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1 auniversal assessment of child needs through an enhanced version of the Child and
Adolescent Needs an8trengths (CAN®ssessmentwhich once completed will be used
to inform placement.
1 acomprehensive array of foster cabervice Packagethat are clearly defined, trauma
informed and researciased to ensurghat children are receiving optimal care dog
their temporary stay in thesystem.
1 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
1 a new foster care rate methodology that includes fully funded fostee rates.
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1 KinshipCaregives

1 Single Source Continuum Contractors

1 Child Placing Agencies

1 GeneralResidential Operations
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FOSTER FAMILY HOME

ADD-ON SERVICE(S)

1) T3C Basic Foster Family Home Support Sves.
B)  Substance Use Support Svcs.

B)  Short-Term Assessment Support Svcs. o Pr t&
""""""""""""""""" M) Mental & Behavioral Health Support Sves. Transition I’:fen:;'lng Kinship
B) Sexual Aggression/Sex Offender Support Sves. Support Youth Support Sves.
) Complex Medical or Medically Fragile Support Sves. Sves.
. V) Human Trafficking Victim/Surviver Support Sves.
Universal 8)  Intellectual Developmental Disability/Autism Support
(CANS 3.0) B) T3C Treatment Foster Family Care
Assessment GRO TIER]
Tool & T3C Basic Child Care Operation
Placement 2) Pregnant & Parenting Youth Sves.
3)  Sexual Aggression/Sex Offender Treatment
Process 4)  Substance Use Treatment
----------------------------------------------------- 5) Emergency Emotional Support Sves. & Assessment Center
Services to support transition to 6)  Complex Medical Needs Treatment
foster family home 7)  Mental & Behavioral Health Treatment

8) Intellectual & Developmental Disability/Autism Sves.
9)  Human Trafficking Victim/Survivor Treatment

GRO TIERII

1) Sexual Aggression/Sex Offender Stabilization Sves.
2} Substance Use Stabilization Sves.
.................................................................. [ ] 3} Aggression & Defiance Disorder Stabilization Sves.
. R, 4} Complex Mental Health Stabilization Sves.
Services to support youth wth ?lghe;t 5)  Complex Medical Stabilization Sves.

acuity of needs 6) Human Trafficking Victim/Survivor Stabilization
Sves.

External review needed
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U AddOn ServicChild Placing Agencies Onily set of clearly defined criteria with an
established daily rate that supports eligible children, youth, and young adults with
specific needs livingith a Credentialedroster Family Hom€aregiver 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 Siees (Paid to Child Placing Agency ofdy)erified
kinship foster family homesand
0 Pregnant & Parenting Support Services.
Each AdeDn Service has a unique daily rate, and dependent on child and provider
eligibility for service(s), is added to the da#ye for the primary Service Package.

U Aftercare ServicesSupport services planned in anticipation of discharge and provided
postdischarge to children that have transitioned to a new placement. Aftercare
Services vary by Service Packagel@dadService Funding to support the provision of
Service Packagmpecific aftercare has been included in the applicable daily rate paid
while the child is in placemertb be used to support poslischarge servicesWhile the
type, resources, frequency, and duratiohservices may vary by Service Package/Add
On Service, aftercare requirements include one, more than one, or all the following
expectations:

o/ 2tfl02NXiA2Yy GAGK GKS OKAfRQa O2NB { SN
the case, should include: the dRiE (G KS OKAf RQa LI NBydasz (K
caseworker, attorney atitem, guardian aditem and/or CASA volunteer, STAR
Health Service Coordinator, relatives, subsequent Caregivers, and other
stakeholders.

o Collection, documentation, and tracking ofilchoutcome data, related to the
provision of Aftercare Services.

o0 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 addsg in subsequent placement.

o !aaraialyoS gAGK a0OK22f SyNRttYSYyd OAF |
discharge and if possible, the child must be enrolled in school. Any issues should
be addressed with assistance of the education liaison for treratpon.

o Development and maintenance of the Education Portfolio.




0 Assistance with identification, facilitation and support of affirming, normative,
ageappropriate, positvdl JSSNJ NBf | GA2YAKALIAZI YR I OlGAC
community at the subsequenti@cement. Activities can include any number of
things that are meaningful to the child and contribute to positive veling,
which may include sports, fine arts, volunteering, employment, egtnaicular,
school activities, etc.

o Organization and fadisition 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.

0 Assessment, assistance, and support of the needs of parents and/cecgudrs
Caregivers and family.

o Consistent and ongoing engagement with the child and families to support
transition and to maintain healthy connections.

Caregiver:For purposes of T3C, a person, including an employee, foster padtage
parent, contract service provider, or volunteer, whose dayday responsibilities
include direct care, supervision, guidance, and protection of a child, youth, or young
adult in care.

Child and Adolescent Needs and Strengths (CANS) 3.0 Assessfentit-purpose

G22f RS@St2LISR T2NJ OKAf RNByYy Qa king NMaugiySa o2
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.

Continued Stay Guidelinesnc2 N1LJ2 N} 6 SR Ay (KS LINEPQZARSNDA LJ
guidelines directly link to the Evidenagormed or Evidencéased Treatment Model
YR N8 dzaSR Ida GKS YSIya F2NJ RSGSNXYAYyAyY3
beyond the expectation establishdxy the provider for the individual Service Package.
The timeline for review should coincide with the expected duration of stay based on the
LINE DA RSNRa aSt SOGSR FYyR FLIINRGSR ¢NBIGYSy
Service Package. These guidediat 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 requiregomg services
established upon placement, or how those services are being changed or
replacd with others.
0 How services are adjusted for the child based on an updated CANS 3.0
Assessment.




o1 2¢g ASNWAOSa O2yliAydzS (2 &dzLIL2NI GKS OK
well-being, and permanency in accordance with the child and family Service
Plans.

0 A lessrestrictive placement type/service option is not appropriate to meet the
OKAf RQA AYRAQGARdzZf ySSRao

Continuous Quality Improvementfor purposes of T3C, this means the formal

structure and process used by the Child Placing Agency or G&esidlential Operation
for defining and examining programs strengths and challenges and testing, improving,
and learning from solutions on an @oing basis. This process is intended to be
proactive and cyclical, using data to improve the quality of sesvamd outcomes for
children, youth, and young adults based on the individual Service Package andfor Add
On Service (if applicable).

Credential:For purposes of T3C, this mean€hild Placing Agency, General Residential
Operation, or foster home has m#te qualifications, as determined by DFPS, to offer a
specific Service Package or Add Service (Child Placing Agencies only). DFPS will make
the determination for Child Placing Agencies and General Residential Operations, while
the individual Child Ptang Agency will assess whether the individual foster home meets
the qualifications.

Daily Foster Care RateThe per diem rate paid to an SSCC, or Child Placing Agency, or
General Residential Operatidor providing adistinct Service Package or AQuh
Service(s).

Diagnostic and Statistical Manual of Mental Disorders (DSM Handbook used by
health care professionals as the authoritative guide to the diagnosis of mental and
behavioral disorders. DSBIcontains desaptions, symptoms, and other criteria for
diagnosing mental and behavioral disorders.

Evidencebased: Practice that is shown to be effective basedr@orous evaluation
and factors in expertise of professionals and the characteristics, culture, and
preferences of those the practice will support.

Evidenceinformed: 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 populatn. Please note that use of an Evidethesed Treatment Model

may be used in lieu of an EvideAodormed Treatment Model as referenced

throughout theT3C System Blueprint




Extended Foster CareA 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
activitieswhich can be found i€hapter 10400 of th€hild Protective Services

Handbook

LYT2NXYIFGAZ2Y ¢SOKG2NI2I9BNIAZESC 6o f EAGRENSE Aa | |

Pttt LINBOARSNE Sy3l3S Ay aStSOUGRKUI YyROUakZRS

KIENRgI NBEX a2FGé6F NBZ YR SldzZALIYSY(G 2LISNI G§SR

RFEGF O2ffSOGAz2zyYy G2 /32d0L082yNdB2 deddzl v di (f @A (! 83 aLdYNINE

Ylylaévéya R20dzYSy il idAazys ohtfsmxg/taxz)\dy[mzxmy
a

0 NJ 01 Ay 3A YLINE O5I;

GNJ GKFG LINR2GSOGA O2yFARSY L
aidl yRINRa ¥F2NJad dzNB

OdzNB RIGF &ad2N) 23S

8 g

<,
[e=tN
>
~

KFad Oly oS
K A tf OAy 3 |
N}t adimidziS FyR
¢ an/y {{ SN QDS at |-«
YLINBKSyaA @S L |-

& /NJéI'RéyijAItSI'RCD
t

AN A A~

—h
x( [N

A M

Sy
-A1yG SN GINSNET @ AR R S\ MAEK SRIc2NJAC YO

NYAGGSY (/2T Ny BRI SURFISNBBIB I wSA LA GS / F NBES
NYyK 8 dzBS O NBE LINEJARSR FT2NJ I OKAfRX @&2dzil
Ay3 | 3Sy OekKAfaR It fLI2ONEIYKR W SHYSONS 3 dzf  § SR O

Y2NB (KIy €2NORWNISIDIAA AL ST K@ dzZNE ¢F dzy RA

7

a
NY¥AGOSyd ' EfGSNYIFGS /T FNB KIFIa 6SSy odzat i

Kinship CaregiverRelatives and other people (known as fictive kin) who the child or
family have a significant relationghwith and who can provide stability for children
when they can't safely reside with their parents. For purposes of T3C, Kinship
Caregivers argerified Caregivershrough a licensed Child Placing Agency.

Logic Model: A graphic depiction, developed blye provider, that presents the shared
relationships among the resources, activities, inputs, outputs, outcomes, and impact for

each Service Package and/or Aud/ { SNIJA OS @ I [ 23A0 az2RSft R
program will work, what it is expected tahieve, 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

U aAyAYdzy { Chagt® KNRIET¥xas Human Resources Cretpuires the
Health and Human Services Commission to regulate childcare aneptduidg 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 Cod@&ead the childcare licensing ruleEach set of
Minimum Standards is based on a particular chapter of the Texas Administrative Code
and the corresponding childcare operation permipéys). The Minimum Standards
mitigate risk for children in owbf-home care settings by outlining basic requirements to
protect the health, safety, and welleing of children in care. For purposes of T3C,
providers must be licensed through HHSKIld Cag Regulation Division (CCR). Service
Package and Ad@n Service requirements that are consistent with Minimum Standards
will be monitored through CCR.

U 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,-sthool and oubf-school activities,
SYNAOKYSY(d IOGAGAGASEAY RNAGDSNEQ SRdzOI GAZ2Y
opportunities, and frequent communication with family, friends, and peers vj@enson
visits, phone calls, and through social media (if safe and appropriate).

i PemitType:C2 NJ LJdzN1lJ2aSa 2F ¢o/ X (KA&a NBFSNR (2
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®n Add
Service.

0 Permit ServicesForpurposes of T3C, this refers to the treatment, programmatic,
and/or special services that are required of the operation (Child Placing Agency or
General Residential Operatiothat are a part of the permit issued by HHShild Care
Regulation Division and is distinct for each Service Package and/éDA&etrvice.

U PrePlacement VisitOccurs before placement and allows the child, youth, or young
adult to visit with potentialCaregivers to determine if the child, youth, or young adult
feels that the placement is a good fit and allows time to process the change.

U Promising PracticeA practice that is superior to an appropriate comparison practice
using conventional standardg statistical significance (in terms of demonstrated
meaningful improvements in validated measures of important child outcomes, such as
mental health, substance abuse, wb#ing or safety) as established by at least one
study that was rated by an indepeadt 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

design and execution and determined to be wasisigned and wekxecuted; and
utilized some form of control group.

Service CoordinationA special kind of care management that is performed by a
Superior $AR Health Service Coordinator and is a benefalf@TAR 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 FosteCare) and their medical consenter to:

0 Identify healthcare needs.

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

community supports, and providers.

0 Ensure that services are received timely.
Help to find providers and accesovered services.
o Coordinate Medicaid covered services with social and community support

services.

o

Service PackageClearly defined set of criteria that is intended to meet the custom

needs of the child, which is used to evaluate a provider for d&gal. 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 nefsgment rate.

ServicePlan/ 2 YY2yft & NBFSNNBR (G2 a GKS a{Ay3tS |
of T3C, this is the provider's developed plan that is narrowly tailored to address the

OKAf RQa Odzad2Y 321 f az LINE & MNBEeprovideiKoiaS A y 3 3
child, youth, or young adult to meet specific goals while served by the provider. The

Service Plan must incorporate the CANS 3.0 Assessment.

Single Source Continuum Contract/Contractor (SSE@)ity 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.

Staff: For purpses of T3C, Child Placing Agency or General Residential Operation staff
includes a person an operation employs-uthe or parttime to work for wagessalary,

or other compensation. This includes@Hhild Placing Agency General Residential
Operationstaff, 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.




U STAR HealthA comprehensive, single source Medicenanaged 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.
0 Support d 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 Simplificaion of system changes required to coordinate care.
0 A one stop shop to assist with physical health, behavioral health, dental, vision,
pharmacy benefits, valuadded services, and transportation.
o Dedicated STAR Health staff with many years of prior chélthve experience
and specific foster care training.

i Timelimited Service:x  NASa o6& {SNIWAOS tIO01F3S I yR LINZ
the anticipated length of time that it will take for a child, youth, or young adult to
successfully complete a pragm prior to discharge.

U Traumainformed agency or organizationA Child Placing Agency or General
Residential Operation that is traumaformed is an organization or agency that:

0 Realizes the widespread impact of trauma and the potential paths for regpve

0 Recognizes the signs and symptoms of trauma in children, youth, young adults,
families, staff, Caregivers, and others involved in the child welfare system;

o0 Responds by fully integrating knowledge about trauma into policies, procedures,
and practices; iad

0 Seeks to actively resist4eaumatization.

U TreatmentModel:/ 2 YY2yft& NBFSNNBR G2 & | AGLINRPINFY
F2dzy RFGA2Y YR FNIYSE2N] F2N GKS LINPRZARSND
Treatment Models not solelythe therapeutic techrque(s) or specific clinical
AYOUGSNBSyliA2yoay o0SAy3a dzaSR (2 GNBIG GKS Ay
through STAR Health). Rather it is the holistic, traumi@med approach to care that
considers the physical, emotional, social, and gmtiweltbeing needs of children
NBIljdZANAY3 I RAAGAYOG {SNBAOS tIO113SsT FyR
care, including the approach to planning, and providing therapeutic/clinical
intervention(s), case management, training, policy @nocedures, recreation, service
planning, and Aftercare Services (if applicabf®g.S LINR A RSN & ¢ NBI GYSy
one they have developed independently or one that they have purchased, so long as it




meets the core elements listed above and is Evigganformed, or a Promising Practice,

oris Evidencédased 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 customtiretdeat and provide care based on

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

LIN OGAOS (GKS 2LISNIGA2yQa ¢NBFGYSYG a2z2RSt o

I DSYSNI}ft wSaAa RSy l-kforined AreaBri¢dt Mdde fredch BePIA RSy OS
Servie Package (except for Tier I: T3C Basic Child Care Operation andEimerdency

Emotional Support & Assessment Center) and the Evidbased Treatment Model for

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

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

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

Universal Human Trafficking Prevention TraininGhildcare 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

t NEGSY A2y ¢NIAYAY3I | yRE 'Y DRYILE YARNOK ¢ANG Aly)
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 thiequirement under T3C. Itis the

5SLI NIYSyiQa AyaSyid GKFG NBESOFryld AyTF2NXYI G
Trafficking Prevention Training be shared with children, youth, and young adults being

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

share this information; examples include providing information through service plan

meetings, during home visits, or through eteeone communication between the

Caregiver and child. This training is required and funddrgupport this training has

been included in the daily rate for all Service Packad@s.providers offering one of

the three Service Packages designed specifically to serve victims/survivors of Human
Trafficking, the agency or organization will need tse a training that is specific for

prevention for that population of children, youth, and young adults.
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# adopts & Maintains
Oversight of
Minimum Standards

= Regulates Childcare
Operations & child
Placing Agencies

® Issues Permits &
Maonitors against
Minimum
Standards, rules and
law

® Investigates
allegations of
wviolations of
Minimum Standards
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* Investigates
allegations of abuse
Boneglact

« Defines, maintains,
& oversees the
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rates, aligibility/
universal
assessment tool for
services, & state/
federal plans

® Assesses provider
applications &
issues foster care
credential(s) based
«on eligibility to
dediver specific
Service Package(s) &
Add-On Service(s)

= Establishes &
monitors S5CC
contracts &
remaining legacy
contracts
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+ Establishes &
maintains a foster
care network of T3C
eligible senvices
sufficient to meet
unique nesads of
children, youth, &
young adults from
catchment area in

accordance with
contract
performance
metrics

* Conducts CANS 3.0
assessment for all
aligible childran,
matches & manages
placement progess

* Subcontracts for
T3c eligible foster
services with
network of
credentialed

providers

* Manages &
monitors
subcontractors to
ensure compliance
with T3C Service
Package(s) & Add-
on Senice(s),
subcontract terms &
conditions

# Pays foster care
providers based on
S5CC subcontract
terms & rates

| —

MNew T3C responsibilities are identified in red font.
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* Determines which

* Based on Minimum

# Once credentialed,

* Maintains
compliance with all

* Contracts with

Childcare Provider,

Service Package(s)
or add-On Service(s)
o provide

Standards, rules,
law & criteria
established in the
T3¢ Blueprint
applies for and
becomes
credentialed
through DFPS to
provide distance
Sarvice Package(s)
or Add-On
Services{s)

& if a child Placing
Agency, then
credentials &
maintains oversight

of individual foster
homes

licensing & contract
requirements

S5CC(s) or DFPS to
deliver distinct
Service Package(s)
and Add-On Senvice
based on
credential(s)

24-Hour
Residential
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* Bacomes
credentialed by
child Placing agency
to provide distinct
senvice Package|s) &
Add-0n Sarvice]s)

» Delivers care,
coordinates, &
ensures provision of
sarvices in
acoordance with
child's custom
meeds based on
credentialed Service
Package(s) & Add-
On Senice(s)
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Within 30 days of removagr for children turning 3 years old, within 30 daféer their
third birthday,

Annually,

At the time of a placement change,

Every 9Qdays if they are receivintiperapeutic services, or

Upon request of the child Single Source Continuum Contract8SC)r DFPS
Caseworker, to ensure appropriate Service Package selection and placement match.
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SSCC/DFPS CASEWORKER

* Has information about
caregivers & progress towards
reunification

* Depending on stage of service,
has regular meetings with child

+ Completed Application for
Placement

» Has discussed placement
choices with family

PLACEMENT WORKER

+ Placement Worker (PW)
assigned to the case and reviews
packet of information including
Application for Placement and
any other documents provided
including assessments.

P TSP

PLACEMENT SUPERVISOR

*  Supervises placement
workers, coordinators

What services does
the youth need?

&
I F

oAfAGASA

CANS ASSESSOR

+ CANS Assessor uses all

information available through
Application for Placement,
affidavit of removal, any other
prior assessments, medical and
educational records as available

» Interviews child and child's

family

dmmmmnnann

+ Placement Worker identifies placements that have or can use
external providers to ensure that youth receive all indicated
services

«  Expertise, knowledge of services in communities from all
workers is utilized to help find appropriate placements

+ Provider(s) are contacted to assess capacity and fit for
placement
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RTC PLACEMENT
COORDINATOR

= RTPCs search for match based
upon child’s needs (the youth's
preference, ad litem/CASA
input, family connection,
education, therapeutic/medical
needs etc.) by contacting
residential treatment centers
that are listed to be a match

EXTERNAL ASSESSOR

= IfRTC Tier Il placement is
needed, an external review/
assessment must verify need
for placement
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(" PLACEMENT | SSCC/DERSCaseworker KEY
! NEEDED ™" Caseworker (CW) notifies placement team and i .
I‘ ------------------- ‘I sha res ]ﬂfOI’ma lil:lﬂ abOI.Il }'GI.Ilh DeSC[IbeS Lhe ad“ Iues by eaCh ageﬂcy t"’pe
SSCC/DFPS PROVIDER
ASSESSMENTS & PLACEMENT DECISIONS
PLACEMENT TEAM
PLACEMENT WORKER CANS ASSESSOR
Placement Worker (PW) CANS Assessor conducts A&R Hv:iw
assigned to the case and (CANS assessment using
reviews packet of Application for Placement, cps PLACEMENT RIC PLACEMENT
information including Affidavit of Removal, CASEWORKER ~ SUPERVISOR COORDINATOR
Application for Placement Interviews child and child's
and any other documents family and all other
provided including resources available.
assessments and searches
for appropriate CANS assessment identifies
placement. recommended services. Needed for GRO
or RTC
placement,
POTENTIAL PLACEMENT IDENTIFIED conducted by

PW contacts provider to discuss youth needs outside provider

‘When an appropriate placement is identified, the provider
receives packet on information from DEFPS.

RESIDENTIAL TREATMENT FOSTER GROTIER RTC
PLACEMENT COORDINATOR (RTPC) I TIERTI

RTPCs search for match based upon youth’s needs (the
youth’s preference, ad litem/CASA input, family connection,
education, therapeutic/medical needs etc.) by contacting
specific residential treatment centers that are listed to be a
match to the specific youth.

External CANS
reviewer has to
be completed to
verify need for
RTC placement

Agency creates single
plan of service using all
the assessments
available
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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

apprapriate care.

1 Supporting improved service and care planning between child welfare and STAR Health
providers.

1 Identifying and expediting the provision of appropriate treatment servtoesupport
healing, andmproved wellbeing and permanenayutcomes

1 Reducing the percentage of out of state, cksfuecific, and exceptional care services
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1 The CBC Blended Fos(eare System;

1 The CBC T3C System;

1 The Legacy Service Level System; and
1 The Legacy T3C System.
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1 Review historical documents on Foster Care Rate Modernization, includifgp#ter
Care Rate Modernization Final Service Description Rejlamiary 2022nd theFoster
Care Rate Modernization Pro Forma Modeled Rate Repetiruary 20230
understand the process used to build out the modernized T3C System.

1 Review the contents of th&€3C System Blueprjmarticularly the requirements for each
Service Package and/or Adh Service (see sections below) and identify whichsone
your operation may wish to provide.

1 Conduct a gap analysis, based on the Service Packages and/QmAServices to
determine what, if anything, is needed by the operation to provide the service, and use
this information to develop a more thorough pror level transition plan.

1 Visit T3C Ready atww.T3CReady.oran initiative of the SSCCs and the Texas Alliance
of Child & Family Service$.3C 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 2024te utilized for T3C transition needd.CH Child and
Family Service®ur Community Our Kids (A@HCOK) has entered into a contract with
DFPS to administer the FY 2024 fund€HOCOK anticipates releasing a Request for
Applications (RFA) in early May 2024tify grant awardees in midune 2024, and to
distribute grant funds early July 202®lease watch the website for additional
information.

1 Ask questions if something is unclear or if more information is negdedch out to the
Department via the dedated email address:
dfpstexaschildcenteredcare @dfps.texas.gov

1 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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Primary Service Methodological Child Placing Agency Foster Family Home

Package Daily Rate Total Retainage Portion | Pass through Portion
T3C Basic Foster
Family Home
Support Services $83.29 $36.39 $46.90
Substance Use
SupportServices $148.14 $88.57 $59.57
ShortTerm
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

Primary Service Methodological Child Placing Agency Foster Family Home

Package Daily Rate Total Retainage Portion | Pass through Portion
Complex Medical

Needsor Medically

Fragile Support $187.80 $94.53 $93.27
Services

Human Trafficking

Victim/Survivor $217.26 $117.05 $100.21

Support Services
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

¢I0fS HP /KAETR tfFOAy3 ! 3SyOekcCc2aiSNI CI YA
| 2YYdiyh @ 6yl RRSNIAOS A
Add-On Service Methodological Child Placing Agency Foster Family Home

Daily Rate Total Retainage Portion | Pass through &rtion

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

¢l 0fS o® DSYSNIfEWSNARSYOAI 6 SHIKEGRR2E 2AKDI €
CNBIV&KES8) yaAdA2zy {SNBAOS tI Ol 3Sa

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




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 Treatme®ervices 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 & BehavioraHealth
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 Traffickinyictim/Survivor
Treatment Services to Support Community

Transition $472.14
¢-ofS nd DSYSNI tntgvs‘:a\u REy@&oVf aBiVEBIRE2X 2@a& O
¢NBFEGYSylGk{GFroAftATIFGA2Y { SNBAOS tFO1F 384

Service Package Methodological Daily Rate Total

Tier II: Sexual Aggression/Sex Offender

Services tdSupport Stabilization $540.60
Tier 1. Substance Use Services to Support

Stabilization $565.50
Tier 1. Aggression/Defiant Disorder Servic

to Support Stabilization $574.65
Tier 1l: Complex Mental Health Services to

SupportStabilization $583.33
Tier 1l: Complex Medical Services to Supp

Stabilization $623.53
Tier 1l: Human Trafficking Victim/Survivor

Services to Support Stabilization $669.03
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U Establishing singlestreamlinedCredentiaing procesgas opposed to having multiple
processes where providers would submitiioth DFP&nd the SSCCigy providers to
support efficiencyand consistency duringjansition. Providers will only need to submit
one application for reviewandonce Credentiakd, make the provider eligible to provide
the distinctService Packag®)and Add-On Servicés) approvedto children, youth, and
young adults under an SS@@i/or DFPS legacy contradtT3C rates.




U Prioritizingand expediting ofipplications based otihe greatestService Packagand
Add-On Serviceapacityneed for the system.
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U Capacityutilization includingevaluation ofproviderspecificreferral, admission and
discharge data b$ervice Packagand Add-On Service

U Childoutcome dat.
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Service Packag¢ame

Servie Packag&etting

Service PackadgeermitType

Service Package Permit Services

Service Packagd@escription

Service Packadgexpectations

Service Packagenticipated Length of Stay

Service Packadegtaffing Requirements

Service Packageenerally Appropriatet&ff to Child Ratio
Service Packagdours of Operation

Service Packad®@esired Individual Outcome

Service Packag&dmission Guidelines

Service Packadg@uality Assurance &ontinued Stay Guidelines
Service PackagkftercareServicegif applicable)

cocoooQoCcCccCccCc




ServiceAdd-On Servic®escription(if applicable)

ServiceAdd-On Servic&xpectations (if applicable)
ServiceAdd-On Servicé&taffing Requirements (if applicable)
ServiceAdd-On Servic®esired Individual Outcome (if applicable)
ServiceAdd-On ServicéftercareServicegif applicable)
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1. The T3C System it intended to take the place of statutoryfederal/Minimum

Standardsother state regulatory requirementsor SSCC or DFPS residentfaldcare
contract requirements DFPS will bevorking to updateprocurement andcontract
requirements as needed to suppothe T3CSystem information contained in theT3C
System Blueprints 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 belowo be in direct contradictionto statute or
Minimum Standards it should be noted that statutory andinimum Standards
requirements related tochildcareregulation supersedeany T3C requirements
inherent in the descriptions blew.

2. Unless otherwise noteda Child Placing Agency or General Residential Operation
should assume thaexpectations, requirementsandNBS F SNBy 0Sa (2 aOKAf R
GOKAET RNBY ¢ Ay K &ppl¢ioyouth andyoudgradultd serget BsIwglli

3. Child PlacincAgenciescan becomeCredentiaéd to provide one or more of th&ervice
Packages anéddd-On Services.

4. Add-On Services apply tofCA f Rt f I Odnily, Beneral Rasi@eint@lZOperation
Tier | and Tier Il settings aneot eligibleto provide Add-On Services.

5. Add-OnServices can only be added to a TS€rvice Packageneaning aChild Placing
Agencycannot becomeCredentiakd to provide the Add-On Serviceonly.

6. General Residential Operations may become Credentialed to provide one or more of
the Service Packages in Tier | and/or in Tier Il.

7. For all Service Packagebke Child Placing Agency @eneral Residential Operation
must be licensed forall of the Permit Services listedGeneral 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.




8.

10.

ThePermit Type and Permit Servicdisted for all Service Packageaand AddOn

Servicesare based onassumptions made by DFP®ther servicesmay be requiredn

addition to those listed with each Service Package and Adid Servicdbased on the

child, youkK = 2 NJ & 2 dzy 3 | R dz Ric&idersshollg do@saltRMtiCERang S S R &
GKS 2LISNI GA2y Qa [ ro@syréthatyiXK Sw 2 ULBEING Sighi ly DR $IS N
servicesaligns with the desiredService Packagend Add-On Service as needed.

Each of the Service Packages and Adg” { SNIWA OSa f A44SR 0St2¢ A\
Appropriate Staff to Child Ratio I & SR 2y { S Ngidh ®Sudds inforinatiahsS ¢

on staff to child ratios for various positionsExcept forchild to staff ratiosthat are

required by HHSCCR Minimum Standardtheseratios have been providedh the

T3C System Blueprimd offer agencies and operations a transparent view thie ratios

generally consideredn determining the dailyfoster care rate. As is inherent in the

naming convention for the section, thesatios areO2 Y A A RSNBXR a3ISYySNI f f &
I LILINE LaNBuidan&eganare not intended to serve asnandatory operating

requirements The operating staff to child ratios for various positiorshould be based

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

is understood to bebased onthe specific Evidencénformed Treatment Model, and

dependent on the complexity of the&ease mix of children, youth, and youragults and

the resultingcaseload.

Most children, youth, and young adults served under all listed Service Packages and
Add-On Services are eligible for STAR Health servi@BAR Health is the Medicaid
managedcare program developed and funded to sugpt the physical health,
behavioral health, dental, vision, and pharmaceutical needs of children and youth in
DFPS conservatorship and young adults in Extended Foster Gdicaid eligible
services should be sought through STAR Health. In situations wheZhil Placing
Agency or General Residential LIS NJ @&mpbye®iscredentialed and has a

contract with the STAR Healtimanaged care organizatioto deliver a particuér

service and thechild andservice being provided is eligible for Medicaid
reimbursement, theChild Placing Agency or General Residen@gleration Provider
should ensure billing occurs through the STAR Hedfibdicaid managed care
organization system Funding to address the complexity imacking andassigning

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 servicesdeptions below, the
Department reserves the right to modify as needed to best support childrgouyth,
and young adults.
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Service Package T3C Basic Foster Fantllgme SupporBervices

Name

Setting Foster Family Home

Permit Type Child Placing Agency

Permit Services | Treatment Services Programmatic Services | Special Services
None Required Respite Child Care Young Adult Care

(If Child Placing
Agency and Foster
FamilyHome provides
Extended Foster Care

servicey
Service Atraumainformed¥ 2 3 G SNJ K2YS GKI G LINR OA |
Package including food, clothing, shelter, education, vocation, transportation,
Description recreation,and extracurriculaactivities which may vary based on age

and developmental level.

