƘŜ ƴŜŜŘŜŘ ǎŜǊǾƛŎŜόǎύΦ 
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/ƻƳƳƻƴƭȅ ¦ǎŜŘ ¢ŜǊƳǎ 
 
¢ƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ƛƴŎƭǳŘŜǎ ǘŜǊƳƛƴƻƭƻƎȅ ŀƴŘ ŎƻƴŎŜǇǘǎ ǘƘŀǘ ŀǊŜ ƛƳǇƻǊǘŀƴǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ 
ǿƘŜƴ ƛƴǘŜǊǇǊŜǘƛƴƎ ǿƘŀǘ ƛǎ ǊŜǉǳƛǊŜŘ ƛƴ ŜŀŎƘ ƻŦ ǘƘŜ ǘǿŜƴǘȅπŦƻǳǊ ¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘ ǘƘǊŜŜ 
¢о/ !ŘŘπhƴ {ŜǊǾƛŎŜǎΦ  ¢ƻ ŜƴǎǳǊŜ ŎƻƳƳƻƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎΣ ǎƻƳŜ ƻŦ ǘƘŜǎŜ ƪŜȅ ǘŜǊƳǎ ŀƴŘ 
ŎƻƴŎŜǇǘǎΣ ǿƘƛŎƘ ŀǇǇƭȅ ƻƴƭȅ ǘƻ ǘƘŜ ¢о/ ǎȅǎǘŜƳΣ ŀǊŜ ŘŜǎŎǊƛōŜŘ ōŜƭƻǿΦ 
 
ü Add-On Service (Child Placing Agencies Only): A set of clearly defined criteria with an 

established daily rate that supports eligible children, youth, and young adults with 

specific needs living with a Credentialed Foster Family Home Caregiver supported by a 

Credentialed Child Placing Agency that includes one or more of the following services: 

o Transition Support Services for Youth & Young Adults 14 years and older,   

o Kinship Caregiver Support Services (Paid to Child Placing Agency only) for verified 

kinship foster family homes, and 

o Pregnant & Parenting Support Services. 

Each Add-On Service has a unique daily rate, and dependent on child and provider 

eligibility for service(s), is added to the daily rate for the primary Service Package. 

 

ü Aftercare Services:  Support services planned in anticipation of discharge and provided 

post-discharge to children that have transitioned to a new placement.  Aftercare 

Services vary by Service Package/Add-On Service.  Funding to support the provision of 

Service Package-specific aftercare has been included in the applicable daily rate paid 

while the child is in placement to be used to support post-discharge services.  While the 

type, resources, frequency, and duration of services may vary by Service Package/Add-

On Service, aftercare requirements include one, more than one, or all the following 

expectations: 

o /ƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ ŎƻǊŜ {ŜǊǾƛŎŜ tƭŀƴƴƛƴƎ ǘŜŀƳΣ ǿƘƛŎƘ ŘŜǇŜƴŘŜƴǘ ƻƴ 

the case, should include:  the chilŘΣ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘǎΣ ǘƘŜ ŎƘƛƭŘΩǎ /t{ ƻǊ {{// 

caseworker, attorney ad-litem, guardian ad-litem and/or CASA volunteer, STAR 

Health Service Coordinator, relatives, subsequent Caregivers, and other 

stakeholders. 

o Collection, documentation, and tracking of child outcome data, related to the 

provision of Aftercare Services. 

o Prior to transition, administration, and completion of the CANS 3.0 Assessment.  

Review of assessment with Service Planning team members to identify strengths 

and needs to build on and address in subsequent placement. 

o !ǎǎƛǎǘŀƴŎŜ ǿƛǘƘ ǎŎƘƻƻƭ ŜƴǊƻƭƭƳŜƴǘ όƛŦ ŀǇǇƭƛŎŀōƭŜ ǇŜǊ ǘƘŜ ŎƘƛƭŘΩǎ ŀƎŜύΦ tǊƛƻǊ ǘƻ 

discharge and if possible, the child must be enrolled in school.  Any issues should 

be addressed with assistance of the education liaison for the operation. 

o Development and maintenance of the Education Portfolio. 
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o Assistance with identification, facilitation and support of affirming, normative, 

age-appropriate, positive-ǇŜŜǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ǿƛǘƘƛƴ ǘƘŜ ŎƘƛƭŘΩǎ 

community at the subsequent placement.  Activities can include any number of 

things that are meaningful to the child and contribute to positive well-being, 

which may include sports, fine arts, volunteering, employment, extra-curricular, 

school activities, etc.  

o Organization and facilitation of the transition to other medical and mental health 

providers, as needed. This includes collaboration to ensure that there is no lapse 

in therapy or medication, if applicable.  

o Assessment, assistance, and support of the needs of parents and/or subsequent 

Caregivers and family.  

o Consistent and ongoing engagement with the child and families to support 

transition and to maintain healthy connections. 

 
ü Caregiver:  For purposes of T3C, a person, including an employee, foster parent, cottage 

parent, contract service provider, or volunteer, whose day-to-day responsibilities 

include direct care, supervision, guidance, and protection of a child, youth, or young 

adult in care.   

 

ü Child and Adolescent Needs and Strengths (CANS) 3.0 Assessment: A multi-purpose 

ǘƻƻƭ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ ǘƻ ǎǳǇǇƻǊǘ ŎǳǎǘƻƳƛȊŜŘ ŘŜŎƛǎƛƻƴ Ƴŀking, including 

identification of the optimal Service Package (for T3C) and planning, to facilitate quality 

improvement initiatives, and to allow for the monitoring of outcomes of children, youth, 

and young adults in care.  
 

ü Continued Stay Guidelines:  IncƻǊǇƻǊŀǘŜŘ ƛƴ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎΣ ǘƘŜǎŜ 

guidelines directly link to the Evidence-informed or Evidence-based Treatment Model 

ŀƴŘ ŀǊŜ ǳǎŜŘ ŀǎ ǘƘŜ ƳŜŀƴǎ ŦƻǊ ŘŜǘŜǊƳƛƴƛƴƎ ŀ ŎƘƛƭŘΩǎ ŎƻƴǘƛƴǳŜŘ ƴŜŜŘ ŦƻǊ ǇƭŀŎŜƳŜƴǘ 

beyond the expectation established by the provider for the individual Service Package.  

The timeline for review should coincide with the expected duration of stay based on the 

ǇǊƻǾƛŘŜǊΩǎ ǎŜƭŜŎǘŜŘ ŀƴŘ ŀǇǇǊƻǾŜŘ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΣ ŀƴŘ ŀƴȅ ǘƛƳŜ ƭƛƳƛǘŀǘƛƻƴǎ ƻŦ ǘƘŜ 

Service Package.  These guidelines at a minimum must address: 

o The primary reason the child met the admission guidelines, and a detailed 

documented reason for how he or she continues to require on-going services 

established upon placement, or how those services are being changed or 

replaced with others. 

o How services are adjusted for the child based on an updated CANS 3.0 

Assessment. 
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o Iƻǿ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ ǎŀŦŜǘȅΣ ƛƳǇǊƻǾŜŘ 

well-being, and permanency in accordance with the child and family Service 

Plans. 

o A less-restrictive placement type/service option is not appropriate to meet the 

ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ   

 

ü Continuous Quality Improvement:  For purposes of T3C, this means the formal 

structure and process used by the Child Placing Agency or General Residential Operation 

for defining and examining programs strengths and challenges and testing, improving, 

and learning from solutions on an on-going basis.  This process is intended to be 

proactive and cyclical, using data to improve the quality of services and outcomes for 

children, youth, and young adults based on the individual Service Package and/or Add-

On Service (if applicable). 

  

ü Credential: For purposes of T3C, this means a Child Placing Agency, General Residential 

Operation, or foster home has met the qualifications, as determined by DFPS, to offer a 

specific Service Package or Add-On Service (Child Placing Agencies only).  DFPS will make 

the determination for Child Placing Agencies and General Residential Operations, while 

the individual Child Placing Agency will assess whether the individual foster home meets 

the qualifications. 
 

ü Daily Foster Care Rate:    The per diem rate paid to an SSCC, or Child Placing Agency, or 

General Residential Operation for providing a distinct Service Package or Add-On 

Service(s). 
 

ü Diagnostic and Statistical Manual of Mental Disorders (DSM-5):  Handbook used by 

health care professionals as the authoritative guide to the diagnosis of mental and 

behavioral disorders. DSM-5 contains descriptions, symptoms, and other criteria for 

diagnosing mental and behavioral disorders. 

 

ü Evidence-based:  Practice that is shown to be effective based on rigorous evaluation 

and factors in expertise of professionals and the characteristics, culture, and 

preferences of those the practice will support. 

 

ü Evidence-informed: Component parts include knowledge gained through research, 
practice, and experience, use of data collection, tracking, and analyzation to ensure that 
desired outcomes are being achieved and are continuing to meet the customized needs 
of the unique population.  Please note that use of an Evidence-based Treatment Model 
may be used in lieu of an Evidence-informed Treatment Model as referenced 
throughout the T3C System Blueprint.  
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ü Extended Foster Care:  A voluntary program that allows a young adult to reside in a paid 
foster care placement after DFPS legal conservatorship ends upon turning age 18.  The 
young adult is eligible for Extended Foster Care if he or she is participating in qualifying 
activities which can be found in Chapter 10400 of the Child Protective Services 
Handbook.  
 

ü LƴŦƻǊƳŀǘƛƻƴ ¢ŜŎƘƴƻƭƻƎȅ όL¢ύ {ȅǎǘŜƳΥ  CƻǊ ǇǳǊǇƻǎŜǎ ƻŦ ¢о/Σ ǘƘŜǊŜ ƛǎ ŀ ǊŜǉǳƛǊŜƳŜƴǘ ǘƘŀǘ 
ŀƭƭ ǇǊƻǾƛŘŜǊǎ ŜƴƎŀƎŜ ƛƴ ǎŜƭŜŎǘƛƻƴ ŀƴŘ ǳǘƛƭƛȊŀǘƛƻƴ ƻŦ ŀ ŎƻƳǇǳǘŜǊ ǎȅǎǘŜƳόǎύ ǘƘŀǘ ƛƴŎƭǳŘŜǎ 
ƘŀǊŘǿŀǊŜΣ ǎƻŦǘǿŀǊŜΣ ŀƴŘ ŜǉǳƛǇƳŜƴǘ ƻǇŜǊŀǘŜŘ ōȅ ǇǊƻǾƛŘŜǊ ǎǘŀŦŦ όǳǎŜǊǎύ ŀƴŘ ŀƭƭƻǿǎ ŦƻǊ 
Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ǘƻ ǎǳǇǇƻǊǘ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜΣ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘΣ ŎŀǎŜ 
ƳŀƴŀƎŜƳŜƴǘ ŘƻŎǳƳŜƴǘŀǘƛƻƴΣ ōƛƭƭƛƴƎκƛƴǾƻƛŎƛƴƎΣ ǊŜǇƻǊǘƛƴƎΣ ŀƴŘ ŎƘƛƭŘπƭŜǾŜƭ ƻǳǘŎƻƳŜ 
ǘǊŀŎƪƛƴƎ ǇǊƻŎŜǎǎŜǎ ƛƴ ŀ ƳŀƴƴŜǊ ǘƘŀǘ ǇǊƻǘŜŎǘǎ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅΣ ŀƴŘ ƳŜŜǘǎ ƛƴŘǳǎǘǊȅ 
ǎǘŀƴŘŀǊŘǎ ŦƻǊ ǎŜŎǳǊŜ Řŀǘŀ ǎǘƻǊŀƎŜΦ 
 

ü LƴǘŜǊƛƳ /ǊŜŘŜƴǘƛŀƭΥ  !ƴ ƛƴƛǘƛŀƭΣ ǎƘƻǊǘπǘŜǊƳ /ǊŜŘŜƴǘƛŀƭ ǘƘŀǘ Ŏŀƴ ōŜ ŀǇǇƭƛŜŘ ŦƻǊ ōȅ DŜƴŜǊŀƭ 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴǎ ŀƴŘ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎƛŜǎ ǘƘŀǘ ƳŜŜǘ ŎŜǊǘŀƛƴ ŜƭƛƎƛōƛƭƛǘȅ 
ǊŜǉǳƛǊŜƳŜƴǘǎΦ  ²ƛǘƘƛƴ ǎǘŀǘŜ ŀƴŘ ŦŜŘŜǊŀƭ ǎǘŀǘǳǘŜ ŀƴŘ ǊŜƎǳƭŀǘƻǊȅ ǊŜǉǳƛǊŜƳŜƴǘǎΣ 5Ct{π
ŀǇǇǊƻǾŜŘ ǇǊƻǾƛŘŜǊǎ ŎƻǳƭŘ ǎǘŀǊǘ ǇǊƻǾƛŘƛƴƎ ¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘ !ŘŘπhƴ {ŜǊǾƛŎŜǎ 
ōŀǎŜŘ ƻƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇƭŀƴΣ ōǳǘ ǇǊƛƻǊ ǘƻ ƳŜŜǘƛƴƎ ŀƭƭ ƻŦ ǘƘŜ 
ǊŜǉǳƛǊŜƳŜƴǘǎ ǘƻ ōŜŎƻƳŜ Ŧǳƭƭȅ /ǊŜŘŜƴǘƛŀƭŜŘΦ  tǊƻǾƛŘŜǊǎ ŀǇǇǊƻǾŜŘ ŦƻǊ ǘƘŜ LƴǘŜǊƛƳ 
/ǊŜŘŜƴǘƛŀƭ ǿƻǳƭŘ ǎǳōǎŜǉǳŜƴǘƭȅ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ ōŜŎƻƳŜ Ŧǳƭƭȅ /ǊŜŘŜƴǘƛŀƭŜŘ ǿƛǘƘƛƴ ŀ ǎŜǘ 
ǘƛƳŜ ŦǊŀƳŜΦ  ¢ƘŜ LƴǘŜǊƛƳ /ǊŜŘŜƴǘƛŀƭƛƴƎ ǇǊƻŎŜǎǎ ǿƛƭƭ ōŜ ǘƛƳŜπƭƛƳƛǘŜŘ ŀƴŘ ǿƛƭƭ ōŜ 
ŜƭƛƳƛƴŀǘŜŘ ŀǎ ŀƴ ƻǇǘƛƻƴ ǘƻ ǇǊƻǾƛŘŜǊǎ ŘǳǊƛƴƎ ǘƘŜ ƭŀǘǘŜǊ ǇŀǊǘ ƻŦ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ǘƻ ¢о/Φ 
 

ü LƴǘŜǊƳƛǘǘŜƴǘ !ƭǘŜǊƴŀǘŜ /ŀǊŜΥ  /ƻƳƳƻƴƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άwŜǎǇƛǘŜ /ŀǊŜέΣ ǘƘƛǎ ƛǎ ŀ ǇƭŀƴƴŜŘ 
ŀƭǘŜǊƴŀǘƛǾŜ нпπƘƻǳǊ ŎŀǊŜ ǇǊƻǾƛŘŜŘ ŦƻǊ ŀ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘ ōȅ ŀ ƭƛŎŜƴǎŜŘ /ƘƛƭŘ 
tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀǎ ŀ ǇŀǊǘ ƻŦ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ƻǊ ƘƻƳŜΩǎ ǊŜƎǳƭŀǘŜŘ ŎƘƛƭŘŎŀǊŜ ŀƴŘ 
ƭŀǎǘǎ ƳƻǊŜ ǘƘŀƴ тн ŎƻƴǎŜŎǳǘƛǾŜ ƘƻǳǊǎΦ  CƻǊ ǇǳǊǇƻǎŜǎ ƻŦ ¢о/Σ ŦǳƴŘƛƴƎ ǘƻ ǎǳǇǇƻǊǘ 
LƴǘŜǊƳƛǘǘŜƴǘ !ƭǘŜǊƴŀǘŜ /ŀǊŜ Ƙŀǎ ōŜŜƴ ōǳƛƭǘ ƛƴǘƻ ǘƘŜ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜΦ 

               
ü Kinship Caregiver:  Relatives and other people (known as fictive kin) who the child or 

family have a significant relationship with and who can provide stability for children 

when they can't safely reside with their parents.  For purposes of T3C, Kinship 

Caregivers are verified Caregivers through a licensed Child Placing Agency. 

 

ü Logic Model:  A graphic depiction, developed by the provider, that presents the shared 
relationships among the resources, activities, inputs, outputs, outcomes, and impact for 
each Service Package and/or Add-hƴ {ŜǊǾƛŎŜΦ  ! [ƻƎƛŎ aƻŘŜƭ ŘŜǇƛŎǘǎ Ƙƻǿ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ 
program will work, what it is expected to achieve, and identifies the components that 
will be used to inform provider program improvements through the continuous quality 
improvement process and is intended to change through this process. 

https://www.dfps.texas.gov/handbooks/CPS/Files/CPS_pg_x10400.asp#CPS_1040
https://www.dfps.texas.gov/handbooks/CPS/Files/CPS_pg_x10400.asp#CPS_1040
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ü aƛƴƛƳǳƳ {ǘŀƴŘŀǊŘǎΥ  Chapter 42 of the Texas Human Resources Code requires the 

Health and Human Services Commission to regulate childcare and child-placing activities 
in Texas, and to create and enforce Minimum Standards.  HHSC develops rules for 
childcare in Texas. Once proposed, reviewed, and adopted, these rules become part of 
the Texas Administrative Code. (Read the childcare licensing rules.)  Each set of 
Minimum Standards is based on a particular chapter of the Texas Administrative Code 
and the corresponding childcare operation permit type(s).  The Minimum Standards 
mitigate risk for children in out-of-home care settings by outlining basic requirements to 
protect the health, safety, and well-being of children in care.  For purposes of T3C, 
providers must be licensed through HHSC-Child Care Regulation Division (CCR).  Service 
Package and Add-On Service requirements that are consistent with Minimum Standards 
will be monitored through CCR. 
 

ü Normalcy:  The ability of a child in foster care to engage in activities that are suitable for 

children, youth, and young adults of the same age, level of maturity, and developmental 

level as determined by a reasonable and prudent parent standard.  Examples include, 

but are not limited to, extracurricular activities, in-school and out-of-school activities, 

ŜƴǊƛŎƘƳŜƴǘ ŀŎǘƛǾƛǘƛŜǎΣ ŘǊƛǾŜǊǎΩ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜΣ ŎǳƭǘǳǊŀƭ ŀŎǘƛǾƛǘƛŜǎΣ ŜƳǇƭƻȅƳŜƴǘ 

opportunities, and frequent communication with family, friends, and peers via in-person 

visits, phone calls, and through social media (if safe and appropriate).   

 

ü Permit Type:  CƻǊ ǇǳǊǇƻǎŜǎ ƻŦ ¢о/Σ ǘƘƛǎ ǊŜŦŜǊǎ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ǘȅǇŜ ό/ƘƛƭŘ tƭŀŎƛƴƎ 

Agency or General Residential Operation) that are a part of the permit issued by HHSC-

Child Care Regulation Division and is distinct for each Service Package and/or Add-On 

Service.   
 

ü Permit Services:  For purposes of T3C, this refers to the treatment, programmatic, 

and/or special services that are required of the operation (Child Placing Agency or 

General Residential Operation) that are a part of the permit issued by HHSC-Child Care 

Regulation Division and is distinct for each Service Package and/or Add-On Service.   
 

ü Pre-Placement Visit: Occurs before placement and allows the child, youth, or young 

adult to visit with potential Caregivers to determine if the child, youth, or young adult 

feels that the placement is a good fit and allows time to process the change. 

 

ü Promising Practice:  A practice that is superior to an appropriate comparison practice 

using conventional standards of statistical significance (in terms of demonstrated 

meaningful improvements in validated measures of important child outcomes, such as 

mental health, substance abuse, well-being or safety) as established by at least one 

study that was rated by an independent systemic review for the quality of the study 

https://statutes.capitol.texas.gov/Docs/HR/htm/HR.42.htm
https://www.hhs.texas.gov/regulations/policies-rules/health-human-services-rulemaking
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design and execution and determined to be well-designed and well-executed; and 

utilized some form of control group. 
 

ü Service Coordination:  A special kind of care management that is performed by a 

Superior STAR Health Service Coordinator and is a benefit for all STAR Health members. 

As a part of Service Coordination, the STAR Health Service Coordinator works with STAR 

Health members (children and youth in DFPS conservatorship or young adults in 

Extended Foster Care) and their medical consenter to: 

o Identify healthcare needs.  

o Develop an Individual Service Plan (ISP) along with their medical consenter, 

community supports, and providers.  

o Ensure that services are received timely.  

o Help to find providers and access covered services.  

o Coordinate Medicaid covered services with social and community support 

services.  

 

ü Service Package:  Clearly defined set of criteria that is intended to meet the custom 

needs of the child, which is used to evaluate a provider for a Credential.  Each Service 

Package has a unique daily rate.  Children, youth, and young adults may have competing 

needs, however only one primary Service Package will be determined at the time of 

placement and will serve as the basis for the single daily reimbursement rate. 

 

ü Service Plan:  /ƻƳƳƻƴƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ ά{ƛƴƎƭŜ /ƘƛƭŘΩǎ tƭŀƴ ƻŦ {ŜǊǾƛŎŜέΣ ŦƻǊ ǇǳǊǇƻǎŜǎ 

of T3C, this is the provider's developed plan that is narrowly tailored to address the 

ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƎƻŀƭǎΣ ǇǊƻƎǊŜǎǎ ŀŎƘƛŜǾƛƴƎ ƎƻŀƭǎΣ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƘat will be provided to a 

child, youth, or young adult to meet specific goals while served by the provider.  The 

Service Plan must incorporate the CANS 3.0 Assessment. 

 

ü Single Source Continuum Contract/Contractor (SSCC): Entity with whom DFPS enters a 

contract for the provision of the full continuum of substitute care, case management, 

and reunification services in a designated geographic catchment area. 

 

ü Staff: For purposes of T3C, Child Placing Agency or General Residential Operation staff 

includes a person an operation employs full-time or part-time to work for wages, salary, 

or other compensation.  This includes all Child Placing Agency or General Residential 

Operation staff, agency or operation contractors, volunteers, and any owner who 

interacts with a child, youth, or young adult receiving the specified Service Package or 

Add-On Service. 
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ü STAR Health: A comprehensive, single source Medicaid managed care model for 

children and youth in DFPS conservatorship and young adults up to age 22 in Extended 

Foster Care.  Benefits of STAR Health include: 

o Immediate access to services when the child or youth is taken into DFPS 

conservatorship. 

o Support of a statewide (Medicaid) provider network.  

o Continuity of care supported by Health Passport, a proprietary healthcare data 

management system. 

o Ability to develop innovative and flexible solutions to support child welfare 

system changes and needs. 

o Simplification of system changes required to coordinate care. 

o A one stop shop to assist with physical health, behavioral health, dental, vision, 

pharmacy benefits, value-added services, and transportation. 

o Dedicated STAR Health staff with many years of prior child welfare experience 

and specific foster care training. 
 

ü Time-limited Service:  ±ŀǊƛŜǎ ōȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀƴŘ ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΣ ƛǘ ƛǎ 

the anticipated length of time that it will take for a child, youth, or young adult to 

successfully complete a program prior to discharge. 

 

ü Trauma-informed agency or organization:  A Child Placing Agency or General 

Residential Operation that is trauma-informed is an organization or agency that: 

o Realizes the widespread impact of trauma and the potential paths for recovery; 

o Recognizes the signs and symptoms of trauma in children, youth, young adults, 

families, staff, Caregivers, and others involved in the child welfare system; 

o Responds by fully integrating knowledge about trauma into policies, procedures, 

and practices; and  

o Seeks to actively resist re-traumatization. 
 

ü Treatment Model:  /ƻƳƳƻƴƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ŀ άǇǊƻƎǊŀƳ ƳƻŘŜƭέΣ ƛǘ ǎŜǊǾŜǎ ŀǎ ǘƘŜ 

ŦƻǳƴŘŀǘƛƻƴ ŀƴŘ ŦǊŀƳŜǿƻǊƪ ŦƻǊ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ǇǊƻƎǊŀƳΦ  CƻǊ ǇǳǊǇƻǎŜǎ ƻŦ ¢о/Σ ŀ 

Treatment Model is not solely the therapeutic technique(s) or specific clinical 

ƛƴǘŜǊǾŜƴǘƛƻƴόǎύ ōŜƛƴƎ ǳǎŜŘ ǘƻ ǘǊŜŀǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘΩǎ ŘƛŀƎƴƻǎƛǎ όŀǎ Ƴŀȅ ōŜ ƻŦŦŜǊŜŘ 

through STAR Health).  Rather it is the holistic, trauma-informed approach to care that 

considers the physical, emotional, social, and spiritual well-being needs of children 

ǊŜǉǳƛǊƛƴƎ ŀ ŘƛǎǘƛƴŎǘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ ŀƴŘ ǎŜǊǾŜǎ ŀǎ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǎǘǊǳŎǘǳǊŜ ŦƻǊ ǇǊƻǾƛŘƛƴƎ 

care, including the approach to planning, and providing therapeutic/clinical 

intervention(s), case management, training, policy and procedures, recreation, service 

planning, and Aftercare Services (if applicable).  TƘŜ ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ Ŏŀƴ ōŜ 

one they have developed independently or one that they have purchased, so long as it 
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meets the core elements listed above and is Evidence-informed, or a Promising Practice, 

or is Evidence-based.  The T3C Treatment Model should be based on certain qualifying 

assumptions around the specific population (as defined by the Service Package and/or 

Add-On Service(s)) served and must be customized to treat and provide care based on 

these unique needs.  All provider staff and Caregivers must be trained in and actively 

ǇǊŀŎǘƛŎŜ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ 

 

! DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model for each Tier I 

Service Package (except for Tier I:  T3C Basic Child Care Operation and Tier I:  Emergency 

Emotional Support & Assessment Center) and the Evidence-based Treatment Model for 

each Tier II Service Package should include a defined, Anticipated Length of Stay to 

complete the treatment or stabilization program.  The actual length of stay will be child, 

youth, or young adult dependent, and based on individual need. 

 

ü Universal Human Trafficking Prevention Training:  Childcare providers and Caregivers 

are in a unique position to intervene and educate those vulnerable to becoming victims 

of human trafficking.  DFPS is in the process of developing a Human Trafficking 

tǊŜǾŜƴǘƛƻƴ ¢ǊŀƛƴƛƴƎ ŀƴŘ ŀ ŎƻƳǇŀƴƛƻƴ ά¢Ǌŀƛƴ ǘƘŜ ¢ǊŀƛƴŜǊέ ƳƻŘŜƭΣ ǿƘƛŎƘ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƻ 

be released in the fall of 2024.  Providers may choose to adopt this model and train their 

staff and Caregivers, or they may submit, as a part of the Credentialing process, a 

different model they intend to use to meet this requirement under T3C.  It is the 

5ŜǇŀǊǘƳŜƴǘΩǎ ƛƴǘŜƴǘ ǘƘŀǘ ǊŜƭŜǾŀƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ ¦ƴƛǾŜǊǎŀƭ IǳƳŀƴ 

Trafficking Prevention Training be shared with children, youth, and young adults being 

served by the provider.  Each provider will have the flexibility to determine how best to 

share this information; examples include providing information through service plan 

meetings, during home visits, or through one-to-one communication between the 

Caregiver and child.  This training is required and funding to support this training has 

been included in the daily rate for all Service Packages.  For providers offering one of 

the three Service Packages designed specifically to serve victims/survivors of Human 

Trafficking, the agency or organization will need to use a training that is specific for 

prevention for that population of children, youth, and young adults. 
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{ȅǎǘŜƳ wƻƭŜǎ ŀƴŘ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ǳƴŘŜǊ ¢о/ 
 
¢ƘŜ ¢ŜȄŀǎ ŦƻǎǘŜǊ ŎŀǊŜ ǎȅǎǘŜƳ ƛǎ ŀƴ ƛƴǘŜǊπŀƎŜƴŎȅ ŀƴŘ ƛƴǘŜǊŘŜǇŜƴŘŜƴǘ ǎȅǎǘŜƳΦ  9ŀŎƘ ŀƎŜƴŎȅ Ƙŀǎ ŀ 
ǳƴƛǉǳŜ ŀƴŘ ǎǇŜŎƛŬŎ ǊƻƭŜ ƛƴ ǘƘŜ ǎȅǎǘŜƳ ǘƘŀǘ ƛǎ ŘŜŬƴŜŘ ōȅ ƭŀǿΣ ǊǳƭŜΣ ǎǘŀǘǳǘŜ ƻǊ ŎƻƴǘǊŀŎǘΣ ŀƴŘ ǘƘŜ 
¢о/ ǎȅǎǘŜƳ ǎǘǊƛǾŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǊƻƭŜǎ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǝŜǎ ǊŜƳŀƛƴ ŎƭŜŀǊƭȅ ŘŜŬƴŜŘΦ  aƻǎǘ ƻŦ ǘƘŜ 
ǊŜǎǇƻƴǎƛōƛƭƛǝŜǎ ƛŘŜƴǝŬŜŘ ŀǊŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǇǊŜǾƛƻǳǎƭȅ ŜǎǘŀōƭƛǎƘŜŘ ǊŜǎǇƻƴǎƛōƛƭƛǝŜǎ ŦƻǊ ŜŀŎƘ 
ŜƴǝǘȅΣ ƘƻǿŜǾŜǊΣ ŀ ŦŜǿ ƘŀǾŜ ōŜŜƴ ŀŘŘŜŘ ǘƘŀǘ ŀǊŜ ǎǇŜŎƛŬŎ ǘƻ ǘƘŜ ¢о/ ŎǊŜŘŜƴǝŀƭƛƴƎΣ ǎŜǊǾƛŎŜ 
ŘŜƭƛǾŜǊȅΣ ŀƴŘ ƻǾŜǊǎƛƎƘǘ ǇǊƻŎŜǎǎŜǎΦ 
 

 
 
 

¢ƘŜ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ  
 
hƴŜ ƻŦ ǘƘŜ ƳŀƧƻǊ ǎȅǎǘŜƳƛŎ ŎƘŀƴƎŜǎ ƛƴŎƭǳŘŜŘ ƛƴ ¢о/ ƛǎ Ƙƻǿ ǘƘŜ /!b{ !ǎǎŜǎǎƳŜƴǘ ǘƻƻƭ ƛǎ ǳǎŜŘΦ !ƴ 
ŜƴƘŀƴŎŜŘ оΦл !ǎǎŜǎǎƳŜƴǘ όŎǳǎǘƻƳƛȊŜŘ ōŀǎŜŘ ƻƴ ǘƘŜ ŎǳǊǊŜƴǘ /!b{ нΦлύ ǿƛƭƭ ōŜ ŎƻƴŘǳŎǘŜŘ ŀǘ 
ŘƛŦŦŜǊŜƴǘ ǎǘŀƎŜǎ ƻŦ ŀ ŎƘƛƭŘΩǎ ŎŀǎŜ ŀƴŘ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ ƘŜƭǇ ƛƴŦƻǊƳ ǿƘƛŎƘ ƻƴŜ ƻŦ ǘƘŜ ǘǿŜƴǘȅπŦƻǳǊ 
¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ƛǎ ǊŜŎƻƳƳŜƴŘŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ   
 
¢ƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ǇŜǊǎƻƴ ŀŘƳƛƴƛǎǘŜǊƛƴƎ ǘƘŜ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƙŀǎ ŀŎŎŜǎǎ ǘƻ ǘƘŜ Ƴƻǎǘ 
ŎǳǊǊŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ ŎŀǎŜΣ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ǘƘŜ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ ǿƛƭƭ ƳƻǾŜ ŦǊƻƳ 
{¢!w IŜŀƭǘƘ ŎǊŜŘŜƴǘƛŀƭŜŘ ŀǎǎŜǎǎƻǊǎ ǘƻ ǘƘŜ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳ ǳƴŘŜǊ ǘƘŜ ¢о/ {ȅǎǘŜƳΦ  ! ƴŜǿ 
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ǘȅǇŜ ƻŦ ǎǘŀŦŦΣ ƪƴƻǿƴ ŀǎ ǘƘŜ /!b{ !ǎǎŜǎǎƻǊΣ ǿƛƭƭ ōŜ ŀ ǇŀǊǘ ƻŦ ǘƘŜ ǇƭŀŎŜƳŜƴǘ ǘŜŀƳ ŦƻǊ ŜŀŎƘ {ƛƴƎƭŜ 
{ƻǳǊŎŜ /ƻƴǘƛƴǳǳƳ /ƻƴǘǊŀŎǘƻǊ ό{{//ύ ƻǊ 5Ct{ όƛƴ ŀǊŜŀǎ ǘƘŀǘ ƘŀǾŜ ƴƻǘ ȅŜǘ ǘǊŀƴǎƛǘƛƻƴŜŘ ǘƻ /./ύΦ   
 
¦ƴŘŜǊ ǘƘŜ ¢о/ {ȅǎǘŜƳΣ ŎƘƛƭŘǊŜƴ ŀƎŜǎ о ŀƴŘ ǳǇ ǿƛƭƭ ǊŜŎŜƛǾŜ ŀ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ ǳǇƻƴ ǘƘŜ 
ƻŎŎǳǊǊŜƴŎŜ ƻŦ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŜǾŜƴǘǎΥ 
ü Within 30 days of removal, or for children turning 3 years old, within 30 days after their 

third birthday, 

ü Annually,  

ü At the time of a placement change,  

ü Every 90 days if they are receiving therapeutic services, or 

ü Upon request of the childΩǎ Single Source Continuum Contractor (SSCC) or DFPS 

Caseworker, to ensure appropriate Service Package selection and placement match. 
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{ŜƭŜŎǘƛƴƎ ŀ tƭŀŎŜƳŜƴǘ ¦ƴŘŜǊ ǘƘŜ ¢о/ {ȅǎǘŜƳ 
 
²ƘƛƭŜ ǘƘŜ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ ǊŜŎƻƳƳŜƴŘŜŘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ ŀƴŘ ƻǘƘŜǊ ǎǳǇǇƻǊǘƛƴƎ 
ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ǇǊƻŎŜǎǎΣ ǘƘŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ƧǳŘƎŜƳŜƴǘ 
ƻŦ ǘƘŜ {{// ƻǊ 5Ct{ ǎǘŀŦŦ ǿƻǊƪƛƴƎ ǘƻ ǎŜŎǳǊŜ ǇƭŀŎŜƳŜƴǘ ōŀǎŜŘ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ 
ōŜǎǘ ƛƴǘŜǊŜǎǘ ǿƛƭƭ ōŜ ǘƘŜ ōŀǎƛǎ ŦƻǊ ǘƘŜ ǎŜƭŜŎǘŜŘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀƴŘ ǇƭŀŎŜƳŜƴǘ ǘȅǇŜΦ   
 
/ŀǎŜ ǊŜŎƻǊŘ ƛƴŦƻǊƳŀǘƛƻƴΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǊŜƳƻǾŀƭ ŀŦŦƛŘŀǾƛǘ ŀƴŘ ǘƘŜ !ǇǇƭƛŎŀǘƛƻƴ ŦƻǊ tƭŀŎŜƳŜƴǘΣ 
ŀƭƻƴƎ ǿƛǘƘ ƻǘƘŜǊ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ǎƘŀǊŜŘ ǿƛǘƘ ǘƘŜ ǇǊƻǾƛŘŜǊ ŀǎ ŀ ǇŀǊǘ ƻŦ ǘƘŜ 
ƳŀǘŎƘƛƴƎ ǇǊƻŎŜǎǎΦ  
 
 

wƻƭŜǎ ŀƴŘ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ƻŦ ǘƘŜ {{// ƻǊ 5Ct{ tƭŀŎŜƳŜƴǘ ¢ŜŀƳ ǳƴŘŜǊ ¢о/ 
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9ȄŀƳǇƭŜ ƻŦ ǘƘŜ tƭŀŎŜƳŜƴǘ {ŜƭŜŎǘƛƻƴ tǊƻŎŜǎǎ ¦ƴŘŜǊ ¢ƘŜ ¢о/ {ȅǎǘŜƳ 

 
 
¢ƘŜǊŜ ǿƛƭƭ ōŜ ǎƛǘǳŀǘƛƻƴǎ ǿƘŜǊŜ ǘƘŜ ƴŜŜŘ ŦƻǊ ŀ ǇƭŀŎŜƳŜƴǘ ƛǎ ǳǊƎŜƴǘ ƻǊ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀǊŜ ǎǳŎƘ 
ǘƘŀǘ ǘƘŜǊŜ ƛǎ ƴƻ ǘƛƳŜ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘΣ tǊŜπtƭŀŎŜƳŜƴǘ ǾƛǎƛǘΣ ŜǘŎΦ  ¢ƘŜǊŜ ŀǊŜ 
ǎŜǾŜǊŀƭ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ǘƘŀǘ ŎƻƴǘŜƳǇƭŀǘŜ ǘƘƛǎ ǳǊƎŜƴŎȅΣ ǎǳŎƘ ŀǎ ǘƘŜ {ƘƻǊǘπ¢ŜǊƳ !ǎǎŜǎǎƳŜƴǘ 
{ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜ ŀƴŘ ǘƘŜ 9ƳŜǊƎŜƴŎȅ 9Ƴƻǘƛƻƴŀƭ {ǳǇǇƻǊǘ ϧ !ǎǎŜǎǎƳŜƴǘ /ŜƴǘŜǊ ƻŦŦŜǊŜŘ 
ƛƴ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ¢ƛŜǊ L ǎŜǘǘƛƴƎΦ   
 
²ƘƛƭŜ ǘƘŜ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ ǊŜŎƻƳƳŜƴŘŜŘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ ŀƴŘ ƻǘƘŜǊ ǎǳǇǇƻǊǘƛƴƎ 
ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ǇǊƻŎŜǎǎΣ ǘƘŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ƧǳŘƎŜƳŜƴǘ 
ƻŦ ǘƘŜ {{// ƻǊ 5Ct{ ǎǘŀŦŦ ǿƻǊƪƛƴƎ ǘƻ ǎŜŎǳǊŜ ǇƭŀŎŜƳŜƴǘ ōŀǎŜŘ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ 
ōŜǎǘ ƛƴǘŜǊŜǎǘ ǿƛƭƭ ōŜ ǘƘŜ ōŀǎƛǎ ŦƻǊ ǘƘŜ ǎŜƭŜŎǘŜŘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀƴŘ ǇƭŀŎŜƳŜƴǘ ǘȅǇŜΦ  
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Dƻŀƭǎ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ 
 
LƴŘƛǾƛŘǳŀƭ ŎƘƛƭŘ ƻǳǘŎƻƳŜǎ ŀǊŜ ƛƴǘŜƴŘŜŘ ǘƻ ŀƭƛƎƴ ǿƛǘƘ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ǿƛƭƭ 
ǾŀǊȅ ōȅ ǇǊƻƎǊŀƳΦ  9ǾŜǊȅ ¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ǊŜǉǳƛǊŜǎ ŀ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ όŀǎ ŘŜǎŎǊƛōŜŘ ōŜƭƻǿ 
ƛƴ ǘƘŜ /ƻƳƳƻƴƭȅ ¦ǎŜŘ ¢ŜǊƳǎ ǎŜŎǘƛƻƴύΦ  ¢ƘŜ ƻǾŜǊŀǊŎƘƛƴƎ Ǝƻŀƭ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ ƛǎ ǘƻ ƛƳǇǊƻǾŜ 
ǎŀŦŜǘȅΣ ǇŜǊƳŀƴŜƴŎȅΣ ŀƴŘ ǿŜƭƭπōŜƛƴƎ ƻǳǘŎƻƳŜǎ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ƛƴ ŦƻǎǘŜǊ 
ŎŀǊŜ ǘƘǊƻǳƎƘ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ŀ ǳƴƛǾŜǊǎŀƭ ŀǎǎŜǎǎƳŜƴǘ ǇǊƻŎŜǎǎΣ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ƴŜǘǿƻǊƪ ƻŦ 
ǉǳŀƭƛǘȅ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ŀ ŘŜŘƛŎŀǘŜŘ Ŏƻƴǘƛƴǳƻǳǎ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ ǎǘǊǳŎǘǳǊŜ ǘƘŀǘ ƛǎ ǊŜǎǇƻƴǎƛǾŜ ǘƻ 
ŎƘŀƴƎƛƴƎ ƴŜŜŘǎΦ 
 
¢ƘŜ ¢ŜȄŀǎ [ŜƎƛǎƭŀǘǳǊŜ Ƙŀǎ ƳŀŘŜ ŀ ǎƛƎƴƛŦƛŎŀƴǘΣ ƳǳƭǘƛπƳƛƭƭƛƻƴπŘƻƭƭŀǊ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ǘƘŜ ǎǳŎŎŜǎǎ ƻŦ 
ǘƘŜ ¢о/ {ȅǎǘŜƳ ǘƘǊƻǳƎƘ ŀŘƻǇǘƛƻƴ ƻŦ ŀ Ŧǳƭƭȅ ŦǳƴŘŜŘ ǊŀǘŜ ǎǘǊǳŎǘǳǊŜΣ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ǘƻ ǎǳǇǇƻǊǘ 
ǘǊŀƴǎƛǘƛƻƴ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ  {{//ǎΣ wŜǎƛŘŜƴǘƛŀƭ /ƘƛƭŘ /ŀǊŜ ǇǊƻǾƛŘŜǊǎΣ ŀƴŘ ƻǘƘŜǊ ƪŜȅ ŎƘƛƭŘ 
ǿŜƭŦŀǊŜ ǎǘŀƪŜƘƻƭŘŜǊǎ ƘŀǾŜ ǇŀǊǘƴŜǊŜŘ ǿƛǘƘ 5Ct{ ŀƴŘ II{/ ŀƴŘ ŎƻƴǘǊƛōǳǘŜŘ ǘƘŜƛǊ ǘƛƳŜ ŀƴŘ 
ǊŜǎƻǳǊŎŜǎ ǘƻ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŜŀŎƘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ !ŘŘπhƴ {ŜǊǾƛŎŜΣ ŀƴŘ ǘƘŜ ǳƴƛǾŜǊǎŀƭ 
ŀǎǎŜǎǎƳŜƴǘ ǇǊƻŎŜǎǎΦ   
 
!ƭƭ ǘƘƛǎ ǿƻǊƪ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƻ ǎǳǇǇƻǊǘ ŀƴ ƛƳǇǊƻǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ŦƻǊ ŀƭƭ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ 
ŀŘǳƭǘǎ ƛƴ ŦƻǎǘŜǊ ŎŀǊŜ ōȅΥ 

¶ Increasing the percentage of children, youth, and young adults who remain safe in care. 

¶ Placing children, youth, and young adults closer to their community of origin. 

¶ Supporting healthy sibling, parental, familial and Kinship Caregiver connections.  

¶ Improving services and processes to better match child, youth, or young adult with 

Caregiver, further reducing the average number of placement changes needed to obtain 

appropriate care. 

¶ Supporting improved service and care planning between child welfare and STAR Health 

providers. 

¶ Identifying and expediting the provision of appropriate treatment services to support 

healing, and improved well-being and permanency outcomes. 

¶ Reducing the percentage of out of state, child-specific, and exceptional care services 

ƴŜŎŜǎǎŀǊȅ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘ ƴŜŜŘǎΦ 

bŜǿ ǳƴŘŜǊ ¢о/ ƛǎ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ŀƴ ŜȄǘŜǊƴŀƭ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ ŀƴŘ 
LƳǇǊƻǾŜƳŜƴǘ ό/v!Lύ ǎǘǊǳŎǘǳǊŜ ǿƘŜǊŜōȅ Řŀǘŀ ƛǎ ǊƻǳǘƛƴŜƭȅ ŜǾŀƭǳŀǘŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ƎƻŀƭǎΣ 
ƻōƧŜŎǘƛǾŜǎΣ ŀƴŘ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ ŀǊŜ ŀǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ōŜƛƴƎ ƳŜǘΦ  ¢Ƙƛǎ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ 
ƛƴŦƻǊƳ ŦǳǊǘƘŜǊ ŜƴƘŀƴŎŜƳŜƴǘ ŀƴŘ ŀŘǾŀƴŎŜƳŜƴǘ ƛƴ ǎŜǊǾƛŎŜǎ ŘŜƭƛǾŜǊŜŘ ǘƻ ŎƘƛƭŘǊŜƴ ƭƛǾƛƴƎ ƛƴ ǘƘŜ 
ŦƻǎǘŜǊ ŎŀǊŜ ǎȅǎǘŜƳΦ 
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²Ƙŀǘ ƛǎ ǘƘŜ {ǘŀǘŜ 5ƻƛƴƎ ǘƻ tǊŜǇŀǊŜ ǘƘŜ {ȅǎǘŜƳ ŦƻǊ ¢ǊŀƴǎƛǘƛƻƴΚ 
 
¢ƘŜ ǇƭŀƴƴƛƴƎ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ Ƙŀǎ ōŜŜƴ ǳƴŘŜǊǿŀȅ ǎƛƴŎŜ ǘƘŜ усǘƘ [ŜƎƛǎƭŀǘƛǾŜ 
{Ŝǎǎƛƻƴ ǿƘŜƴ ǿƻǊƪ ǿŀǎ ƛƴƛǘƛŀǘŜŘ ǘƻ ǎǘǳŘȅ ǘƘŜ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ƳŜǘƘƻŘƻƭƻƎȅΦ  ¢ƘŜ утǘƘ [ŜƎƛǎƭŀǘǳǊŜ 
ŘƛǊŜŎǘŜŘ 5Ct{Σ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ II{/Σ ǘƻ ŘŜǾŜƭƻǇ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘ ǇǊƻƎǊŀƳ ƳƻŘŜƭǎ όƻǊ ǿƘŀǘ 
¢о/ ǊŜŦŜǊǎ ǘƻ ŀǎ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎύΣ ŀ ǳƴƛǾŜǊǎŀƭ ŎƘƛƭŘ ŀǎǎŜǎǎƳŜƴǘΣ ŀƴŘ ŀ ǎǳǇǇƻǊǘƛƴƎ ŦƻǎǘŜǊ ŎŀǊŜ 
ǊŀǘŜ ƳŜǘƘƻŘƻƭƻƎȅΦ  ¢ƘŜ ууǘƘ [ŜƎƛǎƭŀǘǳǊŜ ƳŀŘŜ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ŦƻǎǘŜǊ 
ŎŀǊŜ ǎȅǎǘŜƳ ōȅ Ŧǳƭƭȅ ŦǳƴŘƛƴƎ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ ǘǊŀƴǎƛǘƛƻƴ ǘƻ ǘƘŜ ƳƻŘŜǊƴƛȊŜŘ ¢о/ {ȅǎǘŜƳΦ   
 
LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ōŜ ŀƴ ƛǘŜǊŀǘƛǾŜ ǇǊƻŎŜǎǎΦ  !ǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ 
Řŀǘŀ ŀǊŜ ƎŀǘƘŜǊŜŘΣ ŀƴŘ ǘƘǊƻǳƎƘ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ŀ ŘŀǘŀπƛƴŦƻǊƳŜŘ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊπŘǊƛǾŜƴ 
/ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ ŀƴŘ LƳǇǊƻǾŜƳŜƴǘ tǊƻŎŜǎǎΣ ƳƻŘƛŦƛŎŀǘƛƻƴǎ ǿƛƭƭ ōŜ ƳŀŘŜΦ 

 
¢ƛƳŜƭƛƴŜ 
 
5Ct{ ƛǎ ǿƻǊƪƛƴƎ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ŜȄŜŎǳǘŜ ŀ ǘƘƻǊƻǳƎƘ ǇǊƻƧŜŎǘ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ Ǉƭŀƴ ǘƘŀǘ 
Ƴǳǎǘ ŀŎŎƻǳƴǘ ŦƻǊ ǾŀǊƛƻǳǎ ŎƻƴǎƛŘŜǊŀǘƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ŘǳǊƛƴƎ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ όWŀƴǳŀǊȅ 
нлнрπ!ǳƎǳǎǘ нлнтύ ǘƻ ¢о/Σ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƛƭƭ ōŜ ǎŜǊǾŜŘ ǳƴŘŜǊ ŦƻǳǊ ŘƛŦŦŜǊŜƴǘ 
ŦǳƴŘƛƴƎ ǎǘǊǳŎǘǳǊŜǎ ǿƘƛŎƘ ƛƴŎƭǳŘŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 
 

¶ The CBC Blended Foster Care System; 

¶ The CBC T3C System; 

¶ The Legacy Service Level System; and 

¶ The Legacy T3C System. 