The T3C Basic Foster Family Home Support SeReéc&age is designed
to offer communitybasedcare for children, youth, and young adults
basedon their individual strengths andeeds,and in accordance with
their customized Service Plan and permanency goal.

Service In addition tq and/or consistent withStatutory andMinimum Standards
Package Requirements:
Expectations 1 Child Placing Agenoyust ensurethat the child, youth, or young

adultreceivesregular and frequenindividual and family therapy
(dependent on eligibilityand if medical necessity crii@ are met

therapy services should be authorized and paid for through S’
Health) The Service Planning team will determine the frequen
which will be customized to align withe OKA f RQa A Y
needs and authorization requests will be sent$d AR Health as
needed for Medicaietovered servicesThe Child Placing Agency




Service Package  T3C Basic Foster Fantilgme SupporServices

Name

will ensurethat written justification of assessed need (to includ
frequency of therapeutic services) is included in the Service P
If services are Medicaidovered servicesherapy providers must
be credentialedand contracted with the STAR Health managec
care organization.

Service Planninggammeetings must occurin accordance with
the LINE A RSN A ¢ NB I { ¥rhe thilda @eess
and permanency plarbut a Service Planeviewmust occur once
at least every six monthsAs informed by the child (if
appropriate), youth or young adult, and in collaboration with th
Service Planning team, the Service Plan must include custom
goals, and the planned sece(s) and support(s) that will be
provided tohelp with achievement of goals. Service Plan revie
must include documentation to show the progress made towa
achieving each goal.

Evidencanformed Treatment Mode(s) that incorporates
traumainformed cae specificallyfor children that have been
victims of abuse and/or negleciTheTreatment Modekhould be
practiced throughout theoperationand used as the basis to forr
all policy, procedures, and practichisS f 4§ SR G2 GK
t I O Erlden, yoth, and young adults must be aware of,
and dl staff andCaregives providing these servicasust be
trained in practice,and remain currentvith, delivery ofthe
Treatment Model

The Child Placing Agency must maintacuaent Logic Model
specific to the provision of the T3C Basic Foster Family Home
Support Services Package, whiglmodified ovetime based on
the/ KAt R t f I @anyndous G&ity hprévément
process.

¢ KS QOIANS.RMAsassment mudie administered in
accordance with the requirements. Results of thest recent
CANS 3.0gsessmeniust be used to inform theustomized
Service Plarincluding adjustments to the type of, frequency, a
duration of ®rvices. Children over the age of 3, youth, and yo
adults must receive a CANS 3.0 Assessment annually.

A Universal Human Trafficking Prevention Training for all ateff
Caregives. Children, youth, and young adults must receive
information related to the prevention of Human Trafficking in




Service Package  T3C Basic Foster Fantilgme SupporServices

Name

~

accordance withthé¢ KA f R t f I @dcyhignted a8 y O

planned method.

1 DedicatedPaidIntermittent Alternative Card’rogram that
supportsCargyiverwellness and retentionThis program must be
designed to ensure that, subject to certain exceptions, the
CaregivetakingIntermittent Alternative Careeceives the same
daily rate as theCaregiveoffering Intermittent Alternative Care
for the samedays of care

1 Child Placing Ageneyrequired to have mlnformation
Technology (IT) Systés) that allows for data collection to
supportquality assurance, Continuous Quality Improvement, ¢
managementocumentation billing/invoicing, reporting, ah
child-leveloutcometracking processas well asracking
outcomes for children, youth, and young adults at tbeter
homelevel The provider must have the ability to track T3C Bg
Foster Familydome SupporBervics Package referral, admissio
and discharge data by child, youth, or young adult, broken out
referral source (whether SC@r DFPS )y thenumber and
percentage ofeferrals that did and did not result in admission,
the reasorsfor denial of admissiombased on referraJsand for
children that were admitted, the averadeength of Service, base
on the time from admission to discharge

1 The Child Placing Agency musintain Insurance in accordance
with SSCC and/or DFPS contractual requirements.

1 Awake night supervision in foster homes where there are 7 or
more children.Please note that a variance issued by HESR is
required for foster homes with more than 6 chié.

1 Foster Family Hom€aregives offer logistical support,
transportation, coordination, and documentation/record keepir
of services in accordance witlourt orders andhe ServicePlan.

T / KAfR tfFOAy3 ! 3Sy0Oeé |yR C2i

KIS SyKFYyOSR aiAatt Ay yI @A

F2NI F YR LINPGDARS O22NRAYI GA 2y

L1 {/ .SKIFI@A2NIt | SIfIl(IN&E &{ 3 NKGA/

LYGSNBSYUiA2Y yRKES ESRHDROOEBR ¥ SE

a20Sya aLISOATAO (2 OKAf RNBY?Z

F2NJ GKS ¢o/ .INARD {CRIALIZBNIT OQ{HS
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Service Package  T3C Basic Foster Fantilgme SupporServices

Name

1

In collaboration with the Medical Consenter, the Child Placing
Agency must document all services the child, youth, or young
adul is receiving through STAR Health, HHSC Behavioral He:
Early Childhood Intervention, the education system, and any
other county, community, or state agency. Requests for specil
services determined necessary as a part of the Service Plan ¢
Service Rn review, and for which the chilgouth, or young
adultisreferred,andthe service is not readily available and/or
isdeterminedthat the child, youth, or young adult iseligiblefor
the servicemust also be documented by the Child Placing Age
in the case record This documentation should include the date
the service request, application, or referral was made, the spe
type of service being requestednd the status of theervice
request including thereason provided for the denigif
applicable) and status of any service request appddls
applicable) TheChild Placing Agency should notify B8CC or
DFPS caseworkef any challenges encountered with access to
services, and/or serviaeferral denials within 3 business days.
TheChild Placing Agensfould seek community resources to
obtain any needed services that are not covered through STA
Health. If community resources are not available and/or STAF
Health does not cover the needed service(s), the Child Placin
Agency musensure delivery of, and cover the cost of the need
service(s).

This Service Package requires coordination and participation
school enrollment, including advocating for, and ensuring vari
educational testing and plans are completaad

accommodak 2y a4 | YRk 2NJ adzLJLl2 NI & |
educational success

Child Placing Agency akoster Family HomEaregiveare
required to coordinate care witthe OKA £ R 2 NJ & 2 dz
consenter andsrequired to participate in STAR Healthn8ee
Coordination (dependerand basedn child, youth, or young

I Rdzf (G Q& elgipiliRR OA Rdzl f

Foster Family Hom€aregives mustsupportNormalcyactivities
to include but not limited to, clothing, hygiene products, hair
care, birthdays, holidays, graduations, and othiErmalcy




Service Package  T3C Basic Foster Fantilgme SupporServices

Name

activities that are age appropriate and in accordance \thin
ServicePlan.

1 To the extent that it is safe and appropriatnd in collaboration
with the DFPS orSSCC caseworkehe Child Placing Agency anc
Foster Family HomE&aregives must outreach toengage and
collaborate withthe child, youth, or young adult, thelniological
parents,other relatives(including all siblingspotential Kinship
(including fitive) Caregives, adoptiveCaregiversand supportive
personsin care coordination an&ervice Planninthroughout the
RdzNJI G A2y Placenieit TheOldiPlaétng Agency mus
have policy that outlinesthe KA € Rt f I @mijg3 ! 3
outreach andengagement approach and process for inclusion
all individuals previously listeavhich includes working with the
child, youth, and young adult to idengifamily members and/or
other supportive personand sharing this information with the
SSCC or DFPS (if child is from an area not yet under CBC)
caseworker Familyoutreach andengagement efforts must be

documented as a part of the Service Plan in theRekilla O 2
record maintained by th€hild Placing Agency
Anticipated Length of service is individualized and basedhenChild Placing
Length I 3Sy0eQa ¢NBFidYSyld a2RSt T2NJ LJ
of Support Servicg Admission Guidelinesind Continued Stay Guidelings
Service a ¢St f CGANSIZFORAssEssniert, R d& A dbiRnyDta
make progress in accordaneegth the ServicePlan
l f GK2dz3K GKS SEIFOG [Sy3idkK 2F {4
GAGK GKS 2LISNIGA2YyQa [/ 2y GAydsSR
I 3SyoeQa LRtAOe Ydzad Ay Of dzRS Iy
OKAf RNBY> &2dzil K& RKY RIS RdzdA RISRJ
CrYAt& 12YS {dzLJI2 NI { SNBAOSa t |
Staffing 1 Fulktime LicensedChildPlacing Agencixdministrator dedicated

Requirements

to singleChild Placing Agency




Service Package  T3C Basic Foster Fantilgme SupporServices

Name

1 Child Placing Agenayust have a Program Director (this positio
mayserve as the.icensed Child Placing Agency Administrédor
the operation) that is responsible for the overall administration
operations, andnanagement oservicesincluding those
inherent in theT3CBasc Foster Familiiome Support Servise
Package

T t NPAINFT Y 5ANBOG2NI Ydzald KI gS; |
at least 5 yearsf experienceworkingin a residential childcare
settingcan substitute for education.

1 Identified personnelnd infrastructureto support the following:

o Case Management

Intake/Placement

Staff Training and Workforce Development

Staff Recruitment and Retention

Foster Family Hom€aregiveRecruitment and Retention

Education liaison for children in care

ContinuousQuality Assurance and Improvement for

Program

Billing, cost reporting, and claims administration

Crosssystem coordination includindput not limited to,

maintaining,and supportinghe OK A f RQa & OK

dental, behavioral health, and other serviceeds. Must
be wellversed in STAR Health services to ensoa¢
children youth, and young aduli:maximize benefits
based on eligibilitand meeting medical necessity criteri
for the service(s)

O OO0 OO0 O

o O

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 m
serve more than one function and may be under contract \hn Child
Placing Agencfas opposed to being employed staff of the Child Placi
Agency).

If the Child Placing Agency chooses to contf@cor enter into a written
agreement for provision of any of thasks the contracted personnel
must be trainedn, practice, and remain current with delivery of the

| KAt R tf | @Gwdérganforth&dyr@atr@eat Model.




Service Package
Name

T3C Basic Foster Fantllgme SupporServices

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

Generally
Appropriate Staff
to Child Ratio
Based on Service
Package

1 1 Child Placing Agen€aseManager for every 20 childrdmeing
providedthe T3C Basic Fostéamily Home Support Servece
Package

Staff to ChildRatiomay vary based oanoperatiorQ & & EXiénhaeT A
informed Treatment Modeland dependent orihe complexity ofthe
caseload

Hours of Admissions and placement staff-@all/available 365 days per year, 24
Operation hours per dayto screen and admit children requiring the T3C Basic
Foster Family Care Serwdeackage.
Desired 1 Child Placing Agenaoyust have clearly articulated childvel
Individual 2dzi 02YS SELISOGIGAZ2ya GKFG G
Outcome Basic Foster Familjome Support Servicdgeatment Model, anc
supportthe followingat a minimum:
o Child Safety
o/ KAf RQa t SNaid ySy Oe D21 f
/ KAt ¢l-Being 2
1 Child Placing Ageneyust have infrastructure in place to collect
track,andevaluate/analyze child outcomesicludngbeing able
to analyze outcomes based on individual foster family homes.
Admission In addition tq and/or consistent withStatutory andViinimum Standards
Guidelines Requirements:

 Placement type an®@ervice Packagdigrswiththe OK A £ R Q
and strengthsas demonstrated through the CAS® Assessment
(if administered prior to need for admissigrpplication for
Placement, anfbr based on the knowledge and professional
2dzRIYSY (i 2SErvideMadnin@tainf R Q &




Service Package  T3C Basic Foster Fantilligme SupporServices

Name

1

1

A Pre-Placementisit has been conducted (when applicable an
appropriate) and was successful.

TheChild Placing Agenegimissions staff have reviewed the
OKAf RQA Ay T2NYIthahi2K/S | G/KRA f RRSIAS
with services offered by th€hild Placing Ageneyd selected
Caregives.

TheChild Placing Ageneyd Foster Family Honage
Qredentialed to provide the T3C Basic Foster Fahige

SupportServics Package.

Quality
Assurance
and
Continued
Stay
Guidelines

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

T
T

On-going reviewand adjustment of sergesbased on subsequen
CANS 3.0 Assessmgiend on the Service Plan.

The primary reason the child met tifelmissionCuidelines
continues to require ofoing services ahose reasonsre being
replaced with other service needs thalign tothe Credentiatéd
Service Packagdfered and meet AdmissionGuidelines.

¢KS aSNBAOSa O2ylGAydzS G2 a&dz
safety, improved welbeing, and permanency in accordance wi
the child andfamily Servicé’lans

A lessrestrictive placement typés not appropriate to meet the
OKAft RQA AYRAQGARdzZrf ySSRao
Considering théatest CANS 3.0 Assessment, anaonjunction
with eachsix-month Service Plareview, theChild Placing

I 3 S y Pég@m Directoresponsible for the T3C Basic Foste
Family Home Support Servieackage must review K S O K
32Ffa YR aSNBAOSA (2 Sy adzNX
strengths, needs, and permanency plan. Pnegram Diector
must provide written confirmationthat the child, youth, or
young adult continues to meet criteria for, and is benefitting fr¢
the Evidencenformed Treatment Model offered through the
program. Written confirmation should be documented in the
ChiR tf I OAy3 ! 3SyOeé Qd adlaépy NB
should be provided to the SSCC or DFPS (in areas that have
transitioned to CBC) caseworker within 15 business days of
review and confirmation.




Service Package  T3C Basic Foster Fantilgme SupporServices
Name

1 TheChild Placing Ageneyd Foster Family Honentinues to
maintain theQredential necessary to provide the T3C Basic Fo
FamilyHome SupporService Package.




Sevice Package
Name

Setting

Substance Use Support Services

Foster Family Home

Permit Type

Child Placing Agency

Permit Services

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

Programmatic Services
Respite Child Care

Treatment Services
Emotional Disorders

Service I GN#K gzFRNXYSR F2ad0SNJI K2YS GKIFG 7

Package oFaAl0 tAGAY3I ySSRaAX Ay Of dzRAYy 3 3

Description 0 NJ y & LIZNNBIOHNBN giSRB20yNa O dzNINIK © dzt IS WIKY §
GNFAYAYy3 FyYyR ailAtt Ay O22NRAYI {
@2dzi KX I yYRUOKYHAINS HRWAKG PR B Ry 2 &
ddz0 A NBYf OSI SR RABRNRSSY IS8R oA 0K
dzBSY R K2 NBIdZANBE NRdAziAyS Of AyA
RIMERI & | @iADAGASaA
The Substance Use Support SersRackage is designed to offer
communitybasedcare andreatment/recoveryservices for children,
youth, and young adults baseuh their individual strengths andeeds,
and in accordance with their customized Service Plan and permanen
goal.

Service LY FTRRAGAZ2Y G2 FYyRk2NI O2yairail

Package wSljdzZA NBYSyGay

Expectations T / KAfR tflFOAY3  ABKORR YWIRBAEISY

FNB |j a8 Al @A REzIYIRE IR \dAlépandest Nd LK
eligibility, therapy services should be authorized and paid for
through STAR Health)he Service Planning team and Licensec




Sevice Package Substance Use Support Services

Name

Therapist will determine the frequency which will be customize
to align withthe OK A £ RQ& A y; Bl guthdtidation vy §
requests will be sent to STAR Health as needed for Medicaid
covered servicesThe Child P&@ng Agency will ensutlat
written justification of assessed need (to include frequency of
therapeutic services) is included in the Service Pk S NJ L{
& SNIIA OS apra¥idied bizfa Rcerdis& Chemical Dependen
Counselor or Qualified Credentialedutselor, unless the Servig
Planning teandeterminesa different type of therapisis needed
to meetthe OKA f RQa Q dizdeiviee¥ arg/ \eSicai
covered services, therapy providers must be credentialed and
contracted withthe STAR Health amaged are organization.

1 Service Planningeammeetings must occur in accordance with
the LINE A RSN & ¢ NB I (Y She dhilda @eeds
and permanency plan, batService Planeviewmust occur once
at least every 90 day#s informed by the child (if appropriate),
youth or young adult, and in collaboration with the Service
Planning team, the Service Plan must include customized goa
and the planned service(s) and support(s) thdt & provided to
help with achievement of goals. Service Plan reviews must
include documentation to show the progress made toward
achieving each goal.

T 9GARBYDODSENYSR ¢NBI
AYTF2NYSR OFNB FT2N
FYRk2NJ yS3at SO0 o ¢KS ¢NBIF Y]
LINE AN YYAYTI RSaA3IySR (2 YSS|
@2dziKX FYRog&EBdzy BAFBdzFA NI GKS
{ dzLILI2 NI { SNIA @KS tCINBI H¥YSvy i
LINDG A OSR { K2NBIIAEIKPA20\Aza &R | a
Fff LI2ftAOeY LINRPOSRdAz2NBaz | yR
tO1F3So /| KAt RNBY > &82dziKz |
FYyR Fft/l NBAAWBIRERAY I WE88S0
OGN AWSRLINF OGAOSET YR NBYIFAY
¢CNBIFdYSyld az2RSt o

1 The Child Placing Agency must maintacuaent Logic Model
specific to the provision of the Substance Use Support Servict
Package, which is modified oviane based on theChild Placing
I 3 S y Coatiduous Quality Improvement process.

YSyl a2RSi

l.j
JUBSA IOR KB K Yl
K




Sevice Package Substance Use Support Services

Name

T / KAfR tfFOAYy3 ! 3Sy0Oe Ydzaild KI
@ AfFofS wn #K2wESE]1F (R NBAERR
LIK2YyS 2NJ OARS2 O2yFSNByOSs |
2LISNI GA 2y Ovdexiie8A & dzNBEOSy a SR
5SLISYRSyOe [/ 2dzyaSt 2N 6[/ 5/ 03
/| 2dzyaSt 2NB Mtvl/ d oS AlE2 HIONR OA RS

T ¢KS OKAftRQAa /! b{ odn ! aasSaa)
accordance with the requirements. Results of thest recent
CANS 3.0 Assessment must be used to infornctistomized
Service Planncluding adjustments to the typef, frequency, and
duration of services. Children over the age of 3, youth, and y(
adults receiving this Service Package must receive a CANS 3
Assessmengvery 90 days.

91! 'YABSNAEFIT 1 dzYly ¢NIFTRQOT Ay
/1 NB 3 ACHilErsid youth, and young adults must receive
information related to the prevention of Human Trafficking in
accordance withthé KA f R t f | @dcyhignted @8y O
plannedmethod.

T 5SRAQHEIR SNYAGGSYEHNS (1 RRFNI
adzLJL32 NIia / | NB 3 A JS NIhis frogtayi Bidstibe
designed to ensure that, subject to certain exceptions, the
Caregiver taking Intermittent Alternativ@are receivethe same
daily rate as the Caregiver offering Intermittent Alternat@are
for the same days of care

1 Child Placind\gency 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 childlevel outcome trackingrocessesas 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 Sergéackage referral, admission, an
discharge data by child, youth, or younguéidbroken out by
referral source (whether SC@r DFPSYhe number and
percentage of referrals that djénd did not result in admission,
the reasorsfor denial of admissiombased on referraJsand for
children that were admittedthe average Length @ervice, base
on time from admission to discharge




Sevice Package Substance Use Support Services

Name

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

91 6F1S YAIKG AdzZLISNBA&AAZ2Y AY 7
Y2 NB O Rledseniits tfa variance issued by HHECR is
required for foster homes with more than 6 children.

1 Foster Family Home Caregivefer logistical support,
transportation, coordination, and documentation/record keepir
of services in accordance with court orders and the Service P

T / KAfR tfFOAYy3 ! 3Sy0Oeé |yR C2i
KIS SyKIFyOSR afiAft th SMay iR @R Q
FT2ANOR LINPGPARS O22NRAYIGAZ2Y 2
1 {/ . SKI@A2NIFI NISF f/GKA {{ FEKNIZ
F LILX A DY BK S0SRAzOF GA2y | YR OKA
02 OKAfRNBY:>X e2dAKdzi AFR & 2 N
{dzoadlyOS ! asS {dzLILI2 NI { SNIIA (

1 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 He
Early Childhod Intervention, the education system, and any
other county, community, or state agency. Requests for specil
services determined necessary as a part of the Service Plan ¢
Service Plan review, and for which the child, youth, or young
adult isreferred,and the service is not readily available and/or
is determined that the child, youth, or young adult is ineligible
the service must also be documented by the Child Placing Ag
in the case record. This documentation should include the da
the sernvce request, application, or referral was made, the spe
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). Ta Child Placing Agency should notify the SSCC
DFPS caseworker of any challenges encountered with access
services, and/or service referral denials within 3 business day
TheChild Placing Agensfould seek community resources to
obtain any needed services that are not covered through STA
Health. If community resources are not available and/or STAF
Health does not cover the needed service(s), the Child Placin




Sevice Package Substance Use Support Services

Name

Agency must ensure delivery of, aodver the cost of the neede
service(s).

1 This Service Package requires coordination and participation
school enrollment, including advocating for, and ensuring vari
educational testing and plans are completead
accommodations and/or supports afey’ LJ I OS {2
educational success.

1 Child Placing Agency and Foster Family Home Caregiver are
NEIljdzA NER (G2 O22NRAYIGS OF NB
consenter ands required to participate in STAR Health Service
Coordination (depedent and based on child, youth, or young
I Rdzf 6 Q& AYRAQGARdzEf St AIAOAL ]

1 Foster Family Home Caregiverequired to participate in STAR
Health Service Coordination (dependent on eligibility).

T C2a0SN) Cl YAt 8Ydza{Ez6)L)2 NNS B 2 &K |
02 A YoOizidzR/S2 ( > fA2YUAKIASYRT 31 2K & I A S
OF NBZ O0OANIKRI&as K2t ARF&&Z 3
FOGAGAGASE GKIG FNB F3IS GKED
{ SNPXOF @

1 To the extent that it isafe and appropriateand in collaboration
with the DFPS or SSCC caseworker, the Child Placing Agenc
Foster Family Home Caregivers must outreach to, engage, ar
collaborate with the child, youth, or young adult, their biologicz
parents, other relative (including all siblings), potential Kinship
(including fictive) Caregivers, adoptive Caregivers, and suppo
persons in care coordination and Service Planning throughout
RdzNJ A2y 2F GKS OKAf RQa LI I (
Services (if gpropriate). The Child Placing Agency must have
policy that outlines th¢ KA f R t f | @ijy ButréachS v
and engagement approach and process for inclusion of all
individuals previously listed, which includes working with the
child, youth, and youngdult to identify family members and/or
other supportive personand 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 Servieéan and in Aftercare Servig




Sevice Package Substance Use Support Services

Name

R20dzYSy Gl G4A2y OATF | LILINB LINR I {
maintained by theChild Placing Agency

1 In addition to maintaining the necessary Credential to provide
Substance Use Support Service Package, the Child Placing A
and Foster Family Home Caregivers must be Credentialed to
provide the T3C Basic Foster Family Home Support Service
Package.This will allow fothe child, youth, or young adulio
transition to, and receive the T3C Basic Foster Family Home
Service Package the same foster family homeyhenthe SSCC
or DFPS (in areas not operating under Commtdged Care) in
collaboration with the Child Placing Agency (as informed by th¢
Quality Assurance & Continued Stay Guidelines) determines t
child has successfully completed, and no lorgeuires, the
therapeutic and recovery services inherent in tBebstance Use
Support Service Pkage

Anticipated Length of service is individualized and based on the Child Placing
Length of Il 3Sy0eQa ¢NBFidYSyd a2RSf F2NJ LI
Service ServicesAdmission Guidelinesind Continued Stay Guidelines, adivas

0 KS GRS 3R Assessment, and d& A dbiRyté make progress
in accordance with the Service Plan.

l f GK2dzZ3K GKS SEIFOG [Sy3idkK 2F {4
GAOUK GKS 2LISNY GA2yQa [ 2 ytifAyQlxS/ra
l 3Sy0eQa LlfAOe Ydzad Ay Of dzRS |y
OKAf RNBYy> @2dziKX yR &2dzy3 | Rdz
{ dzLILI2 NI { SNBAOSa tI Ol 3Sao
Staffing T Caif AYS [ AOSYy &SR /! KRAYIAR/ AtatilNG Aly
Requirements G2 aAy3atsS /KAfR tfFOAy3 | 38y

9 /KAfR tfl OAy3 | ISy Oe (thdzpasitiok |
mayserve as the Licensed Child Placing Agency Administrato
theoperaton i K & Aa NBalLkRyaAiof$S 7Ti
2 1L08 (A2 Y&yl BgRBidesincluding those
inherentinthe{ dzo a G I y OS ! & Sat § @QJLIA BXP




Sevice Package Substance Use Support Services

Name

T t NPINIY S5ANBOG2NI Ydzal KI OST k

tfSIHad p &S IwdtEngin SresidéhiiahcBilycars settin
OlFly adzoaidAddziS FT2N) SRdzOF A 2y
T/ KAfR tfFOAy3a ! 3SyOe Yamaia KI
NBalLR2yaAiroAtAldArSa /A5y70fildyRRX 23Nzl

2y ®GFTTF
1 The Treatment Director must be either:

o0 Be a psychiatst or psychologist.

ol F@S | YIFLadSNNna RSANBS A\
accredited college or university and three years of
experience providing treatment services for children wif
an emotional disorder, including one year in a residenti
setting; or

o0 Be alicensed 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 disordeimcluding one year in
a residential setting.

T LRSY (A TA SR infidSiNBdef ¢ S & dzLILI2 NI |
/' aS alyl3aSySyi
Lydar{1SktflOSYSyi

{GFFF ¢NIAYAYI YR 22NJ T2
/I NAaAa alylr3asSySyda {4F¥F¥F

[ AOSY&aSR / KSYA®Hzf 456 0Ny B |
Qualified Credentialed Counselor (QCC) to oversee
treatment and service planning 2 NJ OKA f RNEB y
@2dzy3 | Rdzf Ga&

{GFFF wWSONHAGYSYyld FyR wSi{
C2aGSNJ) CI YAt awSICNES (i/YISNEIT
9RdzOI GA2Y tARYEADYNBE2N OK)
Aftercare ServiceBlanning andCase Management

| 2y GAydz2dza vdzk £t AGe& ! &&dzNd
Billing, cost reporting, and claims administration

/ NBaagd&a G0 SY O2 2 NRAY/dzii A3/ Xy
YIEAYGHMRAVAIAIKSKAERA RODK2 2 =
RSyuGlft> 0SKFE@GA2NIt KSIF O6¢
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Sevice Package
Name

Substance Use Support Services

OKAf RNBY > @&2dzi KX I yiR{Sd® di
L3S { dzLILRINELOYYSHMANVAS S oSy
StABAYREXE8SGAYT YSRAOIT ay

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 m
servemore than one function and may be under contract with tkild
Placing Agendfas opposed to being employed staff of the Child Placi
Agency).

If the Child Placing Agency chooses to conti@cor enter into a written
agreement for provision of any of thtasks the contracted personnel
must be trained in, practice, and remain current with delivery of the
| KAt R t f | @Gwdérganforth&dyr@atn@eat Model.

All Treatment Director an€Case Management functions must be
performed byactualemployees of the Child Placing Agency

Generally
Appropriate
Staff to Child
RatioBased on
Service Package

T m / KAftR tflOAy3 ! 3Sy0e /I &S
LB A RSR {dzmadlyoOS | asS { dzik
T m / NAaA&a alylr3asSySyd {41 FF T4
{dzoaidl yOS ! &S { dzLILI2 NI { SNIIA (
f m [AOSYaSR / KSYAOIt 5SLISYRS)
| NBRSYGAFIt SR / 2dzyaSt 2N 6v/ / {
LINPA RSR {dzaidl yoOS ! asS { dzLJLi2 N|
1 wM™Aftercare Case Managé‘rz NI SOSNE Hp OKAHCf
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Hours of
Operation

Admissions and placement staff-@all/available 365 days per year, 24
hours per dayto screen and admit children, youth, and young adults
requiring Substance Use Support Services.




Sevice Package Substance Use Support Services

Name

Desired 1 Child Placing Agency must have clearly articulated -téwvel
Individual outcome expectations that tie directly to te LIS NI (G A 2 y
Outcome Substance Use Support Services Treatment Model, and supp

the following at a minimum:
o Child Safety,
o/ KAt RQa t SNXYIySyoOe D2l fx
o / KAf RBding.2 St f
1 Child Placing Agency must have infrastructure in place to coll¢
track, and evaluate/anaie child outcomes (both during
placement and as a part @éfftercare Servicgsincludngbeing
able to analyze outcomes based on individual foster family

homes.
Admission In addition tq and/or consistent with Statutory and Minimum Standarg
Guidelines Requirements:

f  Placement type and Service Package alignsthglD K A £ R Q
and strengthsas demonstrated through the CANS 3.0 Assessn
(if administered prior to need for admissigrpplication for
Placement, anfbr based on the knowledge and professional
2dzRIYSY (i 2SErvideMadnin@tainf R Q &

1 A PrePlacement visit has been conducted (when applicable a
appropriate) and was suessful.

T / KAfR tfFOAy3 ! 3SyOeé | RYAaal
information and determinedhati KS OKAf RQa Y S
services offered by the Child Placing Agency and selected
Caregives.

1 The Child Placing Agency and Foster Family Home
Credentialed to provide the Substance Use Support Services

Package.
Quality Quality Assurance and Continued Stay Gumésl incorporated in the
Assurance provider's policy and procedures, that include:
and 1 Ongoing review and adjustment of services based on subseq

Continued CANS 3.0 Assessmentd on the Service Plan.




Sevice Package Substance Use Support Services

Name
Stay 1 The primary reason the child met tfglmissionCuidelines
Guidelines continues to rguire ongoing services or are replaced with othe

service needs that align the Credentialed Service Package
offered and meetAdmissionGuidelines.

T ¢KS aSNBAOSA O2yliAydzS G2 a&dz
safety, improved welbeing, andpermanency in accordance witl
the child and family Service Plans.

T ¢KS OKAfRXI @2dzikKX 2NJ &@2dzy3 |
level of intervention that cannot be offered under tihess
restrictive T3C Basic Foster Family Home Service Package

1 Considering thenost recentCANS 3.0 Assessment, and
conjunction witheach 9Gday Service Plan reviewhe Child
t £ I OA y 3 Progea®DBir€cdof)aind the Treatment Director
responsible for the Substance Use Support Ses\reekage
mustreviewi KS OKAf RQa 3I2Ffa | yR
GAUK OKAfRQ&a Odzaili2y adaNBy3ir
Program Director and Treatment Director mugtovide written
confirmation that the child, youth, or young adult continues to
meet criteria br and is benefitting fromthe Evidencenformed
Treatment Model offered through the progrgrandthat the less
restrictive T3C Basic Foster Home Service Package is not
F LILINB LINR F S G2 YSSO WikeB OKA f
confirmation should be documene Ay (GKS [/ KA f
case record for the chijdand 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 confirmatio

1 The Child Placing Agenayd Foster Faity Homecontinue to
maintain theQredential necessary to provide the Substance Us
Support Services Package.

I FG§SNDOIN f The Substance Use Support Sersackage requirethe

{ SNIDA a planning and provisioof Aftercare Services.

1 Funding tosupport the Aftercare Services has been built into tf
| KAt R tflFOAy3a | 38 yvndeQne chiRdiskirf ¢
care, the agencwill not receive a separate payment for the
provision of the required Aftercare Services.

O«
(0p))




Sevice Package Substance Use Support Services

Name

1 Upon discharge (both successful and unsuccessful), the child
youth, or young adult will exit placement with a robustercare
Services plafwhich may be incorporated as a part of the Serv
Plan)that at a minimum, includes the name and contact
information for the STAR Health Service Coordinéfassigned)
FYR GKS / KAfR tflOAy3a | 3SyO¢
referrals for continued servicegducation Portfolioinitial
appointments set (if transition is needed), as well as a plah w
times and dates set fdwice a monthfollow-up calls and/or
meetings for a period of Bonsecutivanonths. Additional n-
person or virtuabd-hoc meetings/staffings, as well as referrals
for new or additional servicesnay be required during the-6
month aftercare period.

1 TheChild Placing Agencyust maintain writtendocumenttion
of all contacts or attempted contacts, referrals, and other case
management supporprovided duringhe Aftercare Service
periodAy GKS / KAfR tfl OAryhachildasy
copy of the documentation should be provided to the SSCC o
DFPS caseworker at the end of each month during the Afterca
Service period.




Service Package

Name

Setting

ShortTerm Assessme@upportServices
*Not eligible forAddOnServices

Foster Family Home

Permit Type

Child Placing Agency

Permit Services

Treatment Services| Programmatic Services| Special Services
Emotional Disorders Assessment Services | Young Adult Care

(If ChildPlacing
Agency and Foster
Family Home provides
Extended Foster Care
servicey

Service
Package
Description

Atraumainformed¥ 2 8 G SNJ K2YS GKIF G Ay IR
basic living needs, including food, clothing, shelter, education, vocat
transportation,recreation,and extracurricular needgrovidesshort
term coordination ofcomprehensive assessmeand evalu@gons for
children, youth and young adultsvho maypresent as
1 New tocare or transitioning from an unpaid placemerand
GKSNBE Y2NB AYyTF2NXIGA2Y A& Y
custom service need()r
1 Returning to foster care aftean unauthorizedabsence or
unauthorizedplacement.or
1 Transitioning based onracent, un-planned disruption in
placement;and
1 Inneed of further assessmeifs) and evaluatiofs)to identify an
appropriate Service Package and subsequent placement

The ShorTerm Assessment Support SergiBackage is designed to
offer community-basedcare assessmentandtreatment services for
children, youth, and young adults based their individual strengths
andneeds,and in accordance with their customized Service Plan anc
permanency goal.




Service Package

Name

ShortTerm AssessmeRupportServices
*Not eligible forAddOnServices

Due to the type of services offered, a foster home offering the Short
Term Assessment Support Services Package maynbavere than
four childrenin foster care placed in the home at the same time, unle
necessary t@ccommodate placement of a siblingogp.

Service
Package
Expectations

In addition tq and/or consistent withStatutory andMiinimum Standards
Requirements:

1 Child Placing Ageneyust coordinate and ensure that
comprehensive assessments, evaluations, screenings, and
treatment services are providedithin 21 days of admission (fo
childrenaged5 and under) and 30 days of admission (for
childrenaged6 and olde) andbebased ontls OKA f RQ32
needs) (dependent on eligibility, services should be authorize
and paid for through STAR Healtiythorization requests will
be sent to STAR Health as needed for Medicankred services
If services are Medicaidovered servicegproviders must be
credentialed and contracted with the STAR Health managed
organization.

1 Service Planningpammeetings must occur in accordance with
the LIN2 A RSN A ¢ NB I { Y She dhilda @eess
and permanency plarut a Service Planeviewmust occur once
at least every80 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 goi
and the planned service(s) and support(s) that willgoevided
to help with achievement of goals. Service Plan reviews mus
include documentation to show the progress made toward
achieving each goal.

T O9GARBYDOSENNSR ¢NBFIYSyid az2RSH
0 NJ I.‘ISZ\VI'-FZNJYSR OFNBF F¥2NJ OKAf RN
 6dzaS | yRK¢2Kr\s] VNS STEY G az2RS

LISOATAO LINZINI YYA y 3 RSaA3dy
Af RNBY:>X @2dziKx FyR @&2dz/3
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Service Package  ShortTerm AssessmeupportServices

Name *Not eligible forAddOnServices

gl NB 2F |ANRBEAKMKMBRERRY I YikK
Ydzid 6S GN}YAYSR Ay>SUGLRAOKEOD
GKS ¢NBIFOGYSYyld az2RSft o

1 The Child Placing Agency must maintacuaent Logic Model
specific to the provision of the Shefierm Assessment Support
Services Package, which is modified dirae based on theChild
t £ I OA y 3 CdntiBus Quakdydmprovement process.

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

T ¢KS OKAtRQa /!b{ oodon !aasSaa
accordance with the requirementdut no later than21 days (for
childrenbetween the ages of 8nd5) or 30 daygqfor children
aged6 and older)after entering the placement Results of the
CANS 3.0 Assessment must be used to inforntttstomized
Service Plaand subsequenService Packageeyond thecurrent
ShortTerm Assessmer8upport ServicePackage.

9! JYABSNEFE 1dzYty ¢N¥ FFAOT N
/+ NB #:A0GirNg, youth, and young adults must receive
information related to the prevention of Human Trafficking in
accordance withthé KA f R t f | @dcyhignted an8 y (
planned method.

1 Child Placing Agengyrequired to have mInformation
Technology (IT) Systé€s) that allows for data collection to
support Quality Assurance, Continuous Quality Improvement
case managemerdocumentation billing/invoicing, report, and
child-leveloutcometracking processas well as tracking
outcomes for childrenyouth, and young adults at the foster
home level The provider must have the ability to track Short
Term AssessmerBupportServics Package referral, admission,
and discharge data by child, youth, or young adutoken out by
referral source (whether SC@r DFPS)y thenumber and
percentage of referrals that did and did not result in admissio
the reasorsfor denial of admissiombased on referraJand for
children that were admittedthe average Length @ervice,
based on the time from admission to discharge




Service Package  ShortTerm AssessmeupportServices

Name *Not eligible forAddOnServices

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

1 Awake night supervision in foster homes where there are 7 o
more childrenPlease note that a variance issued by HHESR is
required for foster homes with more than 6 children.

1 Foster Family Hom€aregives offerenhancedogistical support,
transportation, coordination, and documentation/record keepi
of assessments to informeededservices in accordance with
court ordersand theService Plan.

1 Child Placing Ageneyd Foster Family Honm@aregives must
have enhanced knowledge and be skilile@ssessing children,
youth, and young adultgia observation/interactiorand use
information collected to inform and coordinatervices through
STAR Health, HHSC Behavioral Health Ser@BS§3.0
Assessment3-day exam (iipplicablg, 9  NX & / KA f R
Ly G§SNIBSyY (A 23AndotheFservided 46 neédled f S

1 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 He
Early Childhood Intervention, the education system, and any
other caunty, community, or state agency. Requests for speci
services determined necessary as a part of the Service Plan
Service Plan review, and for which the child, youth, or young
adult isreferred,and the service is not readily available and/or
is degermined 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 inclug
the date the service request, application, or referral was mad
the speific type of service being requested, and the status of
service request, including the reason provided for the denial
applicable), and status of any service request appeals (if
applicable). The Child Placing Agency should notify the SSC(
DFPSaseworker of any challenges encountered with access
services, and/or service referral denials within 3 business day
TheChild Placing Agensjould seek community resources to
obtain any needed services that are not covered through STA
Health. If coomunity resources are not available and/or STAR
Health does not cover the needed service(s), the Child Placin




Service Package  ShortTerm AssessmeupportServices

Name *Not eligible forAddOnServices

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

1 ThisService Package requiregsordination and participatiom
schml enroliment, includingadvocating for, and ensuringarious
educational testing and plarese completedand
accommodations and/or supports are in place to aid in the
OKAf RQAd SRdzOF GA2ylf &adz00Saa

1 Child Placing Agency and Foster Family Home Caregiver are
NBIljdZA NER (2 O22NRAYIGS OF NB
consenter ands required to participate in STAR Health Servic
Coordination (dependent and based on child, youth, or young
I Rdzf Gviddal ellgiiiRy).

1 Foster Family Hom€aregives mustsupportNormalcyactivities
to include but not limited to, clothing, hygiene products, hair
care, birthdays, holidays, graduations, and othiErmalcy
activities that are age appropriate and in accordance \htn
Service Plan

1 To the extent that it is safe and appropriat@nd in collaboration
with the DFPS orS8CC caseworker, the Child Placing Agency
Foster Family Home Caregivers must outreach to, engage, a
collaborate with the child, youth, or young adult, their biologic
parents, other relatives (including all siblings), potential Kinsh
(including fitcive) Caregivers, adoptive Caregivers, and suppo
persons in care coordination and Service Planning throughou
GKS RdzN} A2y 2F GKS OKAf RQa
must have policy that outlinesthe KA f Rt f | Gakiyy 3
outreach aml engagement approach and process for inclusion
all individuals previously listed, which includes working with th
child, youth, and young adult to identify family members and/(
other supportive personand sharing this information with the
SSCC or DBHif child is from an area not yet under CBC)
caseworker Family outreach and engagement efforts must be
R20dzySydSR a | LINI 2F GKS
record maintained by th€hild Placing Agency




Service Package

Name

ShortTerm AssessmeRupportServices
*Not eligible forAddOnServices

Anticipated Length of service iSimeLimited maximum stay is 30 days if the child
Length of age 5 or under, or 45 days if the child is otrer age ofs, with an option
Service for one 15day extension.
' f K2dz3K GKS YIFIEAYdzy [ Sy3iK BN
GKAA {SNBAOS tI O1F3Ss GKS / KAf
FYGAOALI GSR [ Sy3adK 2F { SNIBBAOS
aSNIISR dzy RIBSWNINM KIS § KRANWSy & { dzLJLJ)z
Staffing 1 Fulkime LicensedChildPlacingAgency Administratodedicated

Requirements

to single ChildPlacing Agency

1 Child Placing Agency must havBragram Directo(this position
mayserve as the Licensed Child Placing Agency Administratc
the operation) that is responsible for the overall administration
operations, and managemeunf servicesincluding those
inherent in theShortTerm Assessmer8upportService
Package

f Progran DirectorYdza & KIF @S | ol OKSf 2N
G £ SF&ad p avbrkingda @restléntidSchilicarg O
settingcan substitute for education.

1 Child Placing Agency must have a Treatment Dirackhmse
responsibilities include supervision of Licensed Therapisttaft

1 TheTreatment Director must be either:

o0 Be a psychiatrist gosychologist.

ol @S I YIFLadSNRa RSINBS A
accredited college or university and three yeafs o
experience providing treatment services for children w
an emotional disorder, including one year in a resident
setting; or

0 Be alicensed 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 yeat
a residential setting.

1 Identified personnelndinfrastructureto support the following:

o Case Management




Service Package  ShortTerm AssessmeupportServices

Name

*Not eligible forAddOnServices

Intake/Placement

Staff Training and Workforce Development
Staff Recruitment and Retention

Crisis Management Staff

Foster Family Home Caregi\Recruitment and Retentior
Licensedrl herapistto oversee assessment coordination
andservice plannindor children, youth, and young adul
Education liaison for childreryouth, and young adulis
care

o Continuous Quality Assurance and Improvement Prog
Billing, cost reporting, and claims administration

o Crosssystem coordination includg, but not limited to,
maintaining,and supportinghe OKA f RQa a OK
dental, behavioral health, and other service needs. Ml
be wellversed in STAR Health servigearticularly in the
areas of care coordination and assessmienénsurethat
childrenwith varying needsnaximize benefits based on
eligibilityand meeting medical necessity criteria for the
service(s)

O O OO0 0O

(@)

(@)

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
serve more than one function and may be under contract with @ngld
Placing Agencfas opposed to being employed staff of the Child Plac
Agency).

If the Child Placing Agency choosggontractfor or enter into a
written agreement for provision of any of thasks the contracted
personnel must be trained in, practice, and remain current with deliv
ofthe/ KAt R t f I @wdérenforth&dyT@atrnaeat Model.

All Treatment Diector andCase Management functions must be
performed by atualemployees of the Child Placing Agency

Generally
Appropriate
Staffto Child

1 1Child Placing Agency Case Mandgeevery 12 childremeing
provided ShoHTerm Assessmer8upportServices.




Service Package

Name

RatioBased on
Service Package

ShortTerm Assessme@upportServices
*Not eligible forAddOnServices

1 1Licensedrherapist for every 12 children being provided Sho
Term AssessmerBupportServices.

1 1 Crisis Management staff for eve2y children being provided
ShortTerm AssessmerBupportServices.

Staff to Child Ratio(shay vary based oanoperatioQ & & LJS O A
Evidencenformed Treatment Model and dependent on complexity of
caseload.

Hours of Admissions anglacement staff orcall/available 365 days per year, 24
Operation hours per dayto screen and admit children, youth, and young adults
requiring ShoHTerm Assessmer8upportServices.

Desired 1 Child Placing Agency must have clearly articulated -tével
Individual 2dzi 02YS SELISOGIGAZ2Yya GKIF G -
Outcome Term Assessmer8upportServices Treatment Model, and
supportthe followingat aminimum:
o Child Safety
o/ KAfRQa t SNaid ySyOe D21 f
o / KAf RBang2 St f
1 Child Placing Agency must have infrastructure in place to coll
track, and evaluate/analyze child outcomemcludngbeing able
to analyze outcomes based on individual foster family homes
Admission In additionto, and/or consistent withStatutory andMinimum Standards
Guidelines Requirements:

f Placement type and Service Package alignsthglOD K A £ R Q
and strengthsas demonstrated through the CANS 3.0
Assessmenfonce administered)Application for Placement,
andor based on the knowledge and professional judgment of
0 KS Cs#vicePRushing team.

1 APrePlacementisit has been conducted (when applicable an
appropriate) and was successful.




Service Package  ShortTerm AssessmeupportServices

Name *Not eligible forAddOnServices

T/ KAfR tflOAy3 ! 3SyO& FRYAAA
information and determinedhati KS OKAf RQa
services offered by the Child Placing Agency and selected
Caregives.

1 Foster Family Home must be available for admissicdheatime
of placement match.

1 The Child Placing Agerayd Foster Family Horage
Qredentialed to provide the Shoiferm Assessmer8upport

Servics Package.
Quality 1 Not Applicableas this Service Package is intended tshert
Assurance term.
and
Continued
Stay

Guidelines




Service
Package
NET[E

Setting

Mental & Behavioral Health Support Services

Foster Family Home

Permit Type

ChildPlacing Agency

Permit Services

Treatment Services Programmatic Service§ Special Services
Emotional Disorders | Respite ChilCare Young Adult Care
(If Child Placing Agenc
and Foster Family
Home provides
Extended Foster Care
servicey

Service
Package
Description

Atraumainformed¥ 2 8 0 SNJ K2YS (KIFG Ay | RR
living needs, including food, clothing, shelter, education, vocation,
transportation,recreation,and extracurricular need$ias enhanced
training and skill in providing and coordiimeg services to children, youth,
and young adultshat maypresent withor are pendinga DSM5 diagnosis
for anemotional conduct,or behavioraldisordei(s)and for whom routine
clinical interventiontherapy, education, and/or medicatioig needed to
support and managelay-to-day activities.

The Mental & Behavioral Health Support Sersieackage is designed to
offer community-basedcare andreatment/recoveryservices for children,
youth, and young adults basexh their individual strengths andeeds,and
in accordance with their customized Service Plan and permanency go:

Service
Package
Expectations

In addition tq and/or consistent withStatutory andMinimum Standards
Requirements:

f / KAf R ItISy@RY Irdza i Sy adzNBE GKI G
FNBI|jdzSYyd AYRAGARdzZ f Hepéntewtbori & >
eligibility, therapy services should be authorized and paid for
through STAR Health)he Service Planning team and Licensed




Service Mental & Behavioral Health Support Services

Package
Name

Therapist will detemine the frequency which will be customized {
align withthe OK A £ RQA& A y; Bl guthdridation requé&ss |
will be sent to STAR Health as needed for Medicaikred
services The Child Placing Agency will enstinat written
justification of assssed need (to include frequency of therapeuti
services) is included in the Service Pl@herapy services should b
provided by a Licensed Therapist with experience in treating
children with emotional, behavioral, and conduct disorders, unle
the Servie Planning team determines a different type of therapis
Ad YSSRSR (2 YSSi (fkebviceskird f RQ
Medicaidcovered services, theragyrovidersmust be credentialed
and contracted with the STAR Health managed care organizatic

1 Service Rinningteammeetings must occur in accordance witie
LINE A RSNRA ¢ NBI (Y Shedhilddeedsahd |
permanency planbut a Service Planeviewmust occur once at
least every 90 daysAs 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
the planned service(s) and support(s) that willgrevided tohelp
with achievement bgoals. Service Plan reviews must include
documentation to show the progress made toward achieving ea
goal.

1 Evidencenformed Treatment Mode(s) that incorporates trauma
informed care for children that have been the victim of abuse
and/or neglect. TheTreatment Modemust include specific
programming designed to meet the custom needs of children,
youth, and young adulteho qualify for the Mental & Behavioral
Health Support Services PackageK S ¢ NB I G Y Sy
LIN} OG0 A OSR (2K OEPNIIYRR20¢ira SIRK SH & (0 K
Fff LIR2fAOeTI LINPNSIRHINGR i 2 yYRK A
| KAt RNBY X @e2dziKX FyR &2dzy3
YR NBYFAY Odz2NNByld gAGKEI RSt

1 The Child Placing Agency must maintaguaent Logic Model
specific to the provision of the Mental & Behavioral Health Supp
Services Package, whiis modified ovetime based on theChild
t £ I OA y 3 CdntiBys@aalgImprovement process.




Service Mental & Behavioral Health Support Services

Package
Name

1 Child Placing Agencyust have case manager level or above stalf
available 24 hours day/7days a week to respond in persooy by
phone or video conferencao any crisis that arises.

1 ¢KS OKAftRQAa /! Db{ odn ! aasSaay
accordance with the requirements. Results of the CANS 3.0
Assessment must be used to inform tb@stomizedService Plan
including adjustmert to the type of, frequency, and duration of
servicesChildren over the age of 3, youth, and young adults
receiving this Service Package must receive a CANS§8sment
every90 days.

! V'YABSNREFT | dzYlFy ¢NJF FTAOT NMWR]
/1 NB F:A0@iErsid, youth, and young adults must receive
information related to the prevention of Human Trafficking in
accordance withthé KA f R t f | Qdcyhignted @8y O&
planned method.

9 DedicatedPaidIntermittent AlternativeCare Progranthat
supportsCaregver wellness and retentionThis program must be
designed to ensure that, subject to certain exceptions, the
CaregivetakingIntermittent AlternativeCare receivethe same
daily rate as theCaregiveoffering Intermittent AlternativeCarefor
the same dgs of care

1 Child Placing Agencyrequired to have minformation Technology
(IT) Systerfs) that allows for data collection to support Quality
Assurance, Continuous Quality Improvement, case managemel
documentation billing/invoicing, reporting, andhild-level
outcometracking processs, as well as tracking outcomes for
children, youth, and young adults at the foster home levighe
provider must have the ability to track Mental & Behavioral Hea
Support ServiceBackageeferral, admission, andischarge data by
child, youth, or young adult, broken out by referral source (whet
SSC@r DFPS)y thenumber andpercentage of referrals that did
and did not result in admissiothe reasorsfor denial of
admissiors based on referrajand for childen that were admitted,
the averagd_ength of Service, based on the time from admissiol
discharge

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




Service Mental & Behavioral Health Support Services

Package
Name

1 Awake night supervision in foster homes waehere are 7 or more
children.Please note that a variance issued by HE8&R is
required for foster homes with more than 6 children.

1 Foster Family Hom€aregives offer logistical support,
transportation, coordination, and documentation/record keeping
of services in accordance with court orders and 8exvice Plan

1/ KAftR tflFOAy3 ! 3SyOe& yR C2a
SYKFyOSR a1 Af fLIXAS, ayeladiASavtaliza yi-3y
LINE JARS O22NRAYIFGAZ2Y 2F &ASND
. SKIFEGAZ2NIf 1OSINE @K / KEINIBKQER> L
I LILX AOYBK S0SRdAzOF A2y | yR OKAf
OKAf RNBY > e2dzi&K&ER dzy RA & dF ANJI |
. SKEFE@GAZ2NY £ | S| &WGKO{IdASLI2 NI { S

9 This Service Package requires coordination and participation in
school enrollment, including adeating for, and ensuring various
educational testing and plans are completathd accommodations
FYRK2N) adzLLI2 NG & INB Ay LX I OS
success.

9 Child Placing Agency and Foster Family Home Caregiver are
required to coordinatecaré A 1 K G KS OKAf R 2N
consenter ands required to participate in STAR Health Service
Coordination (dependent and based on child, youth, or young
I Rdzf 6 Q& AYRAODGARdzZEE StAIAOGALA

1 In collaboration with the Medical Consenter, the Child Placing
Agency must document all services the child, youth, or young a
is receiving through STAR Health, HHSC Behavioral Health, E3
Childhood Intervention, the education system, and any other
county, community, or state agency. Requests for specific servi
determined necessary as a part of the Service Plan or Service |
review, and for which the child, youth, or young adultégerred,
and the service is not readily available and/or it is determined th
the child, youth, or young adult is ineligible thie service must
also be documented by the Child Placing Agency in the case re
This documentation should include the date the service request
application, or referral was made, the specific type of service be
requested, and the status of the sece request, including the
reason provided for the denial (if applicable), and status of any




Service Mental & Behavioral Health Support Services

Package
Name

service request appeals (if applicable). The Child Placing Agenc
should notify the SSCC or DFPS caseworker of any challenges
encountered with access to servicesid/or service referral denials
within 3 business day3.heChild Placing Agenspould seek
community resources to obtain any needed services that are ng
covered through STAR Health. If community resources are not
available and/or STAR Health doed cover the needed service(s
the Child Placing Agency must ensure delivery of, and cover the
cost of the needed service(s).

1 Foster Family Hom€Earegives must participat in therapy with the
childas neededCaregives must have the ability to attend ultiple
meetings and respond immediatebased orthe OK A £ RQ &
behavioral health needs

1 Foster Family Hom€aregives mustsupportNormalcyactivities to
include but not limited to, clothing, hygiene products, hair care,
birthdays, holidays, gduations, and otheNormalcyactivities that
are age appropriate and in accordance wttle Service Plan

1 To the extent that it is safe and appropriatnd in collaboration
with the DFPS or SSCC caseworker, the Child Placing Agency
Foster Family Hom€&aregivers 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 supporti
persons ircare coordination and Service Planning throughout th
RdzNJ GA2y 2F GKS OKAftRQa LX I O
Services (if appropriate). The Child Placing Agency must have
that outlinesthe/ KA f R t f | @iy Butréach&noOe Q
engagemat approach and process for inclusion of all individuals
previously listed, which includes working with the child, youth, a
young adult to identify family members and/or other supportive
personsand sharing this information with the SSCC or DFPS (f
is from an area not yet under CBC) casewarkamily outreach
and engagement efforts must be documented as a part of the
Service Plan and in Aftercare Service documentation (if
F LILINR LINR F GS0O Ay GKS OKAfCRI®A
Placing Agency




Service
Package
NET[E

Mental & Behavioral Health Support Services

1 In addition to maintaining the necessary Credential to provide th
Mental & Behavioral Health Support Services Package, the Chi
Placing Agency and Foster Family Home Caregivers must be
Credentialed to provide the T3C Basic Foster FanoigeHSupport
Service Package. This will allow for the child, youth, or young g
to transition to, and receive the T3C Basic Foster Family Home
Service Package in the same foster family home, when the SSC
DFPS (in areas not operating under CommuB#ged 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 N &
Behavioral Health Support Services Package.

Anticipated
Length of
Service

[ SYy3adK 2F aASNBAOS Aa AYRADARdZ f
Treatment Model for providing th&lental & Behavioral Health Support
Services, Admissidauidelinesand Continued Stay Guidelines, as well g
0 KS GRS 3R Assessment, and d& A dbiRndté make progress i
accordance with th&ervicePlan.

l f 6K2dzZ3K GKS SEI OG |
GKS 2LISNI GARYIO& DawyR
L12f A0 Ydzad AyOf dzRS

YR @2dzy3 | Rdzf G&a &SN
t O1F3ASo

S
%
I

Staffing
Requirements

9 Fulkime LicensedChildPlacing Agencixdministrator dedicated to
single Child Placing Agency.

1 Child Placing Agency must havEeragram Directo(this position
may, serve as the Licensed Child Placing Agency Administrator
the operation) that is responsible for the overall administration,
operations, and management sérvicesincluding those inherent
in the Mental & Behavioral Health Suppao®ervices Package




Service Mental & Behavioral Health Support Services

Package
Name

f The Program Director dza & KI @S | o6 OKSf 2
degreel G t S &G p awbrkingih Qresiiéntids NA S
childcare settingcan substitute for education.

1 Child Placing Agency must hav&raatment Directomwhose
responsibilities include supervision of Licensed Therapiststaft

1 The Treatment Directamust be:

0 A psychiatrist opsychologistor

o Havel Yl adSNRa RS3INBS Ay |
accredited college or university and three years of
experienceproviding treatment services for children with ¢
emotional disorder, including one year in a residential
childcaresetting; or

0 A licensed master social worker, a licensed clinical socia
worker, a licensed professional counselor, or a licensed
marriage and family therapist, and have three years of
experience providing treatment services for children with
emotional disorderjncluding one year in a residential
childcaresetting.

1 Identified personneand infrastructureto support the following:

o Case Management

Intake/Placement

Staff Training and Workforce Development

Licensedl herapistto oversee treatment and service

planningfor children, youth, and young adults

Crisis Management Staff

Behavior Support Specialist or Mentor

Staff Recruitment ath Retention

Foster Family Hom€EaregiveRecruitment and Retention

Education liaison for children in care

Aftercare Services Planning and Case Management

Continuous Quality Assurance and Improvement Prograr

Billing, cost reporting, and clainasiministration

Crosssystem coordination includindput not limited to,

maintaining,and supportinghe OK A £ RQa & OK 2

dental, behavioral health, and other service needs. Musi

well-versed in STAR Healdind HHS@ehavioral Health
services teensurethat children youth, and young adults

O O O

O OO0 0O OO0 O0OO0oOOo




Service
Package
NET[E

Mental & Behavioral Health Support Services

who needMental & Behavioral Health Support Services
maximize benefits based on eligibilapd 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 iden
personnel responsible for some of the tasks listed above may serve m
than one function and may be under contract witte Child Placing
Agency(as opposed to being employed staff of the Child Placing Agenc
If the Child Placing Agency chooses to conti@cor enter into a written
agreement for provision of any of thtasks the contracted personnel mus
be trainedin, practice, and remain current with delivery of tinild
t £ I OA y 3 Evidéh&ayff@med Areatment Model.

All Treatment Director an€Case Management functions must be
performed by atual employees of the Child Placing Agency

Generally
Appropriate
Staff to Child
RatioBased on
Service
Package

1 1Child Placing Agen€ase Manageor every 15 childreeing
provided Mental& Behavioral Health Support Services.

1 1Licensedrlherapist for every 14 children being provided Mer&a
Behavioral Health Support Services.

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

1 1 Crisis Management Staff for every 29dt&n being provided
Mental & Behavioral Health Support Services.

1 1 Aftercare Case Managéor every 25 children being provided
Mental & Behavioral Health Support Services.

Staff to Child Ratio(s) may vary basedamoperatiorQ & & Eigdénkef
informed Treatment Model and dependent ¢ime complexity ofthe
caseload.

Hours of
Operation

Admissions and placement staff-@all/available 365 days per year, 24
hours per dayto screen and admit childreryouth, and young adults
requiring Mental& Behavioral Health Support Services.




Service Mental & Behavioral Health Support Services

Package
Name

Desired 1 Child Placing Agency must have clearly articulated -béviel
Individual 2dzi 02YS SELISOGIGAZYya GKIF G 08
Outcome Behavioral Health Support Services Treatment Model, and supy,
the followingat a minimum:
o Child Safety

o / KAf RQa t&Nad ySyoe D
o / KAf RBang2 St ¢
1 Child Placing Agency must have infrastructure in place to collec
track, and evaluate/analyze child outcoméboth during placement
and as a part offtercare Servicgsincludng being able to analyze
outcomes based on indoual foster family homes.