.ŀǎŜŘ ƻƴ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ Ǉƭŀƴ ŦƻǊ ¢о/ όǿƘƛŎƘ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƻ Ŧǳƭƭȅ Ǌƻƭƭ ƻǳǘ ōȅ C¸ нлнуύ ŀƴŘ 
/./ όǎǘŀǘŜǿƛŘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ {ǘŀƎŜ L ōȅ C¸ нлнфύΣ ǘƘŜǊŜ ǿƛƭƭ ōŜ ŀ ǇŜǊƛƻŘ όмнπму ƳƻƴǘƘǎύ 
ǿƘŜǊŜ ǘƘŜǊŜ ǿƛƭƭ ōŜ ƻǾŜǊƭŀǇ ōŜǘǿŜŜƴ /./ ŀƴŘ ǘƘŜ ƭŜƎŀŎȅ ǎȅǎǘŜƳΣ ǿƛǘƘ ōƻǘƘ ƻǇŜǊŀǘƛƴƎ ǳƴŘŜǊ ǘƘŜ 
¢о/ ƳƻŘŜƭΦ 
 
Lƴ CƛǎŎŀƭ ¸ŜŀǊ нлнпΣ ŀƭƭ ŜŦŦƻǊǘǎ ŀǊŜ ŘŜŘƛŎŀǘŜŘ ǘƻ ŜƴǎǳǊƛƴƎ ǘƘŜ ǎǘŀǘŜΩǎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƛǎ ōǳƛƭǘ ŀƴŘ ƛƴ 
ǇƭŀŎŜ ǎƻ ǘƘŀǘ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ƛƴ ŦƻǎǘŜǊ ŎŀǊŜ Ŏŀƴ ǊŜŎŜƛǾŜ ǎŜǊǾƛŎŜǎ ǳƴŘŜǊ ǘƘŜ ¢о/ 
{ȅǎǘŜƳ ƛƴ WŀƴǳŀǊȅ нлнрΦ  CƻǊ ŀ ƘƛƎƘπƭŜǾŜƭ ƻǾŜǊǾƛŜǿ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ 
ŘŜƭƛǾŜǊŀōƭŜǎ ŀƴŘ ǘƛƳŜƭƛƴŜ ƛƴ C¸ нлнпΣ ǇƭŜŀǎŜ ǎŜŜ ǘƘŜ ŀǇǇŜƴŘƛȄ ǘƻ ǘƘƛǎ ǊŜǇƻǊǘΦ 
 

!ǎ ŀ tǊƻǾƛŘŜǊΣ ²Ƙŀǘ {ƘƻǳƭŘ L .Ŝ 5ƻƛƴƎ ǘƻ tǊŜǇŀǊŜ ŦƻǊ ¢Ǌŀƴǎƛǘƛƻƴ ǘƻ ǘƘŜ 
¢о/ {ȅǎǘŜƳΚ 
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9ŀŎƘ ƻǇŜǊŀǘƛƻƴΩǎ Ǉƭŀƴ ŀƴŘ ǘƛƳŜƭƛƴŜ ŦƻǊ ǘǊŀƴǎƛǘƛƻƴƛƴƎ ǘƻ ǘƘŜ ¢о/ {ȅǎǘŜƳ ǿƛƭƭ ōŜ ǳƴƛǉǳŜΦ  .ŀǎŜŘ ƻƴ 
ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎΣ 5Ct{ Ƙŀǎ ƛŘŜƴǘƛŦƛŜŘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǎǳƎƎŜǎǘƛƻƴǎ ŀǎ ǎƻƳŜ ƻŦ ǘƘŜ 
ǿŀȅǎ ǇǊƻǾƛŘŜǊǎ ŀǊŜ ŀǇǇǊƻŀŎƘƛƴƎ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴΥ 
 

¶ Review historical documents on Foster Care Rate Modernization, including the Foster 

Care Rate Modernization Final Service Description Report-January 2022 and the Foster 

Care Rate Modernization Pro Forma Modeled Rate Report- February 2023 to 

understand the process used to build out the modernized T3C System.  

 

¶ Review the contents of the T3C System Blueprint, particularly the requirements for each 

Service Package and/or Add-On Service (see sections below) and identify which ones 

your operation may wish to provide. 

 

¶ Conduct a gap analysis, based on the Service Packages and/or Add-On Services to 

determine what, if anything, is needed by the operation to provide the service, and use 

this information to develop a more thorough provider level transition plan. 

 

¶ Visit T3C Ready at www.T3CReady.org an initiative of the SSCCs and the Texas Alliance 

of Child & Family Services.  T3C Ready contains valuable information to help providers 

actively prepare for the transition, including details on the two types of grant funds 

available for Fiscal Year 2024 to be utilized for T3C transition needs.  ACH Child and 

Family Services-Our Community Our Kids (ACH-OCOK) has entered into a contract with 

DFPS to administer the FY 2024 funds.  ACH-OCOK anticipates releasing a Request for 

Applications (RFA) in early May 2024, notify grant awardees in mid-June 2024, and to 

distribute grant funds early July 2024.  Please watch the website for additional 

information. 

 

¶ Ask questions if something is unclear or if more information is needed ς reach out to the 

Department via the dedicated email address:  

dfpstexaschildcenteredcare@dfps.texas.gov. 

 

¶ Seek opportunities to learn more.  DFPS is working with other stakeholders, including 

the various provider trade associations to share information and identify areas for 

technical assistance.  Information will be shared on the various opportunities on the 

DFPS T3C Webpage. 

 

https://www.dfps.texas.gov/About_DFPS/Reports_and_Presentations/CPS/documents/2021/2021-12-31_Foster_Care_Rate_Modernization_Report_Final_Service_Descriptions.pdf
https://www.dfps.texas.gov/About_DFPS/Reports_and_Presentations/CPS/documents/2021/2021-12-31_Foster_Care_Rate_Modernization_Report_Final_Service_Descriptions.pdf
file:///C:/Users/COPEP/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/57J822FQ/Foster%20Care%20Rate%20Modernization%20Report
file:///C:/Users/COPEP/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/57J822FQ/Foster%20Care%20Rate%20Modernization%20Report
https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.t3cready.org%2F&data=05%7C02%7CPeggy.Cope%40dfps.texas.gov%7Ca7d021e91dfc44049f4e08dc6554d476%7C0915ef3812cd4561ab809c7f41bfb31e%7C0%7C0%7C638496662254932129%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=QoewcZfThhtkqTJqRXlzPm0b7KvRuPH%2BNVBaHrSgtdM%3D&reserved=0
mailto:dfpstexaschildcenteredcare@dfps.texas.gov
https://www.dfps.texas.gov/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/Texas_Child_Centered_Care/default.asp
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hǇŜǊŀǘƛƴƎ ¦ƴŘŜǊ ǘƘŜ ¢о/ {ȅǎǘŜƳ 
 

CƛǎŎŀƭ ¸ŜŀǊ нлнпπнлнр CƻǎǘŜǊ /ŀǊŜ aŜǘƘƻŘƻƭƻƎƛŎŀƭ wŀǘŜǎ 
 
tǳǊǎǳŀƴǘ ǘƻ {ŜŎǘƛƻƴ плΦлру όƛύ ƻŦ ǘƘŜ IǳƳŀƴ wŜǎƻǳǊŎŜǎ /ƻŘŜΣ 5Ct{ ŎƻƴǘǊŀŎǘǎ ǿƛǘƘ ǘƘŜ ¢ŜȄŀǎ 
IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ /ƻƳƳƛǎǎƛƻƴ όII{/ύ ǘƻ ǎŜǘ ǊŀǘŜǎ ŦƻǊ ŦƻǎǘŜǊ ŎŀǊŜ ǎŜǊǾƛŎŜǎΦ  Lƴ 
ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǎǘŀǘǳǘŜ ŀƴŘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ŎƻƴǘǊŀŎǘΣ ǘƘŜ tǊƻǾƛŘŜǊ CƛƴŀƴŎŜ 5ƛǾƛǎƛƻƴ ǿƛǘƘƛƴ 
II{/ ŜǎǘŀōƭƛǎƘŜǎ ƳŜǘƘƻŘƻƭƻƎȅΣ ŎŀƭŎǳƭŀǘŜǎ ǊŜƛƳōǳǊǎŜƳŜƴǘ ǊŀǘŜǎΣ ŀƴŘ ŎƻƭƭŜŎǘǎ Ŏƻǎǘ ǊŜǇƻǊǘǎ ŦƻǊ 
5Ct{Ω wŜǎƛŘŜƴǘƛŀƭ /ƘƛƭŘ /ŀǊŜ {ŜǊǾƛŎŜǎΦ 
 
¢ƘŜ ¢о/ {ȅǎǘŜƳ ƛƴŎƭǳŘŜǎ ƴŜǿ ǊŀǘŜ ƳŜǘƘƻŘƻƭƻƎȅΣ ƴŜǿ Ŧǳƭƭȅ ŦǳƴŘŜŘ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜǎΣ ŀƴŘ ŀƴ 
ǳǇŘŀǘŜŘ ŎƻƳǇǊŜƘŜƴǎƛǾŜ Ŏƻǎǘ ǊŜǇƻǊǘΦ  wŜǎƛŘŜƴǘƛŀƭ /ƘƛƭŘ /ŀǊŜ /ƻƴǘǊŀŎǘǎ ǿƛǘƘ 5Ct{ ǿƛƭƭ Ŧƻƭƭƻǿ ǘƘŜ 
aŜǘƘƻŘƻƭƻƎƛŎŀƭ wŀǘŜ {ŎƘŜŘǳƭŜ ŦƻǊ ¢о/ {ŜǊǾƛŎŜǎ όǎŜŜ ¢ŀōƭŜǎ мπп ōŜƭƻǿύΣ ƛƴŎƭǳŘƛƴƎ ŀƴȅ ŦƻǎǘŜǊ 
ŦŀƳƛƭȅ ƘƻƳŜ Ǉŀǎǎ ǘƘǊƻǳƎƘ ǊŜǉǳƛǊŜƳŜƴǘǎΦ 
 
5Ct{ ǿƛƭƭ ǊŜƛƳōǳǊǎŜ ŜŀŎƘ {ƛƴƎƭŜ {ƻǳǊŎŜ /ƻƴǘƛƴǳǳƳ /ƻƴǘǊŀŎǘƻǊ ό{{//ύ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ 
ǎŀƳŜ aŜǘƘƻŘƻƭƻƎƛŎŀƭ wŀǘŜ {ŎƘŜŘǳƭŜǎ ŦƻǳƴŘ ƛƴ ¢ŀōƭŜǎ мπп ōŜƭƻǿΦ  ¦ƴŘŜǊ ǘƘŜ ¢о/ {ȅǎǘŜƳΣ {{//ǎ 
ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ƘŀǾŜ ŦƭŜȄƛōƛƭƛǘȅ ǿƛǘƘƛƴ ǘƘŜ /ƻƳƳǳƴƛǘȅπ.ŀǎŜŘ /ŀǊŜ ƳƻŘŜƭ ǘƻ Ǉŀȅ wŜǎƛŘŜƴǘƛŀƭ /ƘƛƭŘ 
/ŀǊŜ ǇǊƻǾƛŘŜǊǎ ǳǎƛƴƎ ŀ ŎǳǎǘƻƳƛȊŜŘ ǊŀǘŜ ǎŎƘŜŘǳƭŜΣ ǿƛǘƘ ŀ ƳƛƴƛƳǳƳ ǇŀǎǎπǘƘǊƻǳƎƘ ǊŜǉǳƛǊŜƳŜƴǘ 
ŜǎǘŀōƭƛǎƘŜŘ ƛƴ ǘƘŜ {{// ŎƻƴǘǊŀŎǘΦ   
 
{ƻƳŜ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƛƭƭ ƘŀǾŜ ƳǳƭǘƛǇƭŜ ƴŜŜŘǎ ǿƘŜǊŜ ǘƘŜȅ Ƴŀȅ ƳŜŜǘ ǘƘŜ 
ŎǊƛǘŜǊƛŀ ŦƻǊ ƳƻǊŜ ǘƘŀƴ ƻƴŜ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ  ¢ƘŜ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ǿƛƭƭ ōŜ ŘŜǘŜǊƳƛƴŜŘ 
ōŀǎŜŘ ƻƴ ŘƛǎŎǳǎǎƛƻƴ ŀƴŘ ŀƎǊŜŜƳŜƴǘ ōŜǘǿŜŜƴ ǘƘŜ {{// ƻǊ 5Ct{ όƛƴ ŀǊŜŀǎ ǘƘŀǘ ƘŀǾŜ ƴƻǘ ȅŜǘ 
ƳƻǾŜŘ ǘƻ ǘƘŜ /./ ƳƻŘŜƭύ ŀƴŘ ǘƘŜ ǇǊƻǾƛŘŜǊ ƻǇŜǊŀǘƛƻƴ ŀŎŎŜǇǘƛƴƎ ŀƴŘ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ 
ŎƘƛƭŘΦ  tŀȅƳŜƴǘ ǿƛƭƭ ōŜ ƳŀŘŜ ŦƻǊ ǘƘŜ ǎŜƭŜŎǘŜŘ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ǘƘŜ ŎƘƛƭŘ ƛǎ ǊŜŎŜƛǾƛƴƎ ς 
ƳŜŀƴƛƴƎ ƻƴƭȅ ƻƴŜ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ǊŀǘŜ ǇŜǊ Řŀȅ ƻŦ ŎŀǊŜ ǿƛƭƭ ōŜ ŀǇǇƭƛŜŘΦ  LŦ ǘƘŜ ŎƘƛƭŘ ƛǎ 
ǊŜŎŜƛǾƛƴƎ ŀ ¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ όŜȄŎŜǇǘ ŦƻǊ {ƘƻǊǘπ¢ŜǊƳ !ǎǎŜǎǎƳŜƴǘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎύ ǘƘǊƻǳƎƘ ŀ 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΣ ŀƴŘ ǘƘŜ ŀƎŜƴŎȅ ƛǎ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ !ŘŘπhƴ {ŜǊǾƛŎŜόǎύΣ ŦƻǊ ǿƘƛŎƘ ǘƘŜ 
ŎƘƛƭŘ ƛǎ ŜƭƛƎƛōƭŜΣ ŜŀŎƘ !ŘŘπhƴ {ŜǊǾƛŎŜ ǊŀǘŜ ǿƛƭƭ ōŜ ǇŀƛŘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ 
ǊŀǘŜ ŦƻǊ ǘƘŜ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ  !ŘŘπhƴ {ŜǊǾƛŎŜ ǊŀǘŜǎ Řƻ ƴƻǘ ŀǇǇƭȅ ǘƻ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ 
hǇŜǊŀǘƛƻƴ ¢ƛŜǊ L ƻǊ ¢ƛŜǊ LL ǎŜǘǘƛƴƎǎ όŀǎ ǎƘƻǿƴ ƛƴ ¢ŀōƭŜǎ о ŀƴŘ п ōŜƭƻǿύΦ 
 
CƻǊ ŜȄŀƳǇƭŜΣ ƛŦ ŀ ȅƻǳǘƘ ƛǎ ǊŜŎŜƛǾƛƴƎ ¢о/ .ŀǎƛŎ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎΣ ŀƴŘ ƛǎ ƻǾŜǊ 
ǘƘŜ ŀƎŜ ƻŦ мпΣ ŀƴŘ ƭƛǾƛƴƎ ǿƛǘƘ ŀ  ǾŜǊƛŦƛŜŘ YƛƴǎƘƛǇ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊΣ ŀƴŘ ǘƘŜ /ƘƛƭŘ 
tƭŀŎƛƴƎ !ƎŜƴŎȅ ƛǎ /ǊŜŘŜƴǘƛŀƭŜŘ ŦƻǊ ōƻǘƘ ǘƘŜ ¢Ǌŀƴǎƛǘƛƻƴ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ ŦƻǊ ¸ƻǳǘƘ ϧ ¸ƻǳƴƎ !Řǳƭǘǎ 
ŀƴŘ YƛƴǎƘƛǇ /ŀǊŜƎƛǾŜǊ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎΣ ǘƘŜƴ ǘƻ ŎŀƭŎǳƭŀǘŜ ǘƘŜ ǘƻǘŀƭ Řŀƛƭȅ ǊŀǘŜ ǿƻǳƭŘ ōŜ ϷуоΦнф 
ό¢ŀōƭŜ м ¢о/ .ŀǎƛŎ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎύ Ҍ ϷотΦпл ό¢ŀōƭŜ н ¢Ǌŀƴǎƛǘƛƻƴ {ǳǇǇƻǊǘ 
{ŜǊǾƛŎŜǎ ŦƻǊ ¸ƻǳǘƘ ϧ ¸ƻǳƴƎ !Řǳƭǘǎ !ŘŘπhƴ {ŜǊǾƛŎŜύ Ҍ ϷоуΦнн ό¢ŀōƭŜ н YƛƴǎƘƛǇ /ŀǊŜƎƛǾŜǊ {ǳǇǇƻǊǘ 
!ŘŘπhƴ {ŜǊǾƛŎŜύ Ґ ϷмруΦфм ¢ƻǘŀƭ 5ŀƛƭȅ wŀǘŜΦ  ¢ƘŜ ŜȄŎŜǇǘƛƻƴ ǘƻ ǘƘƛǎ ƛǎ ǘƘŀǘ ǘƘŜ {ƘƻǊǘπ¢ŜǊƳ 
!ǎǎŜǎǎƳŜƴǘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜ ƛǎ ƴƻǘ ŜƭƛƎƛōƭŜ ŦƻǊ ŀƴȅ !ŘŘπhƴ {ŜǊǾƛŎŜǎΦ 
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9ȄŎŜǇǘƛƻƴŀƭ CƻǎǘŜǊ /ŀǊŜ wŀǘŜ ŀƴŘ /ƘƛƭŘ {ǇŜŎƛŦƛŎ /ƻƴǘǊŀŎǘǎ 
 
9ǾŜƴ ǿƛǘƘ ǘƘŜ Ǌƻōǳǎǘ ǎŜǊǾƛŎŜ ŀǊǊŀȅ ŀƴŘ ǊŀǘŜ ǎǘǊǳŎǘǳǊŜ ƻŦŦŜǊŜŘ ƛƴ ǘƘŜ ¢о/ {ȅǎǘŜƳΣ ǘƘŜǊŜ ǿƛƭƭ ƭƛƪŜƭȅ 
ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ŀ ǎƳŀƭƭ ƴǳƳōŜǊ ƻŦ ŎƘƛƭŘǊŜƴ ƛƴ 5Ct{ ŎƻƴǎŜǊǾŀǘƻǊǎƘƛǇ ƻǊ ƛƴ 9ȄǘŜƴŘŜŘ CƻǎǘŜǊ /ŀǊŜ 
ǿƛǘƘ ǎŜǊǾƛŎŜ ƴŜŜŘǎ ǘƘŀǘ ŜȄŎŜŜŘ ǘƘŜ ŦǊŀƳŜǿƻǊƪκǇŀǊŀƳŜǘŜǊǎ ƻŦ ǘƘŜ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎΣ ŀƴŘ ŦƻǊ 
ǿƘƛŎƘ ǘƘŜ 9ȄŎŜǇǘƛƻƴŀƭ CƻǎǘŜǊ /ŀǊŜ wŀǘŜ όǳƴŘŜǊ ǘƘŜ /./ ƳƻŘŜƭύ ƻǊ ŀ /ƘƛƭŘπ{ǇŜŎƛŦƛŎ /ƻƴǘǊŀŎǘ όŦƻǊ 
ŀǊŜŀǎ ǘƘŀǘ ƘŀǾŜ ƴƻǘ ȅŜǘ ƳƻǾŜŘ ǘƻ /./ύ ǿƛƭƭ ōŜ ƴŜŜŘŜŘΦ  ¢ƘŜǊŜ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ŀƴ 9ȄŎŜǇǘƛƻƴŀƭ 
CƻǎǘŜǊ /ŀǊŜ wŀǘŜ ŜǎǘŀōƭƛǎƘŜŘ ŦƻǊ ǘƘŜ {{//ǎΣ ŀƴŘ ǘƘŜ ǳǎŜ ƻŦ /ƘƛƭŘπ{ǇŜŎƛŦƛŎπ/ƻƴǘǊŀŎǘǎ ǘƻ ŜƴǎǳǊŜ 
ǘƘŀǘ ǘƘƛǎ ǎǳōπǎŜǘ ƻŦ ŎƘƛƭŘǊŜƴ ǊŜŎŜƛǾŜ ǘƘŜ ǳƴƛǉǳŜ ǎŜǊǾƛŎŜǎ ƴŜŜŘŜŘΦ  ²ƛǘƘ ǘƘŜ ŜȄǇŀƴŘŜŘ ŀƴŘ ŎƭŜŀǊƭȅ 
ŘŜŦƛƴŜŘ ǎŜǊǾƛŎŜ ŀǊǊŀȅΣ ǳƴƛǾŜǊǎŀƭ ŀǎǎŜǎǎƳŜƴǘΣ ŀƴŘ ƳƻŘŜǊƴƛȊŜŘ ǊŀǘŜ ǎǘǊǳŎǘǳǊŜŘ ƻŦŦŜǊŜŘ ǳƴŘŜǊ ǘƘŜ 
¢о/ {ȅǎǘŜƳΣ ƻƴŎŜ Ŧǳƭƭȅ ƛƳǇƭŜƳŜƴǘŜŘΣ ǘƘŜǊŜ ǎƘƻǳƭŘ ōŜ ŀ ŘŜŎǊŜŀǎŜ ƛƴ ǘƘŜ ǳǎŜ ƻŦ 9ȄŎŜǇǘƛƻƴŀƭ 
CƻǎǘŜǊ /ŀǊŜ ŀƴŘ /ƘƛƭŘπ{ǇŜŎƛŦƛŎ /ƻƴǘǊŀŎǘǎΦ 
 
II{/ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ Ƴŀƛƴǘŀƛƴ ǊŀǘŜǎ ǳǎƛƴƎ ǳǇŘŀǘŜŘ Ŏƻǎǘ ǊŜǇƻǊǘ Řŀǘŀ όǿƘŜƴ ŀǾŀƛƭŀōƭŜύΣ ŀƭƻƴƎ 
ǿƛǘƘ ŎƻƴǘƛƴǳƛƴƎ ǘƻ ƭŜǾŜǊŀƎŜ ǘƘŜ ƻǘƘŜǊ Řŀǘŀ ǎƻǳǊŎŜǎ ǳǎŜŘ ǘƻ ŎŀƭŎǳƭŀǘŜ ǘƘŜ ōŜƭƻǿ ƭƛǎǘŜŘ ǇǊƻ 
ŦƻǊƳŀ ƳƻŘŜƭŜŘ ǊŀǘŜǎΦ  CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǇǊƻ ŦƻǊƳŀ ǊŀǘŜǎ ŀƴŘ ǘƘŜ ¢о/ ǊŀǘŜ ǎŜǘǘƛƴƎ 
ƳŜǘƘƻŘƻƭƻƎȅ ŀƴŘ ǇǊƻŎŜǎǎΣ ǇƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ¢ƘŜ CƻǎǘŜǊ /ŀǊŜ wŀǘŜ aƻŘŜǊƴƛȊŀǘƛƻƴΥ  tǊƻ ŦƻǊƳŀ 
aƻŘŜƭŜŘ wŀǘŜǎ ŀƴŘ CƛǎŎŀƭ LƳǇŀŎǘ wŜǇƻǊǘ ǇǳōƭƛǎƘŜŘ ōȅ II{/ ƛƴ CŜōǊǳŀǊȅ нлноΦ 
 

¢ŀōƭŜ мΦ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅκCƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ ¢о/ aŜǘƘƻŘƻƭƻƎƛŎŀƭ wŀǘŜǎ                                
/ƻƳƳǳƴƛǘȅπōŀǎŜŘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ 

Primary Service 
Package 

Methodological 
Daily Rate Total 

Child Placing Agency 
Retainage Portion 

Foster Family Home 
Pass through Portion 

T3C Basic Foster 
Family Home 
Support Services 

 
 

$83.29 

 
 

$36.39 

 
 

$46.90 

Substance Use 
Support Services 

 
$148.14 

 
$88.57 

 
$59.57 

Short-Term 
Assessment Support 
Services 
(Not eligible for      
Add-On Services) 

 
 
 
 
 

$150.40 

 
 
 
 
 

$77.22 

 
 
 
 
 

$73.18 

Mental & Behavioral 
Health Support 
Services 

 
 

$169.49 

 
 

$109.92 

 
 

$59.57 

Sexual 
Aggression/Sex 
Offender Support 
Services 

 
 

$186.47 

 
 

$88.57 

 
 

$90.78 

https://www.dfps.texas.gov/About_DFPS/Reports_and_Presentations/CPS/documents/2023/2023-03-06_Foster_Care_Rate_Modernization_Pro_Forma_Modeled_Rates_and_Fiscal_Impact.pdf
https://www.dfps.texas.gov/About_DFPS/Reports_and_Presentations/CPS/documents/2023/2023-03-06_Foster_Care_Rate_Modernization_Pro_Forma_Modeled_Rates_and_Fiscal_Impact.pdf


   tŀƎŜ нр ƻŦ оум                                                                        ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘπ!ǇǊƛƭ нлнп 

                

Primary Service 
Package 

Methodological 
Daily Rate Total 

Child Placing Agency 
Retainage Portion 

Foster Family Home 
Pass through Portion 

Complex Medical 
Needs or Medically 
Fragile Support 
Services 

 
 

$187.80 

 
 

$94.53 

 
 

$93.27 

Human Trafficking 
Victim/Survivor 
Support Services 

 
$217.26 

 
$117.05 

 
$100.21 

Intellectual or 
Developmental 
Disability (IDD)/ 
Autism Spectrum 
Disorder Support 
Services 

 
 
 
 
 

$219.98 

 
 
 
 
 

$129.20 

 
 
 
 
 

$90.78 

T3C Treatment 
Foster Family Care 
Support Services 

 
 

$328.41 

 
 

$188.83 

 
 

$139.58 

 

¢ŀōƭŜ нΦ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅκCƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ ¢о/ aŜǘƘƻŘƻƭƻƎƛŎŀƭ wŀǘŜǎ                                
/ƻƳƳǳƴƛǘȅπōŀǎŜŘ !ŘŘπhƴ {ŜǊǾƛŎŜǎ 

Add-On Service Methodological 
Daily Rate Total 

Child Placing Agency 
Retainage Portion 

Foster Family Home 
Pass through Portion 

Transition Support 
Services for Youth & 
Young Adults                      
Add-On Service 

 
 
 

$37.40 

 
 
 

$11.27 

 
 
 

$26.12 
Kinship Caregiver 
Support Services                                
Add-On Service 

 
 

$38.22 

 
 

$38.22 

 
 

Not Applicable 

Pregnant & 
Parenting Youth or 
Young Adult Support 
Services                  
Add-On Service 

 
 

$51.22 

 
 

$24.94 

 
 

$26.28 

 

¢ŀōƭŜ оΦ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴǎπ¢ƛŜǊ L ¢о/ aŜǘƘƻŘƻƭƻƎƛŎŀƭ wŀǘŜǎ                                
¢ǊŜŀǘƳŜƴǘκ¢Ǌŀƴǎƛǘƛƻƴ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ 

Service Package Methodological Daily Rate Total 

Tier I:  T3C Basic Child Care Operation $270.80 
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Service Package Methodological Daily Rate Total 

Tier I:  Services to Support Community 
Transition for Youth & Young Adults who 
are Pregnant or Parenting 

 
$365.60 

Tier I:  Sexual Aggression/Sex Offender 
Treatment Services to Support Community 
Transition 

 
 

$366.17 

Tier I:  Substance Use Treatment Services to 
Support Community Transition 

 
$389.67 

Tier I:  Emergency Emotional Support & 
Assessment Center Services $390.91 

Tier I:  Complex Medical Needs Treatment 
Services to Support Community Transition 

 
$422.30 

Tier I:  Mental & Behavioral Health 
Treatment Services to Support Community 
Transition 

 
$453.53 

Tier I:  Intellectual or Developmental 
Disability (IDD)/Autism Spectrum Disorder 
Treatment Services to Support Community 
Transition 

 
 

$461.23 

Tier I:  Human Trafficking Victim/Survivor 
Treatment Services to Support Community 
Transition 

 
$472.14 

 

¢ŀōƭŜ пΦ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴǎπ¢ƛŜǊ LL ¢о/ aŜǘƘƻŘƻƭƻƎƛŎŀƭ wŀǘŜǎ                                
¢ǊŜŀǘƳŜƴǘκ{ǘŀōƛƭƛȊŀǘƛƻƴ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ 

Service Package Methodological Daily Rate Total 

Tier II:  Sexual Aggression/Sex Offender 
Services to Support Stabilization 

 
$540.60 

Tier II:  Substance Use Services to Support 
Stabilization $565.50 

Tier II:  Aggression/Defiant Disorder Services 
to Support Stabilization 

 
$574.65 

Tier II:  Complex Mental Health Services to 
Support Stabilization 

 
$583.33 

Tier II:  Complex Medical Services to Support 
Stabilization $623.53 
Tier II:  Human Trafficking Victim/Survivor 
Services to Support Stabilization $669.03 
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¢ƘŜ /ǊŜŘŜƴǘƛŀƭƛƴƎ tǊƻŎŜǎǎ  
 
.ŜƎƛƴƴƛƴƎ ƛƴ нлнпΣ ƴŜǿ ŀƴŘ ŜȄƛǎǘƛƴƎ ǇǊƻǾƛŘŜǊǎ ŜƭŜŎǘƛƴƎ ǘƻ ǇǊƻǾƛŘŜ ƻƴŜ ƻǊ ƳƻǊŜ ƻŦ ǘƘŜ ¢о/ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘκƻǊ !ŘŘπhƴ {ŜǊǾƛŎŜǎ ǿƛƭƭ ƴŜŜŘ ǘƻ ŀǇǇƭȅ ǘƻ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘΦ  .ŀǎŜŘ ƻƴ 
ǘƘŜ ŎǳǊǊŜƴǘ ¢о/ Ǌƻƭƭπƻǳǘ ǎŎƘŜŘǳƭŜΣ ŀƭƭ ǇǊƻǾƛŘŜǊǎ ǿƛƭƭ ƘŀǾŜ ǘƻ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘ ōŜŦƻǊŜ 
{ŜǇǘŜƳōŜǊ мΣ нлнтΣ ǘƻ ǇǊƻǾƛŘŜ ǎŜǊǾƛŎŜǎ ǘƻ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ƛƴ 5Ct{ ŎƻƴǎŜǊǾŀǘƻǊǎƘƛǇ ƻǊ ȅƻǳƴƎ 
ŀŘǳƭǘǎ ƛƴ 9ȄǘŜƴŘŜŘ CƻǎǘŜǊ /ŀǊŜ όŜȄŎŜǇǘ ŦƻǊ ǇǊƻǾƛŘŜǊǎ ƻƴƭȅ ƻŦŦŜǊƛƴƎ {ǳǇŜǊǾƛǎŜŘ LƴŘŜǇŜƴŘŜƴǘ 
[ƛǾƛƴƎ {ŜǊǾƛŎŜǎύΦ 
 
5Ct{ ƛǎ ŎǳǊǊŜƴǘƭȅ ǿƻǊƪƛƴƎ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ŘŜǾŜƭƻǇ ǘƘŜ ǇǊƻŎŜǎǎ ǘƘŀǘ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ 
/ǊŜŘŜƴǘƛŀƭ ǇǊƻǾƛŘŜǊǎΣ ōŀǎŜŘ ƻƴ ƻƴŜ ƻǊ ƳƻǊŜ ƻŦ ǘƘŜ ǘǿŜƴǘȅπŦƻǳǊ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘ ǘƘǊŜŜ !ŘŘπ
hƴ {ŜǊǾƛŎŜǎΦ  hƴŎŜ ǘƘŜ ǇǊƻŎŜǎǎ Ƙŀǎ ōŜŜƴ ŦƛƴŀƭƛȊŜŘΣ 5Ct{ ǿƛƭƭ ǊŜƭŜŀǎŜ ŀƴ ǳǇŘŀǘŜ ǘƻ ǇǊƻǾƛŘŜǊǎ 
ƻǳǘƭƛƴƛƴƎ ǘƘŜ ǎǘŜǇπōȅπǎǘŜǇ ǇǊƻŎŜǎǎΣ ƛƴŎƭǳŘƛƴƎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ƭƛǎǘ ƻŦ ǿƘŀǘ ǇǊƻǾƛŘŜǊǎ ǿƛƭƭ ƴŜŜŘ ǘƻ 
ǎǳōƳƛǘ ǘƻ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘΦ  ¢Ƙƛǎ ƭƛǎǘ ŀƴŘ ǎǘŜǇπōȅπǎǘŜǇ ǇǊƻŎŜǎǎ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƻ ōŜ ǊŜƭŜŀǎŜŘ 
ƛƴ ǘƘŜ ǎǳƳƳŜǊ ƻŦ нлнпΦ  !ǘ ŀ ƳƛƴƛƳǳƳΣ ƛǘ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƘŀǘ ǇǊƻǾƛŘŜǊǎ ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ 
ŘŜƳƻƴǎǘǊŀǘŜ ŀƴŘ ŀǊǘƛŎǳƭŀǘŜ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ ŘƛǎǘƛƴŎǘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀƴŘκƻǊ !ŘŘπhƴ 
{ŜǊǾƛŎŜόǎύ ōŀǎŜŘ ƻƴ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ κƻǇŜǊŀǘƛƻƴΩǎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΣ ǎǇŜŎƛŦƛŎ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ 
ƻǊƎŀƴƛȊŀǘƛƻƴ ŎƘŀǊǘǎΣ ōǳǎƛƴŜǎǎ ŀƴŘ ǘǊŀƛƴƛƴƎ ǇƭŀƴǎΣ ŀƴŘ ǘƘŜ ¢ǊŜŀǘƳŜƴǘ ŀƴŘ [ƻƎƛŎ aƻŘŜƭǎΦ  
 
5Ct{ ŀƴǘƛŎƛǇŀǘŜǎ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ŀƴ LƴǘŜǊƛƳ /ǊŜŘŜƴǘƛŀƭƛƴƎ ǇǊƻŎŜǎǎΦ  Lǘ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƘŀǘ 
ǇǊƻǾƛŘŜǊǎ ǿƛƭƭ ƘŀǾŜ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ ŀǇǇƭȅ ŦƻǊ ǘƘŜ LƴǘŜǊƛƳ /ǊŜŘŜƴǘƛŀƭ ƛŦ ǘƘŜȅ ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜ 
ƻǇŜǊŀǘƛƴƎ ƛƴ ¢ŜȄŀǎΣ ƳŜŜǘ ǇŜǊŦƻǊƳŀƴŎŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀǎ ŘŜŦƛƴŜŘ ōȅ 5Ct{Σ ŀƴŘ ƘŀǾŜ ŀ 
ŘŜƳƻƴǎǘǊŀǘŜŘ ǊŜŎƻǊŘ ƻŦ ǎŜǊǾƛƴƎ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ƭƛƪŜ ƴŜŜŘǎ ǘƻ ǘƘŜ {ŜǊǾƛŎŜ tŀŎƪŀƎŜόǎύ ŀƴŘκƻǊ !ŘŘπ
hƴ {ŜǊǾƛŎŜόǎύ ŦƻǊ ǿƘƛŎƘ ǘƘŜȅ ŀǊŜ ŀǇǇƭȅƛƴƎΦ  ²ƛǘƘƛƴ ǎǘŀǘŜ ŀƴŘ ŦŜŘŜǊŀƭ ǎǘŀǘǳǘŜ ŀƴŘ ǊŜƎǳƭŀǘƻǊȅ 
ǊŜǉǳƛǊŜƳŜƴǘǎΣ 5Ct{πŀǇǇǊƻǾŜŘ ǇǊƻǾƛŘŜǊǎ ŎƻǳƭŘ ǎǘŀǊǘ ǇǊƻǾƛŘƛƴƎ ¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘ !ŘŘπhƴ 
{ŜǊǾƛŎŜǎ ōŀǎŜŘ ƻƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ Ǉƭŀƴ ŀƴŘ ǇǊƛƻǊ ǘƻ ƳŜŜǘƛƴƎ ŀƭƭ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ 
ǘƻ ōŜŎƻƳŜ Ŧǳƭƭȅ /ǊŜŘŜƴǘƛŀƭŜŘΦ  tǊƻǾƛŘŜǊǎ ŀǇǇǊƻǾŜŘ ŦƻǊ ǘƘŜ LƴǘŜǊƛƳ /ǊŜŘŜƴǘƛŀƭ ǿƻǳƭŘ 
ǎǳōǎŜǉǳŜƴǘƭȅ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ ōŜŎƻƳŜ Ŧǳƭƭȅ /ǊŜŘŜƴǘƛŀƭŜŘ ǿƛǘƘƛƴ ŀ ǎŜǘ ǘƛƳŜ ŦǊŀƳŜΦ  ¢ƘŜ LƴǘŜǊƛƳ 
/ǊŜŘŜƴǘƛŀƭƛƴƎ ǇǊƻŎŜǎǎ ǿƛƭƭ ōŜ ǘƛƳŜπƭƛƳƛǘŜŘ ŀƴŘ ǿƛƭƭ ōŜ ŜƭƛƳƛƴŀǘŜŘ ŀǎ ŀƴ ƻǇǘƛƻƴ ǘƻ ǇǊƻǾƛŘŜǊǎ 
ŘǳǊƛƴƎ ǘƘŜ ƭŀǘǘŜǊ ǇŀǊǘ ƻŦ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ǘƻ ¢о/Φ 
 
.ŀǎŜŘ ƻƴ ǘƘŜ Ǿƛǎƛƻƴ ŦƻǊ ǘƘŜ ¢о/ {ȅǎǘŜƳ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊ ŦŜŜŘōŀŎƪΣ ǎƻƳŜ ƻŦ ǘƘŜ ŀǎǎǳƳǇǘƛƻƴǎ ǘƘŀǘ 
ŀǊŜ ōŜƛƴƎ ǳǎŜŘ ǘƻ ƎǳƛŘŜ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘƛǎ ǇǊƻŎŜǎǎ ƛƴŎƭǳŘŜΥ 
 
ü Establishing a single-streamlined Credentialing process (as opposed to having multiple 

processes where providers would submit to both DFPS and the SSCCs) for providers, to 

support efficiency and consistency during transition.  Providers will only need to submit 

one application for review, and once Credentialed, make the provider eligible to provide 

the distinct Service Package(s) and Add-On Service(s) approved to children, youth, and 

young adults under an SSCC and/or DFPS legacy contract at T3C rates. 
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ü Prioritizing and expediting of applications based on the greatest Service Package and 

Add-On Service capacity need for the system.   

 
tǊƻǾƛŘŜǊǎ Ƴŀȅ ŀǇǇƭȅ ŦƻǊ ŀƴŘ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ƳǳƭǘƛǇƭŜ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘκƻǊ 
!ŘŘπhƴ {ŜǊǾƛŎŜǎΣ ƘƻǿŜǾŜǊ ŜŀŎƘ ǎŜǘ ƻŦ ǇŀǊŀƳŜǘŜǊǎ ǿƛƭƭ ōŜ ŀǎǎŜǎǎŜŘ ǎŜǇŀǊŀǘŜƭȅΦ  LŦ ŀ /ƘƛƭŘ tƭŀŎƛƴƎ 
!ƎŜƴŎȅ ƻǊ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ǿŀƴǘǎ ǘƻ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ŀŘŘƛǘƛƻƴŀƭ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘκƻǊ !ŘŘπhƴ {ŜǊǾƛŎŜǎ όƛŦ ŀǇǇƭƛŎŀōƭŜύΣ ǘƘŜȅ Ƴŀȅ ǎǳōƳƛǘ ǎǳōǎŜǉǳŜƴǘ 
ŀǇǇƭƛŎŀǘƛƻƴǎ ŀǘ ŀƴȅ ǘƛƳŜΣ ŀǎ ǘƘŜǊŜ ƛǎ ƴƻ ƭƛƳƛǘ ƻƴ ǘƘŜ ƴǳƳōŜǊ ƻŦ ŀǇǇƭƛŎŀǘƛƻƴǎ ŀƴ ŀƎŜƴŎȅ ƻǊ 
ƻǇŜǊŀǘƛƻƴ Ŏŀƴ Ǉǳǘ ŦƻǊǿŀǊŘΦ 
 
CƻǊ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎƛŜǎΣ ƻƴŎŜ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ƻƴŜ ƻǊ ƳƻǊŜ ƻŦ ǘƘŜ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ 
ŀƴŘκƻǊ !ŘŘπhƴ {ŜǊǾƛŎŜǎΣ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ ƘŀǾŜ ŀ ǇǊƻŎŜǎǎ όǿƘƛŎƘ ǿƛƭƭ ōŜ 
ŜǾŀƭǳŀǘŜŘ ŀǎ ŀ ǇŀǊǘ ƻŦ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ /ǊŜŘŜƴǘƛŀƭƛƴƎ ǇǊƻŎŜǎǎύ ƛƴ ǇƭŀŎŜ ǘƻ ŀǎǎŜǎǎ 
ƛƴŘƛǾƛŘǳŀƭ ŦƻǎǘŜǊ ƘƻƳŜǎ ŀƴŘ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊǎ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ 
!ƎŜƴŎȅΩǎ /ǊŜŘŜƴǘƛŀƭŜŘ ǎŜǊǾƛŎŜǎΦ  /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎƛŜǎ ǿƛƭƭ ōŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŀǎǎŜǎǎƛƴƎΣ 
/ǊŜŘŜƴǘƛŀƭƛƴƎΣ ŀƴŘ ǘǊŀŎƪƛƴƎ ƻǳǘŎƻƳŜǎ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ŀǘ ǘƘŜ ŦƻǎǘŜǊ ƘƻƳŜ 
ƭŜǾŜƭΦ  
 
tǊƻǾƛŘŜǊǎ ǿƛƭƭ Ƴŀƛƴǘŀƛƴ /ǊŜŘŜƴǘƛŀƭŜŘ ǎǘŀǘǳǎ ŦƻǊ ŀ ǇŜǊƛƻŘΦ  tǊƛƻǊ ǘƻ ǘƘŜ ŜȄǇƛǊŀǘƛƻƴ ƻŦ ǘƘŜ 
/ǊŜŘŜƴǘƛŀƭŜŘ ǘƛƳŜŦǊŀƳŜΣ ǘƘŜ ǇǊƻǾƛŘŜǊ ǿƛƭƭ ƴŜŜŘ ǘƻ ŀǇǇƭȅ ǘƻ ōŜŎƻƳŜ ǊŜπ/ǊŜŘŜƴǘƛŀƭŜŘΦ  ¢ƘŜ 
ǘƛƳŜƭƛƴŜ ŀƴŘ ǇǊƻŎŜǎǎ ŦƻǊ ǊŜπ/ǊŜŘŜƴǘƛŀƭƛƴƎ ƛǎ ŎǳǊǊŜƴǘƭȅ ǳƴŘŜǊ ŘŜǾŜƭƻǇƳŜƴǘΦ  ¢ƘŜ ŦƻƭƭƻǿƛƴƎ 
ŀǎǎǳƳǇǘƛƻƴǎ ŀǊŜ ōŜƛƴƎ ǳǎŜŘ ǘƻ ƎǳƛŘŜ ǘƘŜ ǊŜπ/ǊŜŘŜƴǘƛŀƭƛƴƎ ǇǊƻŎŜǎǎΥ 
 
ü Capacity utilization including evaluation of provider-specific referral, admission and 

discharge data by Service Package and Add-On Service.   

 

ü Child outcome data. 