Admission In addition tq and/or consistent withStatutory andMinimum Standards

Guidelines Requirements:

f Placement type an&ervice Packagrign withthe OK A f RQ &
and strengthsas demonstrated through the CAIS® Assessment
(if administered prior to need for admissigrpplication for
Placement, antbr based on the knowledge and professional
2dzZRAYSyYy (i 2FrvideMadSnin@t&ainf R Q a

1 APrePlacementisit has been conducte(when applicable and
appropriate) and was successful.

f Child Placing AgentyRYA &daAz2ya adl¥TF KI ¢
information and determinedhati KS OKAf RQ& y S
services offered by th€hild Placing Agenend selected
Caregives.

1 The Child Placing Agenayd Foster Family Honaee Qedentialed
to provide the Mentalk Behavioral Health Support Servce

Package.
Quality Quality Assurance and Continued Stay Guidelines incorporated in the
Assurance provider's policy and procedures, that include:
and 1 Ongoing review and adjustment of services based on subseque

Continued CANS 3.0 Assessmentd on the Service Plan.




Service Mental & Behavioral Health Support Services

Package

Name

Stay 1 The primary reason the child met tifelmissionCuidelines
Guidelines continues to require ofgoing services or are replaced with other

service needs that align the Credentiaéd Service Package
offered and meetAdmissionCuidelines.

f ¢KS aSNWBAOSa O2yGAydzS G2 &adzl
safety, improved welbeing, and permanency in accordance with
the child andfamily ServicePlans

1 A lessrestrictive placement type is not appropriate to meet the
OKAf RQA AYRAQGARdzZrf ySSRao

1 onsidering the most recent CANS 3.0 Assessmentjrand
conjunction witheach 98day Service Plan review, the Child Plac
I 3 S yP¥ég@d Director, and the Treatment Director
responsible for the Mental & Behavioral Support Services Pack:
Ydzati NBGZASs (KS OKAfRQa 321 f
OKAf RQad Odzali2yY aiGNBy3aitkKaz yS
Program Director and Treatment Director must provide written
confirmation that the child, youth, or young adult continues to
meet criteria forand is benefitting from the Evidenemformed
Treatment Model offered through the prograrandthat the less
restrictive T3C Basic Foster Home Service Package is not
appropri: 1S (2 YSSi GKS OKAfRQa (
O2YyFTANNI GA2Y aK2dzZ R 6S R2Odzy
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 bainess days of review and confirmation.

1 The Child Placing Agenayd the Foster Family Honeentinue to
maintain theQredential necessary to provide the Mentl
Behavioral Health Support Services Package.

Aftercare 1 The Mental & Behavioral Health Support Servsd@ackage requires

Services the planning and provision of Aftercare Services.

9 Funding to support the Aftercare Services has been built into th
| KAt R tflFOAy3 1 3SyOeQa RIAf &
care, theChild Plaimg Agencwvill not receive a separate payment
for the provision of the required Aftercare Services.




Service Mental & Behavioral Health Support Services

Package
Name

1 Upon discharge (both successful and unsuccessful), the child,
youth, or young adult will exit placement withrabust Aftercare
Services plafwhich may bencorporated as a part of the Service
Plan)that at a minimum, includes the name and contact
information for the STAR Health Service Coordinéfassigned)
YR GKS /KAfR tflFOAy3 ! 3SyQe
referrals for continued serviceg&ducation Portfolianitial
appointments set (if transition is needed), as well as a plan with
times and dates set fdwice a monthfollow-up calls and/or
meetings for a period of 6 monthsAdditional n-person or virtual
ad-hocmeetingsktaffings, as well as referrals for new or addition
services, may be required during thex@®nth aftercare period.

1 TheChild Placing Agenoyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management support progied during the Aftercare Service perio
Ay G(GKS [/ KAfR tflOAy3 ! 3Syo0eQ
the documentation should be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.




Service
Package
NET[E

Setting

Sexual Aggression/Sex Offender Support Services

Foster Family Home

Permit Type

ChildPlacing Agency

Permit Services

Treatment Services Programmatic Service§ Special Services
Emotional Disorders | Respite ChilCare Young Adult Care

(If Child Placing Agenc
and Foster Family
Home provides
Extended Foster Care
servicey

Service
Package
Description

Atraumainformed¥ 2 8 0 SNJ K2YS (KIFG Ay | RR
living needs, including food, clothing, shelter, education, vocation,
transportation,recreation,and extracurricular needéas enhanced
training and skill in providingnd coordinatingservices tdreat and
support children, youth, and young aduliéio may pregnt with one or
more of the following:

1 Ongoing,sociallyand developmentally inappropriate displays of
sexualized behaviogr
Sexually aggressive behavior;
DSMS5 diagnosis of a sexual behavior disorder; or
Adjudication as a sexual offendemd
Requires routine clinical intervention and skdtl Caregivesupport
to manage dayto day activities.

= —a —a A

The Sexual Aggression/Sex Offender Support SexRiaekage is designeg
to offer community-basedcare andreatment/recovery services for
children, youth, and young adults based their individual strengths and
needs,and in accordance with their customized Service Plan and
permanency goal.




Service Sexual Aggression/Sex Offender Support Services

Package

Name

Service In addition tq and/or consistent withStatutory andMinimum Standards
Package Requirements:

Expectations f / KAftR tflFOAYy3 ! 3Sy0Oeé Ydzad Sy

FNBIjdzSyd AYRAGARdzZ f Hepéntewtbord & =
eligibility, therapy services should be authorized and paid f
through STAR HealthThe Service Planning team and Licensed
Therapist will determine the frequency which will be customized
't A3y 6A0GK OKA,fark QuihorizafidR keGuk SR dvill
be sent to STAR Health as needed for Medicaikred srvices
The Child Placing Agency will enstlvat written justification of
assessed need (to include frequency of therapeutic services) is
included in the Service Plaf.K S NJ LJ@ & S NJprbwidl&da
by aLicensed Sex Offender Treatment Provjdetess the Service
Planning team determines a different type of therapist is neede(
meetthe OKA f RQ& O HzEewiee¥ are/Me@cRicovered
services, therapy providers must be credentialed and contracte
with the STAR Health managed care orgarorati

1 Service Planningeammeetings must occuin accordance witlthe
LINE A RSN A ¢ NBI (Y Shedhild@eedsahd |
permanency planbut aService Planeviewmust occuronceat
least every 90 daysAs 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
the planned service(s) and support(s) that willgrevided tohelp
with achievement bgoals. Service Plan reviews must include
documentation to show the progress made toward achieving ea
goal.

1 Evidencenformed Treatment Mode(s) that incorporates trauma
informed care for children that have been the victim of abuse
and/or neglect. Th8reatment Modeimust include specific
programming designed to meet theistomand rehabilitation
needs ofchildren, youth, and young adults who require Sexual
Aggression/Sex Offender Support Servige& S ¢ NB | (i Y S
aK2dzZ R 0S LIN} OUALOSNRE §iRIN@z873 R 2
G2 F2N¥Y Fftf LI2fAO&Z LINROSRdzN]
tFO1l3So | KAt RNBY > @2dzikKz |




Service Sexual Aggression/Sex Offender Support Services

Package
Name

€ alINCRMEERERAY I WHz88S08SH
LIN} OGA OSAY HGRNIMNBYWU A GKI RS A

1 The Child Placing Agency must maintacuaent Logic Model
specific to the provision of the Sexual Aggression/Sex Offender
Support Services Package, which is modified ke based on the
Child Placing 3 S y Coati@ubus Quality Improvement process.

1 Child Placing Agenoyust have case manager level or above stalf
available 24 hours day/7days a week to respond in persooy by
phone or video conferengeéo any crisis that arisesThe operation
must ensurghat an oncall Licensed Sex Offender Treatment
Provideris availableto provideconsultation.

1 ¢KS OKAfRQa /!Db{ odn !aasSaay
accordance with the requirements. Resultdttd CANS 3.0
AssessmentYdza & 06 S dzd SR ( 2ustanyiz&d2SHdvice
Plan including adjustments to the type of, frequency, and durati
of servicesChildren over the age of 3, youth, and young adults
receiving this Service Package must recei@AAIS 3.0 Assessmel
every 90 days.

! VYABSNREFE | dzYFy ¢NF FTAOT NMR]
/ I NB & @hddseN,Jyouth, and young adults must receive
information related to the prevention of Human Trafficking in
accordance with the€hild Plag y 3 | I&yh@sted and
planned method.

91 DedicatedPaidIntermittent AlternativeCare Progranthat
supportsCaregivemellness and retention. ThHatermittent
AlternativeCare homanust offer the same safety assuranae the
placementfor other childrenthat the child, youth, or young adult
mayencounterwhile inIntermittent Alternative Care This
programmust be designed to ensure that, subject to certain
exceptions, theCaregive takingIntermittent AlternativeCare
receiveshe same daily rate as th@aregiveffering Intermittent
Alternative Carefor the same days of care

1 Child Placig Agencyis required to have minformation Technology
(IT) Systerfs) that allows for data collection to support Quality
Assurance, Continuous Quality Improvement, case managemel
documentation billing/invoicing, reporting, andhild-level
outcometracking processs, as well as tracking outcomes for




Service Sexual Aggression/Sex Offender Support Services

Package
Name

children, youth, androung adults at the foster home leveThe
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 SC@r DFP Sy thenumber and
percentage of referrals that djénd did not result in admissiothe
reasors for denial of admissianbased on referralsand for
children that were admittedaverage Length of Service, based or
the time from admission to deharge

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

1 Awake night supervision in fosteomesthat aligns with plar{as
documented in Service Plangcessary to keep all children safe in
the home.Please note that a variance issued by HIEER is
required for foster homes with more than 6 children.

1 Foster Family Hom€aregives offer logistical support,
transportation, coordination, and documentation/record keeping
of services iraccordance witltourt orders and theservicePlan.

1 The Child Placing Agency and all Foster Family Home Caregive
must understand the importance of applying strategies to the
direct care of children, youth, and young adults receiving the Se
AggressiofSex Offender Service Package to ensure the safety,
health, and welbeing of children and youth in care. The Child
Placing Agency and Foster Family Home Caregivers should
understand the confidential nature of thisformation andagree
not to disclose sch information except for a necessary purposes
authorized under a DFPS or SSCC Contract or to protect the sa
health, and welbeing of children or youth.

1 Child Placing Agency ar@ster Family Hom€aregives musthave
enhanced skill in navigating ntiple systens, and advocate for anc
provide coordination of services throu@TAR HealthjHSC
Behavioral Health Services (if neededl);, NI & / KA f RK
OATF | LItk juvéhilegubtiesygem(if applicable)community
and county providersand the education and child welfare systen
specific to children, youth, and young aduliko qualify for the
Sexual Aggression/Sex Offender Support Ses¥eekageThe
Child Placing Ageneynd Foster Family Hont@aregives must be




Service Sexual Aggression/Sex Offender Support Services

Package
Name

skilled innavigating the multiple systems in a manner that not or
keeps the chilgafe butmitigates any risk to other children in the
community.

1 In collaboration with the Medical Consenter, the Child Placing
Agency must document all services the child, youthyamg adult
IS receiving through STAR Health, HHSC Behavioral Health, Eg
Childhood Intervention, the education system, and any other
county, community, or state agency. Requests for specific servi
determined necessary as a part of the Service Pid®eovice Plan
review, and for which the child, youth, or young adultagerred,
and the service is not readily available and/or it is determined th
the child, youth, or young adult is ineligible for the service must
also be documented by the Child Eilag Agency in the case recor
This documentation should include the date the service request
application, or referral was made, the specific type of service be
requested, and the status of the service request, including the
reason provided for the ehial (if applicable), and status of any
service request appeals (if applicable). The Child Placing Agenc
should notify the SSCC or DFPS caseworker of any challenges
encountered with access to services, and/or service referral der
within 3 business dg. TheChild Placing Agenspould seek
community resources to obtain any needed services that are no
covered through STAR Health. If community resources are not
available and/or STAR Health does not cover the needed servic
the Child Placing Agenayust ensure delivery of, and cover the
cost of the needed service(s).

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

1 This Service Package requires coordination and participation in
school enrollment, including advoéag for, and ensuring various
educational testing and plans are completethd accommodations
' YRK2NJ) adzLIJLI2 NI a FNB Ay LI I OS
success.

9 Child Placing Agency and Foster Family Home Caregiver are
required to coordinate carewt G0 KS OKAf R 2 NJ ¢
consenter andare required to participate in STAR Health Service




Service Sexual Aggression/Sex Offender Support Services

Package
Name

Cogrdination (dependent and based on child, youth, or young
I Rdzf 6 Q& AYRAGARdzEf St AIAOALA

1 Foster Family Hom€aregivers mustupportNormalcyactivities to
include but not limited to, clothing, hygiene products, hair care,
birthdays, holidays, graduations, and othidormalcyactivities that
are age appropriate and in accordance wttle Service Plan

1 To the extent that it is safe arappropriate and in collaboration
with the DFPS or SSCC caseworker, the Child Placing Agency
Foster Family Home Caregivers must outreach to, engage, and
collaborate with the child, youth, or young adult, their biological
parents, other relatives (inctling all siblings), potential Kinship
(including fictive) Caregivers, adoptive Caregivers, and supporti
persons in care coordination and Service Planning throughout t
RdzNJ A2y 2F GKS OKAftRQa LX IO
Services (if appropria). The Child Placing Agency must have pc
that outlinesthe/ KA f R t f | @iy Butréach&nOe Q
engagement approach and process for inclusion of all individua
previously listed, which includes working with the child, youth, a
young adult taodentify family members and/or other supportive
personsand sharing this information with the SSCC or DFPS (if
is from an area not yet under CBC) casewarkamily outreach
and engagement efforts must be documented as a part of the
Service Plan anid Aftercare Service documentation (if
F LILINR LINR F GSO Ay GKS OKA{CRI®A
Placing Agency

1 In addition to maintaining the necessary Credential to provide th
Sexual Aggression/Sex Offender Support Services Patkage
Child Pacing Agency and Foster Family Home Caregivers must
Credentialed to providehte T3C Basic Foster Family Home Supp
Service Package. This will allow for the child, youth, or young 3
to transition to, and recei the T3C Basic Foster Family Home
Sevice Package in the same foster family home, when the SSC
DFPS (in areas not operating under CommuB#ged Care) in
collaboration with the Child Placing Agency (as informed by the
Quality Assurance & Continued Stay Guidelines) determines the




Service
Package
NET[E

Sexual Aggression/Sex Offender Support Services

child has successfully completed, and no longer requires, the
therapeutic and recovery services inherent in Bexual
Aggression/Sex Offend&upport ServicePackage.

Anticipated
Length of
Service

[ SY3dK 2F aASNBAOS Aad AYRAODARdZ f
Treatment Model for providing Sexual Aggression/Sex Offender Suppc
ServicesAdmission Guidelinesand Continued Stay Guidelines, as well &
0 KS GOARS 3R @ssessment, ahd O K A dbiRtyté make progress ir
accordance with th&ervicePlan.

| f GK2dzZ3K GKS SEI OG [Sy3idk 2F {S
GKS 2LISNYGA2yQa [/ 2yiGAydzs$SR (Gl @

L2t AOe Ydzald Ay FEyWRIXK HF HySINEOWAS
YR @2dzy3 | RdzZ G6a aSNWSR dzyRSNJ i
{ dzLILI2 NI { SNBAOSa t I O1F3So

Staffing
Requirements

1 Fullime LicensedChild Placing Agen@&dministrator dedicated to
single Child Placing Agency.

1 Child Placing Agency must havBragram Directo(this position
mayserve as the Licensed Child Placing Agency Administrator f
the operation) that is responsible for the overall administration,
operations, and management eérvicesincluding those inherent
in the Sexual Aggression/Sex Offender Support Seseekage

f The Program Director dza &t KI @S | o6 OKSf 2
degreeatleastp & S| NE Q wSkhgiSa\dsife/talS
childcare settingcan substitute for education.

1 TheChild Placing Agency must hav&raatment Directowhose
responsibilities include supervision o8O TPsn staft

9 The Treatment Directomust be

0 A psychiatrist or psychologist; or

ol @S | YIFadSNRa RSIAINBS Ay
accredited college or university and three years of
experience providing treatment services for children with
emotional disorder, including one year in a residal
childcare setting; or




Service Sexual Aggression/Sex Offender Support Services

Package
Name

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

1 Identified personnelnd infrastructureto support the following:

o Case Management
Intake/Placement
Staff Training and Workforce Development
Licensed Sex Offend@&reatment Provide(LSOTRp
oversee treatment and service plannifay children, youth,
and young adults
Crisis Management Staff
Staff Recruitment and Retention
Foster Family Home Caregi\Recruitment and Retention
Education liaison for children in @r
Aftercare Services Planning and Case Management
Continuous Quality Assurance and Improvement Prograr
Billing, cost reporting, and claims administration
Crosssystem coordination includindput not limited to,
maintaining,and supportinghe OK A f R @ fhedigad) K 2
dental, behavioral health, and other service needs. Musi
well-versed in STAR Health services to enslaéchildren
youth, and young adults needof Sexual Aggression/Sex
Offender Support Servicesaximize benefits based on
eligibilityand meeting medical necessity criteria for the
service(s)

O O O

O OO OO O O0Oo

Depending on the size of the Child Placing Agency, and subject to
Minimum Standards and SSCS/DFPS Contrqairesnents, the identified
personnel responsible for some of the tasks listed above may serve m
than one function and may be under contract with t@éaild Placing
Agency(as opposed to being employed staff of the Child Placing Agenc
If the Child Pleing Agency chooses to contrdet or enter into a written
agreement for provision of any of thasks the contracted personnel mus




Service Sexual Aggression/Sex Offender Support Services

Package
Name

be trained in, practice, and remain current with delivery of @leild
t £ I OA y 3 Evidéh&eyif@med Areatment Model

All Treatment Director an€Case Management functions must be
performed by atualemployees of the Child Placing Agency

Generally 1 1Child Placing Agen€&ase Manageior every 12 childrefbeing
Appropriate provided Sexual Aggression/Sex Offender Support Services.
Staff to Child 1 1 Licensed Sex Offender Treatment Provider for every 11 childr
RatioBased on being provided Sexual Aggression/Sex Offender Support Servic
Service 91 1 Crisis Management Staff for every 2Bldren being provided
Package Sexual Aggression/Sex Offender Support Services.

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

Staff to Child Rati@)may vary based oanoperatiorQ & & LJS Ode¥
informed Treatment Model and dependent d¢ime complexity ofthe

caseload.
Hours of Admissions and placement staff-@all/available 365 days per year, 24
Operation hours per dayto screen and admit children, youth, and young adults

requiring Sexual Aggression/Sex Offender Support Services.

Desired 1 Child Placing Agency must have clearly articulated -béviel
Individual outcome expectations that tie directly to tr& LIS NI (0 A 2 y Q
Outcome Aggression/Sex Offender Support Services Treatment Model, a
supportthe followingat a minimum:
o Child Safety

o/ KAfRQa t SNand ySyoOe D21 f
o /| KAf RBeng2 St f
1 Child Placing Agency must have infrastructure in place to collec
track, and evaluate/analyze child outcoméboth during placement
and as a part oAftercare Servicgsincludngbeing able to analyze
outcomes based on individual foster family homes.




Service Sexual Aggression/Sex Offender Support Services

Package
Name

Admission In addition tq and/or consistent withStatutory andMinimum Standards

Guidelines Requirements:

f Placement type an@ervice Packagdigrswiththe OK A f RQ &
and strengthsas demonstrated through the CAIS® Assessment
(if administered prior to need for admissigipplication for
Placgment, Aantd)( based on }he kAnowlvedge angl professional
2dzRIAYSYy U 2SFrviceMasnin@tainf R Q &

1 APrePlacemenvisit has been conducted (when applicable and
appropriate) and was successful.

{ Child Placing Agenegimissions staff @S NB JA Sg SR
information and determinedhati KS OKAf RQ& y S
services offered by th€hild Placing Ageneynd selected
Caregives.

1 A safety and supervision pldwhich may be incorporated as a pa
of the Service Plargre developal upon admission to ensutéat
the child remains safe and to mitigate any risk to other children
the home and/or community.

1 Atthe time of admission and for situations where the child, yout
or young adult enters Intermittent Alternate Care, the Clitldcing
Agency must ensure that all Foster Family Home Caregivers ar
g1 NS 2F GKS OKAfRI &2dzikKz 2
victimization and/or aggression.

1 The Child Placing Agency and the Foster Family Hoene
Credentialed to provide the Sexual Aggression/Sex Offender
Support Services Package.

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

and 1 Ongoing review and adjustment of services based on subseque
Continued CANS 3.0 Assessment amdthe childQ Service Plan.

Stay 1 The primary reason the child met tfglmissionCuidelines
Guidelines continues to require ofoing services or are replaced with other

serviceneeds that align tahe Credentiatéd Service Package
offered and meetAdmissionGuidelines.




Service Sexual Aggression/Sex Offender Support Services

Package
Name

f ¢KS aSNBAOSa O2y GAydzS G2 &adzl
safety, improved welbeing, and permanency in accordance with
the child safety and supervision plaand child and famil§ervice
Pans.

1 A lessrestrictive placement type is not appropriate to meet the
OKAft RQA AYRAQGARdzZrf ySSRao

1 Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach 90day Service Plan review, the Child Plac
AcS vy ORr@&yeam Director, and the Treatment Director
responsible for the Sexual Aggression/Sex Offender Support
{ SNBAOSa t I O1F3Ss Ydzad NBOGAS
SyadzaNSE dKSe FfA3dy A0GK OKAfR
permanency plan. Thierogram Director and Treatment Director
must provide writtenconfirmation that the child, youth, or young
adult continues to meet criteria faand is benefitting from the
Evidenceinformed Treatment Model offered through the progran
andthat the lessredrictive T3C Basic Foster Home Service Pack
Ad y20 FLLINBLNRIFGS G2 YSSa 0
O2Yy FTANXNIGA2Yy aK2dzZ R 6S R2Odzy
case record for the child, and a copy should be provided to the
SSCC or DFPS (ieaw that have not transitioned to CBC)
caseworker within 15 business days of review and confirmation

1 The Child Placing Agenayd Foster Family Hommntinue to
maintain theQredential necessary to provide the Sexual
Aggression/Sex Offender Support Sezsieackage.

Aftercare 1 The Sexual Aggression/Sex Offender Support Sevaekage

Services requires the planning and provision of Aftercare Services.

9 Funding to support the Aftercare Services has been built into th
/| KAftR tflOAy3 ! 3SyOeQa RIAf @
care, theChild Placing Agenayill not receive a separate payment
for the provision of the required Aftercare Services.

1 Upon discharge (both successful and unsuccessful), the child,
youth, or young adult will exit placement with a robustercare
Services plafwhich may be incorporated as a part of the Service
Plan)that at a minimum, includes the name and contact




Service Sexual Aggression/Sex Offender Support Services

Package
Name

information for the STAR Health Service Coordinéfassigned)
YR GKS /KAfR tflFOAy3 ! 3SyQe
Education Portfoliogeferrals for continued rehabilitation services
initial appointments set (if transition is needed), as well as a pla
with times and dates set fdwice a monthfollow-up calls and/or
meetings for a period of 6 monthadditional n-person or virtual
ad-hocmeetingsktaffing as well as referrals for new or additiona
services, may be required during thex@®nth aftercare period.

1 TheChild Placing Agenoyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management supporprovided duringhe Aftercare Service periog
Ay KS [/ KAfR tfl OAy3 ! 3SyoeQ
the documentation should be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.




Service
Package
NET[E

Setting

Complex Medical Needs or Medically Fragilpport

Services

Foster Family Home

Permit Type

ChildPlacing Agency

Permit Services

Treatment Services Programmatic Service§ Special Services
Primary Medical Needs Respite ChilCare Young Adult Care
(If Child Placing Agenc
and Foster Family
Home provides
Extended Foster Care
servicey

Physically Challenged

Service
Package
Description

Atraumainformed¥ 2 a0 SNJ K2YS {(KI 0 Ay | RR
living needs, including food, clothing, shelter, education, vocation,
transportation,recreation,and extracurricular needéas enhanced
training and skill in providing and coordinatisgrvicedo care for and
supportchildren, youth, and young aduligho may presentwith a medical
diagnosis that requires constant monitoring, access to skilled nursing @
other care up to 24 houraday/7 days a weekbased on eligibilitydr who
may present witha complex medicatonditionthat is defined as either on
or more diagnoses that affect multiple organ systems, or one-teng
health condition that results in functional limitations, high health care
needs or utilization, and often the need for medicathnologyand for
whom theindividuaQ & -leidd depends othe support, direction, or
service ofothers

The Complex Medical Needs or Medically Fragile Support SeRackage
is designed to offecommunitybasedcare, medical, and other
therapy/rehabilitationservices tasupport recovery(if applicable) well
being, andmprove the quality of life for children, youth, and young adu




Service Complex Medical Needs or Medically Fra§ipport

Package Services
NET[E

basedon their individual strengths andeeds,and in accordance with the
customized Service Plan and permanency goal.

Per Minimum Standards, faster home offering the Complex Medical
Needs or Medically Fragile Support Services Paakeyebe limited, under
certain conditions, in the number of d¢tiren, youth, or young adults that
can be cared for in the home

Service In addition tq and/or consistent withStatutory andMinimum Standards
Package Requirements:
Expectations 1 A Registered Nurse must be available 24 haday/7 day a week

for new admissions, training, consultatig¢ior the Child Placing
Agency Caregives, and SSCC/DFPS staff as negded oversight
ofi KS OKAf RQ&A OFNB LI Iy

f / KAtR tflFOAYy3 ! 3SyOeé Ydzad Sy
FNBIjdzSy (i  AHIRWAIA R dipeEn8etd-yHaigibdlity,
therapy services should be authorized and paid for through STA
Health).The Service Planning team will determine the frequency
which will be customized to align withe OK A £ RQa& Ay, R
and authorizatiorrequests will be sent to STAR Health as neede
for Medicaidcovered servicesThe Child Placing Agency will enst
that written justification of assessed need (to include frequency
therapeutic services) is included in the Service PEmerapy
servicesshouldbe provided by a Licensed Therapist with
experience in treating children with complex medical needs, unl
the Service Planning team determines a different type of therap
Ad YySSRSR (2 YSSUi (fkevicasiker f RQ
Medicaidcovered services, therapy providers must be credentia
and contracted with the STAR Health managed care organizatic

1 Service Planningeammeetings musbccurin accordance witlthe
LINE A RSNRAa ¢ NBI (Y Shedhild@meedSahd |
permanency planbut aService Planeviewmust occuronceat
least every 90 daysAs 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
the planned service(s) and support(s) that will be provided to he




Service Complex Medical Needs or Medically Fragipport

Package Services
Name

with achievement bgoals. Service Plan reviews must include
documentation to show the progress made toward achieving ea
goal.

1 Evidencenformed Treatment Mode(s) that incorporates trauma
informed care for children that have been the victim of abuse
and/or neglect. TheTreatment Modemust include specific
programming designed to meet the custom needs of children,
youth, and young adults who require the Complex Medical Nee
or Medically FragilSupportService Packaget KS ¢ NB |
a2RSf adAK2dzZ R 0S5 (LINEKEINHQIGHRS iz S
iKS olara G2 F2N¥Y Fff LRfAOS
{ SNBAOS tIOlF3Sa® | KAt RNBY =
2FZ | YR FHND BRIKERE RAYWR WHz848S0
GNF AYSR AR NBENIOYA OQEANBY i oA
¢CNBI YSyld az2RSt o

1 The Child Placing Agency must maintaguaent Logic Model
specific to the provision of the Complex Medical Needs or
Medically Fragile Support Services Package, which is modified
time basedonthé KA f R t f | @anyindoud Gi&ity O & ¢
Improvement process.

1 The Complex Medical Needs or Medically Fre@ilpportService
Packagenecessitates custom care plan for the child that should
incorporatesupport and guidance frormRegisered Nurse on how
to care forthe individual medical needs dffie child, to include
administering medication anthe use ofmedically necessary
equipment.

1 ¢KS OKAfRQa /!Db{ odn !aasSaay
accordance with the requirements. Resufshe CANS 3.0
Assessmenmust be used to inform theustom ®rvicePlanand
care planincluding 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 GANSssessment
every 90 days.

! P'YADBSNRARFE | dzYFy ¢NJF FTAOT NMR]
/ | NB & @hddseN,Jyouth, and young adults must receive
information (based on their ability and level of functioning) relate




Service Complex Medical Needs or Medically Fragipport

Package Services
Name

to the prevention of Humanrafficking in accordance with the
/| KAt R tf | Qdcyfrignted an8 pladde@riethod.

9 DedicatedPaidIntermittent AlternativeCare Progranthat
supportsCaregivewellness and retentionForchildren, youth, and
young adultsvith Primary Medical Needs¢he Child Placing Agenc
must ensure that at least2 hours of overnight cans made
availableto the Caregives each year.Thelntermittent Alternative
Care homenust offer the same medical competency a§th O K
placement. Tis programmust be desined to ensure that, subjeci
to certain exceptions, th€aregivetakingIntermittent Alternative
Care receivethe same daily rate as th@aregiveoffering
Intermittent AlternativeCarefor the same days of care

1 Child Placing Agentyrequired to haven Information Technology
(IT) Systerfs) that allows for data collection to support Quality
Assurance, Continuous Quality Improvement, case managemel
documentation,billing/invoicing, reporing, andchild-level
outcometracking processs, as well as tragky outcomes for
children, youth, and young adults at the foster home levighe
provider must have the ability to track Complex Medical Needs
Medically Fragil&SupportServics Package referral, admission, an
discharge data by child, youth, or youadult, broken out by
referral source (whether SC@r DFPS)y thenumber and
percentage of referrals that dj&nd did not result in admissiothe
reasors for denial of admissianbased on referralsand for
children that were admitted, the averadeendh of Service, based
on the time from admission to discharge

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

1 Awake night supervision in foster homes where there are 7 or n
children.Pleasenote that a variance issued by HHSCR is
required for foster homes with more than 6 children.

1 Foster Family Hom€aregives offer logistical support,
transportation, coordination, and documentation/record keeping
of services in accordance withe Servce Plan.

1 Child Placing Ageneyd Foster Family Hom@aregives, through
assessment of child via observation/interaction, mhate
enhanced skill imavigatng across multiple systemsThisncludes




Service Complex Medical Needs or Medically Fragipport

Package Services
Name

but is not limited tq advocatingfor, and providingcoordination of
services through STAR Healhl NI @ / KAf RK22 R

I LILI A Y tRefe@uoation and child welfare systemshis
includesfacilitating, incorporating, and supportirggrvices such as
home health private duty nursingand home and community
based services waiver programs (if applicalpeychological
and/or psychiatric evaluatios(if applicable)and specialized
therapy (if applicable).

1 In collaboration with the Medical Consenter, the Childci?lg
Agency must document all services the child, youth, or young a
IS receiving through STAR Health, HHSC Behavioral Health, Eg
Childhood Intervention, the education system, and any other
county, community, or state agency. Requests for specifvis
determined necessary as a part of the Service Plan or Service |
review, and for which the child, youth, or young adultégerred,
and the service is not readily available and/or it is determined th
the child, youth, or young adult is ineligghfor the service must
also be documented by the Child Placing Agency in the case re
This documentation should include the date the service request
application, or referral was made, the specific type of service be
requested, and the status ofié service request, including the
reason provided for the denial (if applicable), and status of any
service request appeals (if applicable). The Child Placing Agenc
should notify the SSCC or DFPS caseworker of any challenges
encountered with access to seces, and/or service referral denia
within 3 business day3.heChild Placing Agenspould seek
community resources to obtain any needed services that are no
covered through STAR Health. If community resources are not
available and/or STAR Health dosot cover the needed service(s
the Child Placing Agency must ensure delivery of, and cover the
cost of the needed service(s).

1 This Service Package requires coordination and participation in
school enrollment, including advocating for, and ensuringoees
educational testing and plans are completethd accommodations
' YRK2NJ AdzLIJLI2 NI a FNB Ay LI I OS
successandthe fosterhome is made accessible to teachers and




Service Complex Medical Needs or Medically Fragipport

Package Services
Name

other school staff as appropriate if hontsededucation is
determined necessary

1 Child Placing Agency and Foster Family Home Caregiver are
NBIjdzA NEBR (G2 O22NRAYIGS O NB
consenter andare required to participate in STAR Health Service
Coordination (dependent and based on child, youth, or young
I Rdzf vidual ellgiiRRy).

1 The Foster Family Home Caregsmust actively participate in the
OKAfRE @2dziKX 2NJ @2dzy3 | Rdz
and must have the ability to attend multiple meetings and respo
AYYSRALI (St &mailigal edsS OKAf RQ

1 Foster Family Hom€aregives mustsupportNormalcyactivities to
include but not limited to, clothing, hygiene products, hair care,
birthdays, holidays, graduations, and oth¢ormalcyactivities that
are ageand developmentallappropriate and iraccordance with
the Service Plan

1 To the extent that it is safe and appropriatnd in collaboration
with the DFPS or SSCC caseworker, the Child Placing Agency
Foster Family Home Caregivers must outreach to, engage, and
collaborate with the child, youth, or young adult, their biological
parents, other relatives (including albbngs), potential Kinship
(including fictive) Caregivers, adoptive Caregivers, and supporti
persons in care coordination and Service Planning throughout t
RdzNJ A2y 2F GKS OKAftRQa LX I O
Services (if appropriate). TheifdiPlacing Agency must have pol
that outlinesthe/ KA f Rt f | @mily ButréachBndO e Q
engagement approach and process for inclusion of all individua
previously listed, which includes working with the child, youth, a
young adult to identifydmily members and/or other supportive
personsand sharing this information with the SSCC or DFPS (if
is from an area not yet under CBC) casewarkamily outreach
and engagement efforts must be documented as a part of the
Service Plan and in AftemeaService documentation (if
F LILINR LINR F GS0O Ay GKS OKA{CRI®A
Placing Agency




Service
Package
NET[E

Complex Medical Needs or Medically Fragilpport

Services

1 In addition to maintaining the necessary Credential to provide th
Complex Medical Needs or Medically Fragile Support Services
Package, the Childdeing Agency and Foster Family Home
Caregivers must be Credentialed to provide the T3C Basic Fost
Family Home Support Service Package. This will allow for the ¢
youth, or young adult to transition to, and receive the T3C Basic
Foster Family Homee8/ice Package in the same foster family
home, when the SSCC or DFPS (in areas not operating under
CommunityBased Care) in collaboration with the Child Placing
Agency (as informed by the Quality Assurance & Continued Stg
Guidelines) determines the chilths successfully completed, and
no longer requires, the therapeutic and recovery services inhere
in the Complex Medical Needs or Medically Fragile Support Ser
Package.

Anticipated Length of service is individualized and bagef (G KS / KAf R
Length of Treatment Model for providing Complex Medical Needs or Medically
Service FragileSupportServicesAdmission Guidelingsand Continued Stay
DdzA RSt Ay Sasz | L£ANSSD Assdssineni] &n8 syt f
sustain orimprove overall wetbeing and functioning in accordance with
evaluatiors and theServicePlan.
l f K2dAK GKS SEIFIOG [Sy3idkK 2F {S
0KS 2LISN}Y A2y Qa [/ 2yGAydzSR {Gl @
LR td2eid Ay Oft dzZRS |y FyGAOALI GSR |
YR @2dzy3 | RdzZ 64 &aSNIBSR dzy RSNJ i
CNJ} IAES {dzLJL2 NI { SNBAOSa tlI Ol 3
Staffing 9 Fulktime LicensedChild Placing Agen@dministrator dedicagd to

Requirements

a single Child Placing Agency.

1 Child Placing Agency must havBragram Directo(this position
mayserve as the Licensed Child Placing Agency Administrator {
the operation) that is responsible for the overall administration,
operations, and managemeuwf servicesincluding those inherent




Service Complex Medical Needs or Medically Fragipport

Package Services
Name

in the Complex Medical Needs or Medically Fra§ilgportServics

Package
f The Program Director must havéddr OK St 2 NRa f S &
degeel G f S &G p awvbrkingi Qresiiéntids NA S
childcare settingcan substitute for education.
The Child Placing Agency must havie@eatment Director
The Treatment Directamust be a physician or a licensed
RegisteredNurse.
1 Identified persomel and infrastructureto support the following:

o Case Management

Intake/Placement
Registered Nurse
Staff Training and Workforce Development
Staff Recruitment and Retention
Foster Family Home Caregi\Recruitment and Retention
Education liaison fochildren in care
Aftercare Services Planning and Case Management
Continuous Quality Assurance and Improvement Prograr
Billing, cost reporting, and claims administration
Crosssystem coordination includindput not limited to,
maintaining,and supportinghe OKA f RQa a OK2
dental, behavioral health, and other service needs. Musi
well-versed in STAR Health services to ensiaéchildren
youth, and young adults with Complex Medical Needs or
who requireservicesfor the Medically Fragile are &bto
maximize benefits based on eligibilapd meeting medical
necessity for the service(s)

= =

O OO OO OO0 OoOOoOOo

Depending on the size of the Child Placing Agency, and subject to
Minimum Standards and SSCS/DFPS Contract requirements, the iden
personnel responsible fasome of the tasks listed above may serve mor
than one function and may be under contract with t@éaild Placing
Agency(as opposed to being employed staff of the Child Placing Agenc
If the Child Placing Agency chooses to conti@cor enter into a written
agreement for provision of any of thtasks the contracted personnel mus
be trained in, practice, and remain current with delivery of Gleild
t £ I OA y 3 Evidéh&eyfif@med Areatment Model.




Service
Package
NET[E

Complex Medical Needs or Medically Fragilpport

Services

All Treatment Director an€Case Maagementfunctions,and the
responsibilities of the Registered Nurseust be performed by actual
employees of theChild Placing Agency

Generally
Appropriate
Staff to Child
RatioBased on
Service

1 1Child Placing Agen€ase Manageior every 17 childrefbeing
provided Complex Medical Needs or Medically Fregilpport
Services.

1 1 Aftercare Case Managéor every 25 children being provided
Complex Medical Needs or Medically Fra§ilgportServices.

Package
Staff to Child Ratio(s) may vargsed oranoperatiorQa & LJS OA-F
informed Treatment Model and dependent ¢ime complexity ofthe
caseload.
Hours of Admissions and placement staff-@all/available 365 days per year, 24
Operation hours per dayto screen and admit children, youth, and young adults
requiring Complex Medical Needs or Medically FragilpportServices.
Desired 1 Child Placing Agency must have clearly articulated -béviel
Individual 2dzi O2YS SELISOGF A2y a (K ICompleh
Outcome Medical Needs or Medically FragBeipportServices reatment
Model, and supporthe followingat a minimum:
o Child Safety
o0 ChiRQa t SNXI,yifly O D21 f
o / KAf RBa&ng2 St €
1 Child Placing Agency must have infrastructure in place to collec
track, and evaluate/analyze child outcomes (both during placemg
and as a part offtercare Servicgsincludngbeing able to analyze
outcomes based on individual foster family homes.
Admission In addition tq and/or consistent withStatutory andMinimum Standards
Guidelines Requirements:




Service Complex Medical Needs or Medically Fragipport

Package Services
NET[E

f Placement type an@ervice Packagiigrswiththe OK A f RQ &
and strergthsas demonstrated through the CAIS® Assessment
(if administered prior to need for admissigrpplication for
Placement, antbr based on the knowledge and professional
2dzRIYSyYy (i 2SFrvideMasSnin@tainf R Q &

1 APrePlacemenvisit has been conducted (when applicable and
appropriate) and was successful.

1 A Primary Medical Needs staffing has been conducted (when
applicable andappropriate) and successful.

f Child Placing AgentyRYA &daAz2ya adl¥F KI ¢
information and determinedhati KS OKAf RQa y S
services offered by th€hild Placing Ageneynd selected
Caregives.

1 There is a plan to ensutbat all necessary medical supports are
@ AfFo6fS YR Ay LI I OS Ay (K
functioning and overall welbeing.

1 The Child Placing Agency and Foster Family Hom@redentialed
to provide the Complex Bdical Needs or Medically FragBeipport

Servics Package.
Quality Quality Assurance and Continued Stay Guidelinesrporated in the
Assurance provider's policy and procedures, that include:
and 1 Ongoing review and adjustment of services based on subseque
Continued CANS 3.0 Assessment, medical/therapeutic assessment(s) and
Stay evaluation(s), andhe Service Plan.
Guidelines f The primary reason the cHiimet the AdmissionGuidelines

continues to require ofgoing services or are replaced with other
service needs that align thhe Credentiaéd Service Package
offered and meetAdmissionGuidelines.

1 ¢KS aSNBAOSA O2yiAydzsS (2 adzJ
safety, improved welbeing, and permanency in accordance with
0KS OKAf RQ &hechildvigl fahifySenyice Rhsy R

1 A lessrestrictive placement type is not appropriate to mebae
OKAf RQA AYRAGARdAzZ f ySSRao

1 Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach 98day Service Plan review, the Child Plac




Service Complex Medical Needs or Medically Fragipport

Package Services
NET[E

I 3 S y @@y Director, and the Treatment Director
responsible for theComplex Medical Needs or Miedlly Fragile
{ dzLILI2 NI { SNBAOSAa tI O1F3SZ Ydz
ASNBAOSa (2 SyadNB (GKS& | fA3
and permanency plan. TH&rogram Director and Treatment
Director must provide writtenconfirmation that the chit, youth,
or young adult continues to meet criteria fandis benefitting
from the Evidencenformed Treatment Model offered through the
program,and that the lessrestrictive T3C Basic Foster Home
{ SNBAOS t 01138 Aa y2i Bbad NP
needs. Written confirmation should be documented in the Child
tfFOAy3 1 3Syo0eqQa OIFasS NBO2NR
provided to the SSCC or DFPS (in areas that have not transitior
CBC) caseworker within 15 business days of review and
confirmation.

1 The Child Placing Agenayd Foster Family Hommntinue to
maintain theQredential necessary to provide the Complex Medig
Needs or Medically FragifupportServics Package.

Aftercare 1 The Complex Medical NeedsMedically Fragile Support Service

Services Package requires the planning and provisidiftercare Services.

1 Funding to support the Aftercare Services has been built into th
/| KAtR tflOAy3 ! 3SyOeQa RIAf @
care, theChild Placing Agenayill not receive a separate payment
for the provision of the required Aftercare Services.

1 Upon discharge (both successful and unsuccessful), the child,
youth, or young adult will exit placement with a robustercare
Services plafwhich 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 Coordinatat the Child
tfFOAy3 1 3SyO0eQa ! TiSHEIdated {
Portfolio, plan to transport all necessary medical equipment,
referrals for coninued services, initial medical/therapy
appointments set (if transition is needed), as well as a plan with
times and dates set fawice a monthfollow-up calls and/or
meetings for a period of 6 monthg\dditional n-person or virtual
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Service Complex Medical Needs or Medically Fragupport

Package Services
Name

ad-hocmeetingsktaffing, as well as referrals for new or additiona
services, may be required during thex@®nth aftercare period.

1 TheChild Placing Agencyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management supponprovided duringhe Aftercare Service period
Ay GKS J/KAfR tflFOAy3a ! 3Sy0eQ
the documentation should be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.
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Service
Package
NET[E

Setting

Human Traffickinyictim/SurvivorSupport Services

Foster Family Home

Permit Type

ChildPlacing Agency

Permit Services

Treatment Services Programmatic Service§ Special Services
Emotional Disorders | RespiteChild Care Human Trafficking
Services

Young Adult Care
(If Child Placing Agenc
and Foster Family
Home provides
Extended Foster Care
servicey

Service
Package
Description

Atraumainformed¥ 2 8 0 SNJ K2YS (KIFG Ay | RR
living needs, including food, clothing, shelter, education, vocation,
transportation,recreation,and extracurricular need$ias enhanced
training and skill ipproviding and coordinatingervices tasupport children,
youth, and young adults whpresent asuspectedunconfirmed or
confirmed victimssurvivorsof sex and/or labor traffickingnd who require
routine clinical intervention to support and manage etayday activities

The Human TraffickqVictimiSurvivorSupport ServicePackage is
designed to offecommunitybasedcare andreatment/recovery services
for children, youth, and young adults basedtheir individual strengths
andneeds,and in accordance with their customized Service Plah a
permanency goal.

Service
Package

Expectations

In addition tq and/or consistent withStatutory andMinimum Standards
Requirements:




Service Human Traffickinyictim/SurvivorSupport Services

Package
Name

f / KAftR tflFOAYy3 ! 3Sy0Oeé Ydzad Sy
FNB|j dzSy (i 3FAr YR X @A FRid&E S Rdégisdend on
eligibility, therapy services should be authorized and paid for
through STAR Health)he Service Planning team and Licensed
Therapist will determine the frequency which will be customized
align withthe OK A £ RQA& A y; Bl guthdidation requé&ss |
will be sent to STAR Health as needed for Medicaikred
services The Child Placing Agency will ensiinat written
justification of assessed need (to include frequency of therapeu
services) is icluded in the Service Plah.K S NI} L@ & S NI
provided by d.icensed Therapist, that specializeséx trafficking
(all forms: no broker, gang, thixparty [aka pimp], organized crime
familial), labor trafficking, and/or complex traumanless he
Service Planning team determines a different type of therapist is
needed to meethe OK A f RQa O dizéetvize¥ arg Ne8icaid
covered services, therapy providers must be credentialed and
contracted with the STAR Health managed care organization.

1 Service Planningeammeetings must occuin accordance witlthe
LINE A RSN A ¢ NBI (Y Shedhild@eedsahd |
permanency planbut aService Planeviewmust occuronceat
least every 90 day#s informed by the child (if appropriate), yout
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 frevided tohelp with
achievement bgoals. Service Plan reviews must include
documentation to show the progress made toward achieving ea
goal.

1 Evidencenformed Treatment Mode(s) that incorporates trauma
informed care for children that have been the victim of abuse
and/or neglect. TheTreatment Modemust include specific
programming designed to meet theistomneeds ofchildren,
youth, and young adultho qualify for the Human Trafficking
Victim/SurvivorSupport Services PackageK' S ¢ NB I G Y S
aK2dzZ R 0S LIN} OUALOSNRE §iRIN@z873 R 2
G2 F2N¥Y Fftf LI2fAO&Z LINROSRdzN]
tFO1l3So | KAt RNBY > @2dzikKz |




Service Human Traffickinyictim/SurvivorSupport Services

Package
Name

€ alINCRMEERERAY I WHz88S08SH
LIN} OGAOSS YR NBYIFAY OdzZNNBYy i

1 The Child Placing Agency must maintacuaent Logic Model
specific to the provision of the Human Trafficking Victim/Survivo
Support Services Package, which is modified tues basedon the
/| KAt R tf | Ganyindous GA&ity Mpré¥é&ment process.

1 Child Placing Agenoyust have case manager level or above stalf
available 24 hours day/7 day a week to respond in persony by
phone or video conferengao any crisis that arises.

1 ¢KS OKAtRQ&a /!b{ odn !'aasSaay
accordance with requirementfesults of the CANS 3.0 Assessm
andreviewsY dza i 6 S dza SR { 2ustanyz€dR2SHdvice
Plan includingadjustments tothe type of, frequency, anduration
of services Children over the age of 3, youth, and young adults
receiving this Service Package must receive a CANS 3.0 Asses
every 90 days.

1 AUniversaHuman Trafficking Prevention Trainiggecifically
designed for victimsurvivors of Human Traffickingis requiredfor
all staffand Caregives. TheChild Placing Agenayay elect to
design this training or purchase an already developed training
model which will be reviewed as a part of the Credentialing
processChildren, youth, and younglalts must receive
information related to prevention of Human Trafficking in
accordance withthé KA f R t f | @dcyhignted @ y O &
planned method.

1 DedicatedPaidIntermittent AlternativeCare Progranthat
supportsCaregivemvellness and retentionThis program must be
designed to ensure that, subject to certain exceptions, the
CaregivetakingIntermittent AlternativeCare receivethe same
daily rate as theCaregiveoffering Intermittent AlternativeCarefor
the same daysf care

1 Child Placing Agentyrequired to havexn Information Technology
(IT) Systerfs) that allows for data collection to support Quality
Assurance, Continuous Quality Improvement, case managemel
documentation billing/invoicing, reporting, andhild-level
outcometracking processs, as well as tracking outcomes for
children, youth, and young adults at the foster home levighe




Service Human Traffickinyictim/SurvivorSupport Services

Package
Name

provider must have the ability to track Human Trafficking
Victim/SurvivorSupport ServicePackage referral, admission, ang
discharge data by child, youth, or young adult, broken out by
referral source (whether SC@r DFPSbroken out by thenumber
and percentage of referrals that djénd did not result in
admission, theeasorsfor denial d admissios based on referrals
and for children that were admitted, the averagength of Service
based on the time from admission to discharge

1 The Child Placing Agency must maintain Insurance in accordan
with SSCC and/or DFPS contractual requiresient

1 Awake night supervision in foster homes where there are 7 or n
children.Please note that a variance issued by HIGER is
required for foster homes with more than 6 children.

1 Foster Family Hom€aregives offer logistical support,
transportation, cordination, and documentation/record keeping
of services in accordance witlourt orders and the&Service Plan.

9 Child Placing Ageneynd Foster Family Hom@aregives musthave
enhanced skill and training in assessing and addressing the spe
needs of avictim/survivor of Human Trafficking. This includes sk
in determining the need for interventigradvocating forand
providingcoordination of servicegshrough STAR Health, HHSC
Behavioral Health Service®, NI @ / KAf RK22R L
| LILJE A &ntl atHerSapp¥opriate systems. ependent on the
case,service planning coordinatiomayinclude amulti-disciplinary
team consisting ofmentors/advocates, and various judicial and
legal systemsThe ChildPlacing Agencynd Foster Family Home
Caregivemust coordinate betweethe judiciary, educationchild
welfare,and medical systemsCaregives must have the ability to
attend multiple meetings and respond immediately based on the
child, youth, or youngdut {spegific needs.

1 In collaboration with the Medical Consenter, the Child Placing
Agency must document all services the child, youth, or young a
is receiving through STAR Health, HHSC Behavioral Health, E3
Childhood Intervention, the education $gm, and any other
county, community, or state agency. Requests for specific servi
determined necessary as a part of the Service Plan or Service |
review, and for which the child, youth, or young adultegerred,




Service Human Traffickinyictim/SurvivorSupport Services

Package
Name

and the service is not readily alable 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 re
This documentation should include the date the service request
application, or referal was made, the specific type of service bei
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 Agenc
should notfy the SSCC or DFPS caseworker of any challenges
encountered with access to services, and/or service referral der
within 3 business day3.heChild Placing Agenspould seek
community resources to obtain any needed services that are no
covered throudp STAR Health. If community resources are not
available and/or STAR Health does not cover the needed servic
the Child Placing Agency must ensure delivery of, and cover the
cost of the needed service(s).

9 This Service Package requires coordination zamticipation in
school enrollment, including advocating for, and ensuring variou
educational testing and plans are completeohd accommodations
FYRK2N) adzLLI2 NG & INB Ay LX I OS
success.

9 Child Placing Agency and Foster Family Home Caregiver are
NBIjdzANBR (G2 O22NRAYI UGS O NB
consenter andare required to participate in STAR Health Service
Coordination (dependent and based on child, youth, or young
I Rdzf vidual ellgiiRy).

1 Foster Family Hom€aregives mustsupportNormalcyactivities to
include but not limited to, clothing, hygiene products, hair care,
birthdays, holidays, graduations, and otldormalcyactivities that
are age appropriate and in aactance withthe Service Plan

1 To the extent that it is safe and appropriatnd in collaboration
with the DFPS or SSCC caseworker, the Child Placing Agency
Foster Family Home Caregivers must outreach to, engage, and
collaborate with the child, youthgr young adult, their biological
parents, other relatives (including all siblings), potential Kinship
(including fictive) Caregivers, adoptive Caregivers, and supporti
persons in care coordination and Service Planning throughout t
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NET[E

Human Traffickinyictim/SurvivorSupport Services

duration of the chil@@&d LJ | OSYSy (= |yR I &
Services (if appropriate). The Child Placing Agency must have
that outlinesthe/ KA f R t f I @iy Butréach&ndOe Q
engagement approach and process for inclusion of all individua
previously listedyhich includes working with the child, youth, an
young adult to identify family members and/or other supportive
personsand sharing this information with the SSCC or DFPS (if
is from an area not yet under CBC) casewarkamily outreach
and engagerent efforts must be documented as a part of the
Service Plan and in Aftercare Service documentation (if
F LILINR LINR F GS0O Ay GKS OKA{CRI®A
Placing Agency

1 In addition to maintaining the necessary Credential to provide th
HumanTrafficking Victim/Survivor Support Services Package, th
Child Placing Agency and Foster Family Home Caregivers mus
Credentialed to provide the T3C Basic Foster Family Home Sug
Service Package. This will allow for the child, youth, or young a
to transition to, and receive the T3C Basic Foster Family Home
Service Package in the same foster family home, when the SSC
DFPS (in areas not operating under CommuB#ged 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

[ SYy3aJGK 2F aSNBAOS Aa AYRAODARdZ f
Treatment Model for providing the Human Traffickigtim/Survivor
Support Servicedmission Guidelingsind Continued Stay Guidelines, ¢
well asii K S GDRMNSE 3R @ssessment, and & A &biyté make
progress in accordance with ti&ervicePlan.

z
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Human Traffickinyictim/SurvivorSupport Services

L2t A08 Ydzald AyOfdzZRS Fy FyiGaAOALN
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Staffing
Requirements

91 Fullime LicensedChildPlacing Agencidministratordedicated to
single Child Placing Agency
1 Child Placing Agency must havBragram Directo(this position
mayserve as the Licensed Child Placing Agency Administrator {
the operation) that is responsible for the overall administration,
operations, and managemerf servicesincluding those inherent
in the Human Traffickiny/ictim/SurvivorSupport ServiceBackage
f The Program Director dza &t KI @S | o6 OKSf 2
degreel G t S &G p awvbrkingih Qrestiéntids NA S
childcare settingcan substitute for education.
9 TheChild Placing Agency must have a Treatment Directmse
responsibilities include supervision lotensed Therapistsn staft
1 TheTreatment Director must be:
0 A psychiatrist opsychol@ist, or
ol @3S | YFadiSNRa RSINBS Ay
accredited college or university and three yearpctical
experience providing treatment services for trafficking
victims or children with an emotional disorder, including
one year in aesidentialchildcaresetting; or
0 A licensed master social worker, a licensed clinical socia
worker, a licensed professional counselor, or a licensed
marriage and family therapist, and have three years of
experience providing treatment services for tiaking
victims or children with an emotional disorder, including
one year in a residenti@hildcaresetting
1 Identified personneblnd infrastructureto support the following:
o Case Management
0 Intake/Placement
o Staff Training and Workforce Development
o Licengd Therapist that specializes igex trafficking (all
forms: no broker, gang, thirgarty [aka pimp]organized
crime, familial), labor trafficking, and /or complegauma,
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Human Traffickinyictim/SurvivorSupport Services

to oversee treatment anderviceplanningfor children,
youth, and young adults

Crisis Management Staff

Behavior Support Specialist or Mentor

Staff Recruitment and Retention

Family Foster Home Caregiecruitment and Retention
Education liaison for children in care

Aftercare Services Planning and Case Management
Continuous Quality Assurance and Improvement Prograr
Billing, cost reporting, and claims administration
Crosssystem coordination includindput not limited to,
maintaining,and supportinghe OKA £ RQa & OK 2
dental, behavioral health, and otheewvice needs. Must bg¢
well-versed in STAR Health services to enslagchildren
maximize benefits based on eligibilapd meeting medical
necessity criteria for the service(s)

O OO OO Oo0OO0oOOoOOo

Depending on the size of the Child Placing Agency, and subject to
Minimum Standards and SSCS/DFPS Contract requirements, the iden
personnel responsible for some of the tasks listed above may serve m
than one function and may be under contract witte Child Placing
Agency(as opposed to being employed staff of the Child Placing Agenc
the Child Placing Agency chooses to contfacbr enter into a written
agreement for provision of any of thtasks the contracted personnel mus
be trained in practice, and remain current with delivery of txnild

t £ I OA y 3 Evidéh&ayff@@ed areatment Model.

All Treatment Director and€Case Management functions must be
performed by atualemployees of the Child Placing Agency

Generally
Appropriate
Staff to Child
RatioBased on
Service
Package

1 1Child Placing Agen€ase Manageior every 15 childreeing
provided Human Traffickingictim/SurvivorSupport Services.

1 1Licensedrlherapist for every 11 children being provided Humar
TraffickingVictim/SurvivorSupport Services.

1 1 Behavior Support Specialist or Mentor for every 15 children be
provided Human Trafficking Victim/Survivor Support Services.
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Package
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Human Traffickinyictim/SurvivorSupport Services

1 1 Crisis Management staff for every 25 children being provided
Human Traffickinyictim/SurvivorSupport Services.

1 1 Aftercare Case Managéor every 25 children being provided
Human Traffickingyictin/SurvivorSupport Services.

Staff to Child Ratio(s) may vary based oroperatiorQ & & LJS OA F
informed Treatment Model and demdent onthe complexity ofthe
caseload.

Hours of Admissions and placement staff-@all/available 365 days per year, 24
Operation hours per dayto screen and admit children, youth, and young adults
requiring Human TraffickingictinYSurvivorSupport Services.
Desired 1 Child Placing Agency must have clearly articulated -béviel
Individual outcome expectations that tie directly to tr2 LIS NJ G A 2 y Q
Outcome TraffickingVictim/SurvivorSupport ServiceSreatment Model, and
supportthe followingat a minimum:
o Child Safety
o/ KAfRQa t SNand ySyoOe D21 f
o /| KAf RBeng2 St ¢
1 Child Placing Agency must have infrastructure in placoliect,
track, and evaluate/analyze child outcomes (both during placemg
and as a part olftercare Servicgsincludngbeing able to analyze
outcomes based on individual foster family homes.
Admission In addition tq and/or consistent withStatutory andMinimum Standards
Guidelines Requirements:

f Placement type an@ervice Packagdigrswiththe OK A f RQ &
and strengthsas demonstrated through the CAIS® Assessment
(if administered prior to need for admissigipplication for
Placement, antbr based on the knowledge and professional
2dzRIYSy (i 2FrvideMasSnin@tainf R Q &

1 APrePlacemenvisit has been conducted (when applicable and
appropriate) and was successful.
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f ChildPlacingAgencyadmissions staff HES NB @A S6 SR
information and determinedhati KS OKAf RQa y S
services offered by th€hild Placing Agenend selected
Caregives.

1 The Child Placing Agenayd Foster Family Homare Credentialed
to provide the Human Traffickingictim/SurvivorSupport Service

Package.
Quality Quality Assurance and Continued Stay Guidelines incorporated in the
Assurance provider's policy and procedures, that include:
and 1 Ongoing review and adjustment of services based on subseque
Continued CANS 3.0 Assessmemid on the Servee Plan.
Stay 1 The primary reason the child met tgmissionGuidelines
Guidelines continues to require ofyoing services or are replaced with other

service needs thatlign to the Credentialed Service Package
offered andmeet AdmissionGuidelines.

f ¢KS aSNWBAOSaE O2yGAydzS G2 &adzl
safety, improve welktbeing, and permanency in accordance with
the child and familyservice Rns.

1 A lessrestrictive placement type is not appropriate to meet the
OKAft RQA AYRAGARdzZrf ySSRao

1 Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach 90day Service Plan review, the Child Plac
I 3 S y @@y Director, and the Treatment Director
responsible for the Human Trafficking Victim/Survivor Support
{ SNBAOSa t I O1F3Ss Ydzad NBOAS
Syadz2NS (KSe& I stdnsyengths, adéds@idh f R
permanency plan. Thierogram Director and Treatment Director
must provide writtenconfirmation that the child, youth, or young
adult continues to meet criteria faand is benefitting from the
Evidenceinformed Treatment Model déred through the program,
andthat the lessrestrictive T3C Basic Foster Home Service Pac
Ad y20 FLLNBLNRFGS (2 YSSid
O2Y FTANXNI GA2Yy aK2dzZ R 06S R2Odzy
case record for the child, and amppshould be provided to the
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SSCC or DFPS (in areas that have not transitioned to CBC)
caseworker within 15 business days of review and confirmation
1 The Child Placing Agenayd Foster Family Hone®antinue to
maintain theQredential necessary to provide the Human Traffick
Victim/SurvivorSupport Services Package.