 
5Ct{ ŀƴǘƛŎƛǇŀǘŜǎ ǇǊƻǾƛŘƛƴƎ ǳǇŘŀǘŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ōƻǘƘ ǘƘŜ /ǊŜŘŜƴǘƛŀƭƛƴƎ ŀƴŘ ǊŜπ
/ǊŜŘŜƴǘƛŀƭƛƴƎ ǇǊƻŎŜǎǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ŜǎǘƛƳŀǘŜŘ ǘƛƳŜƭƛƴŜ ǘƻ ōŜƎƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ŀƴŘ ǘƘŜ ŜȄǇŜŎǘŜŘ 
ǘƛƳŜƭƛƴŜ ŦƻǊ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ ǇǊƻŎŜǎǎΣ ƛƴ ǘƘŜ Wǳƭȅ нлнп ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘΦ 
 

/ƻƴǘǊŀŎǘ {Ŝǘπ¦Ǉ ŀƴŘ aƻƴƛǘƻǊƛƴƎ ¦ƴŘŜǊ ¢о/ 
 
hƴŎŜ ŀ ǇǊƻǾƛŘŜǊ ōŜŎƻƳŜǎ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ƻƴŜ ƻǊ ƳƻǊŜ ƻŦ ǘƘŜ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘκƻǊ 
!ŘŘπhƴ {ŜǊǾƛŎŜǎΣ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ǿƛƭƭ ōŜ ŀŘŘŜŘ ǘƻ ǘƘŜ ά/ǊŜŘŜƴǘƛŀƭŜŘ tǊƻǾƛŘŜǊ 5ƛǊŜŎǘƻǊȅέΦ  ¢Ƙƛǎ 
5ƛǊŜŎǘƻǊȅ ǿƛƭƭ ōŜ ƳŀƛƴǘŀƛƴŜŘ ŀƴŘ ǳǇŘŀǘŜŘ ǊƻǳǘƛƴŜƭȅ ōȅ 5Ct{ ŀƴŘ ǎƘŀǊŜŘ ǿƛǘƘ ŀƭƭ ǘƘŜ {{//ǎΦ  ¢ƘŜ 
ŦƛƭŜ ǿƛƭƭ ƛƴŎƭǳŘŜ ǘƘŜ ŜȄŀŎǘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜόǎύ ŀƴŘκƻǊ !ŘŘπhƴ {ŜǊǾƛŎŜόǎύ ŦƻǊ ǿƘƛŎƘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ 
ǇǊƻǾƛŘŜǊ ƛǎ /ǊŜŘŜƴǘƛŀƭŜŘΦ  
 
¦ƴŘŜǊ ¢о/Σ ǘƘŜ {{//Ωǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ƴŜƎƻǘƛŀǘŜ ǘƘŜ ǘŜǊƳǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ ƻŦ ƛǘǎ ŎƻƴǘǊŀŎǘǎ ǿƛǘƘ 
ƛƴŘƛǾƛŘǳŀƭ ǇǊƻǾƛŘŜǊǎΤ ƘƻǿŜǾŜǊΣ ǘƻ ǇǊƻǾƛŘŜ ŀƴȅ ƻŦ ǘƘŜ ¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘκƻǊ !ŘŘπhƴ 
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{ŜǊǾƛŎŜǎΣ ǇǊƻǾƛŘŜǊǎ ǿƛƭƭ ƘŀǾŜ ǘƻ ōŜ /ǊŜŘŜƴǘƛŀƭŜŘ ŀƴŘ ƭƛǎǘŜŘ ƛƴ ǘƘŜ /ǊŜŘŜƴǘƛŀƭŜŘ tǊƻǾƛŘŜǊ 
5ƛǊŜŎǘƻǊȅΦ  
 
CƻǊ ŜȄƛǎǘƛƴƎ 5Ct{ wŜǎƛŘŜƴǘƛŀƭ /ƘƛƭŘ /ŀǊŜ /ƻƴǘǊŀŎǘƻǊǎΣ 5Ct{ ƛǎ ŎǳǊǊŜƴǘƭȅ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ 
ƳƻŘƛŦȅƛƴƎ ǘƘŜ hǇŜƴ 9ƴǊƻƭƭƳŜƴǘ ŀƴŘ /ƻƴǘǊŀŎǘ ŘƻŎǳƳŜƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ŀ ƴŜǿ ŀǇǇŜƴŘƛȄ ǘƻ ǘƘŜ нпπ
IƻǳǊ w// wŜǉǳƛǊŜƳŜƴǘǎ ǘƘŀǘ ǿƛƭƭ ƻǳǘƭƛƴŜ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ŎƻƴǘǊŀŎǘ ƻōƭƛƎŀǘƛƻƴǎ ƛƴ ǇǊƻǾƛŘƛƴƎ ǘƘŜ ¢о/ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘκƻǊ !ŘŘπhƴ {ŜǊǾƛŎŜǎ ƻƴŎŜ ǘƘŜȅ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘΦ  !ǘ ŀ ȅŜǘ ǘƻ ōŜ 
ŘŜǘŜǊƳƛƴŜŘ ǘƛƳŜΣ ƴŜǿ 5Ct{ wŜǎƛŘŜƴǘƛŀƭ /ƘƛƭŘ /ŀǊŜ /ƻƴǘǊŀŎǘƻǊǎ ǿƛƭƭ ƴŜŜŘ ǘƻ ǳƴŘŜǊƎƻ ǘƘŜ 
/ǊŜŘŜƴǘƛŀƭƛƴƎ ǇǊƻŎŜǎǎ ŘǳǊƛƴƎ ƻǊ ǇǊƛƻǊ ǘƻ ǘƘŜƛǊ ƴŜǿ ŎƻƴǘǊŀŎǘ ŀǇǇƭƛŎŀǘƛƻƴ ǇǊƻŎŜǎǎΦ   
 
!ǎ ǘƘŜ ŦƻǎǘŜǊ ŎŀǊŜ ǎȅǎǘŜƳ ǘǊŀƴǎƛǘƛƻƴǎ ǘƻ ǘƘŜ ¢о/ {ȅǎǘŜƳΣ ǘƘŜǊŜ ǿƛƭƭ ōŜ ŎƘŀƴƎŜǎ ǘƻ ǘƘŜ ǇƻƭƛŎȅΣ 
ǇǊƻŎŜǎǎΣ ŀƴŘ ǘƻƻƭǎ ǳǎŜŘ ǘƻ ƳƻƴƛǘƻǊ {{// ŀƴŘ wŜǎƛŘŜƴǘƛŀƭ /ƘƛƭŘ /ŀǊŜ /ƻƴǘǊŀŎǘǎΦ  5Ct{ ǿƛƭƭ ōŜ 
ǿƻǊƪƛƴƎ ƛƴǘŜǊƴŀƭƭȅΣ ŀƴŘ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ƳƻŘƛŦƛŎŀǘƛƻƴǎΣ ŀƴŘ ǘƻ ŦƛƴŀƭƛȊŜ ǘƘŜ ƴŜǿ 
ŀǇǇǊƻŀŎƘ ǘƻ ƳƻƴƛǘƻǊƛƴƎ ŀƴŘ ƻǾŜǊǎƛƎƘǘΦ  5Ŝǘŀƛƭǎ ƻƴ ǘƘŜ ǇǊƻŎŜǎǎ ǿƛƭƭ ōŜ ǇǊƻǾƛŘŜŘ ƛƴ ŦƻǊǘƘŎƻƳƛƴƎ 
ǾŜǊǎƛƻƴǎ ƻŦ ǘƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘΦ 
 

{ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀƴŘ !ŘŘπhƴ {ŜǊǾƛŎŜ 5ŜǎŎǊƛǇǘƛƻƴǎ 
 
5Ct{ ǿƻǊƪŜŘ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ƛŘŜƴǘƛŦȅ ŀƴŘ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜκŘŜǎŎǊƛōŜ ŜŀŎƘ ƻŦ ǘƘŜ ǘǿŜƴǘȅπŦƻǳǊ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀƴŘ !ŘŘπhƴ {ŜǊǾƛŎŜǎΦ  ¢ƘŜ ŘŜǎŎǊƛǇǘƛƻƴǎ όƭƛǎǘŜŘ ƛƴ ǘƘŜ ǘŀōƭŜǎ ōŜƭƻǿύ ŦƻǊ ŜŀŎƘ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀƴŘ !ŘŘπhƴ {ŜǊǾƛŎŜ ǎŜǊǾŜŘ ŀǎ ǘƘŜ ōŀǎƛǎ ŦƻǊ II{/Ωǎ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ¢о/ 
{ȅǎǘŜƳ ǊŀǘŜ ƳŜǘƘƻŘƻƭƻƎȅ ŀƴŘ ŎŀƭŎǳƭŀǘƛƴƎ ǘƘŜ ¢о/ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜǎΦ 
 
¢о/ {ȅǎǘŜƳ ǎŜǊǾƛŎŜ ŘŜǎŎǊƛǇǘƛƻƴǎ ŀǊŜ ǎƘƻǿƴ ƛƴ ǘƘŜ ŎƘŀǊǘǎ ōŜƭƻǿ ōŀǎŜŘ ƻƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƭƛǎǘƛƴƎ ƻŦ 
ǊŜǉǳƛǊŜƳŜƴǘǎΥ 
 
ü Service Package Name 

ü Service Package Setting 

ü Service Package Permit Type 

ü Service Package Permit Services  

ü Service Package Description 

ü Service Package Expectations 

ü Service Package Anticipated Length of Stay 

ü Service Package Staffing Requirements 

ü Service Package Generally Appropriate Staff to Child Ratio 

ü Service Package Hours of Operation 

ü Service Package Desired Individual Outcome  

ü Service Package Admission Guidelines 

ü Service Package Quality Assurance & Continued Stay Guidelines 

ü Service Package Aftercare Services (if applicable) 
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ü Service Add-On Service Description (if applicable) 

ü Service Add-On Service Expectations (if applicable) 

ü Service Add-On Service Staffing Requirements (if applicable) 

ü Service Add-On Service Desired Individual Outcome (if applicable) 

ü Service Add-On Service Aftercare Services (if applicable) 

¢ƘŜǊŜ ŀǊŜ ƛƳǇƻǊǘŀƴǘ ƎǳƛŘŜƭƛƴŜǎ ǘƘŀǘ ǎƘƻǳƭŘ ōŜ ŎƻƴǎƛŘŜǊŜŘ ǿƘŜƴ ǊŜǾƛŜǿƛƴƎ ǘƘŜ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜ ŀƴŘ !ŘŘπhƴ {ŜǊǾƛŎŜ ŘŜǎŎǊƛǇǘƛƻƴǎ ōŜƭƻǿΥ 
 

1. The T3C System is not intended to take the place of statutory, federal/Minimum 

Standards/ other state regulatory requirements, or SSCC or DFPS residential childcare 

contract requirements.  DFPS will be working to update procurement and contract 

requirements as needed to support the T3C System; information contained in the T3C 

System Blueprint is not intended to replace all existing contractual terms and 

conditions.  While a thorough review has been completed, and DFPS does not 

anticipate any requirement listed below to be in direct contradiction to statute or 

Minimum Standards, it should be noted that statutory and Minimum Standards 

requirements related to childcare regulation supersede any T3C requirements 

inherent in the descriptions below.   

 

2. Unless otherwise noted, a Child Placing Agency or General Residential Operation 

should assume that expectations, requirements, and ǊŜŦŜǊŜƴŎŜǎ ǘƻ άŎƘƛƭŘέ ƻǊ 

άŎƘƛƭŘǊŜƴέ ƛƴ ǘƘŜ ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ apply to youth and young adults served as well.  

 

3. Child Placing Agencies can become Credentialed to provide one or more of the Service 

Packages and Add-On Services. 

 

4. Add-On Services apply to CƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ only, General Residential Operation 

Tier I and Tier II settings are not eligible to provide Add-On Services. 

 

5. Add-On Services can only be added to a T3C Service Package, meaning a Child Placing 

Agency cannot become Credentialed to provide the Add-On Services only. 

 

6. General Residential Operations may become Credentialed to provide one or more of 

the Service Packages in Tier I and/or in Tier II. 

 

7. For all Service Packages, the Child Placing Agency or General Residential Operation 

must be licensed for all of the Permit Services listed.  General Residential Operations 

have two possible Permit Types listed for each Service Package, but the provider is 

only required to have one or the other of them.   
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8. The Permit Type and Permit Services listed for all Service Packages and Add-On 

Services are based on assumptions made by DFPS.  Other services may be required in 

addition to those listed with each Service Package and Add-On Service based on the 

child, youtƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘǎΩ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ.  Providers should consult with CCR and 

ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ [ƛŎŜƴǎƛƴƎ wŜǇǊŜǎŜƴǘŀǘƛǾŜ to ensure that ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ǇŜǊƳƛǘ and 

services aligns with the desired Service Package and Add-On Services as needed. 
 

9. Each of the Service Packages and Add-hƴ {ŜǊǾƛŎŜǎ ƭƛǎǘŜŘ ōŜƭƻǿ ƛƴŎƭǳŘŜ ŀ άDŜƴŜǊŀƭƭȅ 

Appropriate Staff to Child Ratio .ŀǎŜŘ ƻƴ {ŜǊǾƛŎŜ tŀŎƪŀƎŜέ which includes information 

on staff to child ratios for various positions.  Except for child to staff ratios that are 

required by HHSC-CCR Minimum Standards, these ratios have been provided in the 

T3C System Blueprint to offer agencies and operations a transparent view of the ratios 

generally considered in determining the daily foster care rate.  As is inherent in the 

naming convention for the section, these ratios are ŎƻƴǎƛŘŜǊŜŘ άƎŜƴŜǊŀƭƭȅ 

ŀǇǇǊƻǇǊƛŀǘŜέ as guidance and are not intended to serve as mandatory operating 

requirements. The operating staff to child ratios for various positions should be based 

on clinical expertise/judgement, and unless otherwise noted, under the T3C System it 

is understood to be based on the specific Evidence-informed Treatment Model, and 

dependent on the complexity of the case mix of children, youth, and young adults and 

the resulting caseload.   

 

10. Most children, youth, and young adults served under all listed Service Packages and 

Add-On Services are eligible for STAR Health services.  STAR Health is the Medicaid 

managed care program developed and funded to support the physical health, 

behavioral health, dental, vision, and pharmaceutical needs of children and youth in 

DFPS conservatorship and young adults in Extended Foster Care. Medicaid eligible 

services should be sought through STAR Health.  In situations where a Child Placing 

Agency or General Residential hǇŜǊŀǘƛƻƴΩǎ employee is credentialed and has a 

contract with the STAR Health managed care organization to deliver a particular 

service, and the child and service being provided is eligible for Medicaid 

reimbursement, the Child Placing Agency or General Residential Operation Provider 

should ensure billing occurs through the STAR Health Medicaid managed care 

organization system.  Funding to address the complexity in tracking and assigning 

costs to the correct system has been included in the T3C System Child Placing Agency 

and General Residential Operation daily rates.  
 

11. While DFPS does not anticipate modification to the service descriptions below, the 

Department reserves the right to modify as needed to best support children, youth, 

and young adults. 
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/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅκCƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ ¢о/ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ 
 
Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency 

 
Permit Services 
 

 
Treatment Services  
None Required 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Young Adult Care 
(If Child Placing 
Agency and Foster 
Family Home provides 
Extended Foster Care 
services)  
 

 
Service                  
Package 
Description 

 
A trauma-informed ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ǇǊƻǾƛŘŜǎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ ƭƛǾƛƴƎ ƴŜŜŘǎΣ 
including food, clothing, shelter, education, vocation, transportation, 
recreation, and extracurricular activities, which may vary based on age 
and developmental level.  
 
The T3C Basic Foster Family Home Support Services Package is designed 
to offer community-based care for children, youth, and young adults 
based on their individual strengths and needs, and in accordance with 
their customized Service Plan and permanency goal. 
 

 
Service                                     
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Child Placing Agency must ensure that the child, youth, or young 
adult receives regular and frequent individual and family therapy 
(dependent on eligibility and if medical necessity criteria are met, 
therapy services should be authorized and paid for through STAR 
Health). The Service Planning team will determine the frequency 
which will be customized to align with the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ 
needs, and authorization requests will be sent to STAR Health as 
needed for Medicaid-covered services. The Child Placing Agency 
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

will ensure that written justification of assessed need (to include 
frequency of therapeutic services) is included in the Service Plan.  
If services are Medicaid-covered services, therapy providers must 
be credentialed and contracted with the STAR Health managed 
care organization.   

¶ Service Planning team meetings must occur in accordance with 
the ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ on the childΩǎ needs 
and permanency plan, but a Service Plan review must occur once 
at least every six months.  As informed by the child (if 
appropriate), youth or young adult, and in collaboration with the 
Service Planning team, the Service Plan must include customized 
goals, and the planned service(s) and support(s) that will be 
provided to help with achievement of goals.  Service Plan reviews 
must include documentation to show the progress made toward 
achieving each goal. 

¶ Evidence-informed Treatment Model(s) that incorporates 
trauma-informed care specifically for children that have been 
victims of abuse and/or neglect.  The Treatment Model should be 
practiced throughout the operation and used as the basis to form 
all policy, procedures, and practices ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜ.  Children, youth, and young adults must be aware of, 
and all staff and Caregivers providing these services must be 
trained in, practice, and remain current with, delivery of the 
Treatment Model. 

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the T3C Basic Foster Family Home 
Support Services Package, which is modified over time based on 
the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality Improvement 
process. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment must be administered in 
accordance with the requirements.  Results of the most recent 
CANS 3.0 Assessment must be used to inform the customized 
Service Plan, including adjustments to the type of, frequency, and 
duration of services.  Children over the age of 3, youth, and young 
adults must receive a CANS 3.0 Assessment annually. 

¶ A Universal Human Trafficking Prevention Training for all staff and 
Caregivers.  Children, youth, and young adults must receive 
information related to the prevention of Human Trafficking in 
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

accordance with the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and 
planned method. 

¶ Dedicated Paid Intermittent Alternative Care Program that 
supports Caregiver wellness and retention.  This program must be 
designed to ensure that, subject to certain exceptions, the 
Caregiver taking Intermittent Alternative Care receives the same 
daily rate as the Caregiver offering Intermittent Alternative Care 
for the same days of care.   

¶ Child Placing Agency is required to have an Information 
Technology (IT) System(s) that allows for data collection to 
support quality assurance, Continuous Quality Improvement, case 
management documentation, billing/invoicing, reporting, and 
child-level outcome tracking process, as well as tracking 
outcomes for children, youth, and young adults at the foster 
home level.  The provider must have the ability to track T3C Basic 
Foster Family Home Support Services Package referral, admission, 
and discharge data by child, youth, or young adult, broken out by 
referral source (whether SSCC or DFPS), by the number and 
percentage of referrals that did and did not result in admission, 
the reasons for denial of admissions based on referrals, and for 
children that were admitted, the average Length of Service, based 
on the time from admission to discharge. 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ Awake night supervision in foster homes where there are 7 or 
more children.  Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with court orders and the Service Plan. 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀƴŘ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊǎ Ƴǳǎǘ 
ƘŀǾŜ ŜƴƘŀƴŎŜŘ ǎƪƛƭƭ ƛƴ ƴŀǾƛƎŀǘƛƴƎ ƳǳƭǘƛǇƭŜ ǎȅǎǘŜƳǎΣ ŀƴŘ ŀŘǾƻŎŀǘŜ 
ŦƻǊ ŀƴŘ ǇǊƻǾƛŘŜ ŎƻƻǊŘƛƴŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ {¢!w IŜŀƭǘƘΣ 
II{/ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ όƛŦ ƴŜŜŘŜŘύΣ 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ 
LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ ŀǇǇƭƛŎŀōƭŜύΣ ŀƴŘ ǘƘŜ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŎƘƛƭŘ ǿŜƭŦŀǊŜ 
ǎȅǎǘŜƳǎ ǎǇŜŎƛŦƛŎ ǘƻ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǘƘŀǘ ǉǳŀƭƛŦȅ 
ŦƻǊ ǘƘŜ ¢о/ .ŀǎƛŎ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜ. 
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young 
adult is receiving through STAR Health, HHSC Behavioral Health, 
Early Childhood Intervention, the education system, and any 
other county, community, or state agency. Requests for specific 
services determined necessary as a part of the Service Plan or 
Service Plan review, and for which the child, youth, or young 
adult is referred, and the service is not readily available and/or it 
is determined that the child, youth, or young adult is ineligible for 
the service must also be documented by the Child Placing Agency 
in the case record.  This documentation should include the date 
the service request, application, or referral was made, the specific 
type of service being requested, and the status of the service 
request, including the reason provided for the denial (if 
applicable), and status of any service request appeals (if 
applicable). The Child Placing Agency should notify the SSCC or 
DFPS caseworker of any challenges encountered with access to 
services, and/or service referral denials within 3 business days.  
The Child Placing Agency should seek community resources to 
obtain any needed services that are not covered through STAR 
Health.  If community resources are not available and/or STAR 
Health does not cover the needed service(s), the Child Placing 
Agency must ensure delivery of, and cover the cost of the needed 
service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and 
accommodatƛƻƴǎ ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ 
educational success.  

¶ Child Placing Agency and Foster Family Home Caregiver are 
required to coordinate care with the ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and is required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ eligibility). 

¶ Foster Family Home Caregivers must support Normalcy activities 
to include, but not limited to, clothing, hygiene products, hair 
care, birthdays, holidays, graduations, and other Normalcy 
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

activities that are age appropriate and in accordance with the 
Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ placement.  The Child Placing Agency must 

have policy that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family 

outreach and engagement approach and process for inclusion of 

all individuals previously listed, which includes working with the 

child, youth, and young adult to identify family members and/or 

other supportive persons and sharing this information with the 

SSCC or DFPS (if child is from an area not yet under CBC) 

caseworker. Family outreach and engagement efforts must be 

documented as a part of the Service Plan in the chilŘΩǎ ŎŀǎŜ 

record maintained by the Child Placing Agency. 

 

 
Anticipated 
Length                               
of                              
Service 

 
Length of service is individualized and based on the Child Placing 
!ƎŜƴŎȅΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŦƻǊ ǇǊƻǾƛŘƛƴƎ ¢о/ .ŀǎƛŎ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ 
Support Services, Admission Guidelines, and Continued Stay Guidelines, 
ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment, and the ŎƘƛƭŘΩǎ ability to 
make progress in accordance with the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ 
ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ 
!ƎŜƴŎȅΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ 
ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ ¢о/ .ŀǎƛŎ CƻǎǘŜǊ 
CŀƳƛƭȅ IƻƳŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ   
 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated 
to single Child Placing Agency 
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

¶ Child Placing Agency must have a Program Director (this position 
may serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those 
inherent in the T3C Basic Foster Family Home Support Services 
Package. 

¶ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ ŘŜƎǊŜŜ; 
at least 5 years of experience working in a residential childcare 
setting can substitute for education. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 
o Intake/Placement 
o Staff Training and Workforce Development 
o Staff Recruitment and Retention 
o Foster Family Home Caregiver Recruitment and Retention 
o Education liaison for children in care 
o Continuous Quality Assurance and Improvement for 

Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination including, but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must 
be well-versed in STAR Health services to ensure that 
children, youth, and young adults maximize benefits 
based on eligibility and meeting medical necessity criteria 
for the service(s). 

 
Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the 
identified personnel responsible for some of the tasks listed above may 
serve more than one function and may be under contract with the Child 
Placing Agency (as opposed to being employed staff of the Child Placing 
Agency).   
If the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel 
must be trained in, practice, and remain current with delivery of the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

All Case Management functions must be performed by an employee of 
the Child Placing Agency. 

 

 
Generally 
Appropriate Staff 
to Child Ratio 
Based on Service 
Package 

 

¶ 1 Child Placing Agency Case Manager for every 20 children being 
provided the T3C Basic Foster Family Home Support Services 
Package. 

 
Staff to Child Ratio may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ Evidence-
informed Treatment Model, and dependent on the complexity of the 
caseload.   
 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children requiring the T3C Basic 
Foster Family Care Services Package. 

 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢о/ 
Basic Foster Family Home Support Services Treatment Model, and 
support the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ Dƻŀƭ, and 
/ƘƛƭŘΩǎ ²ell-Being.  

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes, including being able 
to analyze outcomes based on individual foster family homes. 

 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 

¶ The Child Placing Agency admissions staff have reviewed the 
ŎƘƛƭŘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜŘ that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ 
with services offered by the Child Placing Agency and selected 
Caregivers.  

¶ The Child Placing Agency and Foster Family Home are 
Credentialed to provide the T3C Basic Foster Family Home 
Support Services Package. 
 

 
Quality 
Assurance                                       
and                         
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment(s) and on the Service Plan.   

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or those reasons are being 
replaced with other service needs that align to the Credentialed 
Service Package offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child and family Service Plans. 

¶ A less-restrictive placement type is not appropriate to meet the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the latest CANS 3.0 Assessment, and in conjunction 
with  each six-month Service Plan review, the Child Placing 
!ƎŜƴŎȅΩǎ Program Director responsible for the T3C Basic Foster 
Family Home Support Services Package must review ǘƘŜ ŎƘƛƭŘΩǎ 
Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ 
strengths, needs, and permanency plan. The Program Director 
must provide written confirmation that the child, youth, or 
young adult continues to meet criteria for, and is benefitting from 
the Evidence-informed Treatment Model offered through the 
program.  Written confirmation should be documented in the 
ChilŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭd, and a copy 
should be provided to the SSCC or DFPS (in areas that have not 
transitioned to CBC) caseworker within 15 business days of 
review and confirmation.   
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Service Package 
Name 
 

T3C Basic Foster Family Home Support Services 

¶ The Child Placing Agency and Foster Family Home continues to 
maintain the Credential necessary to provide the T3C Basic Foster 
Family Home Support Services Package. 
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Service Package 
Name 
 

Substance Use Support Services 

 
Setting 

 
Foster Family Home 
 

 
Permit Type 
 

 
Child Placing Agency 

 
Permit Services 

 
Treatment Services  
Emotional Disorders 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Young Adult Care 
(If Child Placing 
Agency and Foster 
Family Home provides 
Extended Foster Care 
services)  
 

 
Service                    
Package 
Description 

 
! ǘǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ 
ōŀǎƛŎ ƭƛǾƛƴƎ ƴŜŜŘǎΣ ƛƴŎƭǳŘƛƴƎ ŦƻƻŘΣ ŎƭƻǘƘƛƴƎΣ ǎƘŜƭǘŜǊΣ ŜŘǳŎŀǘƛƻƴΣ ǾƻŎŀǘƛƻƴΣ 
ǘǊŀƴǎǇƻǊǘŀǘƛƻƴΣ ǊŜŎǊŜŀǘƛƻƴΣ ŀƴŘ ŜȄǘǊŀŎǳǊǊƛŎǳƭŀǊ ƴŜŜŘǎΣ Ƙŀǎ ŜƴƘŀƴŎŜŘ 
ǘǊŀƛƴƛƴƎ ŀƴŘ ǎƪƛƭƭ ƛƴ ŎƻƻǊŘƛƴŀǘƛƴƎ ǎŜǊǾƛŎŜǎ ŀƴŘ ǇǊƻǾƛŘƛƴƎ ŎŀǊŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ 
ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǘƘŀǘ Ƴŀȅ ǇǊŜǎŜƴǘ ǿƛǘƘ ŀ 5{aπр ŘƛŀƎƴƻǎƛǎ ƻŦ 
ǎǳōǎǘŀƴŎŜπǊŜƭŀǘŜŘ ŘƛǎƻǊŘŜǊ ƻǊ ǿƛǘƘ ŎƘŀƭƭŜƴƎŜǎ ǿƛǘƘ ǊŜŎǳǊǊƛƴƎ ǎǳōǎǘŀƴŎŜ 
ǳǎŜΣ ŀƴŘ ǿƘƻ ǊŜǉǳƛǊŜ ǊƻǳǘƛƴŜ ŎƭƛƴƛŎŀƭ ƛƴǘŜǊǾŜƴǘƛƻƴ ǘƻ ǎǳǇǇƻǊǘ ŀƴŘ ƳŀƴŀƎŜ 
ŘŀȅπǘƻπŘŀȅ ŀŎǘƛǾƛǘƛŜǎΦ 
 
The Substance Use Support Services Package is designed to offer 
community-based care and treatment/recovery services for children, 
youth, and young adults based on their individual strengths and needs, 
and in accordance with their customized Service Plan and permanency 
goal. 
 

 
Service                        
Package 
Expectations 

 
Lƴ ŀŘŘƛǘƛƻƴ ǘƻΣ ŀƴŘκƻǊ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ {ǘŀǘǳǘƻǊȅ ŀƴŘ aƛƴƛƳǳƳ {ǘŀƴŘŀǊŘǎ 
wŜǉǳƛǊŜƳŜƴǘǎΥ 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ 
ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅ όdependent on 
eligibility, therapy services should be authorized and paid for 
through STAR Health). The Service Planning team and Licensed 
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Service Package 
Name 
 

Substance Use Support Services 

Therapist will determine the frequency which will be customized 
to align with the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and authorization 
requests will be sent to STAR Health as needed for Medicaid-
covered services. The Child Placing Agency will ensure that 
written justification of assessed need (to include frequency of 
therapeutic services) is included in the Service Plan.  ¢ƘŜǊŀǇȅ 
ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ provided by a Licensed Chemical Dependency 
Counselor or Qualified Credentialed Counselor, unless the Service 
Planning team determines a different type of therapist is needed 
to meet the ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎ.  If services are Medicaid-
covered services, therapy providers must be credentialed and 
contracted with the STAR Health managed care organization. 

¶ Service Planning team meetings must occur in accordance with 
the ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩǎ needs 
and permanency plan, but a Service Plan review must occur once 
at least every 90 days. As informed by the child (if appropriate), 
youth or young adult, and in collaboration with the Service 
Planning team, the Service Plan must include customized goals, 
and the planned service(s) and support(s) that will be provided to 
help with achievement of goals.  Service Plan reviews must 
include documentation to show the progress made toward 
achieving each goal. 

¶ 9ǾƛŘŜƴŎŜπƛƴŦƻǊƳŜŘ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭόǎύ ǘƘŀǘ ƛƴŎƻǊǇƻǊŀǘŜǎ ǘǊŀǳƳŀπ
ƛƴŦƻǊƳŜŘ ŎŀǊŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ǘƘŜ ǾƛŎǘƛƳ ƻŦ ŀōǳǎŜ 
ŀƴŘκƻǊ ƴŜƎƭŜŎǘΦ  ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ Ƴǳǎǘ ƛƴŎƭǳŘŜ ǎǇŜŎƛŦƛŎ 
ǇǊƻƎǊŀƳƳƛƴƎ ŘŜǎƛƎƴŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎǳǎǘƻƳ ƴŜŜŘǎ ƻŦ ŎƘƛƭŘǊŜƴΣ 
ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƘƻ ǉǳŀƭƛŦȅ ŦƻǊ ǘƘŜ {ǳōǎǘŀƴŎŜ ¦ǎŜ 
{ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ  ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ǎƘƻǳƭŘ ōŜ 
ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ŀƴŘ ǳǎŜŘ ŀǎ ǘƘŜ ōŀǎƛǎ ǘƻ ŦƻǊƳ 
ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜΦ  /ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ Ƴǳǎǘ ōŜ ŀǿŀǊŜ ƻŦΣ 
ŀƴŘ ŀƭƭ ǎǘŀŦŦ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ Ƴǳǎǘ ōŜ 
ǘǊŀƛƴŜŘ ƛƴΣ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ 
¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Substance Use Support Services 
Package, which is modified over time based on the Child Placing 
!ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 
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Service Package 
Name 
 

Substance Use Support Services 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ƘŀǾŜ ŎŀǎŜ ƳŀƴŀƎŜǊ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ ǎǘŀŦŦ 
ŀǾŀƛƭŀōƭŜ нп ƘƻǳǊǎ ŀ ŘŀȅκтŘŀȅǎ ŀ ǿŜŜƪ ǘƻ ǊŜǎǇƻƴŘ ƛƴ ǇŜǊǎƻƴΣ ƻǊ ōȅ 
ǇƘƻƴŜ ƻǊ ǾƛŘŜƻ ŎƻƴŦŜǊŜƴŎŜΣ ǘƻ ŀƴȅ ŎǊƛǎƛǎ ǘƘŀǘ ŀǊƛǎŜǎΦ  ¢ƘŜ 
ƻǇŜǊŀǘƛƻƴ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŀƴ ƻƴπŎŀƭƭ [ƛŎŜƴǎŜŘ /ƘŜƳƛŎŀƭ 
5ŜǇŜƴŘŜƴŎȅ /ƻǳƴǎŜƭƻǊ ό[/5/ύΣ ƻǊ vǳŀƭƛŦƛŜŘ /ǊŜŘŜƴǘƛŀƭŜŘ 
/ƻǳƴǎŜƭƻǊ όv//ύ ƛǎ ŀǾŀƛƭŀōƭŜ ǘƻ ǇǊƻǾƛŘŜ ŎƻƴǎǳƭǘŀǘƛƻƴΦ 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the most recent 
CANS 3.0 Assessment must be used to inform the customized 
Service Plan, including adjustments to the type of, frequency, and 
duration of services.  Children over the age of 3, youth, and young 
adults receiving this Service Package must receive a CANS 3.0 
Assessment every 90 days. 

¶ ! ¦ƴƛǾŜǊǎŀƭ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ tǊŜǾŜƴǘƛƻƴ ¢ǊŀƛƴƛƴƎ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎΦ  Children, youth, and young adults must receive 
information related to the prevention of Human Trafficking in 
accordance with the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and 
planned method. 

¶ 5ŜŘƛŎŀǘŜŘ tŀƛŘ LƴǘŜǊƳƛǘǘŜƴǘ !ƭǘŜǊƴŀǘƛǾŜ /ŀǊŜ tǊƻƎǊŀƳ ǘƘŀǘ 
ǎǳǇǇƻǊǘǎ /ŀǊŜƎƛǾŜǊ ǿŜƭƭƴŜǎǎ ŀƴŘ ǊŜǘŜƴǘƛƻƴΦ  This program must be 
designed to ensure that, subject to certain exceptions, the 
Caregiver taking Intermittent Alternative Care receives the same 
daily rate as the Caregiver offering Intermittent Alternative Care 
for the same days of care.   

¶ Child Placing Agency is required to have an Information 
Technology (IT) System(s) that allows for data collection to 
support Quality Assurance, Continuous Quality Improvement, 
case management documentation, billing/invoicing, reporting, 
and child-level outcome tracking processes, as well as tracking 
outcomes for children, youth, and young adults at the foster 
home level.  The provider must have the ability to track 
Substance Use Support Services Package referral, admission, and 
discharge data by child, youth, or young adult, broken out by 
referral source (whether SSCC or DFPS), the number and 
percentage of referrals that did, and did not result in admission, 
the reasons for denial of admissions based on referrals, and for 
children that were admitted, the average Length of Service, based 
on time from admission to discharge. 
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Service Package 
Name 
 

Substance Use Support Services 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ !ǿŀƪŜ ƴƛƎƘǘ ǎǳǇŜǊǾƛǎƛƻƴ ƛƴ ŦƻǎǘŜǊ ƘƻƳŜǎ ǿƘŜǊŜ ǘƘŜǊŜ ŀǊŜ т ƻǊ 
ƳƻǊŜ ŎƘƛƭŘǊŜƴΦ Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with court orders and the Service Plan. 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀƴŘ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊǎ Ƴǳǎǘ 
ƘŀǾŜ ŜƴƘŀƴŎŜŘ ǎƪƛƭƭ ƛƴ ƴŀǾƛƎŀǘƛƴƎ ƳǳƭǘƛǇƭŜ ǎȅǎǘŜƳǎΣ ŀƴŘ ŀŘǾƻŎŀǘŜ 
ŦƻǊ ŀƴŘ ǇǊƻǾƛŘŜ ŎƻƻǊŘƛƴŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ {¢!w IŜŀƭǘƘΣ 
II{/ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎΣ 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ 
ŀǇǇƭƛŎŀōƭŜύΣ ŀƴŘ ǘƘŜ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳǎ ǎǇŜŎƛŦƛŎ 
ǘƻ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƘƻ ǉǳŀƭƛŦȅ ŦƻǊ ǘƘŜ 
{ǳōǎǘŀƴŎŜ ¦ǎŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜ.  

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young 
adult is receiving through STAR Health, HHSC Behavioral Health, 
Early Childhood Intervention, the education system, and any 
other county, community, or state agency. Requests for specific 
services determined necessary as a part of the Service Plan or 
Service Plan review, and for which the child, youth, or young 
adult is referred, and the service is not readily available and/or it 
is determined that the child, youth, or young adult is ineligible for 
the service must also be documented by the Child Placing Agency 
in the case record.  This documentation should include the date 
the service request, application, or referral was made, the specific 
type of service being requested, and the status of the service 
request, including the reason provided for the denial (if 
applicable), and status of any service request appeals (if 
applicable). The Child Placing Agency should notify the SSCC or 
DFPS caseworker of any challenges encountered with access to 
services, and/or service referral denials within 3 business days. 
The Child Placing Agency should seek community resources to 
obtain any needed services that are not covered through STAR 
Health.  If community resources are not available and/or STAR 
Health does not cover the needed service(s), the Child Placing 
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Service Package 
Name 
 

Substance Use Support Services 

Agency must ensure delivery of, and cover the cost of the needed 
service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and 
accommodations and/or supports are ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ 
educational success.  

¶ Child Placing Agency and Foster Family Home Caregiver are 
ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŎŀǊŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and is required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ ŜƭƛƎƛōƛƭƛǘȅύΦ 

¶ Foster Family Home Caregiver is required to participate in STAR 
Health Service Coordination (dependent on eligibility). 

¶ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊǎ Ƴǳǎǘ ǎǳǇǇƻǊǘ bƻǊƳŀƭŎȅ ŀŎǘƛǾƛǘƛŜǎ 
ǘƻ ƛƴŎƭǳŘŜΣ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ ŎƭƻǘƘƛƴƎΣ ƘȅƎƛŜƴŜ ǇǊƻŘǳŎǘǎΣ ƘŀƛǊ 
ŎŀǊŜΣ ōƛǊǘƘŘŀȅǎΣ ƘƻƭƛŘŀȅǎΣ ƎǊŀŘǳŀǘƛƻƴǎΣ ŀƴŘ ƻǘƘŜǊ bƻǊƳŀƭŎȅ 
ŀŎǘƛǾƛǘƛŜǎ ǘƘŀǘ ŀǊŜ ŀƎŜ ŀǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ 
{ŜǊǾƛŎŜ tƭŀƴΦ 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ 

Services (if appropriate).  The Child Placing Agency must have 

policy that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family outreach 

and engagement approach and process for inclusion of all 

individuals previously listed, which includes working with the 

child, youth, and young adult to identify family members and/or 

other supportive persons and sharing this information with the 

SSCC or DFPS (if child is from an area not yet under CBC) 

caseworker. Family outreach and engagement efforts must be 

documented as a part of the Service Plan and in Aftercare Service 



   tŀƎŜ пс ƻŦ оум                                                                       ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ς !ǇǊƛƭ нлнп 

 

 
Service Package 
Name 
 

Substance Use Support Services 

ŘƻŎǳƳŜƴǘŀǘƛƻƴ όƛŦ ŀǇǇǊƻǇǊƛŀǘŜύ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ 

maintained by the Child Placing Agency. 

¶ In addition to maintaining the necessary Credential to provide the 

Substance Use Support Service Package, the Child Placing Agency 

and Foster Family Home Caregivers must be Credentialed to 

provide the T3C Basic Foster Family Home Support Service 

Package.  This will allow for the child, youth, or young adult to 

transition to, and receive the T3C Basic Foster Family Home 

Service Package in the same foster family home, when the SSCC 

or DFPS (in areas not operating under Community-Based Care) in 

collaboration with the Child Placing Agency (as informed by the 

Quality Assurance & Continued Stay Guidelines) determines the 

child has successfully completed, and no longer requires, the 

therapeutic and recovery services inherent in the Substance Use 

Support Service Package.   

 

 
Anticipated 
Length of               
Service 

 
Length of service is individualized and based on the Child Placing 
!ƎŜƴŎȅΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŦƻǊ ǇǊƻǾƛŘƛƴƎ ǘƘŜ {ǳōǎǘŀƴŎŜ ¦ǎŜ {ǳǇǇƻǊǘ 
Services, Admission Guidelines, and Continued Stay Guidelines, as well as 
ǘƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment, and the ŎƘƛƭŘΩǎ ability to make progress 
in accordance with the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ 
ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ 
!ƎŜƴŎȅΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ 
ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ {ǳōǎǘŀƴŎŜ ¦ǎŜ 
{ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ 
 

 
Staffing 
Requirements 

 

¶ CǳƭƭπǘƛƳŜ [ƛŎŜƴǎŜŘ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ !ŘƳƛƴƛǎǘǊŀǘƻǊ ŘŜŘƛŎŀǘŜŘ 
ǘƻ ǎƛƴƎƭŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΦ 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ƘŀǾŜ ŀ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ (this position 
may serve as the Licensed Child Placing Agency Administrator for 
the operation) ǘƘŀǘ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ƻǾŜǊŀƭƭ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΣ 
ƻǇŜǊŀǘƛƻƴǎΣ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ of services, including those 
inherent in the {ǳōǎǘŀƴŎŜ ¦ǎŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ 
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Service Package 
Name 
 

Substance Use Support Services 

¶ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ ŘŜƎǊŜŜΤ ŀǘ 
ƭŜŀǎǘ р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential childcare setting 
Ŏŀƴ ǎǳōǎǘƛǘǳǘŜ ŦƻǊ ŜŘǳŎŀǘƛƻƴΦ 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ƘŀǾŜ ŀ ¢ǊŜŀǘƳŜƴǘ 5ƛǊŜŎǘƻǊ ǿƘƻǎŜ 
ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ƛƴŎƭǳŘŜ ǎǳǇŜǊǾƛǎƛƻƴ ƻŦ [/5/ ŀƴŘκƻǊ v// ǘƘŜǊŀǇƛǎǘǎ 
ƻƴ ǎǘŀŦŦΦ 

¶ The Treatment Director must be either:  
o Be a psychiatrist or psychologist. 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services for children with 
an emotional disorder, including one year in a residential 
setting; or 

o Be a licensed master social worker, a licensed clinical 
social worker, a licensed professional counselor, or a 
licensed marriage and family therapist, and have three 
years of experience providing treatment services for 
children with an emotional disorder, including one year in 
a residential setting. 

¶ LŘŜƴǘƛŦƛŜŘ ǇŜǊǎƻƴƴŜƭ and infrastructure ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 
o /ŀǎŜ aŀƴŀƎŜƳŜƴǘ 
o LƴǘŀƪŜκtƭŀŎŜƳŜƴǘ 
o {ǘŀŦŦ ¢ǊŀƛƴƛƴƎ ŀƴŘ ²ƻǊƪŦƻǊŎŜ 5ŜǾŜƭƻǇƳŜƴǘ 
o /Ǌƛǎƛǎ aŀƴŀƎŜƳŜƴǘ {ǘŀŦŦ  
o [ƛŎŜƴǎŜŘ /ƘŜƳƛŎŀƭ 5ŜǇŜƴŘŜƴŎȅ /ƻǳƴǎŜƭƻǊ ό[/5/ύ or 

Qualified Credentialed Counselor (QCC) to oversee 
treatment and service planning ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ 
ȅƻǳƴƎ ŀŘǳƭǘǎ 

o {ǘŀŦŦ wŜŎǊǳƛǘƳŜƴǘ ŀƴŘ wŜǘŜƴǘƛƻƴ 
o CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊ wŜŎǊǳƛǘƳŜƴǘ ŀƴŘ wŜǘŜƴǘƛƻƴ 
o 9ŘǳŎŀǘƛƻƴ ƭƛŀƛǎƻƴ ŦƻǊ ŎƘƛƭŘǊŜƴ ƛƴ ŎŀǊŜ 
o Aftercare Services Planning and Case Management 
o /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ ŀƴŘ LƳǇǊƻǾŜƳŜƴǘ tǊƻƎǊŀƳ 
o Billing, cost reporting, and claims administration 
o /ǊƻǎǎπǎȅǎǘŜƳ ŎƻƻǊŘƛƴŀǘƛƻƴ ƛƴŎƭǳŘƛƴƎΣ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ 
ƳŀƛƴǘŀƛƴƛƴƎΣ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
ŘŜƴǘŀƭΣ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘΣ ŀƴŘ ƻǘƘŜǊ ǎŜǊǾƛŎŜ ƴŜŜŘǎΦ  aǳǎǘ 
ōŜ ǿŜƭƭπǾŜǊǎŜŘ ƛƴ {¢!w IŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ 
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Service Package 
Name 
 

Substance Use Support Services 

ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ƛƴ ƴŜŜŘ ƻŦ ǘƘŜ {ǳōǎǘŀƴŎŜ 
¦ǎŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜ ƳŀȄƛƳƛȊŜ ōŜƴŜŦƛǘǎ ōŀǎŜŘ ƻƴ 
ŜƭƛƎƛōƛƭƛǘȅ ŀƴŘ ƳŜŜǘƛƴƎ ƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅ ŦƻǊ ǘƘŜ ǎŜǊǾƛŎŜόǎύΦ 

 
Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the 
identified personnel responsible for some of the tasks listed above may 
serve more than one function and may be under contract with the Child 
Placing Agency (as opposed to being employed staff of the Child Placing 
Agency).   
If the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel 
must be trained in, practice, and remain current with delivery of the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
 
All Treatment Director and Case Management functions must be 
performed by actual employees of the Child Placing Agency. 
 

 
Generally 
Appropriate    
Staff to Child 
Ratio Based on 
Service Package 

 

¶ м /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ /ŀǎŜ aŀƴŀƎŜǊ ŦƻǊ ŜǾŜǊȅ мр ŎƘƛƭŘǊŜƴ ōŜƛƴƎ 
ǇǊƻǾƛŘŜŘ {ǳōǎǘŀƴŎŜ ¦ǎŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎΦ 

¶ м /Ǌƛǎƛǎ aŀƴŀƎŜƳŜƴǘ {ǘŀŦŦ ŦƻǊ ŜǾŜǊȅ нр ŎƘƛƭŘǊŜƴ ōŜƛƴƎ ǇǊƻǾƛŘŜŘ 
{ǳōǎǘŀƴŎŜ ¦ǎŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎΦ 

¶ м [ƛŎŜƴǎŜŘ /ƘŜƳƛŎŀƭ 5ŜǇŜƴŘŜƴŎȅ /ƻǳƴǎŜƭƻǊ ό[/5/ύ ƻǊ vǳŀƭƛŦƛŜŘ 
/ǊŜŘŜƴǘƛŀƭŜŘ /ƻǳƴǎŜƭƻǊ όv//ύ ŦƻǊ ŜǾŜǊȅ мо ŎƘƛƭŘǊŜƴ ōŜƛƴƎ 
ǇǊƻǾƛŘŜŘ {ǳōǎǘŀƴŎŜ ¦ǎŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎΦ 

¶ м Aftercare Case Manager ŦƻǊ ŜǾŜǊȅ нр ŎƘƛƭŘǊŜƴ ōŜƛƴƎ ǇǊƻǾƛŘŜŘ 
{ǳōǎǘŀƴŎŜ ¦ǎŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎΦ 

 
{ǘŀŦŦ ǘƻ /ƘƛƭŘ wŀǘƛƻόǎύ Ƴŀȅ ǾŀǊȅ ōŀǎŜŘ ƻƴ ŀƴ ƻǇŜǊŀǘƛƻƴΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜπ
ƛƴŦƻǊƳŜŘ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ŘŜǇŜƴŘŜƴǘ ƻƴ ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ǘƘŜ 
ŎŀǎŜƭƻŀŘΦ 
 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring Substance Use Support Services. 
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Service Package 
Name 
 

Substance Use Support Services 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
outcome expectations that tie directly to the ƻǇŜǊŀǘƛƻƴΩǎ 
Substance Use Support Services Treatment Model, and support 
the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ DƻŀƭΣ ŀƴŘ 
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being.  

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes (both during 
placement and as a part of Aftercare Services), including being 
able to analyze outcomes based on individual foster family 
homes. 
 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 
information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 
services offered by the Child Placing Agency and selected 
Caregivers.  

¶ The Child Placing Agency and Foster Family Home are 
Credentialed to provide the Substance Use Support Services 
Package. 
 

 
Quality 
Assurance                       
and                   
Continued                         

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment and on the Service Plan.   
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Service Package 
Name 
 

Substance Use Support Services 

Stay                          
Guidelines 

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or are replaced with other 
service needs that align to the Credentialed Service Package 
offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child and family Service Plans. 

¶ ¢ƘŜ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƴŜŜŘǎ ŎƻƴǘƛƴǳŜ ǘƻ ǊŜǉǳƛǊŜ ŀ 
level of intervention that cannot be offered under the less-
restrictive T3C Basic Foster Family Home Service Package. 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 90-day Service Plan review, the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Program Director, and the Treatment Director 
responsible for the Substance Use Support Services Package, 
must review ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ 
ǿƛǘƘ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΦ  ¢ƘŜ 
Program Director and Treatment Director must provide written 
confirmation that the child, youth, or young adult continues to 
meet criteria for and is benefitting from the Evidence-informed 
Treatment Model offered through the program, and that the less-
restrictive T3C Basic Foster Home Service Package is not 
ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎ.  Written 
confirmation should be documenteŘ ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
case record for the child, and a copy should be provided to the 
SSCC or DFPS (in areas that have not transitioned to CBC) 
caseworker within 15 business days of review and confirmation. 

¶ The Child Placing Agency and Foster Family Home continue to 
maintain the Credential necessary to provide the Substance Use 
Support Services Package. 
 

 
!ŦǘŜǊŎŀǊŜ 
{ŜǊǾƛŎŜǎ 

 

¶ The Substance Use Support Services Package requires the 
planning and provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ while the child is in 
care, the agency will not receive a separate payment for the 
provision of the required Aftercare Services. 
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Service Package 
Name 
 

Substance Use Support Services 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊ, 
referrals for continued services, Education Portfolio, initial 
appointments set (if transition is needed), as well as a plan with 
times and dates set for twice a month follow-up calls and/or 
meetings for a period of 6 consecutive months.  Additional in-
person or virtual ad-hoc meetings/staffings, as well as referrals 
for new or additional services, may be required during the 6-
month aftercare period. 

¶ The Child Placing Agency must maintain written documentation 
of all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service 
period ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ Ŧƻr the child.  A 
copy of the documentation should be provided to the SSCC or 
DFPS caseworker at the end of each month during the Aftercare 
Service period. 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency 

 
Permit Services 

 
Treatment Services 
Emotional Disorders 
 
 
 

 
Programmatic Services 
Assessment Services 

 
Special Services 
Young Adult Care 
(If Child Placing 
Agency and Foster 
Family Home provides 
Extended Foster Care 
services)  
 

 
Service                
Package 
Description 

 
A trauma-informed ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ 
basic living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, provides short-
term coordination of comprehensive assessments and evaluations for 
children, youth, and young adults who may present as: 

¶ New to care, or transitioning from an unpaid placement, and 

ǿƘŜǊŜ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ƴŜŜŘŜŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ŎƘƛƭŘΩǎ 

custom service need(s). or 

¶ Returning to foster care after an unauthorized absence or 

unauthorized placement. or 

¶ Transitioning based on a recent, un-planned, disruption in 

placement; and  

¶ In need of further assessment(s) and evaluation(s) to identify an 

appropriate Service Package and subsequent placement. 

The Short-Term Assessment Support Services Package is designed to 
offer community-based care, assessment, and treatment services for 
children, youth, and young adults based on their individual strengths 
and needs, and in accordance with their customized Service Plan and 
permanency goal. 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

Due to the type of services offered, a foster home offering the Short-
Term Assessment Support Services Package may have no more than 
four children in foster care placed in the home at the same time, unless 
necessary to accommodate placement of a sibling group. 
 

 
Service                  
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Child Placing Agency must coordinate and ensure that 
comprehensive assessments, evaluations, screenings, and 
treatment services are provided within 21 days of admission (for 
children aged 5 and under) and 30 days of admission (for 
children aged 6 and older) and be based on thŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ 
need(s) (dependent on eligibility, services should be authorized 
and paid for through STAR Health.)  Authorization requests will 
be sent to STAR Health as needed for Medicaid-covered services.  
If services are Medicaid-covered services, providers must be 
credentialed and contracted with the STAR Health managed care 
organization. 

¶ Service Planning team meetings must occur in accordance with 
the ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩǎ needs 
and permanency plan, but a Service Plan review must occur once 
at least every 30 days.  As informed by the child (if appropriate), 
youth or young adult, and in collaboration with the Service 
Planning team, the Service Plan must include customized goals, 
and the planned service(s) and support(s) that will be provided 
to help with achievement of goals.  Service Plan reviews must 
include documentation to show the progress made toward 
achieving each goal. 

¶ 9ǾƛŘŜƴŎŜπƛƴŦƻǊƳŜŘ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭόǎύ ǘƘŀǘ ƛƴŎƻǊǇƻǊŀǘŜǎ 
ǘǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŎŀǊŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ǘƘŜ ǾƛŎǘƛƳ ƻŦ 
ŀōǳǎŜ ŀƴŘκƻǊ ƴŜƎƭŜŎǘΦ  ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ Ƴǳǎǘ ƛƴŎƭǳŘŜ 
ǎǇŜŎƛŦƛŎ ǇǊƻƎǊŀƳƳƛƴƎ ŘŜǎƛƎƴŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎǳǎǘƻƳ ƴŜŜŘǎ ƻŦ 
ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƛǘƘ ǾŀǊȅƛƴƎ ǎŜǊǾƛŎŜ ƴŜŜŘǎ ŀǎ 
ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŀǎǎŜǎǎƳŜƴǘ ƛǎ ŎƻƳǇƭŜǘŜŘΦ  ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ 
ǎƘƻǳƭŘ ōŜ ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ŀƴŘ ǳǎŜŘ ŀǎ ǘƘŜ 
ōŀǎƛǎ ǘƻ ŦƻǊƳ ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ  /ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ Ƴǳǎǘ ōŜ 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

ŀǿŀǊŜ ƻŦΣ ŀƴŘ ŀƭƭ ǎǘŀŦŦ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ 
Ƴǳǎǘ ōŜ ǘǊŀƛƴŜŘ ƛƴΣ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ ŘŜƭƛǾŜǊȅ ƻŦ 
ǘƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Short-Term Assessment Support 
Services Package, which is modified over time based on the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 

¶ Due to the varying needs of children, youth, and young adults 
eligible for this Service Package, the Child Placing Agency must 
have case manager level or above staff available 24 hours a 
day/7days a week to respond in person, or by phone or video 
conference to any crisis that arises. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements, but no later than 21 days (for 
children between the ages of 3 and 5) or 30 days (for children 
aged 6 and older) after entering the placement.  Results of the 
CANS 3.0 Assessment must be used to inform the customized 
Service Plan and subsequent Service Package beyond the current 
Short-Term Assessment Support Services Package.  

¶ ! ¦ƴƛǾŜǊǎŀƭ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ tǊŜǾŜƴǘƛƻƴ ¢ǊŀƛƴƛƴƎ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎΦ  Children, youth, and young adults must receive 
information related to the prevention of Human Trafficking in 
accordance with the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and 
planned method. 

¶ Child Placing Agency is required to have an Information 
Technology (IT) System(s) that allows for data collection to 
support Quality Assurance, Continuous Quality Improvement, 
case management documentation, billing/invoicing, report, and 
child-level outcome tracking process, as well as tracking 
outcomes for children, youth, and young adults at the foster 
home level.  The provider must have the ability to track Short-
Term Assessment Support Services Package referral, admission, 
and discharge data by child, youth, or young adult, broken out by 
referral source (whether SSCC or DFPS), by the number and 
percentage of referrals that did and did not result in admission, 
the reasons for denial of admissions based on referrals, and for 
children that were admitted, the average Length of Service, 
based on the time from admission to discharge. 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ Awake night supervision in foster homes where there are 7 or 
more children. Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer enhanced logistical support, 
transportation, coordination, and documentation/record keeping 
of assessments to inform needed services in accordance with 
court orders and the Service Plan. 

¶ Child Placing Agency and Foster Family Home Caregivers must 
have enhanced knowledge and be skilled in assessing children, 
youth, and young adults via observation/interaction and use 
information collected to inform and coordinate services through 
STAR Health, HHSC Behavioral Health Services, CANS 3.0 
Assessment, 3-day exam (if applicable), 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ 
LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ ŀǇǇƭƛŎŀōƭŜύΣ and other services as needed.  

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young 
adult is receiving through STAR Health, HHSC Behavioral Health, 
Early Childhood Intervention, the education system, and any 
other county, community, or state agency. Requests for specific 
services determined necessary as a part of the Service Plan or 
Service Plan review, and for which the child, youth, or young 
adult is referred, and the service is not readily available and/or it 
is determined that the child, youth, or young adult is ineligible 
for the service must also be documented by the Child Placing 
Agency in the case record.  This documentation should include 
the date the service request, application, or referral was made, 
the specific type of service being requested, and the status of the 
service request, including the reason provided for the denial (if 
applicable), and status of any service request appeals (if 
applicable). The Child Placing Agency should notify the SSCC or 
DFPS caseworker of any challenges encountered with access to 
services, and/or service referral denials within 3 business days. 
The Child Placing Agency should seek community resources to 
obtain any needed services that are not covered through STAR 
Health.  If community resources are not available and/or STAR 
Health does not cover the needed service(s), the Child Placing 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

Agency must ensure delivery of, and cover the cost of the 
needed service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and 
accommodations and/or supports are in place to aid in the 
ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳŎŎŜǎǎΦ  

¶ Child Placing Agency and Foster Family Home Caregiver are 
ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŎŀǊŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and is required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘƛvidual eligibility). 

¶ Foster Family Home Caregivers must support Normalcy activities 
to include, but not limited to, clothing, hygiene products, hair 
care, birthdays, holidays, graduations, and other Normalcy 
activities that are age appropriate and in accordance with the 
Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout 

ǘƘŜ ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΦ  ¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ 

must have policy that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family 

outreach and engagement approach and process for inclusion of 

all individuals previously listed, which includes working with the 

child, youth, and young adult to identify family members and/or 

other supportive persons and sharing this information with the 

SSCC or DFPS (if child is from an area not yet under CBC) 

caseworker. Family outreach and engagement efforts must be 

ŘƻŎǳƳŜƴǘŜŘ ŀǎ ŀ ǇŀǊǘ ƻŦ ǘƘŜ {ŜǊǾƛŎŜ tƭŀƴ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ 

record maintained by the Child Placing Agency. 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

Anticipated 
Length of              
Service 
 

Length of service is Time-Limited: maximum stay is 30 days if the child is 
age 5 or under, or 45 days if the child is over the age of 5, with an option 
for one 15-day extension.  
 
!ƭǘƘƻǳƎƘ ǘƘŜ ƳŀȄƛƳǳƳ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ƎǳƛŘŜƭƛƴŜ ŀǊŜ ŜǎǘŀōƭƛǎƘŜŘ ŦƻǊ 
ǘƘƛǎ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ 
ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ 
ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ {ƘƻǊǘπǘŜǊƳ !ǎǎŜǎǎƳŜƴǘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ  
  

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated 
to single Child Placing Agency. 

¶ Child Placing Agency must have a Program Director (this position 
may serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those 
inherent in the Short-Term Assessment Support Services 
Package.   

¶ Program Director Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ ŘŜƎǊŜŜ; 
ŀǘ ƭŜŀǎǘ р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential childcare 
setting can substitute for education. 

¶ Child Placing Agency must have a Treatment Director whose 
responsibilities include supervision of Licensed Therapist on staff. 

¶ The Treatment Director must be either:  
o Be a psychiatrist or psychologist. 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services for children with 
an emotional disorder, including one year in a residential 
setting; or 

o Be a licensed master social worker, a licensed clinical 
social worker, a licensed professional counselor, or a 
licensed marriage and family therapist, and have three 
years of experience providing treatment services for 
children with an emotional disorder, including one year in 
a residential setting. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 



   tŀƎŜ ру ƻŦ оум                                                                       ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ς !ǇǊƛƭ нлнп 

 

     
Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

o Intake/Placement 
o Staff Training and Workforce Development 
o Staff Recruitment and Retention 
o Crisis Management Staff 
o Foster Family Home Caregiver Recruitment and Retention 
o Licensed Therapist to oversee assessment coordination 

and service planning for children, youth, and young adults 
o Education liaison for children, youth, and young adults in 

care 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination including, but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must 
be well-versed in STAR Health services, particularly in the 
areas of care coordination and assessment to ensure that 
children with varying needs maximize benefits based on 
eligibility and meeting medical necessity criteria for the 
service(s). 

 
Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the 
identified personnel responsible for some of the tasks listed above may 
serve more than one function and may be under contract with the Child 
Placing Agency (as opposed to being employed staff of the Child Placing 
Agency).   
If the Child Placing Agency chooses to contract for or enter into a 
written agreement for provision of any of the tasks, the contracted 
personnel must be trained in, practice, and remain current with delivery 
of the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
 
All Treatment Director and Case Management functions must be 
performed by actual employees of the Child Placing Agency. 
 

 
Generally 
Appropriate    
Staff to Child 

 

¶ 1 Child Placing Agency Case Manager for every 12 children being 
provided Short-Term Assessment Support Services. 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

Ratio Based on 
Service Package 

¶ 1 Licensed Therapist for every 12 children being provided Short-
Term Assessment Support Services. 

¶ 1 Crisis Management staff for every 25 children being provided 
Short-Term Assessment Support Services. 

 
Staff to Child Ratio(s) may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ 
Evidence-informed Treatment Model and dependent on complexity of 
caseload. 
 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring Short-Term Assessment Support Services. 

 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ {ƘƻǊǘ-
Term Assessment Support Services Treatment Model, and 
support the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ Dƻŀƭ, and  
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes, including being able 
to analyze outcomes based on individual foster family homes. 
 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 
Assessment (once administered), Application for Placement, 
and/or  based on the knowledge and professional judgment of 
ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 

appropriate) and was successful. 
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Service Package     
Name 
 

Short-Term Assessment Support Services 
*Not eligible for Add-On Services 
 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 

information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 

services offered by the Child Placing Agency and selected 

Caregivers.  

¶ Foster Family Home must be available for admission at the time 

of placement match. 

¶ The Child Placing Agency and Foster Family Home are 

Credentialed to provide the Short-Term Assessment Support 

Services Package. 

 
Quality 
Assurance                  
and                   
Continued                         
Stay                          
Guidelines  
 

 

¶ Not Applicable, as this Service Package is intended to be short-
term. 
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency 

 
Permit Services 

 
Treatment Services 
Emotional Disorders 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Young Adult Care 
(If Child Placing Agency 
and Foster Family 
Home provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description 

 
A trauma-informed ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has enhanced 
training and skill in providing and coordinating services to children, youth, 
and young adults that may present with or are pending a DSM-5 diagnosis 
for an emotional, conduct, or behavioral disorder(s) and for whom routine 
clinical intervention (therapy, education, and/or medication) is needed to 
support and manage day-to-day activities.  
 
The Mental & Behavioral Health Support Services Package is designed to 
offer community-based care and treatment/recovery services for children, 
youth, and young adults based on their individual strengths and needs, and 
in accordance with their customized Service Plan and permanency goal. 
 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ 
ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅ όdependent on 
eligibility, therapy services should be authorized and paid for 
through STAR Health). The Service Planning team and Licensed 
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

Therapist will determine the frequency which will be customized to 
align with the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and authorization requests 
will be sent to STAR Health as needed for Medicaid-covered 
services. The Child Placing Agency will ensure that written 
justification of assessed need (to include frequency of therapeutic 
services) is included in the Service Plan.  Therapy services should be 
provided by a Licensed Therapist with experience in treating 
children with emotional, behavioral, and conduct disorders, unless 
the Service Planning team determines a different type of therapist 
ƛǎ ƴŜŜŘŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  If services are 
Medicaid-covered services, therapy providers must be credentialed 
and contracted with the STAR Health managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩǎ needs and 
permanency plan, but a Service Plan review must occur once at 
least every 90 days.  As informed by the child (if appropriate), 
youth or young adult, and in collaboration with the Service 
Planning team, the Service Plan must include customized goals, and 
the planned service(s) and support(s) that will be provided to help 
with achievement of goals.  Service Plan reviews must include 
documentation to show the progress made toward achieving each 
goal. 

¶ Evidence-informed Treatment Model(s) that incorporates trauma-
informed care for children that have been the victim of abuse 
and/or neglect.  The Treatment Model must include specific 
programming designed to meet the custom needs of children, 
youth, and young adults who qualify for the Mental & Behavioral 
Health Support Services Package.  ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ǎƘƻǳƭŘ ōŜ 
ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ŀƴŘ ǳǎŜŘ ŀǎ ǘƘŜ ōŀǎƛǎ ǘƻ ŦƻǊƳ 
ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ  
/ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ Ƴǳǎǘ ōŜ ŀǿŀǊŜ ƻŦΣ ŀƴŘ ŀƭƭ ǎǘŀŦŦ 
ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ Ƴǳǎǘ ōŜ ǘǊŀƛƴŜŘ ƛƴΣ ǇǊŀŎǘƛŎŜΣ 
ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Mental & Behavioral Health Support 
Services Package, which is modified over time based on the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

¶ Child Placing Agency must have case manager level or above staff 
available 24 hours a day/7days a week to respond in person, or by 
phone or video conference, to any crisis that arises. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the CANS 3.0 
Assessment must be used to inform the customized Service Plan, 
including adjustments to the type of, frequency, and duration of 
services. Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ ! ¦ƴƛǾŜǊǎŀƭ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ tǊŜǾŜƴǘƛƻƴ ¢ǊŀƛƴƛƴƎ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎΦ  Children, youth, and young adults must receive 
information related to the prevention of Human Trafficking in 
accordance with the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and 
planned method. 

¶ Dedicated Paid Intermittent Alternative Care Program that 
supports Caregiver wellness and retention. This program must be 
designed to ensure that, subject to certain exceptions, the 
Caregiver taking Intermittent Alternative Care receives the same 
daily rate as the Caregiver offering Intermittent Alternative Care for 
the same days of care. 

¶ Child Placing Agency is required to have an Information Technology 
(IT) System(s) that allows for data collection to support Quality 
Assurance, Continuous Quality Improvement, case management 
documentation, billing/invoicing, reporting, and child-level 
outcome tracking processes, as well as tracking outcomes for 
children, youth, and young adults at the foster home level.  The 
provider must have the ability to track Mental & Behavioral Health 
Support Services Package referral, admission, and discharge data by 
child, youth, or young adult, broken out by referral source (whether 
SSCC or DFPS), by the number and percentage of referrals that did 
and did not result in admission, the reasons for denial of 
admissions based on referrals, and for children that were admitted, 
the average Length of Service, based on the time from admission to 
discharge. 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

¶ Awake night supervision in foster homes where there are 7 or more 
children. Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with court orders and the Service Plan. 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀƴŘ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊǎ Ƴǳǎǘ ƘŀǾŜ 
ŜƴƘŀƴŎŜŘ ǎƪƛƭƭ ƛƴ ƴŀǾƛƎŀǘƛƴƎ ƳǳƭǘƛǇƭŜ ǎȅǎǘŜƳǎΣ ŀƴŘ ŀŘǾƻŎŀǘŜ ŦƻǊ ŀƴŘ 
ǇǊƻǾƛŘŜ ŎƻƻǊŘƛƴŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ {¢!w IŜŀƭǘƘΣ II{/ 
.ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎΣ 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ 
ŀǇǇƭƛŎŀōƭŜύΣ ŀƴŘ ǘƘŜ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳǎ ǎǇŜŎƛŦƛŎ ǘƻ 
ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƘƻ ǉǳŀƭƛŦȅ ŦƻǊ ǘƘŜ aŜƴǘŀƭ ϧ 
.ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜ.  

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success.  

¶ Child Placing Agency and Foster Family Home Caregiver are 
required to coordinate care ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and is required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ ŜƭƛƎƛōƛƭƛǘȅύΦ 

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young adult 
is receiving through STAR Health, HHSC Behavioral Health, Early 
Childhood Intervention, the education system, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the Child Placing Agency in the case record.  
This documentation should include the date the service request, 
application, or referral was made, the specific type of service being 
requested, and the status of the service request, including the 
reason provided for the denial (if applicable), and status of any 
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

service request appeals (if applicable). The Child Placing Agency 
should notify the SSCC or DFPS caseworker of any challenges 
encountered with access to services, and/or service referral denials 
within 3 business days. The Child Placing Agency should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the Child Placing Agency must ensure delivery of, and cover the 
cost of the needed service(s). 

¶ Foster Family Home Caregivers must participate in therapy with the 
child as needed. Caregivers must have the ability to attend multiple 
meetings and respond immediately based on the ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ŀƴŘ 
behavioral health needs. 

¶ Foster Family Home Caregivers must support Normalcy activities to 
include, but not limited to, clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age appropriate and in accordance with the Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ 

Services (if appropriate).  The Child Placing Agency must have policy 

that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family outreach and 

engagement approach and process for inclusion of all individuals 

previously listed, which includes working with the child, youth, and 

young adult to identify family members and/or other supportive 

persons and sharing this information with the SSCC or DFPS (if child 

is from an area not yet under CBC) caseworker. Family outreach 

and engagement efforts must be documented as a part of the 

Service Plan and in Aftercare Service documentation (if 

ŀǇǇǊƻǇǊƛŀǘŜύ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ Child 

Placing Agency. 
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Name 
 

Mental & Behavioral Health Support Services 

¶ In addition to maintaining the necessary Credential to provide the 

Mental & Behavioral Health Support Services Package, the Child 

Placing Agency and Foster Family Home Caregivers must be 

Credentialed to provide the T3C Basic Foster Family Home Support 

Service Package.  This will allow for the child, youth, or young adult 

to transition to, and receive the T3C Basic Foster Family Home 

Service Package in the same foster family home, when the SSCC or 

DFPS (in areas not operating under Community-Based Care) in 

collaboration with the Child Placing Agency (as informed by the 

Quality Assurance & Continued Stay Guidelines) determines the 

child has successfully completed, and no longer requires, the 

therapeutic and recovery services inherent in the Mental & 

Behavioral Health Support Services Package.   

 

 
Anticipated 
Length of 
Service 

 
[ŜƴƎǘƘ ƻŦ ǎŜǊǾƛŎŜ ƛǎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
Treatment Model for providing the Mental & Behavioral Health Support 
Services, Admission Guidelines, and Continued Stay Guidelines, as well as 
ǘƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment, and the ŎƘƛƭŘΩǎ ability to make progress in 
accordance with the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ 

ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 

ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ 

ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ aŜƴǘŀƭ ϧ .ŜƘŀǾƛƻǊŀƭ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ 

tŀŎƪŀƎŜΦ 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated to 
single Child Placing Agency. 

¶ Child Placing Agency must have a Program Director (this position 
may, serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Mental & Behavioral Health Support Services Package. 
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Service                
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Mental & Behavioral Health Support Services 

¶ The Program Director Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; ŀǘ ƭŜŀǎǘ р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential 
childcare setting can substitute for education. 

¶ Child Placing Agency must have a Treatment Director whose 
responsibilities include supervision of Licensed Therapists on staff. 

¶ The Treatment Director must be: 
o A psychiatrist or psychologist; or  
o Have ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
childcare setting; or 

o A licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
childcare setting. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 
o Intake/Placement 
o Staff Training and Workforce Development 
o Licensed Therapist to oversee treatment and service 

planning for children, youth, and young adults 
o Crisis Management Staff  
o Behavior Support Specialist or Mentor 
o Staff Recruitment and Retention 
o Foster Family Home Caregiver Recruitment and Retention 
o Education liaison for children in care 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination including, but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health and HHSC Behavioral Health 
services to ensure that children, youth, and young adults 



   tŀƎŜ су ƻŦ оум                                                                       ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ς !ǇǊƛƭ нлнп 

 

 
Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

who need Mental & Behavioral Health Support Services 
maximize benefits based on eligibility and meeting medical 
necessity criteria for the service(s). 
 

Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the Child Placing 
Agency (as opposed to being employed staff of the Child Placing Agency).   
If the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel must 
be trained in, practice, and remain current with delivery of the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
 
All Treatment Director and Case Management functions must be 
performed by actual employees of the Child Placing Agency. 
 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 
 

 

¶ 1 Child Placing Agency Case Manager for every 15 children being 
provided Mental & Behavioral Health Support Services. 

¶ 1 Licensed Therapist for every 14 children being provided Mental & 
Behavioral Health Support Services. 

¶ 1 Behavior Support Specialist or Mentor for every 15 children being 
provided Mental & Behavioral Health Support Services. 

¶ 1 Crisis Management Staff for every 25 children being provided 
Mental & Behavioral Health Support Services. 

¶ 1 Aftercare Case Manager for every 25 children being provided 
Mental & Behavioral Health Support Services. 

 
Staff to Child Ratio(s) may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ Evidence-
informed Treatment Model and dependent on the complexity of the 
caseload. 

 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring Mental & Behavioral Health Support Services. 
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ aŜƴǘŀƭ & 
Behavioral Health Support Services Treatment Model, and support 
the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ Doal, and  
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes (both during placement 
and as a part of Aftercare Services), including being able to analyze 
outcomes based on individual foster family homes. 
 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package align with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 

¶ Child Placing Agency ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 
information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 
services offered by the Child Placing Agency and selected 
Caregivers.  

¶ The Child Placing Agency and Foster Family Home are Credentialed 
to provide the Mental & Behavioral Health Support Services 
Package. 
 

 
Quality 
Assurance              
and               
Continued                         

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment and on the Service Plan.   
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

Stay                          
Guidelines 

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or are replaced with other 
service needs that align to the Credentialed Service Package 
offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child and family Service Plans. 

¶ A less-restrictive placement type is not appropriate to meet the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 90-day Service Plan review, the Child Placing 
!ƎŜƴŎȅΩǎ Program Director, and the Treatment Director 
responsible for the Mental & Behavioral Support Services Package, 
Ƴǳǎǘ ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ 
ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΦ  ¢ƘŜ 
Program Director and Treatment Director must provide written 
confirmation that the child, youth, or young adult continues to 
meet criteria for and is benefitting from the Evidence-informed 
Treatment Model offered through the program, and that the less-
restrictive T3C Basic Foster Home Service Package is not 
appropriŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  ²ǊƛǘǘŜƴ 
ŎƻƴŦƛǊƳŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
case record for the child, and a copy should be provided to the 
SSCC or DFPS (in areas that have not transitioned to CBC) 
caseworker within 15 business days of review and confirmation. 

¶ The Child Placing Agency and the Foster Family Home continue to 
maintain the Credential necessary to provide the Mental & 
Behavioral Health Support Services Package. 
 

 
Aftercare 
Services 

 

¶ The Mental & Behavioral Health Support Services Package requires 
the planning and provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ ŎƘƛƭŘ ƛǎ ƛƴ 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 
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Service                
Package                 
Name 
 

Mental & Behavioral Health Support Services 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊ, 
referrals for continued services, Education Portfolio, initial 
appointments set (if transition is needed), as well as a plan with 
times and dates set for twice a month follow-up calls and/or 
meetings for a period of 6 months.   Additional in-person or virtual 
ad-hoc meetings/staffings, as well as referrals for new or additional 
services, may be required during the 6-month aftercare period. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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Service 
Package                
Name 
 

Sexual Aggression/Sex Offender Support Services 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency  

 
Permit Services 

 
Treatment Services 
Emotional Disorders 
 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Young Adult Care 
(If Child Placing Agency 
and Foster Family 
Home provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description 

 
A trauma-informed ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has enhanced 
training and skill in providing and coordinating services to treat and 
support children, youth, and young adults who may present with one or 
more of the following: 

¶ On-going, socially, and developmentally inappropriate displays of 

sexualized behavior; or 

¶ Sexually aggressive behavior; or 

¶ DSM-5 diagnosis of a sexual behavior disorder; or  

¶ Adjudication as a sexual offender; and  

¶ Requires routine clinical intervention and skilled Caregiver support 

to manage day-to day activities. 

The Sexual Aggression/Sex Offender Support Services Package is designed 
to offer community-based care and treatment/recovery services for 
children, youth, and young adults based on their individual strengths and 
needs, and in accordance with their customized Service Plan and 
permanency goal. 
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Service 
Package                
Name 
 

Sexual Aggression/Sex Offender Support Services 

Service 
Package 
Expectations 

In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ 
ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅ όdependent on 
eligibility, therapy services should be authorized and paid for 
through STAR Health).  The Service Planning team and Licensed 
Therapist will determine the frequency which will be customized to 
ŀƭƛƎƴ ǿƛǘƘ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and authorization requests will 
be sent to STAR Health as needed for Medicaid-covered services. 
The Child Placing Agency will ensure that written justification of 
assessed need (to include frequency of therapeutic services) is 
included in the Service Plan. ¢ƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ provided 
by a Licensed Sex Offender Treatment Provider, unless the Service 
Planning team determines a different type of therapist is needed to 
meet the ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ If services are Medicaid-covered 
services, therapy providers must be credentialed and contracted 
with the STAR Health managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩǎ needs and 
permanency plan, but a Service Plan review must occur once at 
least every 90 days.  As informed by the child (if appropriate), 
youth or young adult, and in collaboration with the Service 
Planning team, the Service Plan must include customized goals, and 
the planned service(s) and support(s) that will be provided to help 
with achievement of goals.  Service Plan reviews must include 
documentation to show the progress made toward achieving each 
goal. 

¶ Evidence-informed Treatment Model(s) that incorporates trauma-
informed care for children that have been the victim of abuse 
and/or neglect. The Treatment Model must include specific 
programming designed to meet the custom and rehabilitation 
needs of children, youth, and young adults who require Sexual 
Aggression/Sex Offender Support Services. ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ 
ǎƘƻǳƭŘ ōŜ ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ŀƴŘ ǳǎŜŘ ŀǎ ǘƘŜ ōŀǎƛǎ 
ǘƻ ŦƻǊƳ ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜΦ  /ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ Ƴǳǎǘ ōŜ ŀǿŀǊŜ ƻŦΣ ŀƴŘ 
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Service 
Package                
Name 
 

Sexual Aggression/Sex Offender Support Services 

ŀƭƭ ǎǘŀŦŦ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ Ƴǳǎǘ ōŜ ǘǊŀƛƴŜŘ ƛƴΣ 
ǇǊŀŎǘƛŎŜΣ ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Sexual Aggression/Sex Offender 
Support Services Package, which is modified over time based on the 
Child Placing !ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 

¶ Child Placing Agency must have case manager level or above staff 
available 24 hours a day/7days a week to respond in person, or by 
phone or video conference, to any crisis that arises.  The operation 
must ensure that an on-call Licensed Sex Offender Treatment 
Provider is available to provide consultation. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the CANS 3.0 
Assessment Ƴǳǎǘ ōŜ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ŎƘƛƭŘΩǎ customized Service 
Plan, including adjustments to the type of, frequency, and duration 
of services. Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ ! ¦ƴƛǾŜǊǎŀƭ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ tǊŜǾŜƴǘƛƻƴ ¢ǊŀƛƴƛƴƎ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎΦ  Children, youth, and young adults must receive 
information related to the prevention of Human Trafficking in 
accordance with the Child PlacƛƴƎ !ƎŜƴŎȅΩǎ documented and 
planned method. 

¶ Dedicated Paid Intermittent Alternative Care Program that 
supports Caregiver wellness and retention. The Intermittent 
Alternative Care home must offer the same safety assurance as the 
placement for other children that the child, youth, or young adult 
may encounter while in Intermittent Alternative Care.  This 
program must be designed to ensure that, subject to certain 
exceptions, the Caregiver taking Intermittent Alternative Care 
receives the same daily rate as the Caregiver offering Intermittent 
Alternative Care for the same days of care. 

¶ Child Placing Agency is required to have an Information Technology 
(IT) System(s) that allows for data collection to support Quality 
Assurance, Continuous Quality Improvement, case management 
documentation, billing/invoicing, reporting, and child-level 
outcome tracking processes, as well as tracking outcomes for 
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Service 
Package                
Name 
 

Sexual Aggression/Sex Offender Support Services 

children, youth, and young adults at the foster home level.  The 
provider must have the ability to track Sexual Aggression/Sex 
Offender Support Service Package referral, admission, and 
discharge data by child, youth, or young adult, broken out by 
referral source (whether SSCC or DFPS), by the number and 
percentage of referrals that did, and did not result in admission, the 
reasons for denial of admissions based on referrals, and for 
children that were admitted, average Length of Service, based on 
the time from admission to discharge. 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ Awake night supervision in foster homes that aligns with plan (as 
documented in Service Plan) necessary to keep all children safe in 
the home. Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with court orders and the Service Plan.  

¶ The Child Placing Agency and all Foster Family Home Caregivers 
must understand the importance of applying strategies to the 
direct care of children, youth, and young adults receiving the Sexual 
Aggression/Sex Offender Service Package to ensure the safety, 
health, and well-being of children and youth in care.  The Child 
Placing Agency and Foster Family Home Caregivers should 
understand the confidential nature of this information and agree 
not to disclose such information except for a necessary purposes 
authorized under a DFPS or SSCC Contract or to protect the safety, 
health, and well-being of children or youth. 

¶ Child Placing Agency and Foster Family Home Caregivers must have 
enhanced skill in navigating multiple systems, and advocate for and 
provide coordination of services through STAR Health, HHSC 
Behavioral Health Services (if needed), 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ 
όƛŦ ŀǇǇƭƛŎŀōƭŜύΣ the juvenile justice system (if applicable), community 
and county providers, and the education and child welfare systems 
specific to children, youth, and young adults who qualify for the 
Sexual Aggression/Sex Offender Support Services Package. The 
Child Placing Agency and Foster Family Home Caregivers must be 
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Package                
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Sexual Aggression/Sex Offender Support Services 

skilled in navigating the multiple systems in a manner that not only 
keeps the child safe but mitigates any risk to other children in the 
community.  

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young adult 
is receiving through STAR Health, HHSC Behavioral Health, Early 
Childhood Intervention, the education system, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the Child Placing Agency in the case record.  
This documentation should include the date the service request, 
application, or referral was made, the specific type of service being 
requested, and the status of the service request, including the 
reason provided for the denial (if applicable), and status of any 
service request appeals (if applicable). The Child Placing Agency 
should notify the SSCC or DFPS caseworker of any challenges 
encountered with access to services, and/or service referral denials 
within 3 business days. The Child Placing Agency should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the Child Placing Agency must ensure delivery of, and cover the 
cost of the needed service(s). 

¶ Foster Family Home Caregivers must participate in therapy with the 
child as needed.  

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success.  

¶ Child Placing Agency and Foster Family Home Caregiver are 
required to coordinate care witƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and are required to participate in STAR Health Service 
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Package                
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Sexual Aggression/Sex Offender Support Services 

Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ ŜƭƛƎƛōƛƭƛǘȅύΦ 

¶ Foster Family Home Caregivers must support Normalcy activities to 
include, but not limited to, clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age appropriate and in accordance with the Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ 

Services (if appropriate).  The Child Placing Agency must have policy 

that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family outreach and 

engagement approach and process for inclusion of all individuals 

previously listed, which includes working with the child, youth, and 

young adult to identify family members and/or other supportive 

persons and sharing this information with the SSCC or DFPS (if child 

is from an area not yet under CBC) caseworker. Family outreach 

and engagement efforts must be documented as a part of the 

Service Plan and in Aftercare Service documentation (if 

ŀǇǇǊƻǇǊƛŀǘŜύ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ Child 

Placing Agency. 

¶ In addition to maintaining the necessary Credential to provide the 

Sexual Aggression/Sex Offender Support Services Package, the 

Child Placing Agency and Foster Family Home Caregivers must be 

Credentialed to provide the T3C Basic Foster Family Home Support 

Service Package.  This will allow for the child, youth, or young adult 

to transition to, and receive the T3C Basic Foster Family Home 

Service Package in the same foster family home, when the SSCC or 

DFPS (in areas not operating under Community-Based Care) in 

collaboration with the Child Placing Agency (as informed by the 

Quality Assurance & Continued Stay Guidelines) determines the 
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Service 
Package                
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Sexual Aggression/Sex Offender Support Services 

child has successfully completed, and no longer requires, the 

therapeutic and recovery services inherent in the Sexual 

Aggression/Sex Offender Support Services Package.   

 

 
Anticipated 
Length of 
Service 

 
[ŜƴƎǘƘ ƻŦ ǎŜǊǾƛŎŜ ƛǎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
Treatment Model for providing Sexual Aggression/Sex Offender Support 
Services, Admission Guidelines, and Continued Stay Guidelines, as well as 
ǘƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment, and the ŎƘƛƭŘΩǎ ability to make progress in 
accordance with the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ 

ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 

ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ 

ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ {ŜȄǳŀƭ !ƎƎǊŜǎǎƛƻƴκ{ŜȄ hŦŦŜƴŘŜǊ 

{ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated to 
single Child Placing Agency. 

¶ Child Placing Agency must have a Program Director (this position 
may serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Sexual Aggression/Sex Offender Support Services Package. 

¶ The Program Director Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; at least р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential 
childcare setting can substitute for education. 

¶ The Child Placing Agency must have a Treatment Director whose 
responsibilities include supervision of LSOTPs on staff. 

¶ The Treatment Director must be:   
o A psychiatrist or psychologist; or  
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
childcare setting; or 
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Sexual Aggression/Sex Offender Support Services 

o A licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
childcare setting. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 
o Intake/Placement 
o Staff Training and Workforce Development 
o Licensed Sex Offender Treatment Provider (LSOTP) to 

oversee treatment and service planning for children, youth, 
and young adults 

o Crisis Management Staff  
o Staff Recruitment and Retention 
o Foster Family Home Caregiver Recruitment and Retention 
o Education liaison for children in care 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination including, but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻl, medical, 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health services to ensure that children, 
youth, and young adults in need of Sexual Aggression/Sex 
Offender Support Services maximize benefits based on 
eligibility and meeting medical necessity criteria for the 
service(s). 

 
Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the Child Placing 
Agency (as opposed to being employed staff of the Child Placing Agency).  
If the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel must 
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Sexual Aggression/Sex Offender Support Services 

be trained in, practice, and remain current with delivery of the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
 
All Treatment Director and Case Management functions must be 
performed by actual employees of the Child Placing Agency. 
 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 
 

 

¶ 1 Child Placing Agency Case Manager for every 12 children being 
provided Sexual Aggression/Sex Offender Support Services. 

¶ 1 Licensed Sex Offender Treatment Provider for every 11 children 
being provided Sexual Aggression/Sex Offender Support Services. 

¶ 1 Crisis Management Staff for every 25 children being provided 
Sexual Aggression/Sex Offender Support Services. 

¶ 1 Aftercare Case Manager for every 25 children being provided 
Sexual Aggression/Sex Offender Support Services. 

 
Staff to Child Ratio(s) may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴce-
informed Treatment Model and dependent on the complexity of the 
caseload. 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring Sexual Aggression/Sex Offender Support Services. 

 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
outcome expectations that tie directly to the ƻǇŜǊŀǘƛƻƴΩǎ {ŜȄǳŀƭ 
Aggression/Sex Offender Support Services Treatment Model, and 
support the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ Dƻŀƭ, and 
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes (both during placement 
and as a part of Aftercare Services), including being able to analyze 
outcomes based on individual foster family homes. 
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Sexual Aggression/Sex Offender Support Services 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 

appropriate) and was successful. 

¶ Child Placing Agency admissions staff haǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 

information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 

services offered by the Child Placing Agency and selected 

Caregivers.  

¶ A safety and supervision plan (which may be incorporated as a part 

of the Service Plan) are developed upon admission to ensure that 

the child remains safe and to mitigate any risk to other children in 

the home and/or community. 

¶ At the time of admission and for situations where the child, youth, 

or young adult enters Intermittent Alternate Care, the Child Placing 

Agency must ensure that all Foster Family Home Caregivers are 

ŀǿŀǊŜ ƻŦ ǘƘŜ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƘƛǎǘƻǊȅ ƻŦ ǎŜȄǳŀƭ 

victimization and/or aggression.   

¶ The Child Placing Agency and the Foster Family Home are 

Credentialed to provide the Sexual Aggression/Sex Offender 

Support Services Package. 

 
Quality 
Assurance               
and              
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment and on the childΩǎ Service Plan.   

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or are replaced with other 
service needs that align to the Credentialed Service Package 
offered and meet Admission Guidelines. 
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Sexual Aggression/Sex Offender Support Services 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child safety and supervision plan, and child and family Service 
Plans. 

¶ A less-restrictive placement type is not appropriate to meet the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 90-day Service Plan review, the Child Placing 
AgŜƴŎȅΩǎ Program Director, and the Treatment Director 
responsible for the Sexual Aggression/Sex Offender Support 
{ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΣ Ƴǳǎǘ ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ 
ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ 
permanency plan.  The Program Director and Treatment Director 
must provide written confirmation that the child, youth, or young 
adult continues to meet criteria for and is benefitting from the 
Evidence-informed Treatment Model offered through the program, 
and that the less-restrictive T3C Basic Foster Home Service Package 
ƛǎ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  ²ǊƛǘǘŜƴ 
ŎƻƴŦƛǊƳŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
case record for the child, and a copy should be provided to the 
SSCC or DFPS (in areas that have not transitioned to CBC) 
caseworker within 15 business days of review and confirmation. 

¶ The Child Placing Agency and Foster Family Home continue to 

maintain the Credential necessary to provide the Sexual 

Aggression/Sex Offender Support Services Package. 
 

 
Aftercare 
Services 

 

¶ The Sexual Aggression/Sex Offender Support Services Package 
requires the planning and provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ ŎƘƛƭŘ ƛǎ ƛƴ 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
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information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊ, 
Education Portfolio, referrals for continued rehabilitation services, 
initial appointments set (if transition is needed), as well as a plan 
with times and dates set for twice a month follow-up calls and/or 
meetings for a period of 6 months. Additional in-person or virtual 
ad-hoc meetings/staffing, as well as referrals for new or additional 
services, may be required during the 6-month aftercare period. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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Complex Medical Needs or Medically Fragile Support 
Services 
 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency  

 
Permit Services 

 
Treatment Services 
Primary Medical Needs 
 
 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Young Adult Care 
(If Child Placing Agency 
and Foster Family 
Home provides 
Extended Foster Care 
services)  
 
Physically Challenged 
 

 
Service 
Package 
Description 

 
A trauma-informed ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has enhanced 
training and skill in providing and coordinating services to care for and 
support children, youth, and young adults who may present with a medical 
diagnosis that requires constant monitoring, access to skilled nursing and 
other care up to 24 hours a day/7 days a week (based on eligibility) or who 
may present with a complex medical condition that is defined as either one 
or more diagnoses that affect multiple organ systems, or one long-term 
health condition that results in functional limitations, high health care 
needs or utilization, and often the need for medical technology, and for 
whom the individualΩǎ ǿŜƭƭ-being depends on the support, direction, or 
service of others. 
 
The Complex Medical Needs or Medically Fragile Support Services Package 
is designed to offer community-based care, medical, and other 
therapy/rehabilitation services to support recovery (if applicable) well-
being, and improve the quality of life for children, youth, and young adults 
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Package              
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Complex Medical Needs or Medically Fragile Support 
Services 
 

based on their individual strengths and needs, and in accordance with their 
customized Service Plan and permanency goal. 
 
Per Minimum Standards, a foster home offering the Complex Medical 
Needs or Medically Fragile Support Services Package may be limited, under 
certain conditions, in the number of children, youth, or young adults that 
can be cared for in the home. 
 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ A Registered Nurse must be available 24 hours a day/7 days a week 
for new admissions, training, consultation (for the Child Placing 
Agency, Caregivers, and SSCC/DFPS staff as needed), and oversight 
of ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǊŜ Ǉƭŀƴ.  

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ 
ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ŦŀƳƛƭȅ ǘƘŜǊŀǇȅ όdependent on eligibility, 
therapy services should be authorized and paid for through STAR 
Health). The Service Planning team will determine the frequency 
which will be customized to align with the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, 
and authorization requests will be sent to STAR Health as needed 
for Medicaid-covered services. The Child Placing Agency will ensure 
that written justification of assessed need (to include frequency of 
therapeutic services) is included in the Service Plan.  Therapy 
services should be provided by a Licensed Therapist with 
experience in treating children with complex medical needs, unless 
the Service Planning team determines a different type of therapist 
ƛǎ ƴŜŜŘŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  If services are 
Medicaid-covered services, therapy providers must be credentialed 
and contracted with the STAR Health managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩs needs and 
permanency plan, but a Service Plan review must occur once at 
least every 90 days.  As informed by the child (if appropriate), 
youth or young adult, and in collaboration with the Service 
Planning team, the Service Plan must include customized goals, and 
the planned service(s) and support(s) that will be provided to help 
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Complex Medical Needs or Medically Fragile Support 
Services 
 

with achievement of goals.  Service Plan reviews must include 
documentation to show the progress made toward achieving each 
goal. 

¶ Evidence-informed Treatment Model(s) that incorporates trauma-
informed care for children that have been the victim of abuse 
and/or neglect.  The Treatment Model must include specific 
programming designed to meet the custom needs of children, 
youth, and young adults who require the Complex Medical Needs 
or Medically Fragile Support Services Package. ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ 
aƻŘŜƭ ǎƘƻǳƭŘ ōŜ ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ŀƴŘ ǳǎŜŘ ŀǎ 
ǘƘŜ ōŀǎƛǎ ǘƻ ŦƻǊƳ ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ  /ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ Ƴǳǎǘ ōŜ ŀǿŀǊŜ 
ƻŦΣ ŀƴŘ ŀƭƭ ǎǘŀŦŦ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ Ƴǳǎǘ ōŜ 
ǘǊŀƛƴŜŘ ƛƴΣ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ 
¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ 

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Complex Medical Needs or 
Medically Fragile Support Services Package, which is modified over 
time based on the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality 
Improvement process. 

¶ The Complex Medical Needs or Medically Fragile Support Services 
Package necessitates a custom care plan for the child that should 
incorporate support and guidance from a Registered Nurse on how 
to care for the individual medical needs of the child, to include 
administering medication and the use of medically necessary 
equipment.  

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the CANS 3.0 
Assessment must be used to inform the custom Service Plan and 
care plan, including the type of, frequency, and duration of 
services.  Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ ! ¦ƴƛǾŜǊǎŀƭ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ tǊŜǾŜƴǘƛƻƴ ¢ǊŀƛƴƛƴƎ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎΦ  Children, youth, and young adults must receive 
information (based on their ability and level of functioning) related 
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Complex Medical Needs or Medically Fragile Support 
Services 
 

to the prevention of Human Trafficking in accordance with the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and planned method. 

¶ Dedicated Paid Intermittent Alternative Care Program that 
supports Caregiver wellness and retention. For children, youth, and 
young adults with Primary Medical Needs, the Child Placing Agency 
must ensure that at least 72 hours of overnight care is made 
available to the Caregivers each year.  The Intermittent Alternative 
Care home must offer the same medical competency as thŜ ŎƘƛƭŘΩǎ 
placement.  This program must be designed to ensure that, subject 
to certain exceptions, the Caregiver taking Intermittent Alternative 
Care receives the same daily rate as the Caregiver offering 
Intermittent Alternative Care for the same days of care. 

¶ Child Placing Agency is required to have an Information Technology 
(IT) System(s) that allows for data collection to support Quality 
Assurance, Continuous Quality Improvement, case management 
documentation, billing/invoicing, reporting, and child-level 
outcome tracking processes, as well as tracking outcomes for 
children, youth, and young adults at the foster home level.  The 
provider must have the ability to track Complex Medical Needs or 
Medically Fragile Support Services Package referral, admission, and 
discharge data by child, youth, or young adult, broken out by 
referral source (whether SSCC or DFPS), by the number and 
percentage of referrals that did, and did not result in admission, the 
reasons for denial of admissions based on referrals, and for 
children that were admitted, the average Length of Service, based 
on the time from admission to discharge. 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ Awake night supervision in foster homes where there are 7 or more 
children. Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with the Service Plan.  

¶ Child Placing Agency and Foster Family Home Caregivers, through 
assessment of child via observation/interaction, must have 
enhanced skill in navigating across multiple systems.  This includes, 
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but is not limited to, advocating for, and providing coordination of 
services through STAR Health, 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ 
ŀǇǇƭƛŎŀōƭŜύΣ ŀƴŘ the education and child welfare systems.  This 
includes facilitating, incorporating, and supporting services such as 
home health, private duty nursing, and home and community-
based services waiver programs (if applicable), psychological 
and/or psychiatric evaluations (if applicable), and specialized 
therapy (if applicable).  

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young adult 
is receiving through STAR Health, HHSC Behavioral Health, Early 
Childhood Intervention, the education system, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the Child Placing Agency in the case record.  
This documentation should include the date the service request, 
application, or referral was made, the specific type of service being 
requested, and the status of the service request, including the 
reason provided for the denial (if applicable), and status of any 
service request appeals (if applicable). The Child Placing Agency 
should notify the SSCC or DFPS caseworker of any challenges 
encountered with access to services, and/or service referral denials 
within 3 business days. The Child Placing Agency should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the Child Placing Agency must ensure delivery of, and cover the 
cost of the needed service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success, and the foster home is made accessible to teachers and 
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other school staff as appropriate if home-based education is 
determined necessary.  

¶ Child Placing Agency and Foster Family Home Caregiver are 
ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŎŀǊŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and are required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘividual eligibility). 

¶ The Foster Family Home Caregivers must actively participate in the 
ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƳŜŘƛŎŀƭ ŀƴŘ ǘƘŜǊŀǇȅ ŀǇǇƻƛƴǘƳŜƴǘǎΣ 
and must have the ability to attend multiple meetings and respond 
ƛƳƳŜŘƛŀǘŜƭȅ ǘƻ ǘƘŜ ŎƘƛƭŘΩs medical needs. 

¶ Foster Family Home Caregivers must support Normalcy activities to 
include, but not limited to, clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age and developmentally appropriate and in accordance with 
the Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ 

Services (if appropriate).  The Child Placing Agency must have policy 

that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family outreach and 

engagement approach and process for inclusion of all individuals 

previously listed, which includes working with the child, youth, and 

young adult to identify family members and/or other supportive 

persons and sharing this information with the SSCC or DFPS (if child 

is from an area not yet under CBC) caseworker. Family outreach 

and engagement efforts must be documented as a part of the 

Service Plan and in Aftercare Service documentation (if 

ŀǇǇǊƻǇǊƛŀǘŜύ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ Child 

Placing Agency. 
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¶ In addition to maintaining the necessary Credential to provide the 

Complex Medical Needs or Medically Fragile Support Services 

Package, the Child Placing Agency and Foster Family Home 

Caregivers must be Credentialed to provide the T3C Basic Foster 

Family Home Support Service Package.  This will allow for the child, 

youth, or young adult to transition to, and receive the T3C Basic 

Foster Family Home Service Package in the same foster family 

home, when the SSCC or DFPS (in areas not operating under 

Community-Based Care) in collaboration with the Child Placing 

Agency (as informed by the Quality Assurance & Continued Stay 

Guidelines) determines the child has successfully completed, and 

no longer requires, the therapeutic and recovery services inherent 

in the Complex Medical Needs or Medically Fragile Support Services 

Package.   

 

 
Anticipated 
Length of 
Service 

 
Length of service is individualized and based ƻƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
Treatment Model for providing Complex Medical Needs or Medically 
Fragile Support Services, Admission Guidelines, and Continued Stay 
DǳƛŘŜƭƛƴŜǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment, and the ability to 
sustain or improve overall well-being and functioning in accordance with 
evaluations and the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ 

ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 

ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ 

ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ /ƻƳǇƭŜȄ aŜŘƛŎŀƭ bŜŜŘǎ ƻǊ aŜŘƛŎŀƭƭȅ 

CǊŀƎƛƭŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated to 
a single Child Placing Agency. 

¶ Child Placing Agency must have a Program Director (this position 
may serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
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in the Complex Medical Needs or Medically Fragile Support Services 
Package. 

¶ The Program Director must have a ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; ŀǘ ƭŜŀǎǘ р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential 
childcare setting can substitute for education. 

¶ The Child Placing Agency must have a Treatment Director. 

¶ The Treatment Director must be a physician or a licensed 
Registered Nurse. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 
o Intake/Placement 
o Registered Nurse 
o Staff Training and Workforce Development 
o Staff Recruitment and Retention 
o Foster Family Home Caregiver Recruitment and Retention 
o Education liaison for children in care 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination including, but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health services to ensure that children, 
youth, and young adults with Complex Medical Needs or 
who require services for the Medically Fragile are able to 
maximize benefits based on eligibility and meeting medical 
necessity for the service(s). 

 
Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the Child Placing 
Agency (as opposed to being employed staff of the Child Placing Agency).  
If the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel must 
be trained in, practice, and remain current with delivery of the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
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All Treatment Director and Case Management functions, and the 
responsibilities of the Registered Nurse, must be performed by actual 
employees of the Child Placing Agency. 
 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 
 

 

¶ 1 Child Placing Agency Case Manager for every 17 children being 
provided Complex Medical Needs or Medically Fragile Support 
Services. 

¶ 1 Aftercare Case Manager for every 25 children being provided 
Complex Medical Needs or Medically Fragile Support Services. 

 
Staff to Child Ratio(s) may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model and dependent on the complexity of the 
caseload. 

 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring Complex Medical Needs or Medically Fragile Support Services. 

 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ Complex 
Medical Needs or Medically Fragile Support Services Treatment 
Model, and support the following at a minimum: 

o Child Safety, 
o ChilŘΩǎ tŜǊƳŀƴŜƴŎȅ Dƻŀƭ, and 
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ Child Placing Agency must have infrastructure in place to collect, 

track, and evaluate/analyze child outcomes (both during placement 

and as a part of Aftercare Services), including being able to analyze 

outcomes based on individual foster family homes. 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 
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¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 

¶ A Primary Medical Needs staffing has been conducted (when 
applicable and appropriate) and successful. 