Aftercare 1 The Human Traffickingictin/SurvivorSupport ServicePackage

Services requires the planning and provisiari AftercareServices.

1 Funding to support the Aftercare Services has been built into th
/| KAftR tflOAy3 ! 3SyOéQa RIAf @
care, theChild Placing Agen®ill not receive a segrate payment
for the provision of the required Aftercare Services.

1 Upondischarge (both successful and unsuccessful), the child,
youth, or young adult will exit placement with a robustercare
Services plafwhich may be incorporated as a part of then8ee
Plan)that at a minimum, includes the name and contact
information for the STAR Health Service Coordinéfassigned)
YR GKS /KAfR tflOAy3 | 3SyQe
Education Portfolioreferrals for continued services, initial
appointments set (if transition is needed), as well as a plan with
times and dates set fawice a monthfollow-up calls and/or
meetings for a period of 6 monthg\dditional n-person or virtual
ad-hocmeetingsktaffing as well as referrals for new or atddnal
services, may be required during thex@®nth aftercare period.

1 TheChild Placing Agenoyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management suppornprovided duringhe Aftercare Service period
Ay G(KS /KAfR tfl OAy3 ! 3SyoeQ
the documentation shoul be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.
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Package
Name

Setting

Intellectualor Developmenrdl Disability (IDD)/Autism
Spectrum DisordeBupport Services

Foster Family Home

Permit Type

ChildPlacing Agency

Permit Services

Treatment Services Programmatic Service§ Special Services

Intellectual or RespiteChild Care Young Adult Care

Development Disability (If ChildPlacing Agency
and Foster Family

Autism Spectrum Home provides

Disorder Extended Foster Care
servicey

Service
Package
Description

Atraumainformed¥ 2 8 0 SNJ K2YS (KIFG Ay | RR
living needs, including food, clothing, shelter, educatiwgation,
transportation recreation,and extracurricular need$ias enhanced
training and skill ipproviding and coordinating services to care for and
supportchildren,youth, and young adultsvho may presentwith or who
are pendinga DSM5 diagnosidor Intellectual or Developmental Disability
and/or AutismSpectrum Disorderand who require routine clinical
intervention and structure to support and manage dayday activities

Thelntellectual or Developmental Disability (IDD)/Autism &pén
DisorderSupport ServicePackage is designed to offesmmunitybased
care,therapy, and otherrehabilitation serviceghat promote
development, independence, and improved life skidlschildren, youth,
and young adults baseah their individual strengths andeeds,and in
accordance with their customized Service Plan and permanency goal.

Service
Package
Expectations

In addition tq and/or consistent withStatutory andMinimum Standards
Requirements:
1 A Registered Nursmust be available 24 houesday7 days a week
for new admissions, training, consultatig¢ior the Child Placing




Service Intellectualor Developmendl Disability (IDD)/Autism

Eankjge Spectrum DisordeBupport Services

Agency Caregives, and SSCC/DFPS staff as nepdet oversight
ofi KS OKAf RQa OFNB LI Iy

f /KAfR tfFOAY3 | ISYyRBOSHAE A SH]
FNBIjdzSy i Ay RA DA R depdndehtgrireligibilityy A
therapy services should be authorized and paid for through STA
Health).The Service Planning team and Licensed Therapist will
determine the frequency which will be cushized to align witlthe
OKAf RQA Ay, &l duthdidatioh requé&st Rifbe sent to
STAR Health as needed for Medieaadvered servicesThe Child
Placing Agency will ensutieat written justification of assessed
need (to include frequency of tmapeutic services) is included in
the Service Plart: K S NJ LJ&@ & S NIprbvdi&daby dicersed
Therapist, that specializes in providing therapy to children with
DSMS5 diagnoses of Intellectual or Developmental Disability and
Autism Spectrum Disder, unless the Service Planning team
determines a different type of therapist is needed to méed
OKAf RQa Otzewiceyare/Me@daidowred services,
therapy providers must be credentialed and contracted with the
STAR Health managed cargamization.

1 Service Planningpammeetings must occur in accordance witre
LINE A RSNRAa ¢ NBI (Y Shedhilde@eedSand |-
permanency planbut aService Planeviewmust occuronceat
least every 90 day#s informed by the child (if appropriate), yout
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 frevided tohelp with
achievement bgoals. Service Plan reviews must include
documentation to show the progress made toward achieving ea
goal.

1 Evidencenformed Treatment Mode(s) that incorporates trauma
informed care for children that have been the victim of abuse
and/or neglect. TheTreatment Modemust include specific
programming designed to meet the custom needs of children,
youth, and young adulteho qualify forthe Intellectual or
Developmental Disability and/or Autism Spectrum Disorder Ser
Package¢ KS ¢NBI GYSy(d az2RSf &dK2dz

A

2LISNI YyR2yW[zaSR a4 (GKS olaira (2




Service Intellectualor Developmendl Disability (IDD)/Autism

Eankjge Spectrum DisordeBupport Services

LINF Od A N FGSR G2 (0KAA
e 2dzy 3 zt (el On tiei abilitywahd\Ndvel &
functioningk I Yy R I f1f NRINIMEFRE RARY 3§ K
Ydzad 6S GN}¥AYSR Ay3> LINY OGAOS
0KS ¢NBFGYSYyld az2RSt o

1 The Child Placing Agency must maintacuaent Logic Model
specific to the provision of the Intelttual or Developmental
Disability (IDD)/Autism Spectrum Disorder Support Services
Package, which is modified oviane based on theChild Placing
I 3 S y CodtRuous Quality Improvement process.

1 The Intellectual or Developmental Disability (IDD)/Autisracipim
Disorder Support Services Package necessitates a custom care
for the child that should incorporatsupport and guidance from a
Registered Nurse on how to care for the individual medical nee
of the child, to include administering medicationcathe use of
medically necessary equipment.

1 Child Placing Agencyust have case manager level or above stal
available 24 hours day/7 day a week to respond in persooy by
phone or video conference, to any crisis that arises.

1 ¢KS OKAtRQ&a /!Db{ odn !aasSaay
accordance with the requirements. Results of the CANS 3.0
Assessment must be used to inform tb@stomized Service Plan
includingadjustmens tothe 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 Asses
every 90 days.

1 A Universal Human Trafficking Prevention Training for all ateff
Caregives. Children, youth, and young adults must receive
information (based on their ability and level of functioning) relate
to the prevention of Human Trafficking in accordance with the
/| KAt R tf | Qdcyhignted an8 plad@e@raethod.

9 DedicatedPaidIntermittent AlternativeCare Progranthat
supportsCaregivemvellness and retentionWhen possible, the
child should be introduced to and become familiar with the
Intermittent AlternativeCare Caregivdp ease transition and
change in routine. Tilprogrammust be designed to ensure that,
subject to certain exceptions, théaregivetaking Intermittent

0Sa N&Bf {S
I Rd a




Service Intellectualor Developmendl Disability (IDD)/Autism

Eankjge Spectrum DisordeBupport Services

AlternativeCarereceives the same daily rate as tGaregiver
offering Intermittent AlternativeCarefor the same days of care

1 Child Placing Agencyrequired to haven Information Technology
(IT) Systerfs) that allows for data collection to support Quality
Assurance, Continuous Quality Improvement, case managemel
documentation billing/invoicing, reorting, andchild-evel
outcometracking processs, as well as tracking outcomes for
children, youth, and young adults at the foster home levighe
provider must have the ability to track Intellectual or
Developmental Disability (IDD)/Autism Spectruradbder Support
Servics Package referral, admission, and discharge data by chil
youth, or young adult, broken out by referral source (wheth8C&
or DFPS)y thenumber andpercentage of referrals that djénd
did not result in admissiorthe reasors for denial of admissios
based on referralsand for children that were admitted, the
averagelength of Service, based on time from admission to
discharge

1 The Child Placing Agency must maintain Insuranceciordance
with SSCC and/or DFPS contractual requirements.

1 Awake night supervision in foster homes where there are 7 or n
children.Please note that a variance issued by HIGER is
required for foster homes with more than 6 children.

1 Foster Family Hom@&aregives offer logistical support,
transportation, coordination, and documentation/record keeping
of services in accordance withe Service Plan.

1 Child Placing Agency and Foster Family HGaregives, through
assessment of child v@bservation/interaction, CANS 3.0
Assessment,-8ay examif applicablg, Texas Health Steps
checkups9  N¥ @8 / KAf RK22 R L yanéodasSy
Medicaid andcommunityeligible evaluations, must navigate acro
multiple systems ad coordinate care and services based on the
OKAf RQa RSGUSNNYAYSR ySSRao® ¢
incorporating, and supportingarious forms of physicaspeech,
occupational behavioral,and other forms of specializetierapy;
psychologicaand/or ps/chiatric evaluationsand accessing home
and communitybased services waiver programs




Service Intellectualor Developmendl Disability (IDD)/Autism

Eankjge Spectrum DisordeBupport Services

1 In collaboration with the Medical Consenter, the Child Placing
Agency must document all services the child, youth, or young a
is receiving through STAR Health,3@HBehavioral Health, Early
Childhood Intervention, the education system, and any other
county, community, or state agency. Requests for specific servi
determined necessary as a part of the Service Plan or Service |
review, and for which the childpyth, or young adult iseferred,
and the service is not readily available and/or it is determined th
the child, youth, or young adult is ineligible for the service must
also be documented by the Child Placing Agency in the case re
This documentatin should include the date the service request,
application, or referral was made, the specific type of service be
requested, and the status of the service request, including the
reason provided for the denial (if applicable), and status of any
servicerequest appeals (if applicable). The Child Placing Agenc
should notify the SSCC or DFPS caseworker of any challenges
encountered with access to services, and/or service referral der
within 3 business day3.heChild Placing Agenspould seek
community resources to obtain any needed services that are no
covered through STAR Health. If community resources are not
available and/or STAR Health does not cover the needed servic
the Child Placing Agency must ensure delivery of, and cover thg¢
cost of he needed service(s).

1 This Service Package requires coordination and participation in
school enrollment, including advocating for, and ensuring variou
educational testing and plans are completed as necessaiy,
accommodations and/or supportsareinplaic G2 AR A
educational success.

1 Child Placing Agency and Foster Family Home Caregiver are
NEIljdZA NER (2 O22NRAYIGS OF NB
consenter andare required to participate in STAR Health Service
Coordination (dependent and based on child, youth, or young
I Rdzf 6 Q& AYRAGARdzZEE StAIAOGALA

1 The Child Placing Agency and Foster Family Home Caregivers
have enhanced skill in advocatifay andsuppating coordination
of services through STAR Headtihd HHSC Supports and Services




Service Intellectualor Developmendl Disability (IDD)/Autism

EZ‘%‘:QG Spectrum DisordeBupport Services

for children, youth, and young adulgth Intellectual
Developmental Disability and/or Autism Spectrum Disorder.

1 Foster Family Hom€aregives mustsupportNormalcyactivities to
include but not limited to clothing, hygiene products, hair care,
birthdays, holidays, graduations, and othidormalcyactivities that
are age appropriatanddevelopmentallyappropriate,and in
accordance withthe ServicePlan

1 To the extenthat it is safe and appropriateand in collaboration
with the DFPS or SSCC caseworker, the Child Placing Agency
Foster Family Home Caregivers must outreach to, engage, and
collaborate with the child, youth, or young adult, their biological
parents, oher relatives (including all siblings), potential Kinship
(including fictive) Caregivers, adoptive Caregivers, and supporti
persons in care coordination and Service Planning throughout t
RdzN} GA2y 2F GKS OKAfRQ&a LX IO
Sevwices (if appropriate). The Child Placing Agency must have
that outlinesthe/ KA f R t f | @iy Butréach&noOe Q
engagement approach and process for inclusion of all individua
previously listed, which includes working with the child, yquthd
young adult to identify family members and/or other supportive
personsand sharing this information with the SSCC or DFPS (if
is from an area not yet under CBC) casewarkamily outreach
and engagement efforts must be documented as a pathef
Service Plan and in Aftercare Service documentation (if
F LILINR LINR F GSO Ay GKS OKA{fCRI® A
Placing Agency

1 In addition to maintaining the necessary Credential to provide th
Intellectual orDevelopmentaDisability (IDD)/Atism Spectrum
Disorder Support Services Package, the Child Placing Agency ¢
Foster Family Home Caregivers must be Credentialed to provid
T3C Basic Foster Family Home Support Service Package. This
allow for the child, youth, or young adult teainsition to, and
receive the T3C Basic Foster Family Home Service Package in
same foster family home, when the SSCC or DFPS (in areas n¢
operating under Communitpased Care) in collaboration with the
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Intellectualor Developmenrdl Disability (IDD)/Autism

Spectrum DisordeBupport Services

Child Placing Agency (as informed by the QuAld#surance &

Continued Stay Guidelines) determines the child no longer requ
the level of intervention andervices inherent in the Intellectual o
DevelopmentaDisability (IDD)/Autism Spectrum Disorder Suppq
Services Package.

Anticipated
Length of
Service

[ SY3dK 2F aASNBAOS Aad AYRAODARdZ f
Treatment Model for providing Intellectual @evelopmentaDisability
(IDD)/Autism Spectrum Disorder Support Serviéamission Guidelines
and/ 2y GAYydzSR { G} & DdzA R SEGANS S03AEsessnder
and theO K A &biRtyXd sustain or improve overall wadking and
functioning in accordance with evaluation and tBervicePlan.

lf K2dAK (GKS S
GKS 2LISNIiIA2YyQ :
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O L 5 5dniikf I8 O G NHzY 5 A § ZSNNEZS ND S{AdzItIIIONIG

Staffing
Requirements

1 FulHime LicensedChild Placing Agen@&dministrator dedicated to
single Child Placing Agency.

1 Child Placing Agency must havBragram Directo(this position
may, serve as the Licensed Child Placing Agency Administrator
the operation) that is responsible for the overall administration,
operations, and managemeuwf servicesincluding those inherent
in the Intellectual orDevelopmental Disability (IDD)/Autism
Spectrum Disorder Support Servideackage

T ¢KS tNRBINIY S5ANBOG2NI Ydzad KI
degreel G t S &G p awvbrkingih @Qrestiéntids NA S
childcare settingcan substitute for education.

1 The @ild Placing Agency must have a Treatment Diresfonse
responsibilities include supervision lotensed Therapistm staft

1 Treatment Director must either:




Service Intellectualor Developmendl Disability (IDD)/Autism

EZ‘%‘:Q‘? Spectrum DisordeBupport Services

o Be a psychiatristpsychologist, professional counselor,
clinical social worker, marriage and faytherapist, or
registered nurse; or

o Certified by the Texas Education Agency as an educatiot
RAIFI3y2a0AO0ALIYI KI @S educationa
or human services field, and have three years of experie
working with children with intellectualidabilities or autism
spectrum disorder.

1 Identified personnelnd infrastructureto support the following:

o Case Management

0 Intake/Placement

o Staff Training and Workforce Development

0 Registered Nurse

o Licensedrherapisto oversee serviceoordination,

treatment, and plannindor children, youth, and young
adults

Behavior Support Specialist or Mentor

Crisis Management Staff

Staff Recruitment and Retention

Foster Family Home Caregi\Recruitment and Retention
Education liaison for children care

Aftercare Services Planning and Case Management
Continuous Quality Assurance and Improvement Prograt
Billing, cost reporting, and claims administration
Crosssystem coordination includindput not limited to,
maintaining,and supportinghe OKA f RQa a OK2
dental, behavioral health, and other service needs. Musi
well-versed in STAR Healbrvicedo ensurethat children,
youth, and young adult need ofintellectualor
Developmental Disability (IDD)/Autism Spectrum Disorde
Support Servicesiaximiz benefits based on eligibilitgnd
meeting medical necessity criteria for the service(s)

O OO OO0 O0OO0OOoOOo

Depending on the size of the Child Placing Agency, and subject to
Minimum Standardseind SSCS/DFPS Contract requirements, the identi
personnel responsible for some of the tasks listed above may serve m
than one function and may be under contract with t@&ild Placing




Service
Package
NET[E

Intellectualor Developmenrdl Disability (IDD)/Autism

Spectrum DisordeBupport Services

Agency(as opposed to being employed staff of the Child Plagigegncy).

If the Child Placing Agency chooses to contf@cor enter into a written
agreement for provision of any of thasks the contracted personnel mus
be trained in, practice, and remain current with delivery of @leild

t £ I OA y 3 Evidéh&-yfif@med Areatment Model.

All Treatment Director an€Case Managemeritinctions,and the
responsibilities of the Registered Nurseust be performed by actual
employees of theChild Placing Agency

Generally
Appropriate
Staff to Child
RatioBased on
Service
Package

1 1Child Placing Agency Cadanager forevery 15 childrerbeing
provided Intellectual or Developmental Disability (IDD)/Autism
Spectrum Disorder Support Services.

1 1 Behavior Support Specialist or Mentor for every 15 childrendoe
provided Intellectual or Developmental Disability (IDD)/Autism
Spectrum Disorder Support Services.

1 1Licensedrlherapist for every 12 children being provided
Intellectual or Developmental Disability (IDD)/Autism Spectrum
Support Services.

1 1 Crisis Manageent Staff for every 25 children being provided
Intellectual or Developmental Disability (IDD)/Autism Spectrum
Disorder Support Services.

1 1Aftercare Case Managéor every 25 children being provided
Intellectual or Developmeial Disability (IDD)/Autism ®gtrum
Disorder Support Services.

Staff to Child Ratio(s) may vary basedamoperatiorQa & LJS OA F
informed Treatment Model and dependent d¢ime complexity ofthe
caseload.

Hours of
Operation

Admissions and placement stafi-call/available 365 days per year, 24
hours per dayto screen and admit childre youth, and young adults
requiring Intellectual or Developmental Disability (IDD)/Autism Spectru
Disorder Support Services.
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Desired 1 Child Placing Asmcy must have clearly articulated chitlel
Individual 2dzi O2YS SELISOGIFOGA2Yya GKEFEG GA
Outcome Intellectual or Developmental Disability (IDD)/Autism Spectrum

Disorder Support Services Treatment Model, and supibert
followingat a minimum:
o0 ChildSafety
o/ KAt RQa t SNaid ySy Oe D21 f
o /| KAf RBeng2 St ¢
1 Child Placing Agency must have infrastructure in place to collec
track,and evaluate/analyze child outcomes (both during placem:
and as a part offtercare Servicgsincludngbeing able to analyze
outcomes based on individual foster family homes.

Admission In addition tq and/or consistent withStatutory andMiinimum Standards

Guidelines Requirements:

f Placement type anervice Packagdigrswiththe OK A f RQ &
and strengthsaas demonstrated through the CAS® Assessmen
(if administered prior to need for admissigrpplication for
Placement, and based on the knowledge and professional
2dzRIYSy (i 2rvideMasSnin@tkainf R Q &

1 APrePlacementisit has been conducted (when applicable and
appropriate) and was successful.

f Child Placing Agenegimissions staff h& NB OA S SR |
information and determinedhati KS OKAf RQa y S
services offered by th€hild Placing Agenend selected
Caregives.

1 There is a plan to ensuthat all services and supports aieplace
in the foster home to supportt® OKAf RQa Fdzy Of
well-being.

1 The Child Placing Agency and Foster Family Hom@redentialed
to provide the Intellectual or Developmental Disability
(IDD)/Autism Spectrum Disorder Support Services Package.
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Quality Quality Assurance and Continued Stay Guidelines incorporated in the
Assurance provider's policy and procedures, that include:

and 1 Ongoing review and adjustment of services based on subseque
Continued CANS 3.0 Assessment, medical/therapeutic assessment(s) and
Stay evaludion(s), andthe Service Plan.

Guidelines {1 The primary reason the child met tfeimissionGuidelines

continues to require ofgoing services or are replaced with other
service needs that align the Credentiaéd Service Package
offered and meetAdmissionGuidelines.

f ¢KS aSNBAOSa O2yGAydzS G2 &adzl
safety, improved welbeing, and permanency in accordance with
0KS OKAf RQ &he thilddi fabditySenvige Rhsy R

1 A lessrestrictive placement type is not appropriate to mebae
OKAft RQA AYRAGARdZ f ySSRao®

1 Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach 90day Service Plan review, the Child Plac
I 3 S y ®éym Director, and the Treatment Director
responsible for the Intellectual or Developmental Disability
(IDD)/Autism Spectrum Disorder Support Services Package, mt
NEJASs (KS OKAtRQA 3I21fa FyR
OKAf RQAa Odzad2y aiGNBy3aldKaz yS
Program Drector and Treatment Director must provide written
confirmation that the child, youth, or young adult continues to
meet criteria forand is benefitting from the Evidenemformed
Treatment Model offered through the prograrandthat the less
restrictive BC Basic Foster Home Service Package is not
F LILINPLINRAF GS G2 YSSG GKS OKAf
O2Y TANXNI GA2Yy aK2dz R 6S R2Odzy
case record for the child, and a copy should be provided to the
SSCC or DFPS (in areas tlaaemot transitioned to CBC)
caseworker within 15 business days of review and confirmation

9 The Child Placing Agenayd Foster Family Honmmntinue to
maintain theQredential necessary to provide the Intellectual or
Developmental Disability (IDD)/Autisrpegtrum Disorder Support
Servics Package.
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ZZ‘;;‘:QG Spectrum DisordeBupport Services
Aftercare 1 The Intellectual or Developmental Disability (IDD)/Autism Spect
Services Disorder Support Servis®ackage requires the planning and

provision of Aftercare Services.

9 Funding to support the Aftercare Services has been built into th
| KAt R tftFOAy3 ! 3SyOeQa RIAf @
care, theChild Placing Agenayill not receive a separate payment
for the provision of the required Aftercare Services.

1 Upon discharge (both successful and unsuccessful), the child,
youth, or young adult will exit placement with a robustercare
Services plafwhich 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 assigne
YR KS /KAfR tflOAy3 ! 3SyQe
Education Portfolioreferrals for continued services, initial
appointments set (if transition is needed), as well as a plan with
times and dates set fawice a monthfollow-up calls and/or
meetings for a period of 6 monthg\dditional n-person or virtual
ad-hocmeetings/staffings, as well as referrals for new or additio
services, may be required during thex@®nth aftercare period

1 TheChild Placing Agencyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management suppormprovided duringhe Aftercare Service periog
Ay GKS /KAfR tfFOAy3 1 3Syo0eQ
the documentation should be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.
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Service
Package
Name

Setting

M

¢of &ai$ vzShINMIndH n

T3CTreatmentFoster FamilZareSupport Services

Foster Family Home

Permit Type

Child Placing Agency

Permit Services

Treatment Services
Emotional Disorders

Programmatic Service

Special Services

RespiteChild Care

Young Adult Care
(If Child Placing Agenc
and Foster Family
Home provides
Extended Foster Care
servicey
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NET[E

Service
Package
Description

T3CTreatmentFoster FamilCareSupport Services

Atraumainformed, highlysstructured foster homehat in addition to
LINE DARAY3I || OKAfRQ& 0l &aA0 fAQDAY
education, vocationtransportation recreation,and extracurricular needs
hashighlytrained FosterFamilyHome Caregivensith skill in providing
Timelimited, strengthbased therapeuticexvices to childrenyouth, and
young adultsvho maypresent with aDSM5 diagnosis foan emotional
conduct,or behavioraldisorder and for whonstructured and frequent
clinical irterventionand complex case managemeasameeded to support
and managealay-to-day activities.

In addition to the DSMb diagnosis for an emotional disorder, thkild
maydemonstratetwo or more of the following:
1 Major selfinjurious actions, including a suicidegertpt within the
last 12 months;
1 Difficulties that present a significant risk of harm to others,
including frequent or unpredictable physical aggression; or
1 An additional DSMs diagnosis of substangelated and/or
addictive disorder with severnenpairment.

The T3C Treatment Foster Family Care Support SeRaéakage is
designed to offecommunitybased,TimeLimited concentrated
treatment servicedor children, youth, and young adults basedtheir
individual strengths andeeds,and in accordance with their customized
Service Plan and permanency goal.

These servicewere designed t@adhere to the model codified in th€exas
Family Code Sec. 284973and included in th@ exas Administrative Code
Rule §8700.1335Children, youth, and young adulteceiving theT 3C
Treatment Foster Family CaBaipportServics Package require theighest
level ofclinical interventioroffered in a familysetting toperform dayto-
day activities

Due to the intensity of services offeredfaster home offering the
Treatment Foster Family CagipportService Packagenayhaveno more
than two childrenin 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

Service T3CTreatmentFoster FamilareSupport Services

Package
Name

Service In addition tq and/or consistent withStatutory andMinimum Standards
Package Requirements:
Expectations f / KAtR tflFOAYy3 ! 3Sy0Oeé Ydzad Sy

FNBIj dzSy (2 AFIRW A Rox & MIRLIEA N8 84 X
g NJ LI NISddgie@eBd@nt on eligibility, therapy services
should be authorized and paid for through STAR Heaitmn.
Service Planning team and Licensed Therapist will determine th
frequency which will be customized to align witt OK A f RQ 3
individual needsand authorization requests will be sent to STAR
Health as needed for Medicambvered servicesThe Child Placing
Agency will ensuréhat written justification of assessed need (to
include frequency of therapeutic services) is included in the Ser|
Plan.¢ K S NJ LJE & S NIprovidl&ddby diiderdsediTRerapis
that specializes in providing therapy to children with a B&SM
diagnosis for serious mental, emotional, and/or behavioral
disorder(s)unless the Service Planning team determines a
RAFTFSNByYyG (eSS 2F GKSNIXLAAG
needs.If services are Medicaidovered services, therapy provider
must be credentialed and contracted with the STAR Health
managed care orgaration.

9 Service Planningpammeetings must occuin accordance wittthe
LINE A RSN A ¢ NB I (Y Shedhild@eedsahd |
permanency planbut an initialService Plars due within 30 days o
admission, and Service Pleaviews mustoccurevery 60 daysAs
informed by the child (if appropriate), youth or young adult, and
collaboration with the Service Planning team, the Service Plan 1
include customized goals, and the planned service(s) and supp
that will be provided tohelp with achievementfogoals. Service
PlanReviews must include documentation to show the progress
made toward achieving each goal.

1 Evidenceinformed, Promising Practice,or Evidencebased
Treatment Mode(s), specific to a Treatment Foster Care prograr
andthat incorporates traumanformed care for children that have
been the victim of abuse and/or neglectheTreatmentModel
must include specific programming designed to meet the custorn
needs of children, youth, and young adults that require the leve




Service T3CTreatmentFoster FamilareSupport Services

Package
Name

intervention required through services offered in th&C
Treatment Foster Family CaBaipportService Package.¢ K S
CNBFGYSYyld a2z2RSt &K2dz R2&JS NLIN
YR dzaSR a GKS olFaira G2 F2N
NEf SR {BNIDRKOS t I O3S I KA
Ydzald o06S gl NB ZIFNE IRMBRE MERA A
ASNAdEaSIAa 6 S GNIAYSR AyX LINI Of
RSt AOSNE 2F (GKS ¢NBFGYSyid a?

1 The Child Placing Agency must maintaguaent Logic Model
specific to the provision of the T3C Treatment Foster Family Ca
Support Services Package, which is modified brex based on the
| KAt R t f | @angindoud Gudity hprévyament process.

1 Child Placing Agenoyust have case manager level or above stal
available 24 hours day/7 day a week to respond in persooy by
phone or video conferengao any crisis that arise3.he operation
must ensurehat an oncall Licensed Therapisst alwayg available
to provide consultation and respond in person if needed.

1 ¢KS OKAfRQa /!b{ odn ! dasSaay
accordance with the requirements. Results of the CANS 3.0
' 3aSaayYSyid Ydzad o6S &vkdPani2 A
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 Asses
every 90 days.

1 'YADGSNAFE | dzYlFy ¢NYVEBTF@NYR]
/ I NB & @hidgeN,Jyouth, and young adults must receive
information related to the prevention of Human Trafficking in
accordance withthé KA f R t f | @dcyhignted @n8 y O &
planned method.

1 SpecializedPaid Intermittent Alternatve Care Prograrwith one(1)
skilledIntermittent AlternativeCare Caregiveavailable for every
twenty (20)childrenreceiving theT 3CTreatment Foster Family
CareSupportServics Package This program must be designed tc
ensure that, subject to certain exceptions, tB@aregivetaking
Intermittent AlternativeCare receivethe same daily rate as the
Caregivepffering Intermittent AlternativeCarefor the same days
of care
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Package
Name

1 Child Placing Aemcyis required to haven Information Technology
(IT) Systerfs) that allows for data collection to support Quality
Assurance, Continuous Quality Improvement, case managemel
documentation,billing/invoicing, reporing, andchild-level
outcometracking poces®s, as well as tracking outcomes for
children, youth, and young adults at the foster home levighe
provider must have the ability to track T3C Treatment Foster Fa
CareSupportServics Package referral, admission, and discharge
data by child, youth, or young adult, broken out by referral sour
(whether SCQ@r DFPS) by theumber andpercentage of referrals
that did, and did not result in admissiothe reasorsfor denial of
admissiors based on referralsand for children that were admitted
the average Length of Service, based on the time from admissic
discharge

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

1 Awake nigpt supervision in foster home that aligns with plan
necessary to keep all children safe in the home. Mandatory if tf
are 7 or more children in the homPlease note that a variance
issued by HHSCCR s required for foster homes with more than
children.