¶ Child Placing Agency ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 
information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 
services offered by the Child Placing Agency and selected 
Caregivers.  

¶ There is a plan to ensure that all necessary medical supports are 
ŀǾŀƛƭŀōƭŜ ŀƴŘ ƛƴ ǇƭŀŎŜ ƛƴ ǘƘŜ ŦƻǎǘŜǊ ƘƻƳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ 
functioning and overall well-being. 

¶ The Child Placing Agency and Foster Family Home are Credentialed 
to provide the Complex Medical Needs or Medically Fragile Support 
Services Package. 
 

 
Quality 
Assurance                         
and               
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment, medical/therapeutic assessment(s) and 
evaluation(s), and the Service Plan.   

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or are replaced with other 
service needs that align to the Credentialed Service Package 
offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǊŜ ǇƭŀƴΣ ŀƴŘ the child and family Service Plans. 

¶ A less-restrictive placement type is not appropriate to meet the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 90-day Service Plan review, the Child Placing 
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!ƎŜƴŎȅΩǎ Program Director, and the Treatment Director 
responsible for the Complex Medical Needs or Medically Fragile 
{ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΣ Ƴǳǎǘ ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ 
ǎŜǊǾƛŎŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ 
and permanency plan.  The Program Director and Treatment 
Director must provide written confirmation that the child, youth, 
or young adult continues to meet criteria for and is benefitting 
from the Evidence-informed Treatment Model offered through the 
program, and that the less-restrictive T3C Basic Foster Home 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜ ƛǎ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ Ŏǳstom 
needs.  Written confirmation should be documented in the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΣ ŀƴŘ ŀ ŎƻǇȅ ǎƘƻǳƭŘ ōŜ 
provided to the SSCC or DFPS (in areas that have not transitioned to 
CBC) caseworker within 15 business days of review and 
confirmation. 

¶ The Child Placing Agency and Foster Family Home continue to 
maintain the Credential necessary to provide the Complex Medical 
Needs or Medically Fragile Support Services Package. 
 

 
Aftercare 
Services  

 

¶ The Complex Medical Needs or Medically Fragile Support Services 
Package requires the planning and provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ ŎƘƛƭŘ ƛǎ ƛƴ 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator and the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊ, Education 
Portfolio, plan to transport all necessary medical equipment, 
referrals for continued services, initial medical/therapy 
appointments set (if transition is needed), as well as a plan with 
times and dates set for twice a month follow-up calls and/or 
meetings for a period of 6 months.  Additional in-person or virtual 
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ad-hoc meetings/staffing, as well as referrals for new or additional 
services, may be required during the 6-month aftercare period. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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Human Trafficking Victim/Survivor Support Services 
 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency 

 
Permit Services 

 
Treatment Services 
Emotional Disorders 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Human Trafficking 
Services 
 
Young Adult Care 
(If Child Placing Agency 
and Foster Family 
Home provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description  

 
A trauma-informed ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has enhanced 
training and skill in providing and coordinating services to support children, 
youth, and young adults who present as suspected-unconfirmed or 
confirmed victims/survivors of sex and/or labor trafficking and who require 
routine clinical intervention to support and manage day-to-day activities.  
 
The Human Trafficking Victim/Survivor Support Services Package is 
designed to offer community-based care and treatment/recovery services 
for children, youth, and young adults based on their individual strengths 
and needs, and in accordance with their customized Service Plan and 
permanency goal. 
 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 
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¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ 
ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅ όdependent on 
eligibility, therapy services should be authorized and paid for 
through STAR Health). The Service Planning team and Licensed 
Therapist will determine the frequency which will be customized to 
align with the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and authorization requests 
will be sent to STAR Health as needed for Medicaid-covered 
services. The Child Placing Agency will ensure that written 
justification of assessed need (to include frequency of therapeutic 
services) is included in the Service Plan. ¢ƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ 
provided by a Licensed Therapist, that specializes in sex trafficking 
(all forms: no broker, gang, third-party [aka pimp], organized crime, 
familial), labor trafficking, and/or complex trauma, unless the 
Service Planning team determines a different type of therapist is 
needed to meet the ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  If services are Medicaid-
covered services, therapy providers must be credentialed and 
contracted with the STAR Health managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩǎ needs and 
permanency plan, but a Service Plan review must occur once at 
least every 90 days. As informed by the child (if appropriate), youth 
or young adult, and in collaboration with the Service Planning 
team, the Service Plan must include customized goals, and the 
planned service(s) and support(s) that will be provided to help with 
achievement of goals.  Service Plan reviews must include 
documentation to show the progress made toward achieving each 
goal. 

¶ Evidence-informed Treatment Model(s) that incorporates trauma-
informed care for children that have been the victim of abuse 
and/or neglect.  The Treatment Model must include specific 
programming designed to meet the custom needs of children, 
youth, and young adults who qualify for the Human Trafficking 
Victim/Survivor Support Services Package. ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ 
ǎƘƻǳƭŘ ōŜ ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ŀƴŘ ǳǎŜŘ ŀǎ ǘƘŜ ōŀǎƛǎ 
ǘƻ ŦƻǊƳ ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜΦ  /ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ Ƴǳǎǘ ōŜ ŀǿŀǊŜ ƻŦΣ ŀƴŘ 



   tŀƎŜ фу ƻŦ оум                                                                       ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ς !ǇǊƛƭ нлнп 

 

 
Service 
Package               
Name 
 

Human Trafficking Victim/Survivor Support Services 
 

ŀƭƭ ǎǘŀŦŦ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ Ƴǳǎǘ ōŜ ǘǊŀƛƴŜŘ ƛƴΣ 
ǇǊŀŎǘƛŎŜΣ ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ 

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Human Trafficking Victim/Survivor 
Support Services Package, which is modified over time based on the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 

¶ Child Placing Agency must have case manager level or above staff 
available 24 hours a day/7 days a week to respond in person, or by 
phone or video conference, to any crisis that arises. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with requirements. Results of the CANS 3.0 Assessment 
and reviews Ƴǳǎǘ ōŜ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ŎƘƛƭŘΩǎ customized Service 
Plan, including adjustments to the type of, frequency, and duration 
of services.  Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ A Universal Human Trafficking Prevention Training specifically 
designed for victims/survivors of Human Trafficking is required for 
all staff and Caregivers.  The Child Placing Agency may elect to 
design this training or purchase an already developed training 
model which will be reviewed as a part of the Credentialing 
process. Children, youth, and young adults must receive 
information related to prevention of Human Trafficking in 
accordance with the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and 
planned method. 

¶ Dedicated Paid Intermittent Alternative Care Program that 
supports Caregiver wellness and retention. This program must be 
designed to ensure that, subject to certain exceptions, the 
Caregiver taking Intermittent Alternative Care receives the same 
daily rate as the Caregiver offering Intermittent Alternative Care for 
the same days of care. 

¶ Child Placing Agency is required to have an Information Technology 
(IT) System(s) that allows for data collection to support Quality 
Assurance, Continuous Quality Improvement, case management 
documentation, billing/invoicing, reporting, and child-level 
outcome tracking processes, as well as tracking outcomes for 
children, youth, and young adults at the foster home level.  The 
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provider must have the ability to track Human Trafficking 
Victim/Survivor Support Services Package referral, admission, and 
discharge data by child, youth, or young adult, broken out by 
referral source (whether SSCC or DFPS), broken out by the number 
and percentage of referrals that did, and did not result in 
admission, the reasons for denial of admissions based on referrals, 
and for children that were admitted, the average Length of Service, 
based on the time from admission to discharge. 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ Awake night supervision in foster homes where there are 7 or more 
children. Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with court orders and the Service Plan.  

¶ Child Placing Agency and Foster Family Home Caregivers must have 
enhanced skill and training in assessing and addressing the specific 
needs of a victim/survivor of Human Trafficking.  This includes skill 
in determining the need for intervention, advocating for, and 
providing coordination of services, through STAR Health, HHSC 
Behavioral Health Services, 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ 
ŀǇǇƭƛŎŀōƭŜύΣ and other appropriate systems.  Dependent on the 
case, service planning coordination may include a multi-disciplinary 
team consisting of mentors/advocates, and various judicial and 
legal systems.  The Child Placing Agency and Foster Family Home 
Caregiver must coordinate between the judiciary, education, child 
welfare, and medical systems.  Caregivers must have the ability to 
attend multiple meetings and respond immediately based on the 
child, youth, or young aduƭǘǎΩ specific needs. 

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young adult 
is receiving through STAR Health, HHSC Behavioral Health, Early 
Childhood Intervention, the education system, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
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and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the Child Placing Agency in the case record.  
This documentation should include the date the service request, 
application, or referral was made, the specific type of service being 
requested, and the status of the service request, including the 
reason provided for the denial (if applicable), and status of any 
service request appeals (if applicable). The Child Placing Agency 
should notify the SSCC or DFPS caseworker of any challenges 
encountered with access to services, and/or service referral denials 
within 3 business days. The Child Placing Agency should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the Child Placing Agency must ensure delivery of, and cover the 
cost of the needed service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success.   

¶ Child Placing Agency and Foster Family Home Caregiver are 
ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŎŀǊŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and are required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘividual eligibility). 

¶ Foster Family Home Caregivers must support Normalcy activities to 
include, but not limited to, clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age appropriate and in accordance with the Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 
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duration of the childΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ 

Services (if appropriate).  The Child Placing Agency must have policy 

that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family outreach and 

engagement approach and process for inclusion of all individuals 

previously listed, which includes working with the child, youth, and 

young adult to identify family members and/or other supportive 

persons and sharing this information with the SSCC or DFPS (if child 

is from an area not yet under CBC) caseworker. Family outreach 

and engagement efforts must be documented as a part of the 

Service Plan and in Aftercare Service documentation (if 

ŀǇǇǊƻǇǊƛŀǘŜύ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ Child 

Placing Agency. 

¶ In addition to maintaining the necessary Credential to provide the 

Human Trafficking Victim/Survivor Support Services Package, the 

Child Placing Agency and Foster Family Home Caregivers must be 

Credentialed to provide the T3C Basic Foster Family Home Support 

Service Package.  This will allow for the child, youth, or young adult 

to transition to, and receive the T3C Basic Foster Family Home 

Service Package in the same foster family home, when the SSCC or 

DFPS (in areas not operating under Community-Based Care) in 

collaboration with the Child Placing Agency (as informed by the 

Quality Assurance & Continued Stay Guidelines) determines the 

child has successfully completed, and no longer requires, the 

therapeutic and recovery services inherent in the Human 

Trafficking Victim/Survivor Support Services Package.   

 

 
Anticipated 
Length of 
Service 

 
[ŜƴƎǘƘ ƻŦ ǎŜǊǾƛŎŜ ƛǎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
Treatment Model for providing the Human Trafficking Victim/Survivor 
Support Services, Admission Guidelines, and Continued Stay Guidelines, as 
well as ǘƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment, and the ŎƘƛƭŘΩǎ ability to make 
progress in accordance with the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ 

ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
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ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ 

ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ ±ƛŎǘƛƳκ{ǳǊǾƛǾƻǊ 

{ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated to 
single Child Placing Agency 

¶ Child Placing Agency must have a Program Director (this position 
may serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Human Trafficking Victim/Survivor Support Services Package. 

¶ The Program Director Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; ŀǘ ƭŜŀǎǘ р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential 
childcare setting can substitute for education. 

¶ The Child Placing Agency must have a Treatment Director whose 
responsibilities include supervision of Licensed Therapists on staff. 

¶ The Treatment Director must be: 
o A psychiatrist or psychologist; or  
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of practical 
experience providing treatment services for trafficking 
victims or children with an emotional disorder, including 
one year in a residential childcare setting; or 

o A licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services for trafficking 
victims or children with an emotional disorder, including 
one year in a residential childcare setting. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 
o Intake/Placement 
o Staff Training and Workforce Development 
o Licensed Therapist, that specializes in sex trafficking (all 

forms: no broker, gang, third-party [aka pimp], organized 
crime, familial), labor trafficking, and /or complex trauma, 
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to oversee treatment and service planning for children, 
youth, and young adults 

o Crisis Management Staff  
o Behavior Support Specialist or Mentor 
o Staff Recruitment and Retention 
o Family Foster Home Caregiver Recruitment and Retention 
o Education liaison for children in care 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination including, but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health services to ensure that children 
maximize benefits based on eligibility and meeting medical 
necessity criteria for the service(s). 

 
Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the Child Placing 
Agency (as opposed to being employed staff of the Child Placing Agency). If 
the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel must 
be trained in, practice, and remain current with delivery of the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
 
All Treatment Director and Case Management functions must be 
performed by actual employees of the Child Placing Agency. 
 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 

 

¶ 1 Child Placing Agency Case Manager for every 15 children being 
provided Human Trafficking Victim/Survivor Support Services. 

¶ 1 Licensed Therapist for every 11 children being provided Human 
Trafficking Victim/Survivor Support Services. 

¶ 1 Behavior Support Specialist or Mentor for every 15 children being 
provided Human Trafficking Victim/Survivor Support Services. 



   tŀƎŜ млп ƻŦ оум                                                                       ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ς !ǇǊƛƭ нлнп 

 

 
Service 
Package               
Name 
 

Human Trafficking Victim/Survivor Support Services 
 

¶ 1 Crisis Management staff for every 25 children being provided 
Human Trafficking Victim/Survivor Support Services. 

¶ 1 Aftercare Case Manager for every 25 children being provided 
Human Trafficking Victim/Survivor Support Services. 

 
Staff to Child Ratio(s) may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model and dependent on the complexity of the 
caseload. 
 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring Human Trafficking Victim/Survivor Support Services. 

 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
outcome expectations that tie directly to the ƻǇŜǊŀǘƛƻƴΩǎ IǳƳŀƴ 
Trafficking Victim/Survivor Support Services Treatment Model, and 
support the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ Dƻŀƭ, and 
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes (both during placement 
and as a part of Aftercare Services), including being able to analyze 
outcomes based on individual foster family homes. 
 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 
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¶ Child Placing Agency admissions staff haǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 
information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 
services offered by the Child Placing Agency and selected 
Caregivers.  

¶ The Child Placing Agency and Foster Family Home are Credentialed 
to provide the Human Trafficking Victim/Survivor Support Services 
Package. 
 

 
Quality 
Assurance                 
and              
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment and on the Service Plan. 

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or are replaced with other 
service needs that align to the Credentialed Service Package 
offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child and family Service Plans. 

¶ A less-restrictive placement type is not appropriate to meet the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 90-day Service Plan review, the Child Placing 
!ƎŜƴŎȅΩǎ Program Director, and the Treatment Director 
responsible for the Human Trafficking Victim/Survivor Support 
{ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΣ Ƴǳǎǘ ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ 
ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ ŎƘƛƭŘΩǎ Ŏǳstom strengths, needs, and 
permanency plan.  The Program Director and Treatment Director 
must provide written confirmation that the child, youth, or young 
adult continues to meet criteria for and is benefitting from the 
Evidence-informed Treatment Model offered through the program, 
and that the less-restrictive T3C Basic Foster Home Service Package 
ƛǎ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  ²ǊƛǘǘŜƴ 
ŎƻƴŦƛǊƳŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
case record for the child, and a copy should be provided to the 
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Service 
Package               
Name 
 

Human Trafficking Victim/Survivor Support Services 
 

SSCC or DFPS (in areas that have not transitioned to CBC) 
caseworker within 15 business days of review and confirmation. 

¶ The Child Placing Agency and Foster Family Home continue to 
maintain the Credential necessary to provide the Human Trafficking 
Victim/Survivor Support Services Package. 
 

 
Aftercare 
Services 

 

¶ The Human Trafficking Victim/Survivor Support Services Package 
requires the planning and provision of Aftercare Services.  

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ ŎƘƛƭŘ ƛǎ ƛƴ 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊ, 
Education Portfolio, referrals for continued services, initial 
appointments set (if transition is needed), as well as a plan with 
times and dates set for twice a month follow-up calls and/or 
meetings for a period of 6 months.  Additional in-person or virtual 
ad-hoc meetings/staffing, as well as referrals for new or additional 
services, may be required during the 6-month aftercare period. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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Service 
Package             
Name 
 

Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency  

 
Permit Services 

 
Treatment Services 
Intellectual or 
Development Disability 
 
Autism Spectrum 
Disorder 
 
 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Young Adult Care 
(If Child Placing Agency 
and Foster Family 
Home provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description 

 
A trauma-informed ŦƻǎǘŜǊ ƘƻƳŜ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has enhanced 
training and skill in providing and coordinating services to care for and 
support children, youth, and young adults who may present with or who 
are pending a DSM-5 diagnosis for Intellectual or Developmental Disability 
and/or Autism Spectrum Disorder, and who require routine clinical 
intervention and structure to support and manage day-to-day activities.  
 
The Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Disorder Support Services Package is designed to offer community-based 
care, therapy, and other rehabilitation services that promote 
development, independence, and improved life skills for children, youth, 
and young adults based on their individual strengths and needs, and in 
accordance with their customized Service Plan and permanency goal. 
 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ A Registered Nurse must be available 24 hours a day/7 days a week 
for new admissions, training, consultation (for the Child Placing 
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Service 
Package             
Name 
 

Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

Agency, Caregivers, and SSCC/DFPS staff as needed), and oversight 
of ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǊŜ Ǉƭŀƴ.  

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ 
ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ŦŀƳƛƭȅ ǘƘŜǊŀǇȅ όdependent on eligibility, 
therapy services should be authorized and paid for through STAR 
Health). The Service Planning team and Licensed Therapist will 
determine the frequency which will be customized to align with the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and authorization requests will be sent to 
STAR Health as needed for Medicaid-covered services. The Child 
Placing Agency will ensure that written justification of assessed 
need (to include frequency of therapeutic services) is included in 
the Service Plan. ¢ƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ provided by a Licensed 
Therapist, that specializes in providing therapy to children with 
DSM-5 diagnoses of Intellectual or Developmental Disability and/or 
Autism Spectrum Disorder, unless the Service Planning team 
determines a different type of therapist is needed to meet the 
ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ If services are Medicaid-covered services, 
therapy providers must be credentialed and contracted with the 
STAR Health managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩǎ needs and 
permanency plan, but a Service Plan review must occur once at 
least every 90 days. As informed by the child (if appropriate), youth 
or young adult, and in collaboration with the Service Planning 
team, the Service Plan must include customized goals, and the 
planned service(s) and support(s) that will be provided to help with 
achievement of goals.  Service Plan reviews must include 
documentation to show the progress made toward achieving each 
goal. 

¶ Evidence-informed Treatment Model(s) that incorporates trauma-
informed care for children that have been the victim of abuse 
and/or neglect.  The Treatment Model must include specific 
programming designed to meet the custom needs of children, 
youth, and young adults who qualify for the Intellectual or 
Developmental Disability and/or Autism Spectrum Disorder Service 
Package.  ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ǎƘƻǳƭŘ ōŜ ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ 
ƻǇŜǊŀǘƛƻƴ ŀƴŘ ǳǎŜŘ ŀǎ ǘƘŜ ōŀǎƛǎ ǘƻ ŦƻǊƳ ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ 
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Service 
Package             
Name 
 

Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ  /ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ 
ȅƻǳƴƎ ŀŘǳƭǘǎ Ƴǳǎǘ ōŜ ŀǿŀǊŜ ƻŦ (based on their ability and level of 
functioning)Σ ŀƴŘ ŀƭƭ ǎǘŀŦŦ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ 
Ƴǳǎǘ ōŜ ǘǊŀƛƴŜŘ ƛƴΣ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ ŘŜƭƛǾŜǊȅ ƻŦ 
ǘƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Intellectual or Developmental 
Disability (IDD)/Autism Spectrum Disorder Support Services 
Package, which is modified over time based on the Child Placing 
!ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 

¶ The Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Disorder Support Services Package necessitates a custom care plan 
for the child that should incorporate support and guidance from a 
Registered Nurse on how to care for the individual medical needs 
of the child, to include administering medication and the use of 
medically necessary equipment. 

¶ Child Placing Agency must have case manager level or above staff 
available 24 hours a day/7 days a week to respond in person, or by 
phone or video conference, to any crisis that arises. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the CANS 3.0 
Assessment must be used to inform the customized Service Plan, 
including adjustments to the type of, frequency, and duration of 
services.  Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ A Universal Human Trafficking Prevention Training for all staff and 
Caregivers.  Children, youth, and young adults must receive 
information (based on their ability and level of functioning) related 
to the prevention of Human Trafficking in accordance with the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and planned method. 

¶ Dedicated Paid Intermittent Alternative Care Program that 
supports Caregiver wellness and retention. When possible, the 
child should be introduced to and become familiar with the 
Intermittent Alternative Care Caregiver to ease transition and 
change in routine.  This program must be designed to ensure that, 
subject to certain exceptions, the Caregiver taking Intermittent 
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Service 
Package             
Name 
 

Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

Alternative Care receives the same daily rate as the Caregiver 
offering Intermittent Alternative Care for the same days of care. 

¶ Child Placing Agency is required to have an Information Technology 
(IT) System(s) that allows for data collection to support Quality 
Assurance, Continuous Quality Improvement, case management 
documentation, billing/invoicing, reporting, and child-level 
outcome tracking processes, as well as tracking outcomes for 
children, youth, and young adults at the foster home level.  The 
provider must have the ability to track Intellectual or 
Developmental Disability (IDD)/Autism Spectrum Disorder Support 
Services Package referral, admission, and discharge data by child, 
youth, or young adult, broken out by referral source (whether SSCC 
or DFPS), by the number and percentage of referrals that did, and 
did not result in admission, the reasons for denial of admissions 
based on referrals, and for children that were admitted, the 
average Length of Service, based on time from admission to 
discharge. 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ Awake night supervision in foster homes where there are 7 or more 
children. Please note that a variance issued by HHSC-CCR is 
required for foster homes with more than 6 children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with the Service Plan.  

¶ Child Placing Agency and Foster Family Home Caregivers, through 
assessment of child via observation/interaction, CANS 3.0 
Assessment, 3-day exam (if applicable), Texas Health Steps 
checkups, 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ ŀǇǇƭƛŎŀōƭŜύΣ and other 
Medicaid and community eligible evaluations, must navigate across 
multiple systems and coordinate care and services based on the 
ŎƘƛƭŘΩǎ ŘŜǘŜǊƳƛƴŜŘ ƴŜŜŘǎΦ  ¢Ƙƛǎ Ƴŀȅ ƛƴŎƭǳŘŜ ŦŀŎƛƭƛǘŀǘƛƴƎΣ 
incorporating, and supporting various forms of physical, speech, 
occupational, behavioral, and other forms of specialized therapy; 
psychological and/or psychiatric evaluations; and accessing home 
and community-based services waiver programs.   
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Service 
Package             
Name 
 

Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young adult 
is receiving through STAR Health, HHSC Behavioral Health, Early 
Childhood Intervention, the education system, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the Child Placing Agency in the case record.  
This documentation should include the date the service request, 
application, or referral was made, the specific type of service being 
requested, and the status of the service request, including the 
reason provided for the denial (if applicable), and status of any 
service request appeals (if applicable). The Child Placing Agency 
should notify the SSCC or DFPS caseworker of any challenges 
encountered with access to services, and/or service referral denials 
within 3 business days. The Child Placing Agency should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the Child Placing Agency must ensure delivery of, and cover the 
cost of the needed service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed as necessary, and 
accommodations and/or supports are in placŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ 
educational success.  

¶ Child Placing Agency and Foster Family Home Caregiver are 
ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŎŀǊŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and are required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ ŜƭƛƎƛōƛƭƛǘȅύΦ 

¶ The Child Placing Agency and Foster Family Home Caregivers must 
have enhanced skill in advocating for and supporting coordination 
of services through STAR Health and HHSC Supports and Services 
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Service 
Package             
Name 
 

Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

for children, youth, and young adults with Intellectual 
Developmental Disability and/or Autism Spectrum Disorder. 

¶ Foster Family Home Caregivers must support Normalcy activities to 
include, but not limited to clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age appropriate and developmentally appropriate, and in 
accordance with the Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ 

Services (if appropriate).  The Child Placing Agency must have policy 

that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family outreach and 

engagement approach and process for inclusion of all individuals 

previously listed, which includes working with the child, youth, and 

young adult to identify family members and/or other supportive 

persons and sharing this information with the SSCC or DFPS (if child 

is from an area not yet under CBC) caseworker. Family outreach 

and engagement efforts must be documented as a part of the 

Service Plan and in Aftercare Service documentation (if 

ŀǇǇǊƻǇǊƛŀǘŜύ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ Child 

Placing Agency. 

¶ In addition to maintaining the necessary Credential to provide the 

Intellectual or Developmental Disability (IDD)/Autism Spectrum 

Disorder Support Services Package, the Child Placing Agency and 

Foster Family Home Caregivers must be Credentialed to provide the 

T3C Basic Foster Family Home Support Service Package.  This will 

allow for the child, youth, or young adult to transition to, and 

receive the T3C Basic Foster Family Home Service Package in the 

same foster family home, when the SSCC or DFPS (in areas not 

operating under Community-Based Care) in collaboration with the 
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Service 
Package             
Name 
 

Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

Child Placing Agency (as informed by the Quality Assurance & 

Continued Stay Guidelines) determines the child no longer requires 

the level of intervention and services inherent in the Intellectual or 

Developmental Disability (IDD)/Autism Spectrum Disorder Support 

Services Package.   

 

 
Anticipated 
Length of 
Service 

 
[ŜƴƎǘƘ ƻŦ ǎŜǊǾƛŎŜ ƛǎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
Treatment Model for providing Intellectual or Developmental Disability 
(IDD)/Autism Spectrum Disorder Support Services, Admission Guidelines, 
and /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŎƘƛƭŘΩǎ CANS 3.0 Assessment, 
and the ŎƘƛƭŘΩǎ ability to sustain or improve overall well-being and 
functioning in accordance with evaluation and the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ 

ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 

ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ 

ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ LƴǘŜƭƭŜŎǘǳŀƭ ƻǊ 5ŜǾŜƭƻǇƳŜƴǘŀƭ 5ƛǎŀōƛƭƛǘȅ 

όL55ύκ!ǳǘƛǎƳ {ǇŜŎǘǊǳƳ 5ƛǎƻǊŘŜǊ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated to 
single Child Placing Agency. 

¶ Child Placing Agency must have a Program Director (this position 
may, serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services Package. 

¶ ¢ƘŜ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; ŀǘ ƭŜŀǎǘ р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential 
childcare setting can substitute for education. 

¶ The Child Placing Agency must have a Treatment Director whose 
responsibilities include supervision of Licensed Therapists on staff. 

¶ Treatment Director must either: 
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Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

o Be a psychiatrist, psychologist, professional counselor, 
clinical social worker, marriage and family therapist, or 
registered nurse; or  

o Certified by the Texas Education Agency as an education 
ŘƛŀƎƴƻǎǘƛŎƛŀƴΣ ƘŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ǎǇŜŎƛŀƭ education 
or human services field, and have three years of experience 
working with children with intellectual disabilities or autism 
spectrum disorder. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 
o Intake/Placement 
o Staff Training and Workforce Development 
o Registered Nurse 
o Licensed Therapist to oversee service coordination, 

treatment, and planning for children, youth, and young 
adults 

o Behavior Support Specialist or Mentor 
o Crisis Management Staff  
o Staff Recruitment and Retention 
o Foster Family Home Caregiver Recruitment and Retention 
o Education liaison for children in care 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination including, but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health services to ensure that children, 
youth, and young adults in need of Intellectual or 
Developmental Disability (IDD)/Autism Spectrum Disorder 
Support Services maximize benefits based on eligibility and 
meeting medical necessity criteria for the service(s). 

 
Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the Child Placing 
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Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services 
 

Agency (as opposed to being employed staff of the Child Placing Agency).  
If the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel must 
be trained in, practice, and remain current with delivery of the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
 
All Treatment Director and Case Management functions, and the 
responsibilities of the Registered Nurse, must be performed by actual 
employees of the Child Placing Agency. 

 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 
 

 

¶ 1 Child Placing Agency Case Manager for every 15 children being 
provided Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services. 

¶ 1 Behavior Support Specialist or Mentor for every 15 children being 
provided Intellectual or Developmental Disability (IDD)/Autism 
Spectrum Disorder Support Services. 

¶ 1 Licensed Therapist for every 12 children being provided 
Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Support Services. 

¶ 1 Crisis Management Staff for every 25 children being provided 
Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Disorder Support Services. 

¶ 1 Aftercare Case Manager for every 25 children being provided 
Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Disorder Support Services. 

 
Staff to Child Ratio(s) may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model and dependent on the complexity of the 
caseload. 

 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Disorder Support Services. 
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Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 
Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Disorder Support Services Treatment Model, and support the 
following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ Dƻŀƭ, and 
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes (both during placement 
and as a part of Aftercare Services), including being able to analyze 
outcomes based on individual foster family homes. 
 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 

¶ Child Placing Agency admissions staff havŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 
information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 
services offered by the Child Placing Agency and selected 
Caregivers. 

¶ There is a plan to ensure that all services and supports are in place 
in the foster home to support thŜ ŎƘƛƭŘΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀƴŘ ƻǾŜǊŀƭƭ 
well-being.  

¶ The Child Placing Agency and Foster Family Home are Credentialed 
to provide the Intellectual or Developmental Disability 
(IDD)/Autism Spectrum Disorder Support Services Package. 
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Quality 
Assurance            
and              
Continued                         
Stay                          
Guidelines 

Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment, medical/therapeutic assessment(s) and 
evaluation(s), and the Service Plan.   

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or are replaced with other 
service needs that align to the Credentialed Service Package 
offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǊŜ ǇƭŀƴΣ ŀƴŘ the child and family Service Plans. 

¶ A less-restrictive placement type is not appropriate to meet the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 90-day Service Plan review, the Child Placing 
!ƎŜƴŎȅΩǎ Program Director, and the Treatment Director 
responsible for the Intellectual or Developmental Disability 
(IDD)/Autism Spectrum Disorder Support Services Package, must 
ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ 
ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΦ  ¢ƘŜ 
Program Director and Treatment Director must provide written 
confirmation that the child, youth, or young adult continues to 
meet criteria for and is benefitting from the Evidence-informed 
Treatment Model offered through the program, and that the less-
restrictive T3C Basic Foster Home Service Package is not 
ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  ²ǊƛǘǘŜƴ 
ŎƻƴŦƛǊƳŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
case record for the child, and a copy should be provided to the 
SSCC or DFPS (in areas that have not transitioned to CBC) 
caseworker within 15 business days of review and confirmation. 

¶ The Child Placing Agency and Foster Family Home continue to 
maintain the Credential necessary to provide the Intellectual or 
Developmental Disability (IDD)/Autism Spectrum Disorder Support 
Services Package. 
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Aftercare 
Services 

¶ The Intellectual or Developmental Disability (IDD)/Autism Spectrum 
Disorder Support Services Package requires the planning and 
provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ ŎƘƛƭŘ ƛǎ ƛƴ 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊ, 
Education Portfolio, referrals for continued services, initial 
appointments set (if transition is needed), as well as a plan with 
times and dates set for twice a month follow-up calls and/or 
meetings for a period of 6 months.  Additional in-person or virtual 
ad-hoc meetings/staffings, as well as referrals for new or additional 
services, may be required during the 6-month aftercare period. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency 

 
Permit Services 

 
Treatment Services 
Emotional Disorders 

 
Programmatic Services 
Respite Child Care 

 
Special Services 
Young Adult Care 
(If Child Placing Agency 
and Foster Family 
Home provides 
Extended Foster Care 
services)  
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T3C Treatment Foster Family Care Support Services 

 
Service 
Package 
Description 

 
A trauma-informed, highly-structured foster home that in addition to 
ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ ƭƛǾƛƴƎ ƴŜŜŘǎΣ ƛƴŎƭǳŘƛƴƎ ŦƻƻŘΣ ŎƭƻǘƘƛƴƎΣ ǎƘŜƭǘŜǊΣ 
education, vocation, transportation, recreation, and extracurricular needs, 
has highly-trained Foster Family Home Caregivers with skill in providing 
Time-limited, strength-based therapeutic services to children, youth, and 
young adults who may present with a DSM-5 diagnosis for an emotional, 
conduct, or behavioral disorder and for whom structured and frequent 
clinical intervention and complex case management is needed to support 
and manage day-to-day activities.  
 
In addition to the DSM-5 diagnosis for an emotional disorder, the child 
may demonstrate two or more of the following: 

¶ Major self-injurious actions, including a suicide attempt within the 

last 12 months; 

¶ Difficulties that present a significant risk of harm to others, 

including frequent or unpredictable physical aggression; or 

¶ An additional DSM-5 diagnosis of substance-related and/or 

addictive disorder with severe impairment. 

The T3C Treatment Foster Family Care Support Services Package is 
designed to offer community-based, Time-Limited, concentrated 
treatment services for children, youth, and young adults based on their 
individual strengths and needs, and in accordance with their customized 
Service Plan and permanency goal. 
 
These services were designed to adhere to the model codified in the Texas 
Family Code Sec. 264.1073 and included in the Texas Administrative Code 
Rule §700.1335.  Children, youth, and young adults receiving the T3C 
Treatment Foster Family Care Support Services Package require the highest 
level of clinical intervention offered in a family setting to perform day-to-
day activities.    
 
Due to the intensity of services offered, a foster home offering the 
Treatment Foster Family Care Support Services Package may have no more 
than two children in foster care placed in the home at the same time. 
 

https://statutes.capitol.texas.gov/Docs/FA/htm/FA.264.htm#264.1073
https://statutes.capitol.texas.gov/Docs/FA/htm/FA.264.htm#264.1073
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=19&ch=700&rl=1335
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=19&ch=700&rl=1335
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T3C Treatment Foster Family Care Support Services 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ 
ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅΣ ŀǎ ǿŜƭƭ ŀǎ 
ǿǊŀǇŀǊƻǳƴŘ ǎŜǊǾƛŎŜǎ όdependent on eligibility, therapy services 
should be authorized and paid for through STAR Health). The 
Service Planning team and Licensed Therapist will determine the 
frequency which will be customized to align with the ŎƘƛƭŘΩǎ 
individual needs, and authorization requests will be sent to STAR 
Health as needed for Medicaid-covered services. The Child Placing 
Agency will ensure that written justification of assessed need (to 
include frequency of therapeutic services) is included in the Service 
Plan. ¢ƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ provided by a Licensed Therapist, 
that specializes in providing therapy to children with a DSM-5 
diagnosis for serious mental, emotional, and/or behavioral 
disorder(s), unless the Service Planning team determines a 
ŘƛŦŦŜǊŜƴǘ ǘȅǇŜ ƻŦ ǘƘŜǊŀǇƛǎǘ ƛǎ ƴŜŜŘŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ 
needs. If services are Medicaid-covered services, therapy providers 
must be credentialed and contracted with the STAR Health 
managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŀƴŘ ōŀǎŜŘ ƻƴ the childΩǎ needs and 
permanency plan, but an initial Service Plan is due within 30 days of 
admission, and Service Plan reviews must occur every 60 days.  As 
informed by the child (if appropriate), youth or young adult, and in 
collaboration with the Service Planning team, the Service Plan must 
include customized goals, and the planned service(s) and support(s) 
that will be provided to help with achievement of goals.  Service 
Plan Reviews must include documentation to show the progress 
made toward achieving each goal. 

¶ Evidence-informed, Promising Practice, or Evidence-based 
Treatment Model(s), specific to a Treatment Foster Care program 
and that incorporates trauma-informed care for children that have 
been the victim of abuse and/or neglect.  The Treatment Model 
must include specific programming designed to meet the custom 
needs of children, youth, and young adults that require the level of 
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T3C Treatment Foster Family Care Support Services 

intervention required through services offered in the T3C 
Treatment Foster Family Care Support Services Package.  ¢ƘŜ 
¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ǎƘƻǳƭŘ ōŜ ǇǊŀŎǘƛŎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ 
ŀƴŘ ǳǎŜŘ ŀǎ ǘƘŜ ōŀǎƛǎ ǘƻ ŦƻǊƳ ŀƭƭ ǇƻƭƛŎȅΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ 
ǊŜƭŀǘŜŘ ǘƻ ǘƘƛǎ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ  /ƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ 
Ƴǳǎǘ ōŜ ŀǿŀǊŜ ƻŦΣ ŀƴŘ ŀƭƭ ǎǘŀŦŦ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ 
ǎŜǊǾƛŎŜǎ Ƴǳǎǘ ōŜ ǘǊŀƛƴŜŘ ƛƴΣ ǇǊŀŎǘƛŎŜΣ ŀƴŘ ǊŜƳŀƛƴ ŎǳǊǊŜƴǘ ǿƛǘƘΣ 
ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the T3C Treatment Foster Family Care 
Support Services Package, which is modified over time based on the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 

¶ Child Placing Agency must have case manager level or above staff 
available 24 hours a day/7 days a week to respond in person, or by 
phone or video conference, to any crisis that arises. The operation 
must ensure that an on-call Licensed Therapist is always available 
to provide consultation and respond in person if needed. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the CANS 3.0 
!ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ŎƘƛƭŘΩǎ Service Plan, 
including adjustments to the type of, frequency, and duration of 
services.  Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ ! ¦ƴƛǾŜǊǎŀƭ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ tǊŜǾŜƴǘƛƻƴ ¢ǊŀƛƴƛƴƎ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎΦ  Children, youth, and young adults must receive 
information related to the prevention of Human Trafficking in 
accordance with the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ documented and 
planned method. 

¶ Specialized Paid Intermittent Alternative Care Program with one (1) 
skilled Intermittent Alternative Care Caregiver available for every 
twenty (20) children receiving the T3C Treatment Foster Family 
Care Support Services Package.  This program must be designed to 
ensure that, subject to certain exceptions, the Caregiver taking 
Intermittent Alternative Care receives the same daily rate as the 
Caregiver offering Intermittent Alternative Care for the same days 
of care. 



   tŀƎŜ мно ƻŦ оум                                                                        ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘπ!ǇǊƛƭ нлнп 

                

 
Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

¶ Child Placing Agency is required to have an Information Technology 
(IT) System(s) that allows for data collection to support Quality 
Assurance, Continuous Quality Improvement, case management 
documentation, billing/invoicing, reporting, and child-level 
outcome tracking processes, as well as tracking outcomes for 
children, youth, and young adults at the foster home level.  The 
provider must have the ability to track T3C Treatment Foster Family 
Care Support Services Package referral, admission, and discharge 
data by child, youth, or young adult, broken out by referral source 
(whether SSCC or DFPS) by the number and percentage of referrals 
that did, and did not result in admission, the reasons for denial of 
admissions based on referrals, and for children that were admitted, 
the average Length of Service, based on the time from admission to 
discharge. 

¶ The Child Placing Agency must maintain Insurance in accordance 
with SSCC and/or DFPS contractual requirements. 

¶ Awake night supervision in foster home that aligns with plan 
necessary to keep all children safe in the home.  Mandatory if there 
are 7 or more children in the home. Please note that a variance 
issued by HHSC-CCR is required for foster homes with more than 6 
children. 

¶ Foster Family Home Caregivers offer logistical support, 
transportation, coordination, and documentation/record keeping 
of services in accordance with the Service Plan.  

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀƴŘ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊǎ Ƴǳǎǘ ƘŀǾŜ 
ŜƴƘŀƴŎŜŘ ǎƪƛƭƭ ƛƴ ƴŀǾƛƎŀǘƛƴƎ ƳǳƭǘƛǇƭŜ ǎȅǎǘŜƳǎΣ ŀƴŘ ŀŘǾƻŎŀǘŜ ŦƻǊ ŀƴŘ 
ǇǊƻǾƛŘŜ ŎƻƻǊŘƛƴŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ {¢!w IŜŀƭǘƘΣ II{/ 
.ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎΣ 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ 
ŀǇǇƭƛŎŀōƭŜύΣ ŀƴŘ ǘƘŜ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳǎ ǎǇŜŎƛŦƛŎ ǘƻ ŎƘƛƭŘǊŜƴΣ 
ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǿƛǘƘ ǎŜǊƛƻǳǎ ŜƳƻǘƛƻƴŀƭ ŘƛǎǘǳǊōŀƴŎŜΦ  

¶ In collaboration with the Medical Consenter, the Child Placing 
Agency must document all services the child, youth, or young adult 
is receiving through STAR Health, HHSC Behavioral Health, Early 
Childhood Intervention, the education system, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
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Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the Child Placing Agency in the case record.  
This documentation should include the date the service request, 
application, or referral was made, the specific type of service being 
requested, and the status of the service request, including the 
reason provided for the denial (if applicable), and status of any 
service request appeals (if applicable). The Child Placing Agency 
should notify the SSCC or DFPS caseworker of any challenges 
encountered with access to services, and/or service referral denials 
within 3 business days. The Child Placing Agency should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the Child Placing Agency must ensure delivery of, and cover the 
cost of the needed service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed and accommodations 
and/or sǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success.   

¶ Child Placing Agency and Foster Family Home Caregiver are 
ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŎŀǊŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ 
consenter and are required to participate in STAR Health Service 
Coordination (dependent and based on child, youth, or young 
ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ ŜƭƛƎƛōƛƭƛǘȅύΦ 

¶ Caregivers must participate in therapy and other services with the 
child as needed and must have the ability to attend multiple 
meetings per week, and respond immediately when there is a 
need, or the child is in crisis.  

¶ Foster Family Home Caregivers must support Normalcy activities to 
include, but not limited to, clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age appropriate and in accordance with the Service Plan. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the Child Placing Agency and 

Foster Family Home Caregivers must outreach to, engage, and 
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Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

collaborate with the child, youth, or young adult, their biological 

parents, other relatives (including all siblings), potential Kinship 

(including fictive) Caregivers, adoptive Caregivers, and supportive 

persons in care coordination and Service Planning throughout the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ 

Services (if appropriate).  The Child Placing Agency must have policy 

that outlines the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ family outreach and 

engagement approach and process for inclusion of all individuals 

previously listed, which includes working with the child, youth, and 

young adult to identify family members and/or other supportive 

persons and sharing this information with the SSCC or DFPS (if child 

is from an area not yet under CBC) caseworker. Family outreach 

and engagement efforts must be documented as a part of the 

Service Plan and in Aftercare Service documentation (if 

ŀǇǇǊƻǇǊƛŀǘŜύ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ Child 

Placing Agency. 

 

 
Anticipated 
Length of 
Service 

 
Length of service is ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
Treatment Model for providing the T3C Treatment Foster Family Care 
Support Services Package, Guidelines for Admission, and Continued Stay 
Guidelines. The T3C Treatment Foster Family Care Support Services 
Package is a Time-limited Service lasting up to 274 days, with one 
extension of up to 91 days when necessary for the child to complete 
treatment.  An individual child cannot be served under the T3C Treatment 
Foster Family Care Support Services Package for more than 365 days. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ƳŀȄƛƳǳƳ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ƎǳƛŘŜƭƛƴŜǎ ŦƻǊ ǘƘƛǎ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜ ƘŀǾŜ ōŜŜƴ ŜǎǘŀōƭƛǎƘŜŘΣ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ 
ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ 
ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ ¢о/ ¢ǊŜŀǘƳŜƴǘ CƻǎǘŜǊ CŀƳƛƭȅ /ŀǊŜ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ 
tŀŎƪŀƎŜΦ   
 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Placing Agency Administrator dedicated to 
single Child Placing Agency. 
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Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

¶ Child Placing Agency must have a Program Director (this position 
may serve as the Licensed Child Placing Agency Administrator for 
the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the T3C Treatment Foster Family Care Support Services Package. 

¶ The Program Director Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; ŀǘ ƭŜŀǎǘ р ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ working in a residential 
childcare setting can substitute for education. 

¶ The Child Placing Agency must have a Treatment Director whose 
responsibilities include supervision of Licensed Therapists on staff. 

¶ Treatment Director must either be: 
o Be a psychiatrist or psychologist; or 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services to children with 
emotional disorders, including one year in a residential 
setting; or  

o A licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
setting. 

¶ Identified personnel and infrastructure to support the following: 
o Case Management 
o Intake/Placement 
o Staff Training and Workforce Development 
o Licensed Therapist to oversee treatment and service 

planning for children, youth, and young adults 
o Behavior Support Specialist or Mentor 
o Crisis Management Staff  
o Staff Recruitment and Retention 
o Foster Family Home Caregiver Recruitment and Retention 
o Education liaison for children in care 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
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Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

o Cross-system coordination including, but not limited to, 
maintaining, ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ ŘŜƴǘŀƭΣ 
behavioral health, and other service needs.  Must be well-
versed in STAR Health and HHSC Behavioral Health services 
to ensure that children, youth, and young adults receiving 
T3C Treatment Foster Family Care Support Services 
maximize benefits based on eligibility and meeting medical 
necessity criteria for the service(s). 
 

Depending on the size of the Child Placing Agency, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the Child Placing 
Agency (as opposed to being employed staff of the Child Placing Agency).  
If the Child Placing Agency chooses to contract for or enter into a written 
agreement for provision of any of the tasks, the contracted personnel must 
be trained in, practice, and remain current with delivery of the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 
 
All Treatment Director and Case Management functions must be 
performed by actual employees of the Child Placing Agency. 
 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 

 

¶ 1 Child Placing Agency Case Manager for every 6 children being 
provided T3C Treatment Foster Family Care Support Services 
Package. 

¶ 1 Licensed Therapist for every 11 children being provided T3C 
Treatment Foster Family Care Support Services Package. 

¶ 1 Behavior Support Specialist or Mentor for every 6 children being 
provided T3C Treatment Foster Family Care Support Services. 

¶ 1 Crisis Management Staff for every 25 children being provided T3C 
Treatment Foster Family Care Support Services Package. 

¶ 1 Aftercare Case Manager for every 25 children being provided T3C 
Treatment Foster Family Care Support Services Package. 
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Package             
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T3C Treatment Foster Family Care Support Services 

Staff to Child Ratio(s) may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ Research-
supported or Evidence-based Treatment Model, and dependent on the 
complexity of the caseload. 

 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring the T3C Treatment Foster Family Care Support Services Package. 

 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-level 
ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ T3C 
Treatment Foster Family Care Support Services Treatment Model, 
and supports the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ Dƻŀƭ, and 
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child outcomes (both during placement 
and as a part of Aftercare Services), including being able to analyze 
outcomes based on individual foster family homes. 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory, TAC Rule, and Minimum 
Standards Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 

appropriate) and was successful. 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜ ŎƘƛƭŘΩǎ 

information and determined that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ 

services offered by the Child Placing Agency and selected 

Caregivers. 
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Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

¶ The Child Placing Agency and Foster Family Home are Credentialed 

to provide the T3C Treatment Foster Family Care Support Services 

Package.  

 
Quality 
Assurance                  
and                
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessment and on the Service Plan.   

¶ The primary reason the child met the Admission Guidelines 
continues to require on-going services or are replaced with other 
service needs that align to the Credentialed Service Package 
offered and meet Admission Guidelines. 

¶ The services conǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child and family Service Plans. 

¶ A less-restrictive placement type/Service Package is not 
ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 60-day Service Plan review, the Child Placing 
!ƎŜƴŎȅΩǎ Program Director, and the Treatment Director 
responsible for the T3C Treatment Foster Family Care Support 
Services Package, Ƴǳǎǘ ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ 
ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ 
permanency plan.  The Program Director and Treatment Director 
must provide written confirmation that the child, youth, or young 
adult continues to meet criteria for and is benefitting from the 
Evidence-informed Treatment Model offered through the program, 
and that the less-restrictive T3C Basic Foster Home Service Package 
ƛǎ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  ²ǊƛǘǘŜƴ 
confirmation should ōŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ 
case record for the child, and a copy should be provided to the 
SSCC or DFPS (in areas that have not transitioned to CBC) 
caseworker within 15 business days of review and confirmation. 

¶ The Child Placing Agency and Foster Family Home continue to 
maintain the Credential necessary to provide the T3C Treatment 
Foster Family Care Support Services Package. 
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Service 
Package             
Name 
 

T3C Treatment Foster Family Care Support Services 

 
This Service Package is Time-Limited, and an individual child cannot be 
served under the T3C Treatment Foster Family Care Support Services 
Package for more than 365 days. 
 

 
Aftercare 
Services 

 

¶ The T3C Treatment Foster Family Care Support Services Package 
requires the planning and provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ ŎƘƛƭŘ ƛǎ ƛƴ 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊ, 
Education Portfolio, referrals for continued services, initial 
appointments set (if transition is needed), as well as a plan with 
times and dates set for weekly, transitioning to twice a month, 
follow-up calls and/or meetings for a period of 6 months.  
Additional in-person or virtual ad-hoc meetings/staffings, as well as 
referrals for new or additional services, may be required during the 
6-month aftercare period. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅκCƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜ ¢о/ !ŘŘπhƴ {ŜǊǾƛŎŜǎ 
¢ƘŜ ¢Ǌŀƴǎƛǘƛƻƴ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ ŦƻǊ ¸ƻǳǘƘ ϧ ¸ƻǳƴƎ !ŘǳƭǘǎΣ YƛƴǎƘƛǇ /ŀǊŜƎƛǾŜǊ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎΣ 
ŀƴŘ ǘƘŜ tǊŜƎƴŀƴǘ ϧ tŀǊŜƴǘƛƴƎ ¸ƻǳǘƘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ !ŘŘπhƴ {ŜǊǾƛŎŜǎ ŀǊŜ ƛƴǘŜƴŘŜŘ ǘƻ ŀǳƎƳŜƴǘ 
ǿƘŀǘ ƛǎ ŀƭǊŜŀŘȅ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ¢о/ CƻǎǘŜǊ CŀƳƛƭȅ /ŀǊŜ tǊƛƳŀǊȅ {ŜǘǘƛƴƎǎΦ  /ƘƛƭŘΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ 
ŀŘǳƭǘǎ ǊŜŎŜƛǾƛƴƎ ǘƘŜ {ƘƻǊǘπ¢ŜǊƳ !ǎǎŜǎǎƳŜƴǘ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ tŀŎƪŀƎŜ όŘǳŜ ǘƻ ǘƘŜ ŘǳǊŀǘƛƻƴ ŀƴŘ 
ƛƴǘŜƴǘ ƻŦ ǘƘƛǎ ǇŀŎƪŀƎŜύ ƛƴ ŀ ŦƻǎǘŜǊ ŦŀƳƛƭȅ ƘƻƳŜΣ ŀƴŘ ŀƴȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ƻŦŦŜǊŜŘ ǳƴŘŜǊ ǘƘŜ 
DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ¢ƛŜǊ L ϧ ¢ƛŜǊ LL {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ ŀǊŜ ƴƻǘ ŜƭƛƎƛōƭŜ ŦƻǊ !ŘŘπhƴ 
{ŜǊǾƛŎŜǎΦ 
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¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ŀ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀǎ 
ǿŜƭƭ ŀǎ ǘƘŜ !ŘŘπhƴ {ŜǊǾƛŎŜ ƻŦ ¢Ǌŀƴǎƛǘƛƻƴ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ ŦƻǊ ¸ƻǳǘƘ ϧ ¸ƻǳƴƎ !Řǳƭǘǎ ǘƻ ōŜ 
ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜ Řŀƛƭȅ ǊŀǘŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘƛǎ !ŘŘπhƴ {ŜǊǾƛŎŜ ŘŜǎŎǊƛōŜŘ ōŜƭƻǿΦ 
 

 
Add-On   
Service                  
Name 
 

Transition Support Services for Youth & Young Adults 
 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency  

 
Permit Services 

 
Treatment Services 
None Required 

 
Programmatic Services 
Transitional Living 

 
Special Services 
Young Adult Care   
(Child Placing Agency 
must have permit to 
offer Service Package, 
individual Foster Family 
Homes must be verified 
for this service only if 
young adult is 
participating in 
Extended Foster Care 
program.) 
 

 
Add-On  
Service 
Description 

 
In addition to the youth or young adultΩs primary Service Package, this is 
a trauma-informed foster home with enhanced training and skill in caring 
for, coordinating services, assisting in completion of forms/referrals, and 
supporting experiential learning opportunities for youth and young adults 
ages 14ς22 years old.  The Transitional Support Services for Youth & Young 
Adults Add-On Service is intended to support the youth and young adultΩs 
transition to independence and adulthood. 
 

 
Add-On  
Service 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 
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Add-On   
Service                  
Name 
 

Transition Support Services for Youth & Young Adults 
 

¶ Child Placing Agency and Foster Family Home Caregivers have 
expertise in the Preparation for Adult Living Program, including the 
state and federal benefits that youth and young adults are eligible 
for while in, and after they transition out of, the foster care system 
(including any programs or supports offered by STAR Health).  This 
expertise includes understanding the timing for and process 
required to complete and submit applications or other necessary 
documentation to obtain benefits.   

¶ ¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŀǇǇǊƻŀŎƘ ŀƴŘ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢Ǌŀƴǎƛǘƛƻƴ 
Support Services for Youth & Young Adults Service Add-On must 
consider the youth and young adultΩs custom needs, and be 
adaptable to supporting transition based on age, individual 
developmental needs, and in conjunction with the primary Service 
Package being offered by the Child Placing Agency and Foster 
Family Home Caregivers.   

¶ The Child Placing Agency should have policy, procedures, and a 
training plan specific to the program and delivery of the Transition 
Support Services for Youth & Young Adults Add-On Service.  The 
operationΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢Ǌŀƴǎƛǘƛƻƴ {ǳǇǇƻǊǘ Services 
for Youth & Young Adults Add-On Service must align with the 
operationΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model.  Youth and young 
adults must be aware of, and all staff and Caregivers must be 
trained in, practice, and remain current on policy, procedures, and 
expectations of the Transition Support Services for Youth & Young 
Adults Add-On Service program the operation has adopted. 

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Transition Support Services for 
Youth & Young Adults Add-On Service, which is modified over time 
based on the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality 
Improvement process. 

¶ In collaboration with SSCC and DFPS Preparation for Adult Living 
staff, the Child Placing Agency, and Foster Family Home Caregivers, 
offer logistical support, transportation, coordination, and 
documentation/record keeping of services, specific to the 
population including, but not limited to, ensuring the youth and 
young adult: 

o Completes the Casey Life Skills Assessments, 
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Add-On   
Service                  
Name 
 

Transition Support Services for Youth & Young Adults 
 

o Attends regularly scheduled Preparation for Adult Living 
program events, 

o Completes Preparation for Adult Living Life Skills Training,  
o Participates in after school and extracurricular activities as 

directed by the youth and young adult (if appropriate),  
o Participates (if interested) in Youth Leadership Council 

activities,  
o Attends and participates in Circles of Support or other 

permanency and/or transition planning meetings,  
o Visits local Texas Workforce Solutions office(s) and 

Transition Center(s) (if available in the area), and 
understands opportunities offered to transitioning youth 
and young adults through these offices/centers, and 

o Reviews and is aware of the Extended Foster Care, 
Transitional Living, and Supervised Independent Living 
programs.  This includes the Child Placing Agency and the 
Foster Family Home Caregivers offering support in 
navigating entry into these programs. 

 

¶ The ChƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Service Plan for a youth and young adult 
receiving the Transition Support Services for Youth & Young Adults 
Add-On Service should be informed and directed by the youth or 
young adult and should include (at a minimum) the following: 

o Status of any applications for state and/or federal benefits 
or guardianship for which the youth is eligible. 

o Thorough Plan for building and maintaining connections to 
those important to the youth and young adult including a 
plan for sibling contact and visits during and after transition 
from care. 

o Approach and individualized plan for obtaining behavioral 
health, medical, dental, vision, and pharmacy services 
during and after transition from care. 

o Plan for continued education, vocational training, and/or 
employment while in foster care, and during and after 
transition from care. 

o Plan for obtaining ŀ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ (including needed 
ŘǊƛǾŜǊΩǎ ŜŘǳŎŀǘƛƻƴ ǘǊŀining and auto insurance) or state ID 
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Add-On   
Service                  
Name 
 

Transition Support Services for Youth & Young Adults 
 

card (if appropriate) and as directed by the youth or young 
adult. 

o Opportunities to support Normalcy (as directed by youth 
and young adult and based on their individual areas of 
interest.)  Examples may include having a part-time job, 
driving, participating in a fine arts program or sports team, 
volunteering, participating in clubs, organizations, or faith 
communities, communicating with family and peers via a 
cell phone, etc.  Funding to support the listed Normalcy 
activities has been included in the daily rate for this Add-
On Service. 
 

 
Staffing 
Requirements 

 

¶ Child Placing Agency must have dedicated Transitional 
Support/Mentor staff and infrastructure to support youth and 
young adults while receiving the Transition Support Services for 
Youth & Young Adults Add-On Service and as a part of the Aftercare 
plan. 
 

 
Generally 
Appropriate 
Staff to Youth 
or Young Adult 
Ratio Based on 
Add-On Service 

 

¶ 1 Child Placing Agency Transitional Support/Mentor staff for every 
20 youth and young adults receiving the Transition Support 
Services for Youth & Young Adults Add-On Service. 

 
Staff to youth and young adult ratio may vary based on operationΩǎ 
Transition Support program and dependent on the complexity of the 
caseload. 
 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated youth and young 
adult-level outcome expectations that tie directly to the 
ƻǇŜǊŀǘƛƻƴΩǎ ǇǊƻƎǊŀƳ ŦƻǊ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ¢Ǌŀƴǎƛǘƛƻƴ {ǳǇǇƻǊǘ {ŜǊǾƛŎŜǎ 
for Youth & Young Adults Add-On Service, and support the 
following at a minimum: 

o Safety, 
o Permanency Goal, and 
o Improved Well-Being. 
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Add-On   
Service                  
Name 
 

Transition Support Services for Youth & Young Adults 
 

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze youth, and young adult outcomes 
(while in program and as a part of Aftercare Services), including 
being able to analyze outcomes based on individual foster family 
homes and by Transitional Support/Mentor staff. 
 

 
Aftercare 
Services 

 

¶ The Transition Support Services for Youth & Young Adults Add-On 
Service requires the planning and provision of Aftercare Services, 
once the youth or young adult leaves the care of the Child Placing 
Agency. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ !ŘŘ-On Service rate while the child is in 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the Child 
Placing Agency, in collaboration with the SSCC or DFPS Preparation 
for Adult Living caseworker, the Foster Family Home Caregivers and 
informed by the youth or young adult, will develop, and produce a 
robust Aftercare Services plan (which may be incorporated as a 
part of the Service Plan) that includes referrals for continued 
services, benefits, and supports, and will include initial 
appointments set (if transition is needed).  The plan should be 
ŎǳǎǘƻƳƛȊŜŘ ŀǊƻǳƴŘ ǘƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ǇƭŀƴƴŜŘ ƭƛǾƛƴƎ 
arrangement and include contact information for the DFPS or SSCC 
Preparation for Adult Living caseworker, and the Child Placing 
Agency Transitional Support/Mentor Staff person assigned to the 
youth or young adult upon discharge. 

¶ The Transitional Support/Mentor Staff must work with the youth or 
young adult to develop a plan with times and dates set for weekly, 
then transitioning to twice a month, follow-up calls and/or 
meetings for a period of 6 months following discharge.  Additional 
in-person or virtual ad-hoc meetings/staffings, as well as referrals 
for new or additional services, may be required during the 6-month 
aftercare period. 

¶ As part of the Aftercare program, the Child Placing Agency must 
provide information to youth and young adults receiving 
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Add-On   
Service                  
Name 
 

Transition Support Services for Youth & Young Adults 
 

Transitional Support Add-On Services to all known foster care 
alumni organizations, associations, or groups for youth with lived 
experience in the community.  Information on the organizations, 
associations, and groups should be included in the Aftercare 
Services plan provided at the time of discharge. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ŀ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀǎ 
ǿŜƭƭ ŀǎ ǘƘŜ !ŘŘπhƴ {ŜǊǾƛŎŜ ƻŦ YƛƴǎƘƛǇ /ŀǊŜƎƛǾŜǊ {ǳǇǇƻǊǘ ǘƻ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜ Řŀƛƭȅ ǊŀǘŜ 
ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘƛǎ !ŘŘπhƴ {ŜǊǾƛŎŜ ŘŜǎŎǊƛōŜŘ ōŜƭƻǿΦ 
 

 
Add-On   
Service                  
Name 
 

Kinship Caregiver Support Services 
 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency  

 
Permit Services 

 
Treatment Services 
None Required 

 
Programmatic Services 
None Required 

 
Special Services 
None Required 
 

 
Add-On  
Service 
Description 

 
In addition to the child, youth, or young adultΩs primary Service Package, 
the Child Placing Agency provides enhanced support services to the Kinship 
Foster Family Home Caregivers.  These support services should be 
customized to the needs of the Kinship Caregivers and the child, youth, or 
young adult living in the Kinship Foster Family Home.  A portion of the 
funding to support this Add-On Service is intended to reimburse the Child 
Placing Agency for costs incurred to support the Kinship Caregivers 
through the foster home verification process.   
 

 
Add-On  
Service 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ The Child Placing Agency has expertise in Kinship Care, including 

the state and federal benefits that Kinship Caregivers may be 

eligible to receive while caring for children, youth, and young adults 

while in paid foster care.  This expertise includes understanding the 

timing for, and process required to complete and submit 

applications or other necessary documentation to obtain 

assistance.   

¶ ¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŀǇǇǊƻŀŎƘ ŀƴŘ ŘŜƭƛǾŜǊy of the Kinship 

Caregiver Support Services Add-On Service must consider the 
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Add-On   
Service                  
Name 
 

Kinship Caregiver Support Services 
 

custom needs of the child, youth, or young adult; the Caregivers, 

and the physical residence, and be adaptable (including working 

with the Caregiver on weekends and outside of normal business 

hours) to support and sustain a safe verified Kinship foster home 

placement.  The Kinship Caregiver Support Services Add-On Service 

should be delivered in conjunction with the child, youth, or young 

ŀŘǳƭǘΩǎ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ōŜƛƴƎ ƻŦŦŜǊŜŘ ƛƴ ǘƘŜ ǾŜǊƛŦƛŜŘ YƛƴǎƘƛǇ 

/ŀǊŜƎƛǾŜǊΩǎ CƻǎǘŜǊ CŀƳƛƭȅ IƻƳŜΦ 

¶ The Child Placing Agency should have policy, procedures, and a 
training plan for staff working with Kinship Caregivers and specific 
to the Kinship Caregiver Support Services Add-On Service.  At a 
minimum, this must include the approach used to engage and 
assist Kinship Caregivers through the verification process, as well as 
provide on-going support and enhanced technical assistance.  The 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ approach to delivery of the Kinship Caregiver 
Support Services Add-On Services must align with the Child Placing 
!ƎŜƴŎȅΩǎ Evidence-informed Treatment Model. 

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Kinship Caregiver Support Services 
Add-On Service, which is modified over time based on the Child 
tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality Improvement process. 

¶ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ƘŀǾŜ ǎǘŀŦŦ ŀǾŀƛƭŀōƭŜ нп ƘƻǳǊǎ ŀ Řŀȅκт 
Řŀȅǎ ŀ ǿŜŜƪ ǘƻ ǇǊƻǾƛŘŜ ƛƳƳŜŘƛŀǘŜ ǊŜǎǇƻƴǎŜ ǘƻ YƛƴǎƘƛǇ CƻǎǘŜǊ 
CŀƳƛƭȅ IƻƳŜ /ŀǊŜƎƛǾŜǊǎΦ 

 

 
Staffing 
Requirements 

 

¶ Child Placing Agency must have dedicated Kinship Caregiver Home 
Support staff and infrastructure 

¶ Aftercare Kinship Support Staff and infrastructure 
 

Depending on the size of the Child Placing Agency, the dedicated Aftercare 
Kinship Support Staff may serve more than one function within the 
operation. 
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Add-On   
Service                  
Name 
 

Kinship Caregiver Support Services 
 

Generally 
Appropriate 
Staff to Kinship 
Foster Family 
Home Ratio 
Based on Add-
On Service 

¶ 1 Child Placing Agency Kinship Caregiver Home Support staff for 
every 7 Kinship Foster Family Homes receiving the Kinship 
Caregiver Support Services Add-On Service. 

¶ 1 Child Placing Agency Aftercare Kinship Support Staff for every 25 
Kinship Foster Family Homes receiving the Kinship Support Services 
Add-On Service. 

 
Staff to Home ratio may vary based on operationΩǎ ŜȄǇŜǊƛŜƴŎŜ ǿƻǊƪƛƴƎ 
with Kinship Caregivers and dependent on the complexity of the caseload. 
 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated child-centered 
ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ YƛƴǎƘƛǇ 
Foster Family Home program and approach for delivering the 
Kinship Caregiver Support Services Add-On Service, and at a 
minimum supports the following: 

o Child Safety, 

o Child Permanency, and 

o Child Well-Being. 

¶ Additional measures must include the Child Placing Agency at a 

minimum tracking timeliness from referral to verification, 

placement stability, and percent and timeliness of permanency 

exits to reunification, relative adoption, and relative Permanent 

Managing Conservatorship (PMC) with Permanency Care Assistance 

for all children, youth, and young adults living in a Kinship Foster 

Family Home.   

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze child, youth, and young adult 
outcomes, including being able to analyze outcomes (both during 
placement and as a part of Aftercare Services) based on individual 
Kinship Foster Family Home and by Kinship Caregiver Home 
Support staff. 
 

 
Aftercare 
Services 

 

¶ The Kinship Caregiver Support Services Add-On Service requires the 
planning and provision of Aftercare Services. 
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Add-On   
Service                  
Name 
 

Kinship Caregiver Support Services 
 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ !ŘŘ-On Service rate while the child is in 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon child, youth, and young adult achieving permanency through 
Adoption or PMC with the Kinship Caregiver, and in situations 
where there may be the need for a temporary placement under a 
different Service Package or unpaid placement, but the SSCC or 
5Ct{ ŎŀǎŜǿƻǊƪŜǊΩǎ ƛƴǘŜƴǘ ƛǎ ŦƻǊ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘ ǘƻ 
ǊŜǘǳǊƴ ǘƻ ǘƘŜ YƛƴǎƘƛǇ /ŀǊŜƎƛǾŜǊΩǎ ƘƻƳŜ, the Child Placing Agency, in 
collaboration with the Kinship Caregiver, will develop and produce 
a robust Aftercare Services plan (which may be incorporated as a 
ǇŀǊǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ {ŜǊǾƛŎŜ tƭŀƴύ  that includes the name and contact 
ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ !ŦǘŜǊŎŀǊŜ YƛƴǎƘƛǇ 
Support Worker referrals for benefits, support, and continued 
services in the home, as well as a plan with times and dates set for 
weekly, then transitioning to twice a month, follow-up calls and/or 
meetings for a period of 6 months following discharge.  Additional 
in-person or virtual ad-hoc meetings/staffings, as well as referrals 
for new or additional services, may be required during the 6-month 
aftercare period. 

¶ As part of the aftercare program, the Child Placing Agency must 
provide or refer Kinship Caregivers receiving the Kinship Caregiver 
Support Services Add-On Service to support group(s). Information 
on the support group(s) should be included in the Aftercare 
Services plan provided at the time of discharge. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅ Ƴǳǎǘ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ŀ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀǎ 
ǿŜƭƭ ŀǎ ǘƘŜ !ŘŘπhƴ {ŜǊǾƛŎŜ ƻŦ tǊŜƎƴŀƴǘ ϧ tŀǊŜƴǘƛƴƎ ¸ƻǳǘƘ ϧ ¸ƻǳƴƎ !Řǳƭǘǎ {ǳǇǇƻǊǘ ǘƻ ōŜ 
ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜ Řŀƛƭȅ ǊŀǘŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘƛǎ !ŘŘπhƴ {ŜǊǾƛŎŜ ŘŜǎŎǊƛōŜŘ ōŜƭƻǿΦ 
 
 

Add-On         
Service  
Name 
 

Pregnant & Parenting Youth or Young Adult                 
Support Services 

 

 
Setting 
 

 
Foster Family Home 

 
Permit Type 
 

 
Child Placing Agency  

 
Permit      
Services 
 

 
Treatment Services 
None Required 

 
Programmatic Services 
None Required 

 
Special Services 
Young Adult Care 
(If Child Placing Agency 
and Foster Family 
Home provides 
Extended Foster Care 
services)  
 

 
Add-On  
Service 
Description 

 
Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ǇǊƛƳŀǊȅ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ being 
offered through the Child Placing Agency, this Add-On Service is offered in 
a trauma-informed foster home that has enhanced training and skill in 
caring for, mentoring/coaching, and offering support services for youth 
who are pregnant or actively parenting their biological child(ren). Pregnant 
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Add-On         
Service  
Name 
 

Pregnant & Parenting Youth or Young Adult                 
Support Services 

 

& Parenting Youth or Young Adult Support Services may be offered to the 
mother or the father, so long as the youth or young adult receiving the 
Add-On Service has their biological child placed with them and are residing 
in a Credentialed foster home.   
 
Funding to support the Pregnant & Parenting Youth or Young Adult 
Support Services Add-On is designed to cover the basic living needs for the 
ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ōƛƻƭƻƎƛŎŀƭ ŎƘƛƭŘόǊŜƴύ which includes, food, clothing, 
shelter, education, vocation, transportation, recreation, and 
extracurricular needs. 
 
The Pregnant & Parenting Youth or Young Adult Support Add-On Service 
only applies when DFPS does not have conservatorship of the child(ren) 
that the Youth or Young Adult is parenting, or in situations where the 
child(ren) of the Youth or Young Adult is in DFPS conservatorship and is 
placed in the same foster home with his or her parent and is actively 
working towards family reunification as the permanency goal.   
 

 
Add-On   
Service 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ The Child Placing Agency should have policy, procedures, and a 
training plan specific to the program and delivery of the Pregnant & 
Parenting Youth or Young Adult Support Services Add-On Service.  
The operationΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ tǊŜƎƴŀƴǘ & Parenting 
Youth or Young Adult Support Services Add-On Service must align 
with the operationΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model.  Youth 
and young adults must be aware of, and all staff and Caregivers 
must be trained in, practice, and remain current on policy, 
procedures, and expectations of the Pregnant & Parenting Youth or 
Young Adult Support Services Add-On Service program the 
operation has adopted. 

¶ The Child Placing Agency must maintain a current Logic Model 
specific to the provision of the Pregnant & Parenting Youth & 
Young Adult Support Services Add-On Service, which is modified 
over time based on the /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Continuous Quality 
Improvement process. 
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Add-On         
Service  
Name 
 

Pregnant & Parenting Youth or Young Adult                 
Support Services 

 

¶ ¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŀǇǇǊƻŀŎƘ ŀƴŘ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ tǊŜƎƴŀƴǘ & 
Parenting Youth or Young Adult Support Services Add-On Service 
must consider the youth or young adultΩǎ custom needs, as well as 
the needs of their child(ren), and be adaptable to support 
individual developmental needs, and in conjunction with the 
primary Service Package being offered by the Child Placing Agency 
and Foster Family Home Caregiver.   

¶ The Pregnant & Parenting Youth or Young Adult Support Services 
Add-On Service incorporates a custom parenting plan (which may 
be incorporated as a part of the Service Plan).  This plan should be 
developed in collaboration with the youth or young adult, and at a 
minimum must address how the youth will receive information and 
support related to the following areas: 

o Prenatal Care (if applicable); 
o Safe sleeping arrangements; 
o Suggestions for childproofing potentially dangerous settings 

in a home; 
o Child development and methods to cope with challenging 

behaviors; 
o Selection of appropriate substitute caregivers; 
o ! ŎƘƛƭŘΩǎ ŜŀǊƭȅ ōǊŀƛƴ ŘŜǾŜƭƻǇƳŜƴǘΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ 
ƻŦ ƳŜŜǘƛƴƎ ŀƴ ƛƴŦŀƴǘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƴŜŜŘǎ ōȅ ǇǊƻǾƛŘƛƴƎ 
positive experiences and avoiding adverse experiences; 

o ¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǇŀǊŜƴǘŀƭ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ ŀƴŘ 
methods for coparenting; 

o The benefits of reading, singing, and talking to young 
children; 

o The importance of prenatal and postpartum care for both 
the parent and infant, including the impact of and signs for 
perinatal mood disorders; 

o Infant nutrition; and 
o Healthy Relationships, including the prevention of intimate 

partner violence. 

¶ The Child Placing Agency and Foster Family Home Caregivers offer 
logistical support, transportation, coordination, and 
documentation/record keeping of services, specific to not only the 
youth and young adult, but their child(ren) as needed. 
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Add-On         
Service  
Name 
 

Pregnant & Parenting Youth or Young Adult                 
Support Services 

 

¶ ¢ƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ {ŜǊǾƛŎŜ tƭŀƴ ŦƻǊ ŀ ȅƻǳǘƘ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘ 
receiving the Pregnant & Parenting Youth or Young Adult Support 
Services Add-On Service should be directed by the youth or young 
adult and should include (at a minimum) the following: 

o Support and aid in seeking, completing all necessary 
referrals, and providing coordination of services to both the 
youth or young adult that is pregnant or parenting, and for 
their child(ren), including but not limited to STAR Health, 
9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ LƴǘŜǊǾŜƴǘƛƻƴ όƛŦ ŀǇǇƭƛŎŀōƭŜύ and other 
Medicaid programsΣ II{/ ²ƻƳŜƴ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ 
programs, the DFPS (transitioning to HHSC in FY 2025) 
Prevention and Early Intervention Program, day care (if 
applicable), as well as all other state, federal, and 
community benefits for which the parent or child may be 
eligible.  This expertise includes understanding the timing 
for, and process required to complete and submit 
applications or other necessary documentation to obtain 
benefits.  The Child Placing Agency and Foster Family Home 
Caregiver will assist the youth or young adult with 
completing all forms and referrals as needed.  It should be 
noted that individual services are voluntary, and the youth, 
young adult, and their child cannot be forced to participate 
in these programs, but the Child Placing Agency must have 
clear policy and procedures, and the Foster Family Home 
Caregiver must be trained on continued/on-going methods 
for engaging the minor parent in services and document all 
efforts. 

 

 
Staffing 
Requirements 

 

¶ Child Placing Agency must have dedicated Parenting 
Support/Mentor staff and infrastructure to support youth and 
young adults receiving the Pregnant & Parenting Youth or Young 
Adult Support Add-On Service. 

¶ Child Placing Agency Aftercare Pregnant & Parenting Support Staff  
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Add-On         
Service  
Name 
 

Pregnant & Parenting Youth or Young Adult                 
Support Services 

 

Depending on the size of the Child Placing Agency, the dedicated Aftercare 
Pregnant & Parenting Support Staff may serve more than one function 
within the operation. 
 

 
Generally 
Appropriate 
Staff to Youth 
or Young Adult 
Ratio Based on 
Add-On Service 
 

 

¶ 1 Child Placing Agency Parenting Support/Mentor staff for every 20 
youth and young adults receiving the Pregnant & Parenting Youth 
or Young Adult Support Services Add-On Service. 

¶ 1 Child Placing Agency Aftercare Pregnant & Parenting Support 
Staff for every 20 youth and young adults receiving the Pregnant & 
Parenting Youth or Young Adult Support Services Add-On Service. 

 
Staff to youth and young adult ratio may vary based on operationΩǎ 
Transition Support program and dependent on the complexity of the 
caseload. 
 

 
Desired 
Individual 
Outcome 

 

¶ Child Placing Agency must have clearly articulated youth and young 
adult-level outcome expectations that tie directly to the 
ƻǇŜǊŀǘƛƻƴΩǎ ǇǊƻƎǊŀƳ for delivering the Pregnant & Parenting Youth 
or Young Adult Support Services Add-On Service, and support the 
following at a minimum: 

o Safety for the youth or young adult and their child(ren), 
o ¸ƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ Permanency Goal, and 
o Improved Well-Being for the youth or young adult and their 

child(ren).  

¶ Child Placing Agency must have infrastructure in place to collect, 
track, and evaluate/analyze youth and young adult outcomes (both 
while youth or young adult is in placement and as a part of 
Aftercare Services), including being able to analyze outcomes based 
on individual foster family homes and by Parenting 
Support/Mentor and Aftercare staff. 
 

 
Aftercare 
Services 

 

¶ The Pregnant & Parenting Youth or Young Adult Support Services 
Add-On Service requires the planning and provision of Aftercare 
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Add-On         
Service  
Name 
 

Pregnant & Parenting Youth or Young Adult                 
Support Services 

 

Services once the youth or young adult leaves the care of the Child 
Placing Agency. 

¶ Funding to support the Aftercare Services has been built into the 
/ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ Řŀƛƭȅ !ŘŘ-On Service rate while the child is in 
care, the Child Placing Agency will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the Child 
Placing Agency, in collaboration with the Foster Family Home 
Caregiver, and the youth or young adult, will develop and produce 
a robust plan that includes referrals for benefits, supports, and 
continued services necessary to support the pregnant or parenting 
youth or young adult and their child(ren).  This plan should be 
ŎǳǎǘƻƳƛȊŜŘ ŀǊƻǳƴŘ ǘƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ Ǉlanned living 
arrangement and include contact information for Child Placing 
Agency Parenting Support/Mentor Staff and the Child Placing 
Agency Aftercare Support staff assigned to the youth or young 
adult upon discharge. 

¶ The Aftercare Support Staff must work with the youth or young 
adult to develop a plan with times and dates set for weekly, then 
transitioning to twice a month, follow-up calls and/or meetings for 
a period of 6 months following discharge.   Additional in-person or 
virtual ad-hoc meetings/staffings, as well as referrals for new or 
additional services, may be required during the 6-month aftercare 
period. 

¶ The Child Placing Agency must maintain written documentation of 
all contacts or attempted contacts, referrals, and other case 
management support provided during the Aftercare Service period 
ƛƴ ǘƘŜ /ƘƛƭŘ tƭŀŎƛƴƎ !ƎŜƴŎȅΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ 
the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴǎ π ¢ƛŜǊ L ¢о/ ¢ǊŜŀǘƳŜƴǘκ¢Ǌŀƴǎƛǘƛƻƴ {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎ  
LƴŦƻǊƳŀǘƛƻƴ ŎƻƴǘŀƛƴŜŘ ƛƴ ǘƘŜ ŎƘŀǊǘǎ ōŜƭƻǿ ƻǳǘƭƛƴŜ ǘƘŜ ǇŀǊŀƳŜǘŜǊǎκǊŜǉǳƛǊŜƳŜƴǘǎ ŀǎǎƻŎƛŀǘŜŘ 
ǿƛǘƘ ǘƘŜ ¢ƛŜǊ L {ŜǊǾƛŎŜ tŀŎƪŀƎŜǎΦ  ¢ƘŜ ƛƴŎƻǊǇƻǊŀǘƛƻƴ ƻŦ ǘƘŜǎŜ ǇŀǊŀƳŜǘŜǊǎκǊŜǉǳƛǊŜƳŜƴǘǎ ŀǊŜ 
ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ƻǊ Ƴŀȅ ŜȄŎŜŜŘ ǘƘŜ ǎǘŀǘŜΩǎ aƛƴƛƳǳƳ [ƛŎŜƴǎƛƴƎ {ǘŀƴŘŀǊŘǎ ŦƻǊ ŀ DŜƴŜǊŀƭ 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ŀƴŘ ŀǊŜ ƴƻǘ ƛƴǘŜƴŘŜŘ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ŜȄƛǎǘƛƴƎ ŎƘŀǊŀŎǘŜǊ ƻŦ ǘƘŜ ŎƘƛƭŘŎŀǊŜ 
ƻǇŜǊŀǘƛƻƴΦ tǊƻǾƛŘŜǊǎ Ƴŀȅ ŜƭŜŎǘ ǘƻ ōŜŎƻƳŜ /ǊŜŘŜƴǘƛŀƭŜŘ ǘƻ ǇǊƻǾƛŘŜ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ¢о/ {ŜǊǾƛŎŜ 
tŀŎƪŀƎŜ ƛƴ ŀ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ ¢ƛŜǊ L ƻǊ ŀ ¢ƛŜǊ LL ǎŜǘǘƛƴƎΦ 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

 
Setting 
 

 
Facility-Based or Cottage Home Setting  

 
Permit Type 
 

 
General Residential Operation- Basic 
General Residential Operation- Multiple Services 
 
Note:  Permit Type may vary by operation, and is dependent on Permit 
Services offered, General Residential Operation should consult with CCR 
and Licensing Representative to determine Permit Type needed. 
 

 
Permit Services 
 
 

 
Treatment Services 
None Required 
 

 
Programmatic Services 
Transitional Living  
(If offering Service 
Package to youth 14 
and older) 

 
Special Services 
Young Adult Care 
(If General Residential 
Operation provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description 

 
A trauma-informed facility or cottage home ǘƘŀǘ ǇǊƻǾƛŘŜǎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, shelter, education, vocation, transportation, 
recreation, and extracurricular activities which may vary based on age and 
developmental level.  
 
The Tier I: T3C Basic Child Care Operation Service Package is designed to 
offer temporary facility-based, or cottage-home care for children, youth, 
and young adults based on their individual strengths and needs, and in 
accordance with their customized Service Plan and permanency goal. 
 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ 
ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ŦŀƳƛƭȅ ǘƘŜǊŀǇȅ 
όdependent on eligibility, therapy services should be authorized 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

and paid for through STAR Health).  The Service Planning team will 
determine the frequency, which will be customized to align with 
the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and authorization requests will be sent 
to STAR Health as needed for Medicaid-covered services.  The 
General Residential Operation will ensure that written justification 
of assessed need (to include frequency of therapeutic services) is 
included in the Service Plan.  If services are Medicaid-covered 
services, therapy providers must be credentialed and contracted 
with the STAR Health managed care organization. 

¶ Service Planning Team Meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ Evidence-informed Treatment Model and based on the 
childΩǎ needs and permanency plan, but a Service Plan review must 
occur once at least every six months.  As informed by the child (if 
appropriate), youth or young adult, and in collaboration with the 
Service Planning team, the Service Plan must include customized 
goals, and the planned service(s) and support(s) that will be 
provided to help with achievement of goals.  Service Plan reviews 
must include documentation to show the progress made toward 
achieving each goal, and identification of any additional goals. 

¶ The General Residential Operation must have an Evidence-
informed Treatment Model(s) that incorporates trauma-informed 
care specifically for children that have been victims of abuse and/or 
neglect.  The Treatment Model should be practiced throughout the 
operation and used as the basis to form all policy, procedures, 
practices, schedules, and programming related to this Service 
Package.  Children, youth, and young adults must be aware of, and 
all staff and Direct Delivery Caregivers and/or Cottage Parents 
ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ must be trained in, practice, and remain 
current with, delivery of the Treatment Model.  

¶ The General Residential Operation must maintain a current Logic 
Model specific to the provision of the Tier I:  T3C Basic Child Care 
Operation Services Package, which is modified over time based on 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴt process. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the CANS 3.0 
Assessment must be used to inform the customized Service Plan, 
including adjustments to the type of, frequency, and duration of 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

services.  Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
annually. 

¶ A Universal Human Trafficking Prevention Training for all staff, 
Direct Delivery Caregivers, and/or Cottage Parents.  Children, 
youth, and young adults must receive information related to the 
prevention of Human Trafficking in accordance with the operationΩǎ 
documented and planned method. 

¶ The General Residential Operation must have a staff benefit 
package that, at a minimum, includes Paid annual vacation and sick 
leave for all Direct Delivery Caregivers and/or Cottage Parents to 
support wellness and retention. 

¶ The General Residential Operation is required to have an 
Information Technology (IT) System(s) that allows for data 
collection to support Quality Assurance, Continuous Quality 
Improvement, case management documentation, billing/invoicing, 
reporting, and child-level outcome tracking processes.  The 
provider must have the ability to track Tier I: T3C Basic Child Care 
Operation Service Package referral, admission, and discharge data 
by child, youth, or young adult, broken out by referral source 
(whether SSCC or DFPS), by the number and percentage of referrals 
that did and did not result in admission, reason for denial of 
admissions based on the referrals, and for children that were 
admitted, the average Length of Service, based on the time frame 
from admission to discharge. 

¶ The General Residential Operation must maintain Insurance in 
accordance with SSCC and/or DFPS contractual requirements. 

¶ The General Residential Operation offers customized case 
management, logistical support, transportation, coordination, 
recreation, and documentation/record keeping of services in 
accordance with the Service Plan. 

¶ The General Residential Operation must have enhanced skill in 
navigating multiple systems, and advocate for and provide 
coordination of services through STAR Health, HHSC Behavioral 
Health Services (if needed), Early Childhood Intervention (if 
applicable), and the education and child welfare systems specific to 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

children, youth, and young adults that qualify for the Tier I: T3C 
Basic Child Care Operation Service Package. 

¶ In collaboration with the Medical Consenter, the General 
Residential Operation must document all services the child, youth, 
or young adult is receiving through STAR Health, HHSC Behavioral 
Health, Early Childhood Intervention, the education system, and 
any other county, community, or state agency. Requests for specific 
services determined necessary as a part of the Service Plan or 
Service Plan review, and for which the child, youth, or young adult 
is referred, and the service is not readily available and/or it is 
determined that the child, youth, or young adult is ineligible for the 
service must also be documented by the General Residential 
Operation in the case record.  This documentation should include 
the date the service request, application, or referral was made, the 
specific type of service being requested, and the status of the 
service request, including the reason provided for the denial (if 
applicable), and status of any service request appeals (if 
applicable). The General Residential Operation should notify the 
SSCC or DFPS caseworker of any challenges encountered with 
access to services, and/or service referral denials within 3 business 
days. The operation should seek community resources to obtain 
any needed services that are not covered through STAR Health.  If 
community resources are not available and/or STAR Health does 
not cover the needed service(s), the General Residential Operation 
must ensure delivery of, and cover the cost of the needed 
service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success, and the General Residential Operation or cottage home is 
made accessible to teachers and other school staff as appropriate, 
if home-based education is determined necessary.  

¶ The General Residential Operation is required to coordinate care 
with the ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ ŎƻƴǎŜƴǘŜǊ όƛŦ ƴƻǘ ŀƴ ŜƳǇƭƻȅŜŜ ƻŦ 
the operation) and participate in STAR Health Service Coordination 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

(dependent and based on ŎƘƛƭŘΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƛƴŘƛǾidual 
eligibility). 

¶ The General Residential Operation must support Normalcy 
activities to include, but not limited to, clothing, hygiene products, 
hair care, birthdays, holidays, graduations, and other Normalcy 
activities that are age appropriate and in accordance with the 
Service Plan. 

¶ The General Residential Operation must have a customized daily 
Recreation Schedule that supports the physical, social, and 
emotional well-being needs of children, youth, and young adult in a 
manner that is age and developmentally appropriate, and 
ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  ¢ƘŜ wŜŎǊŜŀǘƛƻƴ 
Schedule must offer opportunities for both on-site and off-site (to 
the extent that it is safe and appropriate) activities, and must be 
informed by children, youth, and young adults receiving this Service 
Package. 

¶ To the extent that it is safe and appropriate, and in collaboration 
with the DFPS or SSCC caseworker, the General Residential 
Operation will outreach to, engage, and collaborate with the child, 
youth, or young adult, their biological parents, other relatives 
(including all siblings), potential Kinship (including fictive) 
Caregivers, adoptive Caregivers, and supportive persons in care 
coordination and Service Planning throughout the duration of the 
ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΦ  ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ Ƴǳǎǘ ƘŀǾŜ 
ǇƻƭƛŎȅ ǘƘŀǘ ƻǳǘƭƛƴŜǎ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ŦŀƳƛƭȅ outreach and 
engagement approach and process for inclusion of all individuals 
previously listed, which includes working with the child, youth, or 
young adult to identify family members and/or other supportive 
persons and sharing this information with the SSCC or DFPS (if child 
is from an area not yet under CBC) caseworker.  Family outreach 
and engagement efforts must be documented as a part of the 
{ŜǊǾƛŎŜ tƭŀƴ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ ƻǇŜǊŀǘƛƻƴΦ 

¶ The General Residential Operation must have at least one awake 

night Direct Delivery Caregiver for every 7 children and youth in 

DFPS conservatorship and at least one awake night Direct Delivery 

Caregiver in every separate cottage or building that has at least 1 

child or youth in DFPS conservatorship. 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

¶ The Tier I: T3C Basic Child Care Operation Service Package includes 
requirements to support preparation and planning for successful 
transition into adulthood for youth (14-17 years old) and young 
adults (18-22 years old, if offering Extended Foster Care services).  
The General Residential Operation must have policy, procedures, 
and a training plan for delivery of transitional support services if 
serving youth and young adults, ages 14 and older.   

¶ The following requirements apply to General Residential 

Operations offering the Tier I: T3C Basic Child Care Operation 

Service Package to youth 14 years of age and older: 

o The General Residential Operation must have a working 

knowledge of the Texas Preparation for Adult Living 

Program, including the state and federal benefits that youth 

and young adults are eligible for while in, and after they 

transition out of, the foster care system.  This expertise 

includes understanding the time for, and process required 

to complete and submit referrals, applications, or other 

necessary documentation to obtain benefits. 

o ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀǇproach and delivery 

of transition support for youth and young adults must 

ŎƻƴǎƛŘŜǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΣ ŀƴŘ ōŜ ŀŘŀǇǘŀōƭŜ ǘƻ 

support transition based on age, individual development 

needs, and in conjunction with the Tier I: T3C Basic Child 

Care Operation Service Package being offered by the 

provider. 

o In collaboration with SSCC and DFPS Preparation for Adult 

Living staff, the General Residential Operation must provide 

transportation, coordination, documentation/ case 

management record keeping of services, and offer 

meaningful opportunities for experiential learning specific 

to the population, including, but not limited to, ensuring 

that the youth or young adult: 

Á Completes the Casey Life Skills Assessments; 
Á Regularly attends Preparation for Adult Living 

program events; 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

Á Completes Preparation for Adult Living Life Skills 
Training;  

Á Participates (if interested and appropriate) in Youth 
Leadership Council activities;  

Á Attends and participates in Circles of Support or 
other permanency and/or transition planning 
meetings;  

Á Visits local Texas Workforce Solutions office(s) and 
Transition Center(s) (if available in the area and as 
appropriate) and understands opportunities offered 
to transitioning youth and young adults through 
these offices/centers; and 

Á Reviews and is aware of the Extended Foster Care, 
Transitional Living, and Supervised Independent 
Living programs.  This includes the General 
Residential Operation offering support in navigating 
entry into these programs. 
 

 
Anticipated 
Length of 
Service 

 
Length of service is individualized and based on the General Residential 
hǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŦƻǊ ǇǊƻǾƛŘƛƴƎ ǘƘŜ ¢ƛŜǊ LΥ ¢о/ .ŀǎƛŎ /ƘƛƭŘ /ŀǊŜ 
Operation Service Package, Admission Guidelines, and Continued Stay 
Guidelines, as well as the child, youth, or young adultΩǎ /!b{ оΦл 
Assessment and their ability to make progress in accordance with the 
Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ 
hǇŜǊŀǘƛƻƴΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ 
ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ ¢ƛŜǊ LΥ ¢о/ .ŀǎƛŎ /ƘƛƭŘ 
/ŀǊŜ hǇŜǊŀǘƛƻƴ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ   
 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Care Administrator dedicated to a single 
General Residential Operation. 

¶ The General Residential Operation must have a Program Director 
(this position may serve as the Licensed Child Care Administrator 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

for the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Tier I:  T3C Basic Child Care Operation Service Package. 

¶ The tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; at least 5 years of experience working in a residential 
childcare setting can substitute for education. 

¶ The General Residential Operation must have a Treatment Director 
that is responsible for evaluating, assessing, and providing direction 
to the DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Case Management staff on 
necessary services that the child, youth, or young adult receiving 
the Tier I: Basic Child Care Operation Service Package may require 
as a part of his or her Service Plan.  The Treatment Director must be 
available to provide consultation, training, and technical assistance 
to Direct Delivery Caregivers and/or Cottage Parents regarding 
engagement, and child-centered, trauma-informed caregiving 
techniques based on the child, youth, or young ŀŘǳƭǘΩǎ custom 
needs. 

¶ The Treatment Director must:  
o Be a psychiatrist or psychologist; or 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services to children with 
emotional disorders, including one year in a residential 
setting; or  

o Be a licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
setting. 

¶ Identified personnel and infrastructure to support the following: 
o Direct Delivery Caregivers and/or Cottage Parents 
o Case Management 
o Intake/Placement 
o Driver 
o Staff Training and Workforce Development 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

o Staff (including Direct Delivery Caregiver and/or Cottage 
Parent) Recruitment and Retention 

o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination, including but not limited to 

maintaining and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health services to ensure that children, 
youth, and young adults in need of Tier I: T3C Basic Child 
Care Operation Service Package maximize benefits based on 
eligibility and meeting medical necessity criteria for the 
service(s). 

 
Depending on the size of the General Residential Operation, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the operation (as 
opposed to being employed staff of the General Residential Operation). If 
the General Residential Operation chooses to contract for or enter into a 
written agreement for provision of any of the tasks, the contracted 
personnel must be trained in, practice, and remain current with delivery of 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model. 
 
All Treatment Director, Direct Delivery Caregiver and/or Cottage Parent, 
and Case Management functions must be performed by actual employees 
of the operation. 

 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 
 

 

¶ 1 General Residential Operation awake daytime direct delivery staff 
and/or cottage parent for every 8 children, youth, or young adults 
being provided the Tier I: T3C Basic Child Care Operation Service 
Package. 

¶ 1 General Residential Operation awake nighttime direct delivery 
staff and/or cottage parent for every 7 children, youth, or young 
adults being provided the Tier I:  Basic Child Care Operation Service 
Package. 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

¶ 1 General Residential Operation Case Manager for every 15 
children, youth, or young adults being provided the Tier I: T3C Basic 
Child Care Operation Service Package. 

 
Staff to Child Ratio may vary based on an operationΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model, and dependent on the complexity of the case 
mix and caseload. 
 
The daily reimbursement rate for the Tier I: T3C Basic Child Care Operation 
Service Package contemplates that, to ensure child safety, there will be 
times when a 1 Direct Delivery Caregiver to 1 child, youth, or young adult 
ratio may be necessary.  The General Residential Operation must have 
policy that details how, when, and under what circumstances the 
operation will provide one-to-one supervision for individual children, 
youth, and young adults in care being provided this Service Package.  The 
policy should include information on which staff position(s) within the 
organization is responsible for making the determination that one-to-one 
supervision is necessary. 
 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring the Tier I: T3C Basic Child Care Operation Service Package. 

 

 
Desired 
Individual 
Outcome 
 

 

¶ The General Residential Operation must have clearly articulated 
child-level outcome ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 
Tier I: T3C Basic Child Care Operation Service Package Treatment 
Model, and support the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ DƻŀƭΣ ŀƴŘ 
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ The General Residential Operation must have infrastructure in 
place to collect, track, and evaluate/analyze child outcomes. 
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Service 
Package                 
Name 
 

Tier I: T3C Basic Child Care Operation 

Admission 
Guidelines 

In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ {ŜǊǾƛŎŜ tƭŀƴƴƛƴƎ team. 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 

¶ The DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ 
ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜŘ that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ 
with services offered by the General Residential Operation, and the 
child is a good fit for the placement when considering the current 
census and case mix of other children in the program.  

¶ The General Residential Operation is Credentialed to provide the 
Tier I: T3C Basic Child Care Operation Service Package. 

 

 
Quality 
Assurance            
and           
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessments and on the Service Plan reviews.   

¶ The primary reasons that the child met the Admission Guidelines 
continue to require on-going services, or those reasons are being 
replaced with other service needs that align to the Credentialed 
Service Package offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child and family Service Plans. 

¶ A less-restrictive placement type is not appropriate to meet the 
ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each six-month Service Plan review, the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Program Director, and the Treatment 
Director responsible for the Tier I: T3C Basic Child Care Operation 
Service Package, must review ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ 
ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ 
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Package                 
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Tier I: T3C Basic Child Care Operation 

permanency plan.  The Program Director and Treatment Director 
must provide written confirmation that the child, youth, or young 
adult continues to meet criteria for, and is benefitting from the 
Evidence-informed Treatment Model offered through the program, 
and, with the exception of children, youth, and young adults 
residing in a cottage home, confirmation that a less-restrictive, 
community-based, Foster Family Home setting, offering a similar (in 
type) or a different Service Package, is not appropriate to meet the 
ŎƘƛƭŘΩǎ custom needs. Written confirmation should be documented 
in the DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ case record for the child, and 
a copy should be provided to the SSCC or DFPS (in areas that have 
not transitioned to CBC) caseworker within 15 business days of 
review and confirmation. 

¶ The General Residential Operation continues to maintain the 
Credential necessary to provide the Tier I: T3C Basic Child Care 
Operation Service Package. 
 

 

 

 



   tŀƎŜ мсм ƻŦ оум                                                                        ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘπ!ǇǊƛƭ нлнп 

                

 
Service 
Package                 
Name 

 

Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

 
Setting 
 

 
Facility-Based Setting  

 
Permit Type 

 
General Residential Operation- Basic 
General Residential Operation- Multiple Services 
 
Permit Type may vary by operation, and is dependent on Permit Services 
offered, General Residential Operation should consult with CCR and 
Licensing Representative to determine Permit Type needed. 
 