1 Foster Family Hom€aregives offer logistical support,
transportation, coordination, and documentation/record keeping
of services in accordance withe Service Plan.

f / KAtR tflFOAy3 | ISy Qal NBARA v
SYKIFIyOSR aijAftft Ay ylI@A3alraay3
LINE GARS O22NRAYIFGAZ2Y 2FI1 §86ND
.SKIFEGAZ2NIf 1OSINE 8K / KINIBKQER> L
I LOLA OH oyiRE &> OKAf R ¢St FI NB aeaf
@2dzi KX FyR @2dzy3 I RdAR ARG dabmiIKy

1 In collaboration with the Medical Consenter, the Child Placing
Agency must document all services the child, youth, or young a
isreceiving through STAR Health, HHSC Behavioral Health, Ea
Childhood Intervention, the education system, and any other
county, community, or state agency. Requests for specific servi
determined necessary as a part of the Service Plan or Service |
review, and for which the child, youth, or young adultaerred,




Service T3CTreatmentFoster FamilareSupport Services

Package
Name

and the service is not readily available and/or it is determined th
the child, youth, or young adult is ineligible for the service must
also be documented by the Child Placing Agenchiercase record.
This documentation should include the date the service request
application, or referral was made, the specific type of service be
requested, and the status of the service request, including the
reason provided for the denial (if appdisle), and status of any
service request appeals (if applicable). The Child Placing Agenc
should notify the SSCC or DFPS caseworker of any challenges
encountered with access to services, and/or service referral der
within 3 business day3.heChild Pacing Agencghould seek
community resources to obtain any needed services that are no
covered through STAR Health. If community resources are not
available and/or STAR Health does not cover the needed servic
the Child Placing Agency must ensureagly of, and cover the
cost of the needed service(s).

1 This Service Package requires coordination and participation in
school enrollment, including advocating for, and ensuring variou
educational testing and plans are completaod accommodations
and/orzLILI2 NIia FNB Ay LX I OS G2 |
success.

9 Child Placing Agency and Foster Family Home Caregiver are
NBIjdzANBR (G2 O22NRAYI UGS O NB
consenter andare required to participate in STAR Health Service
Coordnation (dependent and based on child, youth, or young
I Rdzf 6 Q& AYRAGARdzZEf StAIAOATLA

9 Caregives mustparticipate in therapyand other servicewith the
child asneeded andnusthave the ability to attend multiple
meetingsper week and respond immediatelwhenthere is a
need or the child is in crisis

1 Foster Family Hom€aregives mustsupportNormalcyactivities to
include but not limited to, clothing, hygiene products, hair care,
birthdays, holidays, graduations, and otidormalcyactivities that
are age appropriate and in accordance wttle Service Plan

1 To the extent that it is safe and appropriat@nd in collaboration
with the DFPS or SSCC caseworker, the Child Placing Agency
Foster Family Home Caregivers must outreach to, engage, and
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T3CTreatmentFoster FamilCareSupport Services

collaborate with the child, youth, or young adult, their biological
parents, other relatives (including albbngs), potential Kinship
(including fictive) Caregivers, adoptive Caregivers, and supporti
persons in care coordination and Service Planning throughout t
RdzNJ A2y 2F GKS OKAftRQa LX I O
Services (if appropriate). TheildiPlacing Agency must have pol
that outlinesthe/ KA f R t f I @iy dutréeachndOe Q
engagement approach and process for inclusion of all individua
previously listed, which includes working with the child, youth, a
young adult to identifydmily members and/or other supportive
personsand sharing this information with the SSCC or DFPS (if
is from an area not yet under CBC) casewarkamily outreach
and engagement efforts must be documented as a part of the
Service Plan and in AftereaService documentation (if

F LILINBLINRF S0 Ay (GKS OKA {CRI® &
Placing Agency

Anticipated
Length of
Service

Length of service 8 Y RA @A Rdzt f AT SR yR ol &8
Treatment Model for providing th&3CTreatment Foster Family Care
SupportServicas PackageGuidelines for Admissigand Continued Stay
GuidelinesTheT3CTreatment Foster Family CaBipportService
Package is a Tirdenited Service lasting ufp 274 dayswith one
extension of up t®1 dayswvhen necessary for the child to complete
treatment. An individual child cannot be served untlee T3CTreatment
Foster Family CargupportService Package for more tha®65 days.

I f
t !
Mf
IR
t |

Staffing
Requirements

1 Fullime LicensedChild Placing Agen@&dministrator dedicated to
single Child Placing Agency.




Service T3CTreatmentFoster FamilareSupport Services

Package
Name

1 Child Placing Agency must havBragram Directo(this position
mayserve as the Licensed Child Placing Agency Administrator {
the operation) that is responsible for the overatiministration
operations, and managemeuwf servicesincluding those inherent
in the T3CTreatment Foster Family CaBaipportServics Package.

f The Program Director dza i KI @S | o6 OKSf 2
degreel G t S &G p avbrkingih @Qrestléntids NA S
childcare settingcan substitute for education.

1 The Child Placing Agcymust have alreatment Directomwhose
responsibilities include supervision lotensed Therapistsn staft

1 Treatment Director must either be:

0 Be a psychiatrist or psychologist; or

ol @3S | YFadSNRa RSAINBS Ay
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

0 A licensed master sl 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
emotional disorder, including one year inesidential
setting.

1 Identified personnelnd infrastructureto support the following:

o Case Management

Intake/Placement

Staff Training and Workforce Development

Licensedr herapistto oversee treatment and service

planningfor children, youth, and young atts

Behavior Support Specialist or Mentor

Crisis Management Staff

Staff Recruitment and Retention

Foster Family Home Caregi\Recruitment and Retention

Education liaison for children in care

Aftercare Services Planning and Case Management

Continuous Quigtly Assurance and Improvement Program

Billing, cost reporting, and claims administration

O O O

O O OO0 Oo0OO0oOOoOOo
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Package
Name

o Crosssystem coordination includindput not limited to,
maintaining Y R adzLJLI2 NI Ay 3 OKAf R
behavioral health, and other service needs. Must bewel
versed in STAR Health aHtHS@ehavioral Health services
to ensurethat children, youth, and young adults receiving
T3CTreatment Foster Family Cagipport Services
maximize benefits based on eligibilapd 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 iden
personnel responsible for some of the tasks listed above may serve mg
than one function and may be under contract with t@aild Placing
Agency(as opposed to being employed staff of the Child Placing Agenc
If the Child Placing Agency chooses to comnti@cor enter into a written
agreement for provision of any of thasks the contracted personnel mus
be trained in, practice, and remain current with delivery of Gleild
t £ I OA y 3 Evidéh&ayfif@med Areatment Model.

All Treatment Director an€Case Management functions must be
performed by atualemployees of the Child Placing Agency

Generally 1 1Child Placing Agency Case Mandgeevery 6 childrerbeing
Appropriate providedT3CTreatment Foster Family CagipportServics

Staff to Child Package.

RatioBased on 1 1Licensedrherapist for every 11 children being provideaC
Service Treatment Foster Family CagipportServics Package.

Package 1 1 Behavior Support Specialist or Mentor for every 6 children bei

provided T3C Tegment Foster Family Care Support Services.

1 1 Crisis Management Staff for every 25 children being providg<
Treatment Foster Family CaBaipportServics Package.

1 1 Aftercare Case Managéor every 25 children being provid&®BC
Treatment Foster Famil@areSupportServics Package.
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T3CTreatmentFoster FamilCareSupport Services

Staff to Child Ratio(s) may vary based oroperatiorQ & & RE&EnfcH
supported or EvidencbasedTreatment Modeland dependent orthe
complexity ofthe caseload.

Hours of
Operation

Admissions anglacement staff orcall/available 365 days per year, 24
hours per dayto screen and admit children, youth, and young adults
requiring theT3CTreatment Foster Family CaBeipportServics Package.

Desired
Individual
Outcome

1 Child Placing Agency must have clearly articulated -béviel
2dzi O2YS SELISOGIFGA2ya GKITEC (A
Treatment Foster Family CagipportServices Treatmerilodel,
and supportghe followingat a minimum:

o Child Safety
o/ KAt RQa t SNaid ySy Oe D21 f
o / KAf RBa&ng2 St €

1 Child Placing Agency must have infrastructure in place to collec
track, and evaluate/analyze child outcomes (both during placemg
and as a part offtercare Servicgsincludngbeing able to analyze
outcomes based on individual foster family homes.

Admission
Guidelines

In addition tq and/or consistent withStatutory, TAC Rulegnd Minimum
Standard€Requirements:

f Placement type an@ervice Packagdigrswiththe OK A f RQ &
and strengthsas demonstrated through the CAIS® Assessment
(if administered prior to need for admissigrpplication for
Placement, antbr based on the knowledge and professional
2dzRIYSYy (i 2SErvideMaSnin@tainf R Q &

1 APrePlacementisit hasbeen conducted (when applicable and
appropriate) and was successful.

f / KAfR tfFOAYy3 1 3SyOe |RYAAAA
information and determinedhati KS OKAf RQa y S
services offered by the Child Placing Agency and selected
Cargyivers.
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Package
Name

1 The Child Placing Agenayd Foster Family Horeee Gredentialed
to provide theT3CTreatment Foster Family CaBipportService

Package.
Quality Quality Assurance and Continued Stay Guidelines incorporated in the
Assurance provider's policy and procedures, that include:
and 1 Ongoing review and adjustment of services based on subseque
Continued CANS 3.0 Assessmenid on the Service Plan.
Stay 1 The primary reason the child met tglmissionGuidelines
Guidelines continues to require omgoing services or are replaced with other

service needs that align the Credentiaéd Service Package
offered and meetAdmissionCuidelines.

f TheservicescanA ydzS (2 adzllll2 NI GKS (
safety, improved welbeing, and permanency in accordance with
the child and familyservicePlans.

1 A lessrestrictiveplacement type/Service Packaggenot
F LILINBLINRAF 0SS G2 YSSU (GKS OKAf

1 Gonsidering the most recent CANS 3.0 Assessmentjrand
conjunction witheach 60day Service Plan review, the Child Plac
| 3 S y®¥ég@d Director, and the Treatment Director
responsible for the T3C Treatment Foster Family Care Support
Services Packag¥,dza i NB OASs GKS OKAfR
SyadaNE dKSe& FfA3ay gA0GK OKAfR
permanency plan. Thierogram Director and Treatment Director
must provide writtenconfirmation that the child, youth, or young
adult continues to mekcriteria forand is benefitting from the
Evidenceinformed Treatment Model offered through the progran
andthat the lessrestrictive T3C Basic Foster Home Service Pac
Ad y20G FLILINBLINARIFGS G2 YSSa i
confirmation should S R2 OdzYSYyiSR Ay GKS
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

1 The Child Placilygencyand Foster Family Homentinue to
maintain theQredential necessary to provide the T3C Treatment
Foster Family CargupportServics Package.




Service T3CTreatmentFoster FamilffareSupport Services

Package
Name

This Service Package is Tihenited, and an individual child cannot be
served under the T3C Treatmentgter Family Care Support Services
Package for more than 365 days.

Aftercare 1 The T3C Treatment Foster Family Care Support SeRamkage

Services requires the planning and provision of Aftercare Services.

1 Funding to support the Aftercare Services has been built into th
/| KAtR tflOAy3 ! 3SyOeQa RIAf @
care, theChild Placing Agenayill not receive a sepate payment
for the provision of the required Aftercare Services.

1 Upon discharge (both successful and unsuccessful), the child,
youth, or young adult will exit placement with a robustercare
Services plafwhich may be incorporated as a part of the Bee
Plan)that at a minimum, includes the name and contact
information for the STAR Health Service Coordinator (if assigne
YR GKS / KAfR tflFOAy3 1 3SyQe
Education Portfolioreferrals for continued services, initial
appointments set (if transition is needed), as well as a plan with
times and dates set for weekligransitioning totwice a month
follow-up calls and/or meetings for a period of 6 months.
Additional h-person or virtuabd-hoc meetings/staffings, as well a
referrals for new or additional services, may be required during
6-month aftercare period.

1 TheChild Placing Agenoyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management suppornprovided duringhe Aftercare Service period
Ay GKS J/KAfR tfFOAy3 1 3Sy0eQ
the documentation should be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.
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Add-On Transition Support Servicts Youth & Young Adults

Service
NET[E

Setting FosterFamily Home

Permit Type Child Placing Agency

Permit Services| Treatment Services Programmatic Service§ Special Services
None Required Transitional Living Young Adult Care
(Child Placing Agency
must have permit to
offer Service Package,
individual Foster Famil
Homes must be verifie
for this service only if
young adult is
participating in
Extended Foster Care

program.)
Add-On In addition to theyouth or young adul€ primary Service Packagehis is
Service a traumainformed fosterhomewith enhanced training and skill in caring
Description for, coordinating services, assisting in completion of forms/referrals, ar

supporting experiential learning opportunities fgouth and young adults
ages 1422 years old The Transitional Support Services for Youth & Yo
AdultsAdd-On Service is intended to support the youth and young &lul
transition toindependence anadulthood.

Add-On In addition tq and/or consistent withStatutory andMinimum Standards
Service Requirements:
Expectations




Add-On Transition Support Servicts Youth & Young Adults

Service
NET[E

1 Child Placing Agency aRtster Family Hom€aregives have
expertise in the Preparation for Adult Living Program, including
state and federabenefitsthat youth and young adultare eligilie
for while in and after they transition out gthe foster care system
(including any programs or supports offered by STAR Healthis
expertise includes understanding the timing for and process
required to complete and submépplications or other necessary
documentationto obtain benefits

1 ¢KS / KAfR tflFOAy3 ! 3Syodeqa |
Support Services for Youth & Young Adults ServiceGxdthust
consider the youth and young ad@tcustom needs, and be
adaptable to suppoiihgtransition based on age, individual
developmental needs, and in conjunction with the primary Servi
Package being offered by the Child Placing Agency and Foster
Family HomeCaregives.

1 The Child Placing Agency should have pqgticycedures, and a
training plan specific to the program and delivery of Transition
Support Services for Youth & Young AdAldstOn Service The
operatiolQa | LILINR I OK G2 RSt A JSeNtes
for Youth & Young Adults Addn Servie must align with the
operationQ & 9 JikfertrBed Tr&atment Model Youth and youn
adults must be aware of, and all staff aGdregives must be
trained in, practice, and remain current on policy, procedures, a
expectations of the Transition Suppo#rr8ices for Youth & Young
Adults AddOn Servicgprogramthe operationhas adopted.

1 The Child Placing Agency must maintaguaent Logic Model
specific to the provision of th&ransition Support Services for
Youth & Young Adults Addn Servicewhich ismodified overtime
basedonthd KAt R t f | @aényindoud GIdity Oe Q&
Improvement process.

1 In collaboration with SSCC and DFPS Preparation for Adult Livi
staff, the Child Placinggencyand Foster Family Hont@aregivers,
offer logistical support, @nsportation, coordination, and
documentation/record keeping of servicespecific to the
populationincluding, but not limited tpensuring the youth and
young adult:

o Completes theCasey Life Skills Assessments,




Add-On Transition Support Servicts Youth & Young Adults

Service
NET[E

o Attendsregularly schedule®reparation forAdult Living
program events

o Completes Preparation for Adult Livibie Skills Training,

o Participates irafter schooland extracurriculaactivitiesas
directed by the youth and young adult (if approprigte)

o Participates (if interested) iMouth Leadership Council
activities,

0 Attends and participates i€ircles of Support ather
permanencyand/or transition planning meetings,

0 Visits locallexas Workforce Solutions off(sgand
Transition Center(s) (if available in the area)d
understands opportunities offered to transitioning youth
and young adults through these offices/centeasd

0 Reviews and is aware of the Extended Foster Care,
TransitionalLiving, and Supervised Independent Living
programs. This includes the Child Placing Agency and tf
Foster Family Hom€Earegives offering support in
navigating entry into these programs

 TheChf R t t I OBgfite Plaiibba/yGuéh@rid young adul
receiving the Transition Support Services for Youth & Young Ac
Add-On Servicshouldbe informed anddirected by the youth or
young adultand should include (at a minimum) the following

o0 Staus of any applications fastate and/or federabenefits
or guardianship for which the youth is eligible.

0 Thorough Plarfior building andmaintainingconnections to
those important to the youth and young adult including a
plan forsiblingcontact and visits during and after transitio
from care.

o Approach andndividualizedplan for obtainingoehavioral
health, medical, dental, vision, and pharmacy s
during and after transition from care.

o Plan for continued edwtion, vocational training, and/or
employmentwhile in foster care, anduringand after
transition from care.

o Plan for obtaining R NA @S (idduding need&ly & S
RNA @SN A iy dr@d hufoAnBuyanc@state 1D




Add-On Transition Support Servicks Youth & Young Adults

Service
NET[E

card(if appropriate) and as directed by the youth or youn
adult.

o Opportunities to support Normalcy (as directed by youth
and young adult andased ortheir individual areas of
interest.) Examples may include havangarttime 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 supporthe listed Normalcy
activities has been included in the daily rate for this Add

On Service.
Staffing 1 Child Placing Agency must haledicatedTransitional
Requirements SupportMentor staffand infrastructureto support youth and

young adultsvhile receiving the Transition Support Services for
Youth & Young Adults Addn Servicand as a part of the Aftercar,

plan.
Generally 1 1 Child Pleing Agencyransitional Supporentor staff for every
Appropriate 20 youth and young adults receiving the Transition Support
Staff toYouth Services for Youth & Young Adults Add Service.

or Young Adult
RatioBased on | Staff to youth and young adult ratio may vary basedperatiorQ a
Add-On Service| Transition Support program and dependent i@ complexity ofthe

caseload.
Desired 1 Child Placing Agency must have clearly articulated youth and yc
Individual adult-level outcome expectations that tie directly to the
Outcome 2LISNF GA2yQa LINRPANIY F2NJ RSt A

for Youth & Young Adults Addn Service, and suppdtie
followingat a minimum:

o0 Safety

o Permanency Goahnd

o Improved WeHlBeing




Add-On Transition Support Servicks Youth & Young Adults

Service
NET[E

1 Child Placing Agency must have infrastructure in place to collec
track, and evaluate/analyze/outh, and young adult outcomes
(while in program and as a part of Aftercare Servicesjudng
being able to analyze outcomes based on individual foster famil
homes and byf'ransitional Support/Mentor staff

Aftercare 1 The Transition Support Services for Youth & Young AdultsOhdd

Services Service requires the planning and provisiorAfiercare Services
once the youth or young adult leaves thare of the Child Placing
Agency

9 Funding to support the Aftercare Services has been built into th
/| KAt R tfl OAyY 3-Oh SeBigedatewhile Bé chifd &
care, theChild Placind\gencywill not receive a separate payment
for the provision of the required Aftercare Services.

1 Upondischarge (both successful and unsuccesstia® Child
Placing Agency, in collaboration with the SSCC or DFPS Prepal
for Adult Living caseworker, ¢hFoster Family Home Caregiwand
informed bythe youth or young adult, willevelop,and produce a
robust Aftercare Serviceglan(which may be incorporated as a
part of the Service Plathat includes referrals focontinued
servicespenefits,and supports, and will include initial
appointments set (if transition is needed). The p&uould be
OdzaG2YAT SR I NRPdzyR (KS @&2dziK
arrangement andnclude contact information for the DFPS or SS
Preparation for Adlt Living caseworker, and the Child Placing
Agency Transitional Support/Mentor Staff person assigned to th
youth or young adult upon discharge.

1 The Transitional Support/Mentor Staff must work with the youth
young adult to develop plan with times andlates set for weekly,
then transitioning totwice a month follow-up calls and/or
meetings for a period of 6 months following dischargelditional
in-person or virtuabd-hoc meetings/staffings, as well as referrals
for new or additional services, mag lbequired during the #nonth
aftercare period.

1 As part of theAftercareprogram, the Child Placing Agency must
provide informationto youth and young adults receiving




Add-On Transition Support Servicks Youth & Young Adults

Service
NET[E

Transitional Support Ad®n Services to all knownoster care
alumni organizationsassaiations,or groupsfor youth with lived
experience in the communitylnformation on the organizations,
associations, and groups should be includetheAftercare
Servicegplan provided at the time of discharge.

1 TheChild Placing Agencyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management support provided during the Aftercare Service per
Ay GKS /KAfR tfFOAy3 1 3Syo0eQ
the documentation should be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.
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Add-On Kinship Caregiver Support Services

Service
NET[E

Setting Foster Family Home

Permit Type ChildPlacing Agency

Permit Services| Treatment Services Programmatic Servicey Special Services

None Required None Required None Required
Add-On In addition to the child, youth, or young adut primary Service Package
Service the Child Placing Agency provides enhanced support services to the K
Description Foster Family Home Caregiseil hese support services should be

customized to the needs of the Kinship Careghesrd the child, youth, or
young adult living in the Kinship Foster Family Home. A portion of the
funding to support this Ad®n Service is intended to reimburse the Chil
Placing Agency for costs incurreddupport the Kinship Caregiger
through the foster home verification process.

Add-On In addition to, and/or consistent with Statutory and Minimum Standardj
Service Requirements:
Expectations 1 The Child Placing Agency has expertise in Kinship Care, includ

the state and federal benefits that Kinship Caregivers may be
eligible to receive while caring for children, youth, and young ad
while inpaid foster care. This expertise includes unstanding the
timing for, and process required to complete and submit
applications or other necessary documentation to obtain
assistance.

1 ¢KS / KAfR tflFOAY3 | Iy®ithe Kitskip |
Caregiver Support Services AGd Service must congdthe




Add-On
Service
NET[E

Kinship Caregiver Support Services

custom needs of the child, youth, or young adult; the Caregiver
and the physical residencand be adaptable (including working
with the Caregiver on weekends and outside of normal business
hours) to support and sustain a safe verified Kinshipefosome
placement. The Kinship Caregiver Support Services-@ddervice
should be delivered in conjunction with the child, youth, or youn
I Rdzf 6 Q& LINAYIFNE { SNBAOS t I O]
/ P NBEIAGSNRE C2ad0SN) ClFYAfte |2
The Child Rking Agency should have policy, procedures, and a
training plan for staff working with Kinship Caregivers and speci
to the Kinship Caregiver Support Services-@aService At a
minimum, this must include the approach used to engage and
assist Kinshpi Caregivesthrough the verification process, as well
provide orrgoing support and enhanced technical assistarntiee

| KAt R tf | @pprpath to deivefyOotieXKinship Caregi
Support Services Addn Services must align with ti@hild Placing
I 3 Sy Bviléhéanformed Treatment Model.

The Child Placing Agency must maintacuaent Logic Model
specific to the provision of the KinghCaregiver Support Services
Add-On Service, which is modified owene based on theChild

t £ I OA y 3 Cdnti®ys@aaltglmprovement process.

/| KAtR tflF OAy3 ! 3SyoOe Ydzaid KI
RIae 6SS1 (2 LINPOARS2AYXERKAR (]
CLYAEt& 12YS /I NBIADSNEOD

Staffing
Requirements

T

T

Depending on the size of the Chitthcing Agencgyhe dedicated Aftercare
Kinship Support Staff may serve more than one function within the
operation

Child Placing Agency must haledicatedKinship Caregiver Home
Supportstaff and infrastructure
Aftercare Kinship Support Stadhd infrastructure




Add-On Kinship Caregiver Support Services

Service

Name

Generally 1 1 Child Placing Agency Kinship Caregiver Harpport staff for
Appropriate every 7 Kinship Foster Family Homes receiving the Kinship
Staff toKinship Caregiver Support Services AQd Service.

Foster Family 1 1 Child Placing Agency Aftercare Kinship Support Staff for ever
HomeRatio Kinship Foster Family Homes receiving the Kinship Support Sel
Based on Add Add-On Service.

On Service

Staff to Home ratio may vary based operatiorQd S ELISNA Sy
with Kinship Caregivers and dependenttbe complexity ofthe caseload.

Desired 1 Child Placing Agency must have clearly articulated -cleitdered
Individual 2dzi O2YS SELISOGIFGA2ya GKEFEG GA
Outcome FosterFamilyHome program and approach for delivering the

Kinship Caregiver Support Services AdService, and at a
minimum supports the following:

o Child Safety

o Child Permanengyand

o Child WeHBeing

1 Additional measures must include the Child Placing Agency at &
minimum tracking timelinesBom referral to verification,
placement stability, and percent and timeliness of permanency
exits to reunification, relative adoption, and relative Permanent
Managing Conservatorsh{PMC)with Permanency Care Assistan
for all children, youth, and younadults living in a Kinship Foster
Family Home.

1 Child Placing Agency must have infrastructure in place to collec
track, and evaluate/analyze child, youth, and young adult
outcomes, incluthg being able to analyze outcomésoth during
placement and aa part of Aftercare Servicesased on individual
Kinship Foster Family Home and by Kinship Caregiver Home
Supportstaft.

Aftercare 1 The Kinship Caregiver Supp8erviceAdd-On Service requires th
Services planning and provision of Aftercare Sensce




Add-On Kinship Caregiver Support Services

Service
NET[E

1 Funding to support the Aftercare Services has been built into th
/| KAt R tfl OAyY 3-Oh Sefigeda@tenile Bré chifd &
care, theChild Placing Agenayill not receive a separate payment
for the provision of the required Aftercare Services.

1 Upon child, youth, and young adult achieving permanency throu
Adoption or PMC with the Kinship Caregiwvard in situations
where there may be the need for a temporgrlacement under a
different Service Package or unpaid placeméut, the SSCC or
5Ct{ OFaSg2N]SNRa AyuSyid Aa
NEGdz2NYy (2 G§KS YA yikdeChildPlacihg Mgedcy,
collaboration with the Kinship Caregiver, widvelop and produce
arobustAftercare Serviceglan (which may be incorporated as a
LI NI 2F GKS O tat indufedthe haneZhd dBtact
AYTF2NXYEFGAZ2Y F2N) GKS / KAfR tf
Support Workerreferrals for benefitssupport, and continued
services in the home, as well as a plan with times and dates set
weekly, then transitioning téwice a month follow-up calls and/or
meetings for a period o0& months following dischargeAdditional
in-person or virtuakd-hoc meetings/staffings, as well as referrals
for new or additional services, may be required during thadnth
aftercare period.

1 As part of the aftercare program, the Child Placing Agency mus
provide or refer Kinship Caregivers receiving the Kin€lifggiver
Support Services Addn Service to support group(&formation
on the support groufs)should be included ithe Aftercare
Serviceplan provided at the time of discharge.

1 TheChild Placing Agenoyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management suppornprovided duringhe Aftercare Service period
Ay GKS J/KAfR tfFOAy3 1 3Sy0eQ
the documentation shoul be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.




Service
Name
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Pregnant& Parenting Youthor Young Adult

Support Services

Setting Foster Family Home

Permit Type Child Placing Agency

Permit Treatment Services Programmatic Service§ Special Services

Servics None Required None Required Young Adult Care
(If Child Placing Agenc
and Foster Family
Home provides
Extended Foster Care
servicey

Add-On LY FRRAGAZ2Y G2 GKS @2dzi K 2 NJbéimydz

Service offered through the Child Placing Agency, tha-On Service is offered in

Description a traumainformed foster home thathasenhanced training and skill in

caring for, mentoringcoaching and offeringsupport services for youth
who are pregnant or actively parenting their biological child(r&mggnant




Add-On
Service
Name

Pregnant& Parenting Youthor Young Adult

Support Services

& Parenting Youtlr Young AdulSupportServicesnay be offered to the
mother or the father, so long as the youth or young adult receiving the
Add-On Servicdas their biological child placed withem andare residing
in aCredentialed foster home.

Fundingto support the Pregnant & Parenting Youth or Young Adult
Support SerdesAdd-On is designed to cover the basic living needs for
@2dzi K 2NJ @2dzy3 | R dethichritludesfodd, chomingd
shelter, education, vocation, transportation, recreation, and
extracurricular needs.

The Pregnan& Parenting Youtlor Young AdulSupportAdd-On Service
only applies when DFRIBes nothave conservatorship of the chilen)
that the Youth or Young Adult is parentingy in situations where the
child(ren) of the Youth or Young Adult is in DE®Servatorship ands
placed in the same foster homwith his or herparent andis actively
working towards family reunification as the permanency goal.

Add-On
Service
Expectations

In addition tq and/or consistent wittStatutory andMinimum Standards
Requirements:

1 The Child Placing Agency should have policy, procedures, and
training plan specific to the program and delivery of the Pregiat
Parenting Youttlor Young AdulSupportServicesAdd-On Service.
TheoperatiorQa | LILINR I OK (2 R & PakeftiSNE
Youthor Young AdulSupportServiceAdd-On Service must align
with the operatiolQ & 9 GikfdtrBed Tr&tment 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 Pregn&nParenting Youtlor
Young AdulBupportServiceAdd-On Servicgrogramthe
operationhas adopted.

1 The Child Placing Agency must maintasuaent Logic Model
specific to the provision of the Pregnant & Patieg Youth &
Young Adult Support Services AQd Service, which is modified
overtime basedonthé KA f R t f I @anyindous Gli&ity (
Improvement process.




Add-On Pregnant& Parenting Youtror Young Adult

Service

e Support Services

1 ¢KS / KAfR tflFOAYy3 ! 3SyO0eQa &
Parenting Youtlor Young AdulSupportServiceAdd-On Service
must consider the youth or young adQl€ustom 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 Packageing offered by the Child Placing Agenc
and Foster Family Home Caregiver.

1 The Pregnan& Parenting Youtlor Young AdulSupportServices
Add-On Servicéncorporates a custom parenting plgwhich may
be incorporated as a part of the Service Plaffis plan should be
developed in collaboration with the youth or young adult, atic
minimum must addresBow the youth will receive information an
support related tathe following areas

o Prenatal Care (if applicable)
o Safe sleepingrrangements
0 Suggestins for childproofing potentially dangerous setting

in ahome;

o Child development and methods to cope with challenging
behaviors

o0 Selection of appropriate substitutgaregivers

o! OKAfRQa SINIe oNIAYy RSQ
2T YSSGAY3 Yy AYyFILydiQa RS

positive experiences and avoiding advees@eriences

0 ¢KS AYLRNIIYOS 2F LI NByilOl
methods forcoparenting

o The benefits of reading, singing, and talking to young
children

o The importance of prenatal and postpartum care for both
the parentand infant, including the impact of drsigns for
perinatal mooddisorders

o0 Infant nutrition; and

0 Healthy Relationships, including the prevention of intimat
partner violence.

1 The Child Placing Agency and Foster Family Home Caregivers
logistical support, transportation, coordination, and
documentation/record keeping of services, specific to not only t
youth and young adult, but their child(ren) as needed.