 
Permit Services  
 

 
Treatment Services 
None Required 

 
Programmatic Services 
Transitional Living 
 

 
Special Services 
Young Adult Care  
(If General Residential 
Operation provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description 
 

 
A trauma-informed facility, that in addition to providing for a youth, young 
ŀŘǳƭǘΣ ŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ όƛŦ ŀǇǇƭƛŎŀōƭŜύ ōŀǎƛŎ ƭƛǾƛƴƎ ƴŜŜŘǎΣ ƛƴŎƭǳŘƛƴƎ ŦƻƻŘΣ 
shelter, education, vocation, transportation, recreation, and 
extracurricular needs, has enhanced training and expertise in caring for, 
mentoring/coaching, and providing/coordinating Time-limited Services to 
support the needs of youth and young adults who are pregnant or actively 
parenting their own biological child(ren).   
 
The Tier I: Services to Support Community Transition for Youth & Young 
Adults who are Pregnant or Parenting Service Package may be offered to 
the mother and/or the father.  This Service Package is designed to offer 
temporary, facility-based care, complex care coordination and case 
management, and therapeutic/skill-building services for youth and young 
adults based on their individual strengths and needs, and in accordance 
with their customized Service Plan and permanency goal. 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

The Tier I:  Services to Support Community Transition for Youth & Young 
Adults who are Pregnant or Parenting Service Package only applies in cases 
where DFPS does not have conservatorship of the child(ren) that is living 
with and for whom the youth or young Adult is parenting, or in situations 
where the child(ren) of the Youth or Young Adult is in DFPS 
conservatorship, and is placed in the same facility with his or her minor 
parent who is actively working towards family reunification as the 
permanency goal.   
 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ȅƻǳǘƘ ƻǊ 
ȅƻǳƴƎ ŀŘǳƭǘ ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ 
ƎǊƻǳǇ ǘƘŜǊŀǇȅ όdependent on eligibility, therapy services should be 
authorized and paid for through STAR Health).  The Service 
Planning team and Licensed Therapist will determine the 
frequency, which will be customized to align with the youth or 
ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and authorization requests will be 
sent to STAR Health as needed for Medicaid-covered services.  The 
General Residential Operation will ensure that written justification 
of assessed need (to include frequency of therapeutic services) is 
included in the Service Plan.   Therapy services should be provided 
by a Licensed Therapist with experience serving youth and young 
adults that are pregnant and/or parenting, unless the Service 
Planning team determines a different type of therapist is needed to 
ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  If services are Medicaid-covered 
services, therapy providers must be credentialed and contracted 
with the STAR Health managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model and based on the 
yƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƴŜŜŘǎ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΣ ōǳǘ ŀ {ŜǊǾƛŎŜ 
Plan review must occur once every 60 days.  As informed by the 
youth or young adult, and in collaboration with the Service 
Planning team, the Service Plan must include customized goals, and 
the planned service(s) and support(s) that will be provided to help 
with achievement of goals.  Service Plan reviews must include 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

documentation to show the progress made toward achieving each 
goal, and identification of any additional goals. 

¶ The General Residential Operation must maintain a current Logic 
Model specific to the provision of the Tier I: Services to Support 
Community Transition for Youth & Young Adults who are Pregnant 
or Parenting Service Package, which is modified over time based on 
the operatioƴΩǎ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ ǇǊƻŎŜǎǎΦ 

¶ The General Residential Operations offering Tier I: Services to 
Support Community Transition for Youth & Youth Adults who are 
Pregnant or Parenting must incorporate a custom parenting plan 
(which may be incorporated as a part of the Service Plan).  This plan 
should be developed in collaboration with the youth or young 
adult, and at a minimum, must address how the youth will receive 
information, training, and support in the following areas: 

o Prenatal care (if applicable); 
o Caring for a newborn-toddler, including safe sleeping 

arrangements; 
o {ǳƎƎŜǎǘƛƻƴǎ ŦƻǊ ŎƘƛƭŘǇǊƻƻŦƛƴƎ ǇƻǘŜƴǘƛŀƭƭȅ ŘŀƴƎŜǊƻǳǎ ǎŜǘǘƛƴƎǎ 
ƛƴ ŀ ƘƻƳŜΤ 

o /ƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ƳŜǘƘƻŘǎ ǘƻ ŎƻǇŜ ǿƛǘƘ ŎƘŀƭƭŜƴƎƛƴƎ 
ōŜƘŀǾƛƻǊǎΤ 

o {ŜƭŜŎǘƛƻƴ ƻŦ ŀǇǇǊƻǇǊƛŀǘŜ ǎǳōǎǘƛǘǳǘŜ ŎŀǊŜƎƛǾŜǊǎΤ 
o ! ŎƘƛƭŘΩǎ ŜŀǊƭȅ ōǊŀƛƴ ŘŜǾŜƭƻǇƳŜƴǘΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ 
ƻŦ ƳŜŜǘƛƴƎ ŀƴ ƛƴŦŀƴǘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƴŜŜŘǎ ōȅ ǇǊƻǾƛŘƛƴƎ 
ǇƻǎƛǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŀǾƻƛŘƛƴƎ ŀŘǾŜǊǎŜ ŜȄǇŜǊƛŜƴŎŜǎΤ 

o ¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǇŀǊŜƴǘŀƭ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ ŀƴŘ 
ƳŜǘƘƻŘǎ ŦƻǊ ŎƻǇŀǊŜƴǘƛƴƎΤ 

o ¢ƘŜ ōŜƴŜŦƛǘǎ ƻŦ ǊŜŀŘƛƴƎΣ ǎƛƴƎƛƴƎΣ ŀƴŘ ǘŀƭƪƛƴƎ ǘƻ ȅƻǳƴƎ 
ŎƘƛƭŘǊŜƴΤ 

o ¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǇǊŜƴŀǘŀƭ ŀƴŘ ǇƻǎǘǇŀǊǘǳƳ ŎŀǊŜ ŦƻǊ ōƻǘƘ 
ǘƘŜ ƳƻǘƘŜǊ ŀƴŘ ƛƴŦŀƴǘΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ŀƴŘ ǎƛƎƴǎ ƻŦ 
ǇŜǊƛƴŀǘŀƭ ƳƻƻŘ ŘƛǎƻǊŘŜǊǎΤ 

o LƴŦŀƴǘ ƴǳǘǊƛǘƛƻƴΤ ŀƴŘ 
o IŜŀƭǘƘȅ wŜƭŀǘƛƻƴǎƘƛǇǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǇǊŜǾŜƴǘƛƻƴ ƻŦ ƛƴǘƛƳŀǘŜ 
ǇŀǊǘƴŜǊ ǾƛƻƭŜƴŎŜΦ 

¶ !ŘŘƛǘƛƻƴŀƭƭȅΣ ǘƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ {ŜǊǾƛŎŜ tƭŀƴ ǎƘƻǳƭŘ ŀŘŘǊŜǎǎ 
ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

o Wellness and self-care; 
o Medical and nutritional support;  
o Therapy; 
o Education and Vocational planning; and  
o Employment readiness. 

¶ The General Residential Operation must have an Evidence-
informed Treatment Model(s) that incorporates trauma-informed 
care for children that have been victims of abuse and/or neglect 
and designed to meet the needs of the pregnant and parenting 
population.  The Treatment Model should be practiced throughout 
the operation and used as the basis to form all policy, procedures, 
practices, schedules, and programming related to this Service 
Package.  Youth and young adults must be aware of, and all staff 
and Direct Delivery Caregivers providing these services must be 
trained in, practice, and remain current with, delivery of the 
Treatment Model. 

¶ ¢ƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ 
administered in accordance with the requirements.  Results of the 
CANS 3.0 Assessment must be used to inform the customized 
Service Plan, including adjustments to the type of, frequency, and 
duration of services.  Youth and young adults receiving this Service 
Package must receive a CANS 3.0 Assessment every 90 days. 

¶ A Universal Human Trafficking Prevention Training for all staff, 
including Direct Delivery Caregivers.  Youth and young adults must 
receive information related to the prevention of Human Trafficking 
in accordance with the operatioƴΩǎ ŘƻŎǳƳŜƴǘŜŘ ŀƴŘ ǇƭŀƴƴŜŘ 
method. 

¶ The General Residential Operation must have a staff benefit 
package that, at a minimum, includes Paid annual vacation and sick 
leave for all Direct Delivery Caregivers to support wellness and 
retention. 

¶ The General Residential Operation is required to have an 
Information Technology (IT) System(s) that allows for data 
collection to support Quality Assurance, Continuous Quality 
Improvement, case management documentation, billing/invoicing, 
reporting, and youth/young adult-level outcome tracking 
processes.  The provider must have the ability to track Tier I: 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

Services to Support Community Transition for Youth & Young 
Adults who are Pregnant or Parenting Service Package referral, 
admission, and discharge data by youth or young adult, broken out 
by referral source (whether SSCC or DFPS), by the number and 
percentage of referrals that did and did not result in admission, 
reason for denial of admissions based on the referrals, and for 
youth and young adults that were admitted, the average Length of 
Service, based on the time frame from admission to discharge. 

¶ The General Residential Operation must maintain Insurance in 
accordance with SSCC and/or DFPS contractual requirements. 

¶ The General Residential Operation offers customized case 
management, logistical support, transportation, coordination, 
recreation, and documentation/record keeping of services in 
accordance with the Service Plan. 

¶ The General Residential Operation offering Tier I: Services to 
Support Community Transition for Youth & Young Adults who are 
Pregnant or Parenting Service Package must have enhanced skill 
and expertise in navigating multiple systems, and advocate for and 
provide coordination of services through STAR Health, HHSC 
Behavioral Health Services (if needed), Early Childhood Intervention 
(if applicable) and other Medicaid programs, HHSC Women and 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ ǇǊƻƎǊŀƳǎΣ ǘƘŜ 5Ct{ όǘǊŀƴǎƛǘƛƻƴƛƴƎ ǘƻ II{/ ƛƴ C¸ 
2025) Prevention and Early Intervention Program, day care (if 
applicable), as well as all other state, federal, and community 
benefits for which the youth/young adult parent and their child 
may be eligible. This expertise includes understanding the timing 
for, and process required to complete and submit applications or 
other necessary documentation to obtain benefits and supportive 
services.  The General Residential Operation will assist the youth or 
young adult with completing all forms and referrals as needed.  Lǘ 
ǎƘƻǳƭŘ ōŜ ƴƻǘŜŘ ǘƘŀǘ ƛƴŘƛǾƛŘǳŀƭ ǎŜǊǾƛŎŜǎ ŀǊŜ ǾƻƭǳƴǘŀǊȅΣ ŀƴŘ ǘƘŜ 
ȅƻǳǘƘΣ ȅƻǳƴƎ ŀŘǳƭǘΣ ŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘ Ŏŀƴƴƻǘ ōŜ ŦƻǊŎŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ 
ƛƴ ǘƘŜǎŜ ǇǊƻƎǊŀƳǎΣ ōǳǘ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ Ƴǳǎǘ 
ƘŀǾŜ ŎƭŜŀǊ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǎǘŀŦŦ Ƴǳǎǘ ōŜ ǘǊŀƛƴŜŘ ƻƴ 
ŎƻƴǘƛƴǳŜŘ ƳŜǘƘƻŘǎ ŦƻǊ ŜƴƎŀƎƛƴƎ ǘƘŜ ǇŀǊŜƴǘ ƛƴ ǎŜǊǾƛŎŜǎ ŀƴŘ 
ŘƻŎǳƳŜƴǘ ŀƭƭ ŜŦŦƻǊǘǎΦ 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

¶ In collaboration with the Medical Consenter, the General 
Residential Operation must document all services the youth or 
young adult and/or their child is receiving through STAR Health and 
other Medicaid programs, HHSC Behavioral Health, Early Childhood 
Intervention, DFPS Prevention & Early Intervention Program, HHSC 
²ƻƳŜƴ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ ǇǊƻƎǊŀƳǎΣ ǘƘŜ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳΣ ŀƴŘ 
any other county, community, or state agency. Requests for specific 
services determined necessary as a part of the Service Plan or 
Service Plan review, and for which the youth or young adult or their 
child is referred, and the service is not readily available and/or it is 
determined that the youth or young adult or their child is ineligible 
for the service must also be documented by the General Residential 
Operation in the case record.  This documentation should include 
the date the service request, application, or referral was made, the 
specific type of service being requested, and the status of the 
service request, including the reason provided for the denial (if 
applicable), and status of any service request appeals (if 
applicable). The General Residential Operation should notify the 
SSCC or DFPS caseworker of any challenges encountered with 
access to services, and/or service referral denials within 3 business 
days. The operation should seek community resources to obtain 
any needed services that are not covered through STAR Health.  If 
community resources are not available and/or STAR Health does 
not cover the needed service(s), the General Residential Operation 
must ensure delivery of, and cover the cost of the needed 
service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success, and the General Residential Operation is made accessible 
to teachers and other school staff, as appropriate if facility-based 
education is determined necessary.   

¶ The General Residential Operation is required to coordinate care 
ǿƛǘƘ ǘƘŜ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ ŎƻƴǎŜƴǘŜǊ όƛŦ ƴƻǘ ŀƴ ŜƳǇƭƻȅŜŜ ƻŦ ǘƘŜ 
operation) and participate in STAR Health Service Coordination 
(dependent on eligibility). 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

¶ The General Residential Operation must support Normalcy 
activities (for both the youth and young adult and their child(ren)) 
to include, but not limited to, clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age appropriate and in accordance with the Service Plan. 

¶ The General Residential Operation must have a customized daily 
Recreation Schedule that supports the physical, social, and 
emotional well-being needs of children, youth, and young adult in a 
manner that is age and developmentally appropriate, and 
ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  ¢ƘŜ wŜŎǊŜŀǘƛƻƴ 
Schedule must offer opportunities for both on-site and off-site (to 
the extent that it is safe and appropriate) activities, and must be 
informed by children, youth, and young adults receiving this Service 
Package. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the General Residential 

Operation must outreach to, engage, and collaborate with the 

child, youth, or young adult, their biological parents, other relatives 

(including all siblings), potential Kinship (including fictive) 

Caregivers, adoptive Caregivers, and supportive persons in care 

coordination and Service Planning throughout the duration of the 

ŎƘƛƭŘΩǎ Ǉƭacement, and as a part of Aftercare Services (if 

appropriate).  The General Residential Operation must have policy 

ǘƘŀǘ ƻǳǘƭƛƴŜǎ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ŦŀƳƛƭȅ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ 

approach and process for inclusion of all individuals previously 

listed, which includes working with the child, youth, and young 

adult to identify family members and/or other supportive persons 

and sharing this information with the SSCC or DFPS (if child is from 

an area not yet under CBC) caseworker. Family outreach and 

engagement efforts must be documented as a part of the Service 

Plan and in Aftercare Service documentation (if appropriate) in the 

ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ ƻǇŜǊŀǘƛƻƴΦ 

¶ The General Residential Operation must have at least one awake 

night Direct Delivery Caregiver for every 7 children and youth in 

DFPS conservatorship and at least one awake night Direct Delivery 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

Caregiver in every separate cottage or building that has at least 1 

child or youth in DFPS conservatorship. 

¶ The Tier I: Services to Support Community Transition for Youth & 
Young Adults who are Pregnant or Parenting Service Package 
includes requirements to support preparation and planning for 
successful transition into adulthood for youth (14-17 years old) and 
young adults (18-22 years old, if offering Extended Foster Care 
services).  The General Residential Operation must have policy, 
procedures, and a training plan for delivery of transitional support 
services if serving youth and young adults, ages 14 and older.   

¶ The following requirements apply to General Residential 
Operations offering the Tier I: Services to Support Community 
Transition for Youth and Young Adults who are Pregnant or 
Parenting Service Package to youth 14 years of age and older: 

o The General Residential Operation must have a working 
knowledge of the Texas Preparation for Adult Living 
Program, including the state and federal benefits that youth 
and young adults are eligible for while in, and after they 
transition out of, the foster care system.  This expertise 
includes understanding the time for, and process required 
to complete and submit referrals, applications, or other 
necessary documentation to obtain benefits. 

o ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀǇǇǊƻŀŎƘ ŀƴŘ ŘŜƭƛǾŜǊȅ 
of transition support for youth and young adults must 
coƴǎƛŘŜǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΣ ŀƴŘ ōŜ ŀŘŀǇǘŀōƭŜ ǘƻ 
support transition based on age, individual development 
needs, and in conjunction with the Tier I: Services to 
Support Community Transition for Youth and Young Adults 
who are Pregnant or Parenting Service Package being 
offered by the provider. 

o In collaboration with SSCC and DFPS Preparation for Adult 
Living staff, the General Residential Operation must provide 
transportation, coordination, documentation/record 
keeping of services, and offer meaningful opportunities for 
experiential learning specific to the population, including, 
but not limited to, ensuring that the youth or young adult: 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

Á Completes the Casey Life Skills Assessments; 
Á Regularly Attends Preparation for Adult Living 

program events; 
Á Completes Preparation for Adult Living Life Skills 

Training; 
Á Participates (if interested and appropriate) in Youth 

Leadership Council activities;  
Á Attends and participates in Circles of Support or 

other permanency and/or transition planning 
meetings;  

Á Visits local Texas Workforce Solutions office(s) and 
Transition Center(s) (if available in the area and as 
appropriate) and understands opportunities offered 
to transitioning youth and young adults through 
these offices/centers; and 

Á Reviews and is aware of the Extended Foster Care, 
Transitional Living, and Supervised Independent 
Living programs.  This includes the General 
Residential Operation offering support in navigating 
entry into these programs. 

  

 
Anticipated 
Length of 
Service 
 

 
The Tier I:  Services to Support Community Transition for Youth & Young 
Adults who are Pregnant or Parenting is a Time-limited-Service Package.  
Length of service is individualized and based on the General Residential 
hǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭ ŦƻǊ ǇǊƻǾƛŘing the Tier I: Services to Support 
Community Transition for Youth and Young Adults who are Pregnant or 
Parenting Service Package, Admission Guidelines, and Continued Stay 
DǳƛŘŜƭƛƴŜǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ ŀƴŘ 
their ability to make progress in accordance with the Service Plan. 
 
Although the exact Length of Service will be customized in accordance with 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ 
hǇŜǊŀǘƛƻƴΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻf Service for youth 
and young adults served under the Tier I: Services to Support Community 
Transition for Youth and Young Adults who are Pregnant or Parenting 
Service Package.   



   tŀƎŜ мтл ƻŦ оум                                                                       ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ς !ǇǊƛƭ нлнп 

 

 
Service 
Package                 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

 
 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Care Administrator dedicated to single 
General Residential Operation. 

¶ The General Residential Operation must have a Program Director 
(this position may serve as the Licensed Child Care Administrator 
for the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Tier I: Services to Support Community Transition for Youth & 
Young Adults who are Pregnant or Parenting Service Package. 

¶ ¢ƘŜ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; at least 5 years of experience working in a residential 
childcare setting can substitute for education. 

¶ The General Residential Operation must have a Treatment Director 
whose responsibilities include supervision of Licensed Therapists on 
staff. 

¶ The Treatment Director must:  
o Be a psychiatrist or psychologist; or 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services to children with 
emotional disorders, including one year in a residential 
setting; or  

o Be a licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services to children 
emotional disorders, including one year in a residential 
setting. 

¶ Identified personnel and infrastructure to support the following: 
o Direct Delivery Caregivers 
o Case Management 
o Intake/Placement 
o Driver 
o Licensed Therapist to oversee clinical and medical 

treatment planning, skill-building, coaching, and other 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

service planning for youth or young adults and their 
child(ren) (if applicable) 

o Staff Training and Workforce Development 
o Staff (including Direct Delivery Caregiver) Recruitment and 

Retention 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination, including but not limited to 
ƳŀƛƴǘŀƛƴƛƴƎ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ 
school, medical, dental, behavioral health, and other service 
needs.  Must be well-versed in STAR Health services to 
ensure that youth or young adults in need of Tier I: Services 
to Support Community Transition for Youth & Young Adults 
who are Pregnant or Parenting Service Package maximize 
benefits based on eligibility and meeting medical necessity 
criteria for the service(s). 
 

Depending on the size of the General Residential Operation, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the operation (as 
opposed to being employed staff of the General Residential Operation).  If 
the General Residential Operation chooses to contract for or enter into a 
written agreement for provision of any of the tasks, the contracted 
personnel must be trained in, practice, and remain current with delivery of 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model. 
 
All Treatment Director, Direct Delivery Caregiver, and Case Management 
functions must be performed by actual employees of the operation. 

 

 
Generally 
Appropriate 
Staff to Youth 
or Young Adult 
Ratio Based on 

 

¶ 1 General Residential Operation awake daytime Direct Delivery 
Caregiver for every 5 children, youth, or young adults being 
provided the Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting Service 
Package. 
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Package                 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

Service 
Package 
 

¶ 1 General Residential Operation awake nighttime Direct Delivery 
Caregiver for every 7 children, youth, or young adults being 
provided the Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting Service 
Package. 

¶ 1 General Residential Operation Case Manager for every 12 youth, 
or young adults being provided the Tier I: Services to Support 
Community Transition for Youth & Young Adults who are Pregnant 
or Parenting Service Package. 

¶ 1 Licensed Therapist for every 10 youth or young adults being 

provided the Tier I: Services to Support Community Transition for 

Youth & Young Adults who are Pregnant or Parenting Service 

Package. 

¶ 1 Aftercare Case Manager for every 20 youth or young adults being 

provided the Tier I: Services to Support Community Transition for 

Youth & Young Adults who are Pregnant or Parenting Service 

Package. 

{ǘŀŦŦ ǘƻ /ƘƛƭŘ wŀǘƛƻ Ƴŀȅ ǾŀǊȅ ōŀǎŜŘ ƻƴ ŀƴ ƻǇŜǊŀǘƛƻƴΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model, and dependent on the complexity of the case 
mix and caseload. 
 
The daily reimbursement rate for the Tier I: Services to Support 
Community Transition for Youth & Young Adults who are Pregnant or 
Parenting Service Package contemplates that, to ensure safety, there will 
be times when a 1 Direct Delivery Caregiver to 1 youth or young adult ratio 
may be necessary.  The General Residential Operation must have policy 
that details how, when, and under what circumstances the operation will 
provide one-to-one supervision for individual youth or young adults in care 
being provided this Service Package.  The policy should include information 
on which staff position(s) within the organization is responsible for making 
the determination that one-to-one supervision is necessary. 

 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit youth or young adults requiring the 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

Tier I: Services to Support Community Transition for Youth & Young Adults 
who are Pregnant or Parenting Service Package. 

 
 
Desired 
Individual 
Outcome 

 

¶ The General Residential Operation must have clearly articulated 
youth/young adult-level outcome expectations that tie directly to 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢ƛŜǊ LΥ {ŜǊǾƛŎŜǎ ǘƻ {ǳǇǇƻǊǘ /ƻƳƳǳƴƛǘȅ ¢Ǌŀƴǎƛǘƛƻƴ ŦƻǊ 
Youth & Young Adults who are Pregnant or Parenting Service 
Package Treatment Model, and support the following at a 
minimum: 

o Safety for the youth or young adult and their child(ren), 
o ¸ƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ tŜǊƳŀƴŜƴŎȅ DƻŀƭΣ ŀƴŘ 
o ¸ƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ LƳǇǊƻǾŜŘ ²Ŝƭƭ-

Being.  

¶ The General Residential Operation must have infrastructure in 
place to collect, track, and evaluate/analyze outcomes. 

 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with youth or young 
adult needs and strengths as demonstrated through the CANS 3.0 
Assessment (if administered prior to need for admission), 
Application for Placement, and/or based on the knowledge and 
professional judgment of the Service Planning team. 

¶ A Pre-Placement visit has been conducted (when applicable and 
appropriate) and was successful. 

¶ ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ 
the youǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜŘ ǘƘŀǘ ǘƘŜ 
ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ ǿƛǘƘ ǎŜǊǾƛŎŜǎ ƻŦŦŜǊŜŘ ōȅ ǘƘŜ 
General Residential Operation, and the youth or young adult and 
their child(ren) (if applicable) is a good fit for the placement when 
considering the current census and case mix of other youth and 
young adult parents in the program.  
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Package                 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

¶ The General Residential Operation is Credentialed to provide the 
Tier I: Services to Support Community Transition for Youth & Young 
Adults who are Pregnant or Parenting Service Package. 
 

 
Quality 
Assurance                     
and                
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessments and on the Service Plan reviews.   

¶ The primary reasons that the youth or young adult met the 
Admission Guidelines continue to require on-going services, or 
those reasons are being replaced with other service needs that 
align to the Credentialed Service Package offered and meet 
Admission Guidelines. 

¶ The services continue to support the youth or young adult and their 
ŎƘƛƭŘΩǎ όƛŦ ŀǇǇƭƛŎŀōƭŜύ ƛƴŘƛǾƛŘǳŀƭ need for safety, improved well-
being, and permanency in accordance with the child and family 
Service Plans. 

¶ A community-based, Foster Family Home setting, offering a similar 
(in type) or a different Service Package, is not appropriate to meet 
the youth or ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 60-day Service Plan review, the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Program Director, and the Treatment 
Director responsible for the Tier I: Services to Support Community 
Transition for Youth & Young Adults who are Pregnant or Parenting 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ Ƴǳǎǘ ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ 
ŜƴǎǳǊŜ ǘƘŜȅ ŀƭƛƎƴ ǿƛǘƘ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ 
permanency plan.  The Program Director and Treatment Director 
must provide written confirmation that the child, youth, or young 
adult continues to meet criteria for, and is benefitting from the 
Treatment Model and a less-restrictive, community-based, Foster 
Family Home setting, offering a similar (in type) or a different 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ ƛǎ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ custom 
needs. Written confirmation should be documented in the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΣ ŀ ŎƻǇȅ ǎƘƻǳƭŘ ōŜ 
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Service 
Package                 
Name 

 

Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

provided to the SSCC or DFPS (in areas that have not transitioned to 
CBC) caseworker within 15 business days of review and 
confirmation. 

¶ The General Residential Operation continues to maintain the 
Credential necessary to provide the Tier I: Services to Support 
Community Transition for Youth & Young Adults who are Pregnant 
or Parenting Service Package. 
 

 
Aftercare 
Services 

 

¶ The Tier I: Services to Support Community Transition for Youth & 
Young Adults who are Pregnant or Parenting Service Package 
requires the planning and provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ 
child is in care, the operation will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the General 
Residential Operation, in collaboration with the youth or young 
adult, will develop and produce a robust Aftercare Services plan 
that includes referrals for benefits, supports, and continued 
services necessary to support the pregnant or parenting youth or 
young adult and their child(ren).  At a minimum, the plan should 
also include the name and contact information for the STAR Health 
Service Coordinator (if assigned) and the General Residential 
hǇŜǊŀǘƛƻƴΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ aŀƴŀƎŜǊΣ 9ŘǳŎŀǘƛƻƴ tƻǊǘŦƻƭƛƻΣ 
and referrals for continued treatment or medical services, with 
initial appointments set (if transition is needed).  This plan should 
be customized around the youth or young ŀŘǳƭǘΩǎ ǇƭŀƴƴŜŘ ƭƛǾƛƴƎ 
arrangement, their desired outcomes, and include contact 
ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ !ŦǘŜǊŎŀǊŜ 
Support staff assigned to the youth or young adult upon discharge. 

¶ The Aftercare Support Staff must work with the youth or young 
adult to develop a plan with times and dates set for weekly, then 
transitioning to twice a month, follow-up calls and/or meetings for 
a period of 6 months following discharge.   Additional in-person or 
virtual ad-hoc meetings/staffings, as well as referrals for new or 
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Tier I: Services to Support Community Transition for 
Youth & Young Adults who are Pregnant or Parenting 

additional services, may be required during the 6-month aftercare 
period. 

¶ The operation must maintain written documentation of all contacts 
or attempted contacts, referrals, and other case management 
support provided during the Aftercare Service period in the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ȅƻǳǘƘ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΦ  ! 
copy of the documentation should be provided to the SSCC or DFPS 
caseworker at the end of each month during the Aftercare Service 
period. 
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Package                 
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Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition 

 
Setting 
 

 
Facility-Based Setting  

 
Permit Type 

 
General Residential Operation- Multiple Services 
General Residential Operation- Residential Treatment Center  
 
Permit Type may vary by operation, and is dependent on Permit Services 
offered, General Residential Operation should consult with CCR and 
Licensing Representative to determine Permit Type needed. 
 

 
Permit Services  
 

 
Treatment Services 
Emotional Disorders 

 
Programmatic Services 
Transitional Living 
(If offering Service 
Package to youth 14 
and older) 

 
Special Services 
Young Adult Care  
(If General Residential 
Operation provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description 
 

 
A trauma-ƛƴŦƻǊƳŜŘ ŦŀŎƛƭƛǘȅΣ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has a formal 
treatment program that specializes in providing and coordinating Time-
limited Services to support the custom needs of children, youth, and young 
adults who present with one or more of the following: 

¶ On-going, socially, and developmentally in appropriate displays of 

sexualized behavior; or 

¶ Sexually aggressive behavior; or 

¶ DSM-5 diagnosis of a sexual behavior disorder; or 

¶ Adjudication as a sex offender; and 

¶ Requires structured and frequent on-site, clinical intervention by 

professionals with experience in serving this population, complex 

case management, and skilled and well-trained Caregivers to 

manage day-to-day activities. 
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Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition 

In addition to the criteria listed above, children, youth, and young adults 
requiring Tier I: Sexual Aggression/Sex Offender Treatment Services to 
Support Community Transition Service Package, often present with a DSM-
5 diagnosis for an emotional disorder, and two or more of the following 
(which, if applicable, the General Residential Operation must be equipped 
to treat based on the custom needs of the child, youth, or young adult): 

¶ Major self-injurious actions, including a suicide attempt within 

the last 12 months; 

¶ Difficulties that present a significant risk of harm to others, 

including frequent or unpredictable physical aggression; or 

¶ An additional DSM-5 diagnosis of substance-related and/or 

addictive disorder with severe impairment. 

The Tier I: Sexual Aggression/Sex Offender Treatment Services to Support 
Community Transition Service Package is designed to offer temporary, 
facility-based care, and treatment/recovery services for children, youth, 
and young adults based on their individual strengths and needs, and in 
accordance with their customized Service Plan and permanency goal. 
 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ 
ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅ 
όdependent on eligibility, therapy services should be authorized 
and paid for through STAR Health).  The Service Planning team and 
Licensed Therapist will determine the frequency, which will be 
customized to align with thŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and 
authorization requests will be sent to STAR Health as needed for 
Medicaid-covered services.  The General Residential Operation will 
ensure that written justification of assessed need (to include 
frequency of therapeutic services) is included in the Service Plan.  
¢ƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ provided by a Licensed Sex Offender 
Treatment Provider, unless the Service Planning team determines a 
ŘƛŦŦŜǊŜƴǘ ǘȅǇŜ ƻŦ ǘƘŜǊŀǇƛǎǘ ƛǎ ƴŜŜŘŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ 
needs.  If services are Medicaid-covered services, therapy providers 
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Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition 

must be credentialed and contracted with the STAR Health 
managed care organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model and based on the 
ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΣ ōǳǘ ŀ {ŜǊǾƛŎŜ tƭŀƴ ǊŜǾƛŜǿ Ƴǳǎǘ 
occur once at least every 60 days.  As informed by the child (if 
appropriate), youth or young adult, and in collaboration with the 
Service Planning team, the Service Plan must include customized 
goals, and the planned service(s) and support(s) that will be 
provided to help with achievement of goals.  Service Plan reviews 
must include documentation to show the progress made toward 
achieving each goal, and identification of any additional goals. 

¶ The General Residential Operation must have an Evidence-
informed Treatment Model(s) that incorporates trauma-informed 
care specifically for children that have been victims of abuse and/or 
neglect.  The Treatment Model must include specific programming 
designed to meet the custom treatment and recovery needs of 
children, youth, and young adults who require Tier I: Sexual 
Aggression/Sex Offender Treatment Services to Support 
Community Transition.  The Treatment Model should be practiced 
throughout the operation and used as the basis to form all policy, 
procedures, practices, schedules, and programming related to this 
Service Package.  Children, youth, and young adults must be aware 
of, and all staff and Direct Delivery Caregivers providing these 
services must be trained in, practice, and remain current with, 
delivery of the Treatment Model.  

¶ The General Residential Operation must maintain a current Logic 
Model specific to the provision of the Tier I: Sexual Aggression/Sex 
Offender Treatment Services to Support Community Transition 
Service Package, which is modified over time based on the 
ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ ǇǊƻŎŜǎǎΦ 

¶ ¢ƘŜ ŎƘƛƭŘΩs CANS 3.0 Assessment must be administered in 
accordance with the requirements.  Results of the CANS 3.0 
Assessment must be used to inform the customized Service Plan, 
including adjustments to the type of, frequency, and duration of 
services.  Children over the age of 3, youth, and young adults 
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receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ A Universal Human Trafficking Prevention Training for all staff and 
Direct Delivery Caregivers.  Children, youth, and young adults must 
receive information related to the prevention of Human Trafficking 
ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ŘƻŎǳƳŜƴǘŜŘ ŀƴŘ ǇƭŀƴƴŜŘ 
method. 

¶ The General Residential Operation must have a staff benefit 
package that, at a minimum, includes Paid annual vacation and sick 
leave for all Direct Delivery Caregivers to support wellness and 
retention. 

¶ The General Residential Operation is required to have an 
Information Technology (IT) System(s) that allows for data 
collection to support Quality Assurance, Continuous Quality 
Improvement, case management documentation, billing/invoicing, 
reporting, and child-level outcome tracking processes.  The 
provider must have the ability to track Tier I: Sexual Aggression/Sex 
Offender Treatment Services to Support Community Transition 
Service Package referral, admission, and discharge data by child, 
youth, or young adult, broken out by referral source (whether SSCC 
or DFPS), by the number and percentage of referrals that did and 
did not result in admission, the reasons for denial of admissions 
based on referrals, and for children that were admitted, the 
average Length of Service, based on the time from admission to 
discharge. 

¶ The General Residential Operation must maintain Insurance in 
accordance with SSCC and/or DFPS contractual requirements. 

¶ The General Residential Operation offers customized case 
management, logistical support, transportation, coordination, 
recreation, and documentation/record keeping of services in 
accordance with court orders and the Service Plan. 

¶ The General Residentiŀƭ hǇŜǊŀǘƛƻƴΩǎ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊΣ Admissions 
Staff, Case Manager, and all Direct Delivery Caregivers must 
understand the importance of applying strategies to the direct care 
of children, youth, and young adults receiving the Tier I:  Sexual 
Aggression/Sex Offender Treatment Services to Support 
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Community Transition Service Package to ensure the safety, health, 
and well-being of children and youth in care.  The General 
Residential Operation Program Director, Admissions Staff, Case 
Manager, and all Direct Delivery Caregivers should understand the 
confidential nature of this information and agree not to disclose 
such information except for a necessary purpose authorized under 
a DFPS or SSCC Contract or to protect the safety, health, and well-
being of children or youth. 

¶ The General Residential Operation must have enhanced skill in 
navigating multiple systems, and advocate for and provide 
coordination through STAR Health, HHSC Behavioral Health 
Services (if needed), the juvenile justice system (if applicable), 
community and county providers, and the education and child 
welfare systems specific to children, youth, and young adults that 
qualify for the Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition Service Package.  The 
General Residential Operation must be skilled in navigating the 
multiple systems in a manner that not only keeps the child safe but 
mitigates any risk to other children in the facility and/or 
community. 

¶ In collaboration with the Medical Consenter, the General 
Residential Operation must document all services the child, youth, 
or young adult is receiving through STAR Health, HHSC Behavioral 
Health, the juvenile justice and education systems, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the General Residential Operation in the 
case record.  This documentation should include the date the 
service request, application, or referral was made, the specific type 
of service being requested, and the status of the service request, 
including the reason provided for the denial (if applicable), and 
status of any service request appeals (if applicable). The General 
Residential Operation should notify the SSCC or DFPS caseworker of 
any challenges encountered with access to services, and/or service 
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referral denials within 3 business days. The operation should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the General Residential Operation must ensure delivery of, and 
cover the cost of the needed service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success, and the General Residential Operation is made accessible 
to teachers and other school staff, as appropriate if facility-based 
education is determined necessary.   

¶ The General Residential Operation is required to coordinate care 
ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ ŎƻƴǎŜƴǘŜǊ όƛŦ ƴƻǘ ŀƴ ŜƳǇƭƻȅŜŜ ƻŦ 
the operation) and participate in STAR Health Service Coordination 
όŘŜǇŜƴŘŜƴǘ ŀƴŘ ōŀǎŜŘ ƻƴ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ 
eligibility). 

¶ The General Residential Operation must support Normalcy 
activities to include, but not limited to, clothing, hygiene products, 
hair care, birthdays, holidays, graduations, and other Normalcy 
activities that are age appropriate and in accordance with the 
Service Plan. 

¶ The General Residential Operation must have a customized daily 
Recreation Schedule that supports the physical, social, and 
emotional well-being needs of children, youth, and young adult in a 
manner that is age and developmentally appropriate, and 
consistenǘ ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  ¢ƘŜ wŜŎǊŜŀǘƛƻƴ 
Schedule must offer opportunities for both on-site and off-site (to 
the extent that it is safe and appropriate) activities, and must be 
informed by children, youth, and young adults receiving this Service 
Package. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the General Residential 

Operation must outreach to, engage, and collaborate with the 

child, youth, or young adult, their biological parents, other relatives 
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(including all siblings), potential Kinship (including fictive) 

Caregivers, adoptive Caregivers, and supportive persons in care 

coordination and Service Planning throughout the duration of the 

ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ Services (if 

appropriate).  The General Residential Operation must have policy 

ǘƘŀǘ ƻǳǘƭƛƴŜǎ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ŦŀƳƛƭȅ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ 

approach and process for inclusion of all individuals previously 

listed, which includes working with the child, youth, and young 

adult to identify family members and/or other supportive persons 

and sharing this information with the SSCC or DFPS (if child is from 

an area not yet under CBC) caseworker. Family outreach and 

engagement efforts must be documented as a part of the Service 

Plan and in Aftercare Service documentation (if appropriate) in the 

ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ ƻǇŜǊŀǘƛƻƴΦ 

¶ The General Residential Operation must have at least one awake 

night Direct Delivery Caregiver for every 7 children and youth in 

DFPS conservatorship and at least one awake night Direct Delivery 

Caregiver in every separate cottage or building that has at least 1 

child or youth in DFPS conservatorship. 

¶ The Tier I: Sexual Aggression/Sex Offender Treatment Services to 
Support Community Transition Service Package includes 
requirements to support preparation and planning for successful 
transition into adulthood for youth (14-17 years old) and young 
adults (18-22 years old, if offering Extended Foster Care services).  
The General Residential Operation must have policy, procedures, 
and a training plan for delivery of transitional support services if 
serving youth and young adults, ages 14 and older.   

¶ The following requirements apply to General Residential 
Operations offering the Tier I: Sexual Aggression/Sex Offender 
Treatment Services to Support Community Transition Service 
Package to youth 14 years of age and older: 

o The General Residential Operation must have a working 
knowledge of the Texas Preparation for Adult Living 
Program, including the state and federal benefits that youth 
and young adults are eligible for while in, and after they 
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transition out of, the foster care system.  This expertise 
includes understanding the time for, and process required 
to complete and submit referrals, applications, or other 
necessary documentation to obtain benefits. 

o ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀǇǇǊƻŀŎƘ ŀƴŘ ŘŜƭƛǾŜǊȅ 
of transition support for youth and young adults must 
ŎƻƴǎƛŘŜǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΣ ŀƴŘ ōŜ ŀŘŀǇǘŀōƭŜ ǘƻ 
support transition based on age, individual development 
needs, and in conjunction with the Tier I: Sexual 
Aggression/Sex Offender Treatment Services to Support 
Community Transition Service Package being offered by the 
provider. 

o In collaboration with SSCC and DFPS Preparation for Adult 
Living staff, the General Residential Operation must provide 
transportation, coordination, documentation/record 
keeping of services, and offer meaningful opportunities for 
experiential learning specific to the population, including, 
but not limited to, ensuring that the youth or young adult: 
Á Completes the Casey Life Skills Assessments; 
Á Regularly attends Preparation for Adult Living 

program events; 
Á Completes Preparation for Adult Living Life Skills 

Training;  
Á Participates (if interested and appropriate) in Youth 

Leadership Council activities;  
Á Attends and participates in Circles of Support or 

other permanency and/or transition planning 
meetings;  

Á Visits local Texas Workforce Solutions office(s) and 
Transition Center(s) (if available in the area and as 
appropriate) and understands opportunities offered 
to transitioning youth and young adults through 
these offices/centers; and 

Á Reviews and is aware of the Extended Foster Care, 
Transitional Living, and Supervised Independent 
Living programs.  This includes the General 
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Residential Operation offering support in navigating 
entry into these programs. 

 
 
Anticipated 
Length of 
Service 
 

 
The Tier I:  Sexual Aggression/Sex Offender Treatment Services to Support 
Community Transition is a Time-limited-Service Package.  Length of service 
ƛǎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ 
Evidence-informed Treatment Model for providing the Tier I: Sexual 
Aggression/Sex Offender Treatment Services to Support Community 
Transition Service Package, Admission Guidelines, and Continued Stay 
DǳƛŘŜƭƛƴŜǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ /!b{ оΦл 
Assessment and their ability to make progress in accordance with the 
Service Plan. 
 
Although the exact Length of Service will be customized in accordance with 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ 
hǇŜǊŀǘƛƻƴΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ 
children, youth, and young adults served under the Tier I: Sexual 
Aggression/Sex Offender Treatment Services to Support Community 
Transition Service Package.   
 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Care Administrator dedicated to a single 
General Residential Operation. 

¶ The General Residential Operation must have a Program Director 
(this position may serve as the Licensed Child Care Administrator 
for the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Tier I: Sexual Aggression/Sex Offender Treatment Services to 
Support Community Transition Service Package. 

¶ ¢ƘŜ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; at least 5 years of experience working in a residential 
childcare setting can be substituted for education. 

¶ The General Residential Operation must have a Treatment Director 
whose responsibilities include supervision of LSOTPs on staff. 

¶ The Treatment Director must:  
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o Be a psychiatrist or psychologist; or 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services to children with 
emotional disorders, including one year in a residential 
setting; or  

o Be a licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services to children 
emotional disorders, including one year in a residential 
setting. 

¶ Identified personnel and infrastructure to support the following: 
o Direct Delivery Caregivers 
o Case Management  
o Intake/Placement 
o Driver 
o Licensed Sex Offender Treatment Provider (LSOTP) to 

oversee treatment and service planning for children, youth, 
and young adults 

o Staff Training and Workforce Development 
o Staff (including Direct Delivery Caregiver) Recruitment and 

Retention 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination, including but not limited to, 
ƳŀƛƴǘŀƛƴƛƴƎΣ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health services to ensure that children, 
youth, and young adults in need of Tier I: Sexual 
Aggression/Sex Offender Treatment Services to Support 
Community Transition maximize benefits based on eligibility 
and meeting medical necessity criteria for the service(s). 
 

Depending on the size of the General Residential Operation, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
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personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the operation (as 
opposed to being employed staff of the General Residential Operation).  If 
the General Residential Operation chooses to contract for or enter into a 
written agreement for provision of any of the tasks, the contracted 
personnel must be trained in, practice, and remain current with delivery of 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model. 
 
All Treatment Director, Direct Delivery Caregiver, and Case Management 
functions must be performed by actual employees of the operation. 

 
 
Generally 
Appropriate 
Staff to Youth 
or Young Adult 
Ratio Based on 
Service 
Package 
 

 

¶ 1 General Residential Operation awake daytime Direct Delivery 
Caregiver for every 5 children, youth, or young adults being 
provided Tier I: Sexual Aggression/Sex Offender Treatment Services 
to Support Community Transition Service Package. 

¶ 1 General Residential Operation awake nighttime Direct Delivery 
Caregiver for every 7 children, youth, or young adults being 
provided the Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition Service Package. 

¶ 1 General Residential Operation Case Manager for every 12 

children, youth, or young adults being provided the Tier I: Sexual 

Aggression/Sex Offender Treatment Services to Support 

Community Transition Service Package. 

¶ 1 Licensed Sex Offender Treatment Provider for every 10 children, 

youth, or young adults being provided the Tier I: Sexual 

Aggression/Sex Offender Treatment Services to Support 

Community Transition Service Package. 

¶ 1 Aftercare Case Manager for every 20 children, youth, or young 

adults being provided the Tier I: Sexual Aggression/Sex Offender 

Treatment Services to Support Community Transition Service 

Package. 

{ǘŀŦŦ ǘƻ /ƘƛƭŘ wŀǘƛƻόǎύ Ƴŀȅ ǾŀǊȅ ōŀǎŜŘ ƻƴ ŀƴ ƻǇŜǊŀǘƛƻƴΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model, and dependent on the complexity of the case 
mix and caseload. 
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Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition 

 
The daily reimbursement rate for the Tier I: Sexual Aggression/Sex 
Offender Treatment Services to Support Community Transition Service 
Package contemplates that, to ensure child safety, there will be times 
when a 1 Direct Delivery Caregiver to 1 child, youth, or young adult ratio 
may be necessary.  The General Residential Operation must have policy 
that details how, when, and under what circumstances the operation will 
provide one-to-one supervision for individual children, youth, and young 
adults in care being provided this Service Package.  The policy should 
include information on which staff position(s) within the organization is 
responsible for making the determination that one-to-one supervision is 
necessary. 

 
 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring the Tier I: Sexual Aggression/Sex Offender Treatment Services to 
Support Community Transition Service Package. 

 

 
Desired 
Individual 
Outcome 

 

¶ The General Residential Operation must have clearly articulated 
child-ƭŜǾŜƭ ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 
Tier I: Sexual Aggression/Sex Offender Treatment Services to 
Support Community Transition Service Package Treatment Model, 
and support the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ DƻŀƭΣ ŀƴŘ  
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ The General Residential Operation must have infrastructure in 
place to collect, track, and evaluate/analyze child outcomes (both 
during placement and as a part of Aftercare Services). 

 

 
Admission 
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ tƭŀŎŜƳŜƴǘ ǘȅǇŜ ŀƴŘ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ ŀƭƛƎƴǎ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
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(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ {ŜǊǾƛŎŜ tƭŀƴƴƛƴƎ ǘŜŀƳΦ 

¶ A Pre-Placement visit has been conducted (when applicable and 

appropriate) and was successful. 

¶ ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ have reviewed 

ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜŘ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ 

with services offered by the General Residential Operation, and the 

child is a good fit for the placement when considering the current 

census and case mix of other children, youth, and young adults in 

the program.  

¶ A safety and supervision plan (which may be incorporated as a part 

of the Service Plan) is developed upon admission to ensure that the 

child remains safe, and to mitigate any risk to other children in the 

program. 

¶ At the time of admission and during treatment, the General 

Residential Operation must ensure that the Program Director, 

Admissions staff, Case Manager, and all Direct Delivery Caregivers 

ŀǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƘƛǎǘƻǊȅ ƻŦ ǎŜȄǳŀƭ 

victimization and/or aggression. 

¶ The General Residential Operation is Credentialed to provide the 

Tier I: Sexual Aggression/Sex Offender Treatment Services to 

Support Community Transition Service Package. 

 
Quality 
Assurance                     
and                
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessments and the Service Plan reviews.   

¶ The primary reasons that the child met the Admission Guidelines 
continue to require on-going services, or those reasons are being 
replaced with other service needs that align to the Credentialed 
Service Package offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
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Package                 
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Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition 

the child safety and supervision plan, and the child and family 
Service Plans. 

¶ A community-based, Foster Family Home setting, offering a similar 
(in type) or a different Service Package, is not appropriate to meet 
ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 60-day Service Plan review, the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Program Director, and the Treatment 
Director responsible for the Tier I: Sexual Aggression/Sex Offender 
Treatment Services to Support Community Transition Service 
Package, must review ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ and services to ensure they 
ŀƭƛƎƴ ǿƛǘƘ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΦ  
The Program Director and Treatment Director must provide 
written  confirmation that the child, youth, or young adult 
continues to meet criteria for, and is benefitting from the 
Treatment Model and a less-restrictive, community-based, Foster 
Family Home setting, offering a similar (in type) or a different 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ ƛǎ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ custom 
needs. Written confirmation should be documented in the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘ, a copy should be 
provided to the SSCC or DFPS (in areas that have not transitioned to 
CBC) caseworker within 15 business days of review and 
confirmation. 

¶ The General Residential Operation continues to maintain the 
Credential necessary to provide the Tier I: Sexual Aggression/Sex 
Offender Treatment Services to Support Community Transition 
Service Package. 
 

 
Aftercare 
Services 

 

¶ The Tier I: Sexual Aggression/Sex Offender Treatment Services to 
Support Community Transition Service Package requires the 
planning and provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ 
child is in care, the operation will not receive a separate payment 
for the provision of the required Aftercare Services. 
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Package                 
Name 

 

Tier I: Sexual Aggression/Sex Offender Treatment 
Services to Support Community Transition 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ 
Manager, Education Portfolio, referrals for continued 
treatment/recovery services, initial appointments set (if transition 
is needed), as well as a plan with times and dates set for weekly, 
transitioning to twice a month, follow-up calls and/or meetings for 
a period of 6 months.  Additional in-person or virtual ad-hoc 
meetings/staffings, as well as referrals for new or additional 
services, may be required during the 6-month aftercare period. 

¶ The operation must maintain written documentation of all contacts 
or attempted contacts, referrals, and other case management 
support provided during the Aftercare Service period in the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ ǘƘŜ 
documentation should be provided to the SSCC or DFPS caseworker 
at the end of each month during the Aftercare Service period. 
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Tier I:  Substance Use Treatment Services to Support 
Community Transition 

 
Setting 
 

 
Facility-Based Setting  

 
Permit Type 

 
General Residential Operation- Multiple Services 
General Residential Operation- Residential Treatment Center 
 
Permit Type may vary by operation, and is dependent on Permit Services 
offered, General Residential Operation should consult with CCR and 
Licensing Representative to determine Permit Type needed. 
 

 

Permit Services  
 

 
Treatment Services 
Emotional Disorders 

 
Programmatic Services 
Transitional Living 
(If offering Service 
Package to youth 14 
and older) 

 
Special Services 
Young Adult Care 
(If General Residential 
Operation provides 
Extended Foster Care 
services)  
 

 
Service 
Package 
Description 

 
A trauma-ƛƴŦƻǊƳŜŘ ŦŀŎƛƭƛǘȅΣ ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has a formal 
treatment program that specializes in providing and coordinating Time-
limited Services to support the custom needs of children, youth, and young 
adults who present with or who are pending a DSM-5 diagnosis for a 
substance related and/or addictive disorder causing severe impairment, 
and who require structured and frequent, on-site, clinical intervention, and 
complex care coordination and case management to support and manage 
day-to-day activities. 
 
The Tier I: Substance Use Treatment Services to Support Community 
Transition Service Package is designed to offer temporary, facility-based 
care and treatment/recovery services for children, youth, and young adults 
based on their individual strengths and needs, and in accordance with their 
customized Service Plan and permanency goal. 
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Service  
Package 
 Name 
 

Tier I:  Substance Use Treatment Services to Support 
Community Transition 

 
Service 
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ 
ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅ 
όdependent on eligibility, therapy services should be authorized 
and paid for through STAR Health).  The Service Planning team and 
Licensed Therapist will determine the frequency, which will be 
customized to align with the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ, and 
authorization requests will be sent to STAR Health as needed for 
Medicaid-covered services.  The General Residential Operation will 
ensure that written justification of assessed need (to include 
frequency of therapeutic services) is included in the Service Plan.  
Therapy services should be provided by a Licensed Chemical 
Dependency Counselor (LCDC) or Qualified Credentialed Counselor 
(QCC), unless the Service Planning team determines a different type 
ƻŦ ǘƘŜǊŀǇƛǎǘ ƛǎ ƴŜŜŘŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΦ  If services 
are Medicaid-covered services, therapy providers must be 
credentialed and contracted with the STAR Health managed care 
organization. 

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model and based on the 
childΩǎ needs and permanency plan, but a Service Plan review must 
occur once at least every 60 days.  As informed by the child (if 
appropriate), youth or young adult, and in collaboration with the 
Service Planning team, the Service Plan must include customized 
goals, and the planned service(s) and support(s) that will be 
provided to help with achievement of goals.  Service Plan reviews 
must include documentation to show the progress made toward 
achieving each goal, and identification of any additional goals. 

¶ The General Residential Operation must have an Evidence-
informed Treatment Model(s) that incorporates trauma-informed 
care specifically for children that have been victims of abuse and/or 
neglect.  The Treatment Model must include specific programming 
designed to meet the custom treatment and recovery needs of 
children, youth, and young adults who require Tier I: Substance Use 
Treatment Services to Support Community Transition.  The 
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Package 
 Name 
 

Tier I:  Substance Use Treatment Services to Support 
Community Transition 

Treatment Model should be practiced throughout the operation 
and used as the basis to form all policy, procedures, practices, 
schedules, and programming related to this Service Package.  
Children, youth, and young adults must be aware of, and all staff 
and Direct Delivery Caregivers providing these services must be 
trained in, practice, and remain current with, delivery of the 
Treatment Model.  

¶ The General Residential Operation must maintain a current Logic 
Model specific to the provision of the Tier I: Substance Use 
Treatment Services to Support Community Transition Service 
Package, which is modified over ǘƛƳŜ ōŀǎŜŘ ƻƴ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 
Continuous Quality Improvement process. 

¶ The General Residential Operation must ensure that a Licensed 
Chemical Dependency Counselor (LCDC) or Qualified Credentialed 
Counselor (QCC) is always available via phone or video conference 
to provide consultation and/or respond in-person in the event of a 
crisis, if needed. 

¶ The General Residential Operation must ensure that a Registered 
Nurse is routinely on-site and is available via phone or video 
conference 24 hours a day/7 days a week to direct and oversee the 
administration of psychotropic and other medications to children, 
youth, and young adults receiving Tier I: Substance Use Treatment 
Services to Support Community Transition Service Package.  

¶ The childΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements.  Results of the CANS 3.0 
Assessment must be used to inform the customized Service Plan, 
including adjustments to the type of, frequency, and duration of 
services.  Children over the age of 3, youth, and young adults 
receiving this Service Package must receive a CANS 3.0 Assessment 
every 90 days. 

¶ A Universal Human Trafficking Prevention Training for all staff and 
Direct Delivery Caregivers.  Children, youth, and young adults must 
receive information related to the prevention of Human Trafficking 
in accordance with the operationΩǎ ŘƻŎǳƳŜƴǘŜŘ ŀƴŘ ǇƭŀƴƴŜŘ 
method. 

¶ The General Residential Operation must have a staff benefit 
package that, at a minimum, includes Paid annual vacation and sick 
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Service  
Package 
 Name 
 

Tier I:  Substance Use Treatment Services to Support 
Community Transition 

leave for Direct Delivery Caregivers to support wellness and 
retention. 

¶ The General Residential Operation is required to have an 
Information Technology (IT) System(s) that allows for data 
collection to support Quality Assurance, Continuous Quality 
Improvement, case management documentation, billing/invoicing, 
reporting, and child-level outcome tracking processes. The provider 
must have the ability to track Tier I: Substance Use Treatment 
Services to Support Community Transition Service Package referral, 
admission, and discharge data by child, youth, or young adult, 
broken out by referral source (whether SSCC or DFPS), by the 
number and percentage of referrals that did and did not result in 
admission, reason for denial of admissions based on referrals, and 
for children that were admitted, the average Length of Service, 
based on the time from admission to discharge. 

¶ The General Residential Operation must maintain Insurance in 
accordance with SSCC and/or DFPS contractual requirements. 

¶ The General Residential Operation offers customized case 
management, logistical support, transportation, coordination, 
recreation, and documentation/record keeping of services in 
accordance with court orders and the Service Plan. 

¶ The General Residential Operation must have enhanced skill in 
navigating multiple systems, and advocate for and provide 
coordination through STAR Health, HHSC Behavioral Health 
Services (if needed), the juvenile justice system (if applicable), 
community and county providers, and the education and child 
welfare systems specific to children, youth, and young adults that 
qualify for the Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package.  

¶ In collaboration with the Medical Consenter, the General 
Residential Operation must document all services the child, youth, 
or young adult is receiving through STAR Health, HHSC Behavioral 
Health, the juvenile justice and education systems, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
and the service is not readily available and/or it is determined that 
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 Name 
 

Tier I:  Substance Use Treatment Services to Support 
Community Transition 

the child, youth, or young adult is ineligible for the service must 
also be documented by the General Residential Operation in the 
case record.  This documentation should include the date the 
service request, application, or referral was made, the specific type 
of service being requested, and the status of the service request, 
including the reason provided for the denial (if applicable), and 
status of any service request appeals (if applicable). The General 
Residential Operation should notify the SSCC or DFPS caseworker of 
any challenges encountered with access to services, and/or service 
referral denials within 3 business days. The operation should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the General Residential Operation must ensure delivery of, and 
cover the cost of the needed service(s). 

¶  This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success, and the General Residential Operation is made accessible 
to teachers and other school staff, as appropriate if facility-based 
education is determined necessary.   

¶ The General Residential Operation is required to coordinate care 
with the ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ ŎƻƴǎŜƴǘŜǊ όƛŦ ƴƻǘ ŀƴ ŜƳǇƭƻȅŜe of 
the operation) and participate in STAR Health Service Coordination 
όŘŜǇŜƴŘŜƴǘ ŀƴŘ ōŀǎŜŘ ƻƴ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ 
eligibility). 

¶ The General Residential Operation must support Normalcy 
activities to include, but not limited to clothing, hygiene products, 
hair care, birthdays, holidays, graduations, and other Normalcy 
activities that are age appropriate and in accordance with the 
Service Plan. 

¶ The General Residential Operation must have a customized daily 
Recreation Schedule that supports the physical, social, and 
emotional well-being needs of children, youth, and young adult in a 
manner that is age and developmentally appropriate, and 
ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  ¢ƘŜ wŜŎǊŜŀǘƛƻƴ 
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Package 
 Name 
 

Tier I:  Substance Use Treatment Services to Support 
Community Transition 

Schedule must offer opportunities for both on-site and off-site (to 
the extent that it is safe and appropriate) activities, and must be 
informed by children, youth, and young adults receiving this Service 
Package. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the General Residential 

Operation must outreach to, engage, and collaborate with the 

child, youth, or young adult, their biological parents, other relatives 

(including all siblings), potential Kinship (including fictive) 

Caregivers, adoptive Caregivers, and supportive persons in care 

coordination and Service Planning throughout the duration of the 

ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ŀǎ ŀ ǇŀǊǘ ƻŦ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ όƛŦ 

appropriate).  The General Residential Operation must have policy 

ǘƘŀǘ ƻǳǘƭƛƴŜǎ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ŦŀƳƛƭȅ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ 

approach and process for inclusion of all individuals previously 

listed, which includes working with the child, youth, and young 

adult to identify family members and/or other supportive persons 

and sharing this information with the SSCC or DFPS (if child is from 

an area not yet under CBC) caseworker. Family outreach and 

engagement efforts must be documented as a part of the Service 

Plan and in Aftercare Service documentation (if appropriate) in the 

ŎƘƛƭŘΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ƳŀƛƴǘŀƛƴŜŘ ōȅ ǘƘŜ ƻǇŜǊŀǘƛƻƴΦ 

¶ The General Residential Operation must have at least one awake 

night Direct Delivery Caregiver for every 7 children and youth in 

DFPS conservatorship and at least one awake night Direct Delivery 

Caregiver in every separate cottage or building that has at least 1 

child or youth in DFPS conservatorship. 

¶ The Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package includes requirements to 
support preparation and planning for successful transition into 
adulthood for youth (14-17 years old) and young adults (18-22 
years old, if offering Extended Foster Care services). The General 
Residential Operation must have policy, procedures, and a training 
plan for delivery of transitional support services if serving youth 
and young adults, ages 14 and older.   
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Tier I:  Substance Use Treatment Services to Support 
Community Transition 

¶ The following requirements apply to General Residential 
Operations offering the Tier I: Substance Use Treatment Services to 
Support Community Transition Service Package to youth 14 years of 
age and older: 

o The General Residential Operation must have a working 
knowledge of the Texas Preparation for Adult Living 
Program, including the state and federal benefits that youth 
and young adults are eligible for while in, and after they 
transition out of, the foster care system.  This expertise 
includes understanding the time for, and process required 
to complete and submit referrals, applications, or other 
necessary documentation to obtain benefits. 

o The General Residential hǇŜǊŀǘƛƻƴΩǎ ŀǇǇǊƻŀŎƘ ŀƴŘ ŘŜƭƛǾŜǊȅ 
of transition support for youth and young adults must 
ŎƻƴǎƛŘŜǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΣ ŀƴŘ ōŜ ŀŘŀǇǘŀōƭŜ ǘƻ 
support transition based on age, individual development 
needs, and in conjunction with the Tier I: Substance Use 
Treatment Services to Support Community Transition 
Service Package being offered by the provider. 

o In collaboration with SSCC and DFPS Preparation for Adult 
Living staff, the General Residential Operation must provide 
transportation, coordination, documentation/record 
keeping of services, and offer meaningful opportunities for 
experiential learning specific to the population, including, 
but not limited to, ensuring that the youth or young adult: 
Á Completes the Casey Life Skills Assessments; 
Á Regularly attends Preparation for Adult Living 

program events; 
Á Completes Preparation for Adult Living Life Skills 

Training;  
Á Participates (if interested and appropriate) in Youth 

Leadership Council activities;  
Á Attends and participates in Circles of Support or 

other permanency and/or transition planning 
meetings;  

Á Visits local Texas Workforce Solutions office(s) and 
Transition Center(s) (if available in the area and as 
appropriate) and understands opportunities offered 
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Tier I:  Substance Use Treatment Services to Support 
Community Transition 

to transitioning youth and young adults through 
these offices/centers; and 

Á Reviews and is aware of the Extended Foster Care, 
Transitional Living, and Supervised Independent 
Living programs.  This includes the General 
Residential Operation offering support in navigating 
entry into these programs. 

 

 
Anticipated 
Length of 
Service 
 

 
The Tier I:  Substance Use Treatment Services to Support Community 
Transition is a Time-limited-Service Package.  Length of service is 
ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ŀƴŘ ōŀǎŜŘ ƻƴ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model for providing the Tier I: Substance Use 
Treatment Services to Support Community Transition Service Package, 
Admission Guidelines, and Continued Stay Guidelines, as well as the child, 
ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ CANS 3.0 Assessment and their ability to make 
progress in accordance with the Service Plan. 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ŜȄŀŎǘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ǿƛƭƭ ōŜ ŎǳǎǘƻƳƛȊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳŜŘ {ǘŀȅ DǳƛŘŜƭƛƴŜǎΣ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ 
hǇŜǊŀǘƛƻƴΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ 
ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ ǳƴŘŜǊ ǘƘŜ ¢ƛŜǊ LΥ {ǳōǎǘŀƴŎŜ ¦ǎŜ 
¢ǊŜŀǘƳŜƴǘ {ŜǊǾƛŎŜǎ ǘƻ {ǳǇǇƻǊǘ /ƻƳƳǳƴƛǘȅ ¢Ǌŀƴǎƛǘƛƻƴ {ŜǊǾƛŎŜ tŀŎƪŀƎŜΦ   
 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Care Administrator dedicated to a single 
General Residential Operation. 

¶ The General Residential Operation must have a Program Director 
(this position may serve as the Licensed Child Care Administrator 
for the operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package. 

¶ ¢ƘŜ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; at least 5 years of experience working in a residential 
childcare setting can be substituted for education. 
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Tier I:  Substance Use Treatment Services to Support 
Community Transition 

¶ The General Residential Operation must have a Treatment Director 
whose responsibilities include supervision of LCDC and/or QCC 
therapists on staff. 

¶ ¢ƘŜ ¢ǊŜŀǘƳŜƴǘ 5ƛǊŜŎǘƻǊ ƳǳǎǘΥ 
o Be a psychiatrist or psychologist; or 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
setting; or 

o Be a licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
setting. 

¶ Identified personnel and infrastructure to support the following: 
o Direct Delivery Caregivers 
o Case Management 
o Intake/Placement 
o Driver 
o Licensed Chemical Dependency Counselor (LCDC) or 

Qualified Credentialed Counselor (QCC) to oversee 
treatment and service planning for children, youth, and 
young adults 

o Registered Nurse 
o Staff Training and Workforce Development 
o Staff (including Direct Delivery Caregiver) Recruitment and 

Retention 
o Aftercare Services Planning and Case Management 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination, including but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎal, 
dental, behavioral health, and other service needs.  Must be 
well-versed in STAR Health services to ensure that children, 
youth, and young adults in need of Tier I: Substance Use 
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Tier I:  Substance Use Treatment Services to Support 
Community Transition 

Treatment Services to Support Community Transition 
maximize benefits based on eligibility and meeting medical 
necessity criteria for the service(s). 
 

Depending on the size of the General Residential Operation, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the operation (as 
opposed to being employed staff of the General Residential Operation).  If 
the General Residential Operation chooses to contract for or enter into a 
written agreement for provision of any of the tasks, the contracted 
personnel must be trained in, practice, and remain current with delivery of 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model. 
 
All Treatment Director, Direct Delivery Caregiver, and Case Management 
functions must be performed by actual employees of the operation. 

 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 
 

 

¶ 1 General Residential Operation awake daytime Direct Delivery 
Caregiver for every 5 children, youth, or young adults being 
provided the Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package. 

¶ 1 General Residential Operation awake nighttime Direct Delivery 
Caregiver for every 7 children, youth, or young adults being 
provided the Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package. 

¶ 1 General Residential Operation Case Manager for every 13 
children, youth, or young adults being provided the Tier I: 
Substance Use Treatment Services to Support Community 
Transition Service Package. 

¶ 1 Licensed Chemical Dependency Counselor (LCDC) or Qualified 
Credentialed Counselor (QCC) for every 10 children being provided 
the Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package. 

¶ 1 Aftercare Case Manager for every 20 children being provided the 
Tier I: Substance Use Treatment Services to Support Community 
Transition Service Package. 
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Tier I:  Substance Use Treatment Services to Support 
Community Transition 

 
Staff to Child Ratio(s) may vary based on the operationΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model, and dependent on the complexity of the case 
mix and caseload. 
 
The daily reimbursement rate for the Tier I: Substance Use Treatment 
Services to Support Community Transition Service Package contemplates 
that, to ensure child safety, there will be times when a 1 Direct Delivery 
Caregiver to 1 child, youth, or young adult ratio may be necessary.  The 
General Residential Operation must have policy that details how, when, 
and under what circumstances the operation will provide one-to-one 
supervision for individual children, youth, and young adults in care being 
provided this Service Package.  The policy should include information on 
which staff position(s) within the organization is responsible for making the 
determination that one-to-one supervision is necessary. 
 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring the Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package. 

 

 
Desired 
Individual 
Outcome 

 

¶ The General Residential Operation must have clearly articulated 
child-ƭŜǾŜƭ ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 
Tier I: Substance Use Treatment Services to Support Community 
Transition Service Package Treatment Model, and supports the 
following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ DƻŀƭΣ ŀƴd  
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ The General Residential Operation must have infrastructure in 
place to collect, track, and evaluate/analyze child outcomes (both 
during placement and as a part of Aftercare Services). 
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Package 
 Name 
 

Tier I:  Substance Use Treatment Services to Support 
Community Transition 

Admission 
Guidelines 

In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(if administered prior to need for admission), Application for 
Placement, and/or based on the knowledge and professional 
ƧǳŘƎƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ {ŜǊǾƛŎŜ tƭŀƴƴƛƴƎ team. 

¶ A Pre-Placement visit has been conducted (when applicable and 

appropriate) and was successful. 

¶ The DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ 

ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜŘ that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ 

with services offered by the General Residential Operation, and the 

child is a good fit for the placement when considering the current 

census and case mix of other children, youth, and young adults in 

the program.  

¶ The General Residential Operation is Credentialed to provide the 

Tier I: Substance Use Treatment Services to Support Community 

Transition Service Package. 

 
Quality 
Assurance              
and                 
Continued                         
Stay                          
Guidelines 

 
Quality Assurance and Continued Stay Guidelines incorporated in the 
provider's policy and procedures, that include: 

¶ On-going review and adjustment of services based on subsequent 
CANS 3.0 Assessments and the Service Plan reviews.   

¶ The primary reasons that the child met the Admission Guidelines 
continue to require on-going services, or those reasons are being 
replaced with other service needs that align to the Credentialed 
Service Package offered and meet Admission Guidelines. 

¶ ¢ƘŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘ ŦƻǊ 
safety, improved well-being, and permanency in accordance with 
the child and family Service Plans. 

¶ A community-based, Foster Family Home setting, offering a similar 
(in type) or a different Service Package, is not appropriate to meet 
ǘƘŜ ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ 

¶ Considering the most recent CANS 3.0 Assessment, and in 
conjunction with each 60-day Service Plan review, the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Program Director, and the Treatment 
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Tier I:  Substance Use Treatment Services to Support 
Community Transition 

Director responsible for the Tier I: Substance Use Treatment 
Services to Support Community Transition Service Package, must 
ǊŜǾƛŜǿ ǘƘŜ ŎƘƛƭŘΩǎ Ǝƻŀƭǎ ŀƴŘ ǎŜǊvices to ensure they align with 
ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ǎǘǊŜƴƎǘƘǎΣ ƴŜŜŘǎΣ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΦ  ¢ƘŜ 
Program Director and Treatment Director must provide written 
confirmation that the child, youth, or young adult continues to 
meet criteria for, and is benefitting from the Treatment Model and 
a less-restrictive, community-based, Foster Family Home setting, 
offering a similar (in type) or a different Service Package, is not 
ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘΩǎ custom needs. Written 
confirmation should be documented in the General Residential 
hǇŜǊŀǘƛƻƴΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΣ ŀ ŎƻǇȅ ǎƘƻǳƭŘ ōŜ ǇǊƻǾƛŘŜŘ ǘƻ 
the SSCC or DFPS (in areas that have not transitioned to CBC) 
caseworker within 15 business days of review and confirmation. 

¶ The General Residential Operation continues to maintain the 
Credential necessary to provide the Tier I: Substance Use 
Treatment Services to Support Community Transition Service 
Package. 
 

 
Aftercare 
Services 

 

¶ The Tier I: Substance Use Treatment Services to Support 
Community Transition Service Package requires the planning and 
provision of Aftercare Services. 

¶ Funding to support the Aftercare Services has been built into the 
DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ Řŀƛƭȅ ŦƻǎǘŜǊ ŎŀǊŜ ǊŀǘŜ ǿƘƛƭŜ ǘƘŜ 
child is in care, the operation will not receive a separate payment 
for the provision of the required Aftercare Services. 

¶ Upon discharge (both successful and unsuccessful), the child, 
youth, or young adult will exit placement with a robust Aftercare 
Services plan (which may be incorporated as a part of the Service 
Plan) that at a minimum, includes the name and contact 
information for the STAR Health Service Coordinator (if assigned) 
ŀƴŘ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ !ŦǘŜǊŎŀǊŜ {ŜǊǾƛŎŜǎ /ŀǎŜ 
Manager, Education Portfolio, referrals for continued 
treatment/recovery services, initial appointments set (if transition 
is needed), as well as a plan with times and dates set for weekly, 
transitioning to twice a month, follow-up calls and/or meetings for 
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Service  
Package 
 Name 
 

Tier I:  Substance Use Treatment Services to Support 
Community Transition 

a period of 6 months.  Additional in-person or virtual ad-hoc 
meetings/staffings, as well as referrals for new or additional 
services may be required during the 6-month aftercare period. 

¶ As part of the aftercare program, the General Residential Operation 
must provide or refer children, youth, and young adults receiving 
Tier I: Substance Use Treatment Services to Support Community 
Transition Service Package to appropriate support group(s), unless 
ǘƘŜ ŎƘƛƭŘΩǎ ǘƘŜǊŀǇƛǎǘ ŘŜǘŜǊƳƛƴŜǎ ƛǘ ǘƻ ōŜ ǳƴƴŜŎŜǎǎŀǊȅ ǇǊƛƻǊ ǘƻ 
discharge, and as documented in the Service Plan.  Information on 
the support group(s) should be included in the Aftercare Services 
plan provided at the time of discharge. 

¶ The operation must maintain written documentation of all contacts 
or attempted contacts, referrals, and other case management 
support provided during the Aftercare Service period in the General 
wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŎŀǎŜ ǊŜŎƻǊŘ ŦƻǊ ǘƘŜ ŎƘƛƭŘΦ  ! ŎƻǇȅ ƻŦ ǘƘŜ 
documentation should be provided to the SSCC or DFPS caseworker 
at the end of each month during the Aftercare Service period. 
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Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

 
Setting 
 

 
Facility-Based Setting  

 
Permit Type 

 
General Residential Operation- Multiple Services 
General Residential Operation- Residential Treatment Center 
 
Permit Type may vary by operation, and is dependent on Permit Services 
offered, General Residential Operation should consult with CCR and 
Licensing Representative to determine Permit Type needed. 
 

 

Permit Services 
 
Treatment Services 
Emotional Disorders 

 
Programmatic Services 
Emergency Care  
 
Assessment Services 
 
Transitional Living 
(If offering Service 
Package to youth 14 
and older) 
 

 
Special Services 
Young Adult Care 
(If General Residential 
Operation provides 
Extended Foster Care 
services)  
 
 

 
Service                
Package 
Description 

 
A trauma-informed facility, ǘƘŀǘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ 
living needs, including food, clothing, shelter, education, vocation, 
transportation, recreation, and extracurricular needs, has a formal 
emotional support and assessment program that specializes in providing 
Time-limited Services to support the custom needs of children, youth, and 
young adults who present as: 

¶ New to care, or transitioning from an unpaid placement, with 
suspected but unconfirmed, or confirmed behavioral health 
need(s); or 

¶ Transitioning after a stay in a psychiatric hospital; or 

¶ Returning to foster care after an unauthorized absence, or 
unauthorized placement, with a suspected but unconfirmed, or 
confirmed behavioral health need(s); or 
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Service                
Package                  
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Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

¶ Transitioning based on a recent, un-planned disruption in 
placement, where a suspected but unconfirmed, or confirmed 
behavioral health need(s) was a factor contributing to the 
disruption; and  

¶ In need of further assessment(s) and evaluation(s) to identify an 
appropriate Service Package and subsequent placement. 
 

Children, youth, and young adults requiring this Service Package require 
frequent, on-site clinical intervention, and complex care coordination and 
case management services to support and manage day-to-day activities. 
 
The Tier I: Emergency Emotional Support & Assessment Center Services 
Package is designed to offer temporary, facility-based care, and 
assessment/ treatment services for children, youth, and young adults based 
on their individual strengths and needs, and in accordance with their 
customized Service Plan and permanency goal. 
 
Due to the type of services offered, the Tier I: Emergency Emotional 
Support & Assessment Center Services Package is designed for older 
children, youth, and young adults.  Children that are age 5 and younger 
should only receive this Service Package if it accommodates placement 
with members of their sibling group. 
 

 
Service  
Package 
Expectations 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ The General Residential Operation must ensure that a Licensed 
Physician is readily accessible and available to consult and provide 
direction regarding assessments, evaluations, and treatment care 
planning for children, youth, and young adults being cared for 
under the Tier I: Emergency Emotional Support & Assessment 
Center Service Package.  The Physician should also provide 
necessary training and technical assistance to staff, including Direct 
Delivery Caregivers, regarding clinical and medical assessment, 
engagement, and child-centered, trauma-informed de-escalation 
techniques ōŀǎŜŘ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎ.  The Licensed 
Physician may be on-staff with the operation or may provide 
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Service                
Package                  
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Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

services under a contract or another form of written agreement 
with the operation. 

¶ The General Residential Operation must coordinate and ensure 
that comprehensive assessments, evaluations, screenings, and 
treatment services are provided within 21 days of admission (for 
children aged 5 and under) and 30 days of admission (for children 
aged 6 and over); services should be customized based on 
individual strengths and needs (dependent on eligibility, services 
should be authorized and paid for through STAR Health). 
Authorization requests will be sent to STAR Health as needed for 
Medicaid-covered services, and if an eligible service, providers 
must be credentialled and contracted with the STAR Health 
managed care organization. 

¶ ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ 
ǊŜŎŜƛǾŜǎ ǊŜƎǳƭŀǊ ŀƴŘ ŦǊŜǉǳŜƴǘ ƛƴŘƛǾƛŘǳŀƭΣ ŦŀƳƛƭȅΣ ŀƴŘ ƎǊƻǳǇ ǘƘŜǊŀǇȅ 
όdependent on eligibility, therapy services should be authorized 
and paid for through STAR Health).  The Service Planning team and 
Licensed Therapist will determine the frequency, which will be 
customized to align with the ŎƘƛƭŘΩǎ ƛƴŘƛǾƛŘǳŀƭ needs.  The General 
Residential Operation will ensure that written justification of 
assessed need (to include frequency of therapeutic services) is 
included in the Service Plan.  ¢ƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ provided 
by a Licensed Therapist, that specializes in treating children with 
severe emotional disturbance, unless the Service Planning team 
determines a different type of therapist is needed.   

¶ Service Planning team meetings must occur in accordance with the 
ǇǊƻǾƛŘŜǊΩǎ Evidence-informed Treatment Model and based on the 
ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΣ ōǳǘ ŀ {ŜǊǾƛŎŜ tƭŀƴ ǊŜǾƛŜǿ Ƴǳǎǘ 
occur once at least every 30 days.  As informed by the child (if 
appropriate), youth or young adult, and in collaboration with the 
Service Planning team, the Service Plan must include customized 
goals, and the planned service(s) and support(s) that will be 
provided to help with achievement of goals.  Service Plan reviews 
must include documentation to show the progress made toward 
achieving each goal, and identification of any additional goals. 

¶ The General Residential Operation must have an Evidence-
informed Treatment Model(s) that incorporates trauma-informed 
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Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

care for children that have been the victim of abuse and/or neglect.  
The Treatment Model must include specific programming designed 
to meet the custom needs of children, youth, and young adults 
with varying service needs as the process of assessment and 
evaluation is completed.  The Treatment Model should be practiced 
throughout the operation and used as the basis to form all policy, 
procedures, practices, schedules, and programming related to this 
Service Package.  Children, youth, and young adults must be aware 
of, and all staff and Direct Delivery Caregivers providing these 
services must be trained in, practice, and remain current with, 
delivery of the Treatment Model. 

¶ The General Residential Operation must maintain a current Logic 
Model specific to the provision of the Tier I: Emergency Emotional 
Support & Assessment Center Services Package, which is modified 
over ǘƛƳŜ ōŀǎŜŘ ƻƴ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ 
Improvement process. 

¶ The General Residential Operation must ensure that a Licensed 
Therapist that specializes in serving children with a DSM-5 
diagnosis for emotional disorders is always available by phone and 
video conference to provide consultation and/or respond in-person 
in the event of a crisis, if needed. 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ /!b{ оΦл !ǎǎŜǎǎƳŜƴǘ Ƴǳǎǘ ōŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ 
accordance with the requirements, but no later than 21 days after 
admission (for children between the ages of 3 and 5) and 30 days 
after admission (for children aged 6 and over) unless a CANS 3.0 
Assessment was completed within the prior 90-day period and 
remains valid. Results of the CANS 3.0 Assessment must be used to 
inform the customized Service Plan and subsequent Service 
Package beyond the current Tier I: Emergency Emotional Support & 
Assessment Center Services Package.  Children over the age of 3, 
youth, and young adults receiving this package must receive a CANS 
3.0 Assessment every 90 days. 

¶ A Universal Human Trafficking Prevention Training for all staff and 
Direct Delivery Caregivers.  Children, youth, and young adults must 
receive information related to the prevention of Human Trafficking 
ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ŘƻŎǳƳŜƴǘŜŘ ŀƴŘ ǇƭŀƴƴŜŘ 
method. 
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Package                  
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Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

¶ The General Residential Operation must have a staff benefit 
package that, at a minimum, includes Paid annual vacation and sick 
leave for Direct Delivery Caregivers to support wellness and 
retention. 

¶ The General Residential Operation is required to have an 
Information Technology (IT) System(s) that allows for data 
collection to support Quality Assurance, Continuous Quality 
Improvement, case management documentation, billing/invoicing, 
reporting, and child-level outcome tracking processes.  The 
provider must have the ability to track Tier I: Emergency Emotional 
Support & Assessment Center Services Package referral, admission, 
and discharge data by child, youth, or young adult, broken out by 
referral source (whether SSCC or DFPS), by the number and 
percentage of referrals that did and did not result in admission, 
reason for denial of admissions based on referrals, and for children 
that were admitted, the average Length of Service, based on the 
time from admission to discharge. 

¶ The General Residential Operation must maintain Insurance in 
accordance with SSCC and/or DFPS contractual requirements. 

¶ The General Residential Operation offers customized case 
management, logistical support, transportation, coordination, 
recreation, and documentation/record keeping of services in 
accordance with court orders and the Service Plan. 

¶ The General Residential Operation must have medical, 
mental/behavioral health, dental and other professionals readily 
accessible to provide a wide range of assessments and evaluations 
for children, youth, and young adults within 30 days of admission 
όdependent on eligibility, medical, mental/behavioral health, dental 
and other therapeutic services should be authorized and paid for 
through STAR Health). 

¶ The General Residential Operation must have enhanced skill in 
navigating multiple systems, and advocate for and provide 
coordination through STAR Health, HHSC Behavioral Health 
Services (if needed), the juvenile justice system (if applicable), 
community and county providers, and the education, medical, and 
child welfare systems specific to children, youth, and young adults 
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Tier I: Emergency Emotional Support & Assessment 
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that qualify for the Tier I: Emergency Emotional Support & 
Assessment Center Services Package.   

¶ In collaboration with the Medical Consenter, the General 
Residential Operation must document all services the child, youth, 
or young adult is receiving through STAR Health, HHSC Behavioral 
Health, the education and juvenile justice systems, and any other 
county, community, or state agency. Requests for specific services 
determined necessary as a part of the Service Plan or Service Plan 
review, and for which the child, youth, or young adult is referred, 
and the service is not readily available and/or it is determined that 
the child, youth, or young adult is ineligible for the service must 
also be documented by the General Residential Operation in the 
case record.  This documentation should include the date the 
service request, application, or referral was made, the specific type 
of service being requested, and the status of the service request, 
including the reason provided for the denial (if applicable), and 
status of any service request appeals (if applicable). The General 
Residential Operation should notify the SSCC or DFPS caseworker of 
any challenges encountered with access to services, and/or service 
referral denials within 3 business days. The operation should seek 
community resources to obtain any needed services that are not 
covered through STAR Health.  If community resources are not 
available and/or STAR Health does not cover the needed service(s), 
the General Residential Operation must ensure delivery of, and 
cover the cost of the needed service(s). 

¶ This Service Package requires coordination and participation in 
school enrollment, including advocating for, and ensuring various 
educational testing and plans are completed, and accommodations 
ŀƴŘκƻǊ ǎǳǇǇƻǊǘǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŀƛŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
success, and the General Residential Operation is made accessible 
to teachers and other school staff, as appropriate if facility-based 
education is determined necessary.   

¶ The General Residential Operation is required to coordinate care 
with the ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΩǎ ƳŜŘƛŎŀƭ ŎƻƴǎŜƴǘŜǊ όƛŦ ƴƻǘ ŀƴ ŜƳǇƭƻȅŜŜ ƻŦ 
the operation) and participate in STAR Health Service Coordination 
όŘŜǇŜƴŘŜƴǘ ŀƴŘ ōŀǎŜŘ ƻƴ ŎƘƛƭŘΣ ȅƻǳǘƘΣ ƻǊ ȅƻǳƴƎ ŀŘǳƭǘΩǎ ƛƴŘƛǾƛŘǳŀƭ 
eligibility). 
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Tier I: Emergency Emotional Support & Assessment 
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¶ General Residential Operation must support Normalcy activities to 
include, but not limited to clothing, hygiene products, hair care, 
birthdays, holidays, graduations, and other Normalcy activities that 
are age appropriate, and in accordance with the Service Plan. 

¶ The General Residential Operation must have a customized daily 
Recreation Schedule that supports the physical, social, and 
emotional well-being needs of children, youth, and young adult in a 
manner that is age and developmentally appropriate, and 
consistenǘ ǿƛǘƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ aƻŘŜƭΦ  ¢ƘŜ wŜŎǊŜŀǘƛƻƴ 
Schedule must offer opportunities for both on-site and off-site (to 
the extent that it is safe and appropriate) activities, and must be 
informed by children, youth, and young adults receiving this Service 
Package. 

¶ To the extent that it is safe and appropriate, and in collaboration 

with the DFPS or SSCC caseworker, the General Residential 

Operation will outreach to, engage, and collaborate with the child, 

youth, or young adult, their biological parents, other relatives 

(including all siblings), potential Kinship (including fictive) 

Caregivers, adoptive Caregivers, and supportive persons in care 

coordination and Service Planning throughout the duration of the 

ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘΦ  ¢ƘŜ DŜƴeral Residential Operation must have 

ǇƻƭƛŎȅ ǘƘŀǘ ƻǳǘƭƛƴŜǎ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ŦŀƳƛƭȅ ƻǳǘǊŜŀŎƘ ŀƴŘ 

engagement approach and process for inclusion of all individuals 

previously listed, which includes working with the child, youth, or 

young adult to identify family members and/or other supportive 

persons and sharing this information with the SSCC or DFPS (if child 

is from an area not yet under CBC) caseworker.  Family outreach 

and engagement efforts must be documented as a part of the 

{ŜǊǾƛŎŜ tƭŀƴ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ Ŏŀse record maintained by the operation. 

¶ The General Residential Operation must have at least one awake 

night Direct Delivery Caregiver for every 7 children and youth in 

DFPS conservatorship and at least one awake night Direct Delivery 

Caregiver in every separate cottage or building that has at least 1 

child or youth in DFPS conservatorship. 

¶ The Tier I: Emergency Emotional Support & Assessment Center 
Services Package includes requirements to support preparation and 
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Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

planning for successful transition into adulthood for youth (14-17 
years old) and young adults (18-22 years old, if offering Extended 
Foster Care services). The General Residential Operation must have 
policy, procedures, and a training plan for delivery of transitional 
support services if serving youth and young adults, ages 14 and 
older.   

¶ The following requirements apply to General Residential 
Operations offering the Tier I: Emergency Emotional Support & 
Assessment Center Services Package to youth 14 years of age and 
older: 

o The General Residential Operation must have a working 
knowledge of the Texas Preparation for Adult Living 
Program, including the state and federal benefits that youth 
and young adults are eligible for while in, and after they 
transition out, of the foster care system.  This expertise 
includes understanding the time for, and process required 
to complete and submit referrals, applications, or other 
necessary documentation to obtain benefits. 

o ¢ƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀǇǇǊƻŀŎƘ ŀƴŘ ŘŜƭƛǾŜǊȅ 
of transition support for youth and young adults must 
ŎƻƴǎƛŘŜǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎǳǎǘƻƳ ƴŜŜŘǎΣ ŀƴŘ ōŜ ŀŘŀǇǘŀōƭŜ ǘƻ 
support transition based on age, individual development 
needs, and in conjunction with the Tier I: Emergency 
Emotional Support & Assessment Center Services Package 
being offered by the provider. 

o In collaboration with SSCC and DFPS Preparation for Adult 
Living staff, the General Residential Operation must provide 
transportation, coordination, documentation/record 
keeping of services, and offer meaningful opportunities for 
experiential learning specific to the population, including, 
but not limited to, ensuring that the youth or young adult: 
Á Completes the Casey Life Skills Assessments; 
Á Regularly attends Preparation for Adult Living 

program events; 
Á Completes Preparation for Adult Living Life Skills 

Training;  
Á Participates (if interested and appropriate) in Youth 

Leadership Council activities;  
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Á Attends and participates in Circles of Support or 
other permanency and/or transition planning 
meetings;  

Á Visits local Texas Workforce Solutions office(s) and 
Transition Center(s) (if available in the area and as 
appropriate) and understands opportunities offered 
to transitioning youth and young adults through 
these offices/centers; and 

Á Reviews and is aware of the Extended Foster Care, 
Transitional Living, and Supervised Independent 
Living programs. This includes the General 
Residential Operation offering support in navigating 
entry into these programs. 

 

 
Anticipated 
Length of 
Service 
 

 
Length of service is Time-Limited: maximum stay is 30 days if the child is 
age 5 or under, or 90 days if the child is over the age of 5.   Please note 
that children age 5 and younger should only receive this Service Package if 
it accommodates placement with members of their sibling group. 
 
 
!ƭǘƘƻǳƎƘ ǘƘŜ ƳŀȄƛƳǳƳ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ƎǳƛŘŜƭƛƴŜǎ ŀǊŜ ŜǎǘŀōƭƛǎƘŜŘ ŦƻǊ ǘƘƛǎ 
{ŜǊǾƛŎŜ tŀŎƪŀƎŜΣ ǘƘŜ DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ǇƻƭƛŎȅ Ƴǳǎǘ ƛƴŎƭǳŘŜ ŀƴ 
ŀƴǘƛŎƛǇŀǘŜŘ [ŜƴƎǘƘ ƻŦ {ŜǊǾƛŎŜ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ȅƻǳǘƘΣ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎ ǎŜǊǾŜŘ 
ǳƴŘŜǊ ǘƘŜ ¢ƛŜǊ LΥ 9ƳŜǊƎŜƴŎȅ 9Ƴƻǘƛƻƴŀƭ {ǳǇǇƻǊǘ ϧ !ǎǎŜǎǎƳŜƴǘ /ŜƴǘŜǊ 
{ŜǊǾƛŎŜǎ tŀŎƪŀƎŜΦ  
 

 
Staffing 
Requirements 

 

¶ Full-time Licensed Child Care Administrator dedicated to a single 
General Residential Operation. 

¶ The General Residential Operation must have a Program Director 
(this position may, if approved by HHSC-Child Care Regulation 
Division, serve as the Licensed Child Care Administrator for the 
operation) that is responsible for the overall administration, 
operations, and management of services, including those inherent 
in the Tier I: Emergency Emotional Support & Assessment Center 
Services Package. 
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¶ ¢ƘŜ tǊƻƎǊŀƳ 5ƛǊŜŎǘƻǊ Ƴǳǎǘ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ƻǊ ŀōƻǾŜ 
degree; at least 5 years of experience working in a residential 
childcare setting can be substituted for education. 

¶ The General Residential Operation must have a Treatment Director 
whose responsibilities include supervision of Licensed Therapists on 
staff. 

¶ The Treatment Director must: 
o Be a psychiatrist or psychologist. 
o IŀǾŜ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŦƛŜƭŘ ŦǊƻƳ ŀƴ 

accredited college or university and three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
setting; or 

o Be a licensed master social worker, a licensed clinical social 
worker, a licensed professional counselor, or a licensed 
marriage and family therapist, and have three years of 
experience providing treatment services for children with an 
emotional disorder, including one year in a residential 
setting. 

¶ Identified personnel and infrastructure to support the following: 
o Direct Delivery Caregivers 
o Case Management 
o Intake/Placement 
o Driver 
o Licensed Therapist  
o Physician 
o Staff Training and Workforce Development 
o Staff (including Direct Delivery Caregiver) Recruitment and 

Retention 
o Education liaison for children in care 
o Continuous Quality Assurance and Improvement Program 
o Billing, cost reporting, and claims administration 
o Cross-system coordination, including but not limited to, 

maintaining, and supporting the ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƳŜŘƛŎŀƭΣ 
dental, behavioral health, and other assessment/evaluation 
and service needs.  Must be well-versed in STAR Health 
services to ensure that children, youth, and young adults in 
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need of Tier I: Emergency Emotional Support & Assessment 
Center Services maximize benefits based on eligibility and 
meeting medical necessity for the service(s). 

 
Depending on the size of the General Residential Operation, and subject to 
Minimum Standards and SSCS/DFPS Contract requirements, the identified 
personnel responsible for some of the tasks listed above may serve more 
than one function and may be under contract with the operation (as 
opposed to being employed staff of the General Residential Operation). If 
the General Residential Operation chooses to contract for or enter into a 
written agreement for provision of any of the tasks, the contracted 
personnel must be trained in, practice, and remain current with delivery of 
ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 9ǾƛŘŜƴŎŜ-informed Treatment Model. 
 
All Treatment Director, Direct Delivery Caregiver, and Case Management 
functions must be performed by actual employees of the operation. 

 

 
Generally 
Appropriate 
Staff to Child 
Ratio Based on 
Service 
Package 
 

 

¶ 1 General Residential Operations awake daytime Direct Delivery 
Caregiver for every 5 children, youth, or young adults being 
provided the Tier I: Emergency Emotional Support & Assessment 
Center Services. 

¶ 1 General Residential Operation awake nighttime Direct Delivery 
Caregiver for every 7 children, youth, or young adults being 
provided the Tier I: Emergency Emotional Support & Assessment 
Center Services. 

¶ 1 General Residential Operation Case Manager for every 13 
children, youth, or young adults being provided the Tier I: 
Emergency Emotional Support & Assessment Center Services 
Package. 

¶ 1 Licensed Therapist for every 20 children, youth, or young adults 
being provided the Tier I: Emergency Emotional Support & 
Assessment Center Services Package. 
 

Staff to Child Ratio(s) may vary baseŘ ƻƴ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ ǎǇŜŎƛŦƛŎ 9ǾƛŘŜƴŎŜ-
informed Treatment Model, and dependent on the complexity of the case 
mix and caseload. 
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Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

 
The daily reimbursement rate for the Tier I: Emergency Emotional Support 
& Assessment Center Services Package contemplates that, to ensure child 
safety, there will be times when a 1 Direct Delivery Caregiver to 1 child, 
youth, or young adult ratio may be necessary.  The General Residential 
Operation must have policy that details how, when, and under what 
circumstances the operation will provide one-to-one supervision for 
individual children, youth, and young adults in care being provided this 
Service Package.  The policy should include information on which staff 
position(s) within the organization is responsible for making the 
determination that one-to-one supervision is necessary. 

 

 
Hours of 
Operation 

 
Admissions and placement staff on-call/available 365 days per year, 24 
hours per day, to screen and admit children, youth, and young adults 
requiring the Tier I: Emergency Emotional Support & Assessment Center 
Services Package. 
 

 
Desired 
Individual 
Outcome 
 

 

¶ The General Residential Operation must have clearly articulated 
child-ƭŜǾŜƭ ƻǳǘŎƻƳŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ ǘƛŜ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴΩǎ 
Tier I: Emergency Emotional Support & Assessment Center Services 
Treatment Model, and supports the following at a minimum: 

o Child Safety, 
o /ƘƛƭŘΩǎ tŜǊƳŀƴŜƴŎȅ DƻŀƭΣ ŀƴŘ  
o /ƘƛƭŘΩǎ ²Ŝƭƭ-Being. 

¶ The General Residential Operation must have infrastructure in 
place to collect, track, and evaluate/analyze child outcomes. 
 

 
Admission  
Guidelines 

 
In addition to, and/or consistent with Statutory and Minimum Standards 
Requirements: 

¶ Placement type and Service Package aligns with the ŎƘƛƭŘΩǎ ƴŜŜŘǎ 
and strengths as demonstrated through the CANS 3.0 Assessment 
(most recent or once administered), Application for Placement, 
and/or  based on the knowledge and professional judgment of the 
ŎƘƛƭŘΩǎ {ŜǊǾƛŎŜ tƭŀƴƴƛƴƎ team. 



   tŀƎŜ нму ƻŦ оум                                                                       ¢о/ {ȅǎǘŜƳ .ƭǳŜǇǊƛƴǘ ς !ǇǊƛƭ нлнп 

 

 

Service                
Package                  
Name 
 

Tier I: Emergency Emotional Support & Assessment 
Center Services 
 

¶ A Pre-Placement visit has been conducted (when applicable and 

appropriate) and was successful. 

¶ The DŜƴŜǊŀƭ wŜǎƛŘŜƴǘƛŀƭ hǇŜǊŀǘƛƻƴΩǎ ŀŘƳƛǎǎƛƻƴǎ ǎǘŀŦŦ ƘŀǾŜ ǊŜǾƛŜǿŜŘ 

the chƛƭŘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘŜǘŜǊƳƛƴŜŘ that ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƭƛƎƴ 

with services offered by the General Residential Operation, and the 

child is a good fit for the placement when considering the current 

census and case mix of other children, youth, and young adults in 

the program.  

¶ The General Residential Operation is Credentialed to provide the 

Tier I: Emergency Emotional Support & Assessment Center Services 

Package. 

 
Quality 
Assurance             
and               
Continued                         
Stay                          
Guidelines 
 

 

¶ Not Applicable, as this Service Package is Time-limited and 
intended to be short-term. 

 
 

 
 

 
 






































































































































































































































































































