Add-On Pregnant& Parenting Youtror Young Adult

Service

e Support Services

f ¢KS / KAfR tflFOAy3 ! 3SyoOeQqa {
receiving the Pregnar& Parenting Youtlor Young AdulSupport
ServicesAdd-On Service should be directed by the youth or yourn
adult and should include (at a minimum) the following:

0 Support and aid iseekingcompleting all necessary
referrals and providing coordination of servicds both the
youth or young adulthat is pregnant or parentingnd for
their child(ren) including but not limited t&TAR Health
9FNIeée /KAfRK22R L yandotherS y i
Medicaid programi | | {/ 2 2YSy I yR
programs, the DFPS (transitioning to HHSC ROEY)
Prevention and Early Intervention Prograday care (if
applicable) as well as albther state, federal, and
communitybenefitsfor which the parent or child may be
eligible This expertise includes understanding the timing
for, and process requickto complete and submit
applications or other necessary documentation to obtain
benefits. The Child Placing Agency and Foster Family Hc
Caregiver will assist the youth or young adult with
completing all forms and referraé&s needed It should be
noted that individual services are voluntargnd the youth,
young adult, and their child cannot be forced to participal
in these programs, but the Child Placing Agency must hg
clear policy and procedureand the Foster Family Home
Caregiver must be traing on continual/on-going methods
for engaging theminor parent in services and document 3

efforts.
Staffing 1 Child Placing Agency must hadedicatedParenting
Requirements Support/Mentor staffand infrastructureto support youth and

young adults receiving the PregnaaParenting Youtlor Young
Adult Support AddOn Service.
1 Child Placing Agency Aftercare Pregnfamarenting Support Staff




Add-On
Service
Name

Pregnant& Parenting Youthor Young Adult

Support Services

Depending on the size of the Child Placing Agetieydedicated Aftercare
Pregnant& ParentingSupport Staff may serve more than one function
within the operation

Generally
Appropriate
Staff toYouth
or YoungAdult
RatioBased on
Add-On Service

1 1 Child Placing Agency Parenting Support/Mentor staff for every
youth and young adults receiving the Pregné&farenting Youth
or Young AdulBupport Service&dd-On Service.

1 1 Child Placing Agency Aftercare Pregré&aRarenting Support
Staff for every 20 youth and young adults receiving the Preg&ar
Parenting Youtlor Young AdulSupport ServiceBdd-On Service.

Staff to youth and young adult ratio may vary basedperationQ a
Transition Support program and dependent thie complexity ofthe
caseload.

Desired
Individual
Outcome

1 Child Placing Agency must have clearly articulated youth and yc¢
adult-level outcome expectations that tie directly to the
2 LIS NI ( A 2 yfér delivedN@tiEkRieghar& Parenting Youth
or Young AdulSupportServiceAdd-On Service, and suppdtie
followingat a minimum:
o0 Safety for the youth or young adult and their child(ren)
o , 2dzi K 2 NJ &PerdmhéncylGRatlrid (i Q &
o ImprovedWellBeingfor the youth or young adult and theit
child(ren)
1 Child Placing Agency must have infrastructure in place to collec
track, and evaluate/analyzeyouth and young adult outcome®oth
while youth or young adult is in placement and as a part of
Aftercare Services)jncludngbeing able to analyze outcomes bas
on individual foster family homes and by Parenting
Support/Mentor and Aftercare staff.

Aftercare
Services

1 The Pregnant & Parenting Youth Young AdulSupportServices
Add-On Serviceaquires the planning and provision of Aftercare




Add-On Pregnant& Parenting Youtror Young Adult

Service

e Support Services

Service®nce the youth or young adult leaves the care of the Ch
Placing Agency

1 Funding to support the Aftercare Services has been built into th
/| KAt R tf I OAyY 3-Oh SeSigedatenhile Bé chifd &
care, theChild Placing Agenaill not receive a separate payment
for the provision of the required Aftercare Services.

1 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 deyeénd produce
a robust plan that includes referrals for benefits, supports, and
continued services necessary to support the pregnant or parent
youth or young adult and their child(ren). This plan should be
Odza i2YAT SR I NP dzy R { Ki&ned ®idgi K
arrangement andnclude 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.

1 TheAftercare Support Stafhust wok with the youth or young
adult to develop a plan with times and dates set for weekly, ther
transitioning totwice a month follow-up calls and/or meetings for
a period of 6 months following dischargeédditional n-person or
virtual ad-hoc meetings/stafings, as well as referrals for new or
additional services, may be required during thenénth aftercare
period.

1 TheChild Placing Agengyust maintain written documentation of
all contacts or attempted contacts, referrals, and other case
management suppdarprovided duringhe Aftercare Service periog
Ay G(KS /KAfR tfl OAy3 ! 3SyoeQ
the documentation should be provided to the SSCC or DFPS
caseworker at the end of each month during the Aftercare Servi
period.
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Service
Package
NETlE

Setting

Tier |I: T3C Basic Child Care Operation

FacilityBasedor Cottage Homé&etting

Permit Type

GeneralResidential OperatiorBasic
General Residential OperatioNultiple Services

Note: Permit Type may vary by operation, and is dependent on Permi
Services offered, General Residential Operation should consult with C
and LicensindRepresentative to determine Permit Type needed.

Permit Services

Treatment Services Programmatic Servicey Special Services

None Required Transitional Living Young Adult Care
(If offering Service (If GeneraResidential
Package to youth 14 | Operation provides
and older) Extended Foster Care
servicey

Service Atraumainformedfacility or cottage homei K I i LINR @A RS &
Package living needs, including food, shelter, education, vocatioamsportation,
Description recreation,and extracurriculaactivitieswhich may vary based on age an
developmental level.
TheTier I: T3C Basic Child Care Operation SePdackages designedto
offer temporaryfacility-based, or cottagédnome care for children, youth,
and young adults baseah their individual strengths and needs, and in
accordance with theicustomized Service Plamd permanency goal
Service In addition tq and/or consistent wittStatutory andMinimum Standards
Package Requirements:
Expectations 1 ¢CKBSYSNIt WSAARSY(GAlIf hHKAEKRIK RA

NBEOSAGSa NBIAdzZ I NI I YR FNBI dSy
aependent on eligibility, therapy services should be authorized




Service Tier I: T3C Basic Child Care Operation

Package
Name

and paid for through STAR Healtfhe Service Planning team wi
determine the frequencywhich will be customized to align with
theOKA f RQa Ay &l duth&idatiolreqyeSsSMRl He sent
to STAR Health as needed for Medieeadered servicesThe
General Residential Operatiavill ensurethat written justification
of assessed need (to include frequency of therapeutic services)
included in the Service Plaff. sewices are Medicaidovered
services, therapy providers must be credentialed and contractec
with the STAR Health managed care organization.

1 Service Plannineam Meetings must occum accordance withhe
LINE @ AERdeMNEniormed Treatment Model and basl onthe
childQ @eeds and permanency plan, but@&ervice Planeviewmust
occur once at least evesix 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 customiz
goals, and the planned service(s) and support(s) that will be
provided tohelp with achievementogoals. Service Plan reviews
must include documentation to show the progress made toward
achieving each goahnd identification of angdditional goals

1 TheGeneral Residential Operation must have &dénce
informed Treatment Mode(s) that incorporate traumainformed
care specificallyor children that have been victims of abuse and
neglect. TheTreatment Modekhould be practiced throughout the
operationand used as the basis to form all polipyocedures,
practices, schedules, and programmmagated to this Service
Package Children, youth, and young adults must be aware of, a
all staff andDirect DeliveryCaregives and/or Cottage Parents
LIN2Z GA RA Y 3 histha thaineds, NdEfic€) Snil remain
current with, delivery othe Treament Model

1 The General Residential Operation must maintacuaent Logic
Model specific to the provision of the Tier I: T3C Basic Child Ca
Operation Services Package, which is modified trex based on
GKS 2LISNYGA2YyQa [/ 2y (thpass.dza v

1 ¢KS OKAftRQAa /! Db{ odn ! aasSaay
accordance with the requirements. Results of the CANS 3.0
Assessment must be used to inform the customized Service Plz
including adjustments to the type of, frequency, and duration of




Service Tier I: T3C Basic Child Care Operation

Package
Name

seavices. Children over the age of 3, youth, and young adults
receiving this Service Packageust receive &£ANS 3.0 Assessmer
annually.

1 A Universal Human Trafficking Prevention Training for all staff,
Direct DeliveryCaregivers, and/ofottage Parents. Children,
youth, and young adults must receive information related to the
prevention of Human Trafficking in accordance with tperationQ
documented and planned method.

1 TheGeneral Residential Operation must have a steffdfit
packagethat, at a minimum,ncludesPaidannual vacation and sic
leave forall Direct Delivery Caregiveasd/or Cottage Parenti
support wellness and retention.

1 TheGeneral 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 documentatidilling/invoicing,
reporting, and childevel outcome tracking process The
provider must have the ability to track Tier I: T3C Basic Child Cx
Operation Service Package referral, admission, and discharge ¢
by child, youth, or young adult, broken tdoy referral source
(Whether SCQ@r DFPS), by theumber andpercentage of referrals
that did and did not result in admission, reason for denial of
admissiors based on the referralsnd for children that were
admitted, theaverage Length of Service, lbdson the time frame
from admission to discharge.

1 The General Residential Operation must maintain Insurance in
accordance with SSCC and/or DFPS contractual requirements.

1 TheGeneral Residential Operation offers customizade
management, logistical supppitransportation, coordination,
recreation,and documentation/record keeping of services in
accordance withthe Service Plan.

1 TheGeneral Residential Operation must have enhanced skill in
navigating multiple systems, and advocate &od provide
coordinationof servicegshrough STAR Health, HHSC Behavioral
Health Services (if neededjarly Childhood Intervention (if
applicable) andthe educationand child welfare systemspecific to




Service Tier I: T3C Basic Child Care Operation

Package
Name

children, youth, and young adults that qualify tbe Tier I: T3C
Basic Child Care Operation Service Package.

1 In collaboration with the Medical Consenter, the General
Residential Opation must document all services the child, youth
or young adult is receiving through STAR Health, HHSC Behav
Health,Early Childhood Intervention, the education system, and
any other county, community, or state agency. Requests for spe
services determined necessary as a part of the Service Plan or
Service Plan review, and for which the child, youth, or young ad
isreferred,and the service is not readily available and/or it is
determined that the child, youth, or young adult is ineligible for t
service must also be documented by the General Residential
Operation in the case record. This documentation shouttlioge
the date the service request, application, or referral was made,
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 aip¢f
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 busir
days.Theoperationshould seek community resourcesdbtain
any needed services that are not covered through STAR Health
community resources are not available and/or STAR Health doe
not cover the needed service(s), tkieneral Residential Operatior
must ensure delivery of, and cover the cost of theded
service(s).

1 This Service Package requires coordination and participation in
school enrollment, including advocating for, and ensuring variou
educational testing and plans are completaad accommodations
' YRK2NJ AdzLIJLI2 NI a FNB Ay LI I OS
successand the General Residential Operation or cottage home
made accessible to teachers and other school staff as appropriz
if homebased education is determined necessary

1 TheGeneral Residential Operation is required to coordinate carg
withtheOKAf R 2NJ 82dzi KQa YSRAOL £
the operatior) andparticipate in STAR Health Service Coordinat




Service Tier I: T3C Basic Child Care Operation

Package
Name

(dependentand based DOKA f R @2 dzi KX | iguRl
eligibility).

1 TheGeneral Residential Operationust supportNormalcy
activities to includebut not limited to, clothing, hygiene products,
hair care, birthdays, holidays, graduations, and otRermalcy
activities that are age appropriate and incacdance withthe
Service Plan

1 The General Residential Operation must have a customized da
Recreation Schedule that supports the physical, social, and
emotional wellbeing needs of children, youth, and young adult i
manner that is age andevelopmenally appropriate and
O2yaraiasSyd sA0K (GKS 2LISNI GA2
Schedule must offer opportunities for both @ite and offsite (to
the extent that it is safe and appropriatagtivities, and must be
informed by children, youth, and young adults receiving this Ser
Package.

1 To the extent that it is safe and appropriat@nd in collaboration
with the DFPS or SSCC caseworker, the General Residential
Operation willoutreach 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 car
coordination and Serge Planning throughout the duration of the
OKAf RQa LI I OSYSyio ¢tKS DSyS
L2t A0& GKIF G 2dzif A yY8réachiakdS 2 LIS
engagement approach and process for inclusion of all individua
previously listedwhich ircludes working with the child, youth, or
young adult to identify family members and/or other supportive
personsand sharing this information with the SSCC or DFPS (if
is from an area not yet under CBC) casewarkeamilyoutreach
and engagement effads must be documented as a part of the
{ SNDAOS tflty Ay (KS OKAfRQ&

1 The GeneraResidentiaDperation must have at least one awake
night Direct Delivery Caregivéar every 7 children and youth in
DFPS conservatorighand at least one awake night Direct Deliver
Caregivein every separateottage or building that has at least 1
child or youth in DFPS conservatorship.




Service Tier I: T3C Basic Child Care Operation

Package
Name

1 The Tier I: T3C Basic Child Care Operation Service Package in
requirements to support preparan and planning for successful
transitioninto adulthood foryouth (14-17 years oldand young
adults(18-22 years old, if offering Extended Foster Care service
The General Residential Operation must have policy, procedure
and a training plan for devery of transitional support services if
serving youth and young adults, ages 14 and older.

1 The following requirements apply to General Residential
Operations offering the Tier T3C Basic Child Care Operation
Service Package to youth 14 years of age oldet

o TheGeneral Residential Operation must hasorking
knowledge othe TexasPreparation for Adult Living
Program, including the state and federal benefits that yol
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 require
to complete and submiteferrals,applications or other
necessary documentation to obtain benefits.

0 ¢KS DSYSNI{t wSaA péaghiandiddlivety
of transition supportfor youth and young adults must
O2y&aARSN) 4GKS AYRAGARdzZ f Q&
support transition based on age, individual development
needs, and in conjunction with the Tier I: T3C Basic Chilc
Care Opration Service Package being offered by the
provider.

o0 In collaboration with SSCC and DFPS Preparation for Ag
Living staff, the General Residential Operation npustvide
transportation, coordination, documentatiordase
managementecord keeping of serviceand offer
meaningful opportunities for experiera learningspecific
to the population including, but not limited tpensuring
that the youthor young adult:

A Completes the Casey Life Skillssessments;
A Regularly attend®reparation for Adult Living
program events




Service
Package
NET[E

Tier I: T3C Basic Child Care Operation

A Completes Preparation for Adult Lig Life Skills
Training

A Participates (if interested and appropriate) in Yout
Leadership Council activities

A Attends and participates in Circles of Support or
other permanencyand/or transition planning
meetings

A Visits local Texas Workfor&olutions office(s) and
Transition Center(s) (if available in the area and a
appropriate) and understands opportunities offere
to transitioning youth and young adults through
these offices/centersand

A Reviews and is aware of the Extended Foster Car,
TransitionalLiving, and Supervised Independent
Living programs. This includes the General
Residential Operation offering support in navigatin
entry into these programs.

Anticipated
Length of
Service

Length of service is individualized and basedhenGeneral Residential
hLISNF A2y Qa ¢NBIFGYSyld az2RSt F2N
Operation Service Packagedmission Guidelinegnd Continued Stay
Guidelines, as well as the chilgpbuth, or youngaduta /! b{ o0 ¢
Assessment and theability to make progress in accordance with the
Service Plan.

GK2dAK G(KS Sl‘éléu
S 2LISN} A2y Qa 2
JSN JuAEYQa LJ2f)\C)é
At RNBYZ &2dziKz |
NBE hLISN}YaGAz2zy {S

Staffing
Requirements

1 Fulkime Licensed Child Care Administrattadicated toa single
General Residential Operation

1 TheGeneral Residential Operation must have a Program Direct
(this position mayserve as the Licenséghild Care Administrator




Service Tier I: T3C Basic Child Care Operation

Package
Name

T

T

for the operation) that is responsible for the overall administratio
operations, and ranagement of servicemcluding those inherent
in the Tier I: T3C Basic Child Care Operation Service Package
Thet N2 IN} ¥ 5ANBOG2NI Ydzad KI @S
degree at least Syearsof experiencevorkingin a residential
childcare settingcan substitute for education.
The General Residential Operation must have a Treatment Dire
that is responsible for evaluating, assessing, and providing dire
totheDSY SNI f wS & A R E56é Mandgententif ol
necessargerviceghat the child, youth, or young adult receiving
the Tier I:Basic Child Care Operation Service Packamerequire
as a part of his or her Service Plarhe Treatment Directanust be
available toprovide consultation, trainig, and technical assistanc
to Direct Delivery Caregivers and/or Cottage Pareagmrding
engagement, and chitdentered, traumanformed caregiving
techniques based on the child, youth, or youndr dzEugtddra
needs.
The Treatment Director must:
0 Be apsychiatrist or psychologist; or
ol @3S | YFaidSNRa RSAINBS Ay
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
0 Be alicensed master social worker, a licensed clinical soc
worker, a licensed professional counselor, or a licensed
marriage and family therapist, and have three years of
experience providing treatment services for children with
emotional disorder, including one year in a residential
setting.
Identified personnelnd infrastructureto support the following:
o DirectDelivery Caregiverand/or Cottage Parents
o Case Management
o Intake/Placement
o Driver
o Staff Training and Workfordeevelopment




Service Tier I: T3C Basic Child Care Operation

Package
Name

o Staff (includingirect Delivey Caregiveand/or Cottage

Parent) Recruitment and Retention

Continuous Quality Assurance and Improvement Prograr

Billing, cost reporting, and claims administration

o Crosssystem coordination, including but not lited to
maintaining and supportinthe OK A f RQ& & OK 2
dental, behavioral health, and other service needs. Musi
well-versed in STAR Health services to enslaéchildren
youth, and young adult& needof Tierl: T3C Basic Child
Care Operabn Service Packagmaximize benefits based o
eligibility and meeting medical necessity criteria for the
service(s)

O O

Depending on the size of the General Residential Operation, and subje
Minimum Standards and SSCS/DFPS Contract requirements, the iden
personnel responsible for some of the tasks listed above may serve m
than onefunction andmay be under comtict with the operation(as
opposed to being employed staff of the General Residential Operation
the General Residential Operation chooses to conti@cor enter into a
written agreement for provision of any of thasks the contracted
personnel mst be trained in, practice, and remain current with delivery
0 KS 2 LJSNJI { ArfoyrRdiTreatdentviegelo S

All Treatment DirectorDirect Delivery Caregiver and/or Cottage Parent
and Case Management functions must be performed diya employees
of the operation.

Generally 1 1 General Residential Operation awake daytime direct delivery
Appropriate and/or cottage parent for every 8 children, youth, or young adul
Staff to Child being providedhe Tier I: T3C Basic Child Care Operation Servig
RatioBased on Package.

Service 1 1 General Residential Operation awakghttime direct delivery
Package staff and/or cottage parent for every 7 children, youth, or young

adults being providedhe Tier |: Basic Child Care Operation Serv
Package.




Service
Package
NET[E

Tier I: T3C Basic Child Care Operation

1 1 General Residential Operation Case Manager for every 15
children, youth, or youngdults being provided the Tier I: T3C Ba
Child Care Operation Service Package.

Staff to Child Ratio may vary based onogerationQ & & LIS OA-F A
informed Treatment Model, and dependent dhe complexity ofthe case
mix and caseload.

Thedaily reimbursement rate for the Tier I: T3C Basic Child Care Oper
Service Package contemplates that, to ensure child safety, there will b
times when a 1 Direct Delivery Caregiver to 1 child, youth, or young ac
ratio may be necessary. The Gendtakidential Operation must have
policy that details how, when, and under what circumstances the
operation will provide ondo-one supervision for individual children,
youth, and young adults in care being provided this Service Package.
policy shouldnclude information on which staff position(s) within the
organization is responsible for making the determination that-tm@ne
supervision is necessary.

Hours of Admissions and placement staff-@all/available 365 days per year, 24
Operation hoursper day to screen and admit childreryouth, and young adults
requiringthe Tier I: T3C Basic Child Care Operation Service Package.
Desired 1 TheGeneral Residential Operation must have clearly articulated
Individual childlevel outcomeS E LIS OGF A2y a GKEG GA
Outcome Tier I: T3C Basic Child Care Operation Service Package Treatn

Model, and support the following at a minimum:
o Child Safety,
o/ KAf RQa t SNXIySyoOe D2Ifx
o /| KAf RBeng.2 St
1 TheGeneraResidential Operation must have infrastructure in
place to collect, track, and evaluate/analyze child outcomes.




Service
Package
NET[E

Tier I: T3C Basic Child Care Operation

Admission In addition tq and/or consistent with Statutory and Minimum Standards
Guidelines Requirements:

f Placement type and Service Packatjigns withthe OK A f RQ &
and strengths as demonstrated through the CANS 3.0 Assess
(if administered prior to need for admissigrpplication for
Placement, antbr based on the knowledge and professional
2dzRIYSYy G 2F GKS Qéemtf RQa { SNUD

1 A PrePlacement visit has been conducted (when applicable ang
appropriate) and was successful.

f TheDSY SN}t wWSAARSYUOGAFf hLISNI ()
0KS OKAfRQa Ay T2NMii&KS2 OVKAYRQ
with services offeredby the General Residential Operati@ndthe
child is a good fit for the placement when considering the currer
census and case mix of other children in the program

1 TheGeneral Residential OperatianCredentialed to provide the
Tier I:T3C Basi€Child Care Operatio8ervice Package.

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

and 1 Ongoing review and adjustment of services basedsohsequent
Continued CANS 3.0 Assessmeahdon the Service Planeviews

Stay 1 The primary reasamnthatthe child met theAdmissionGuidelines
Guidelines continue torequire ongoing servicesor those reasons are being

replaced with other service needs that align to the Credentialed
Service Package offered and mégimissionGuidelines.

¢tKS aSNBAOSa O2yiaAydzS G2 adzld
safety, improvedvell-being, and permanency in accordance with
the child and family Service Plans.

A lessrestrictive placementype is not appropriate to meet the
OKAf RQA AYRAQGARdzZrf ySSRao
Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach sixmonth Service Plan reviewhe General
wSaARSY (A I ProgfarhISimddtofiahcRthe Mraatment
Directorresponsible for thélier I: T3C Basi€hild Care Operation
Service Packageust reviewl KS OKAf RQa 321 f
SyadaNBE (KSeé& [ftA3dy gAGK GKS O




Service Tier I: T3C Basic Child Care Operation

Package
Name

permanency plan. Thierogram Director and Treatment Director
must provide written confirmationthat the child, youth, or young
adult continues to meet critaa for,and is benefitting from the
Evidenceinformed Treatment Model offered through the progran
and, with the exception of children, youth, and young adults
residing in a cottage homezonfirmationthat a lessrestrictive,
communitybased, Foster Famijome setting, offering a similar (
type) or a different Service Package, is not appropriate to meet
O K A éuRamaneedsWritten confirmation should be documenteg
intheDSY SNI £ wSaA R $agdirdcord for the 3PiNknd]
a copyshould be provided to the SSCC or DFPS (in areas that h
not transitioned to CBC) caseworker within 15 business days of
review and confirmation.

1 TheGeneral Residential Operati@montinues to maintain the
Credential necessary to provide thAger 1:T3C Basi€Child Care
OperationService Package.




Service

Package
Name

Setting

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

FacilityBased Setting

Permit Type

General Residential OperatioBasic
General Residential OperatioNultiple Services

Permit Type may vary by operation, and is dependent on Permit Servi
offered, GeneraResidential Operation should consult with CCR and
Licensing Representative to determine Permit Type needed.

Permit Services

Treatment Services Programmatic Service§ Special Services
None Required Transitional Living Young Adult Care

(If General Residential
Operation provides
Extended Foster Care
servicey

Service
Package
Description

A traumainformed facility, that in addition to providing for a youth, your
I Rdzf G FyR GKSANI OKAf RQa OATF I LJ
shelter, education, vocation, transportation, recreation, and
extracurricular needs, has enhanced tiaig and expertise in caring for,
mentoring/coaching, and providing/coordinating Tifwited Services to
support the needs of youth and young adults who are pregnant or acti
parenting their own biological child(ren).

The Tier I: Services to Supp@dmmunity Transition for Youth & Young
Adults who are Pregnant or Parenting Service Package may be offere
the mother and/or the father. This Service Package is designed to offe
temporary, facilitybased care, complex care coordination and case
management, and therapeutic/skibuilding services for youth and young
adults based on their individual strengths and needs, and in accordanc
with their customized Service Plan and permanency goal.




Service

Package
Name

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

The Tier I: Services to Support Community Transition fothY® Young
Adults who are Pregnant or Parenting Service Package only applies in
where DFP8oes nothave conservatorship of the child(ren) that is living
with and for whom the youth or young Adult is parentirg,n situations
where the child(renpf the Youth or Young Adult is in DFPS
conservatorshipandis placed in the same facilitwith his or heminor
parent who is actively working towards family reunification as the
permanency goal.

Service
Package
Expectations

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

1 ¢KS DSYSN}If wSaARSYGALFf hLISN]
@2dzy3 | Rdztf &G NBOSAGSA NBIdzf | NJ
I NP dzLJ {dépénddntlai eligibility, therapy servicebould 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
@2dzy 3 | Rdzf (i Q3 andl 30RGiANOR rrjuésts yilShs
sent to STAR Health as needed for Mediezogtered services The
General Residential Operation will ensure that written justificatic
of assessed need (to include frequency of therapeutic services)
included in the Service Plan. Therapy services stmmifafovided
by a Licensed Therapist with experience serving youth and you
adults that are pregnant and/or parenting, unless the Service
Planning team determines a different type of therapist is needec
YSSi GKS OKATf R SeiviceS ami ddizaiticoyesed R
services, therapy providers must be credentialed and contractec
with the STAR Health managed care organization.

1 Service Planning team meetings must occur in accordance with
LINE @A RS NXniormedd fe&rBeyit®8del and based on the
y2dzi K 2NJ @2dzy3 | RdzZ 61Q&a ySSRa
Plan review must occur once every 60 dags.informed by the
youth or young adult, and in collaboration with the Service
Planning team, the Service Plan must include customized goals
the planned service(s) and support(s) that will be provided to he
with achievement of goals. Service Plan reviews must include




Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

documentation to show the progress made toward achieving ea
goal, and identification of any additional goals.

1 The General Resdtial Operation must maintain eurrent Logic
Model specific to the provision of the Tier |: Services to Support
Community Transition for Youth & Young Adults who are Pregn
or Parenting Service Package, which is modified over time base
the operatiof Q& / 2y UAydz2dza vdz £ AG@

1 The General Residential Operations offering Tier I: Services to
Support Community Transition for Youth & Youth Adults who ar
Pregnant or Parenting must incorporate a custom parenting pla
(which may be incorpotad as a part of the Service Plan). This [
should be developed in collaboration with the youth or young
adult, and at a minimum, must address how the youth will recei
information, training, and support in the following areas:

o Prenatal care (if applable);
o Caring for a newbortoddler, including safe sleeping
arrangements;
o {dz33SaidAz2ya F2NJ OKAf RLINE 2
Ay | K2YST
tR RSOSt2LIVSyd yR YSi
AZNRBRT
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Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

Wellness and selfare;

Medical and nutritional support;

Therapy;

Education and Vocational planning; and

Employmaet readiness.

1 The General Residential Operation must have an Evidence
informed Treatment Model(s) that incorporates trauArgormed
care for children that have been victims of abuse and/or neglect
and designed to meet the needs of the pregnant and parentin
population. The Treatment Model should be practiced throughg
the operation and used as the basis to form all policy, procedurt
practices, schedules, and programming related to this Service
Package. Youth and young adults must be aware of, anthtill s
and Direct Delivery Caregivers providing these services must be
trained in, practice, and remain current with, delivery of the
Treatment Model.

f ¢KS @2dziK 2NJ @2dzy3 I RdzZ 6 Qa /
administered in accordance with threquirements. Results of the
CANS 3.0 Assessment must be used to inform the customized
Service Plan, including adjustments to the type of, frequency, a
duration of services. Youth and young adults receiving this Ser
Package must receive a CANSABBessment every 90 days.

1 A Universal Human Trafficking Prevention Training for all staff,
including Direct Delivery Caregivers. Youth and young adults n
receive information related to the prevention of Human Trafficki
in accordance with the operatpQa R2 OdzYSy (i SR
method.

1 The General Residential Operation must have a staff benefit
package that, at a minimum, includBsidannual vacation and sic
leave for all Direct Delivery Caregivers to support wellness and
retention.

1 The General Residgal 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/invoicin
reporting, and youth/young adulevel outcome tracking
processes. The provider must have the ability to track Tier I:

O O O OO




Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

Services to Support Community Transition for Youth & Young

Adults who are Pregnant or Parenting Service Package referral
admission, and discharge data by youth or youdgli&a broken out
by referral source (whether SSCC or DFPS), by the number anc
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, theeaage Length of
Service, based on the time frame from admission to discharge.

1 The General Residential Operation must maintain Insurance in
accordance with SSCC and/or DFPS contractual requirements.

1 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.

1 The General Residential Operation offering Tier I: Services to
Support Community Transition for Yéu& Young Adults who are
Pregnant or Parenting Service Package must have enhanced s
and expertise in navigating multiple systems, and advocate for ¢
provide coordination of services through STAR Health, HHSC
Behavioral Health Services (if needed)\E&hildhood Intervention
(if applicable) and other Medicaid programs, HHSC Women anc
/| KAt RNBYQa |1 SFHfGK LINRPINFYAX
2025) Prevention and Early Intervention Program, day care (if
applicable), as well as all other statederal, and community
benefits for which the youth/young adult parent and their child
may be eligible. This expertise includes understanding the timin
for, and process required to complete and submit applications g
other necessary documentation to obtabenefits and supportive
services. The General Residential Operation will assist the you
young adult with completing all forms and referrals as neededji

0S y2USR GKIG AYRAGAR
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Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

1 In collabor@ion 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
other Medicaid programs, HHSC Behavioral Health, Early Child
Intervention, DIPS Prevention & Early Intervention Program, HH
22YSy YR /| KAftRNByQa | SItaK
any other county, community, or state agency. Requests for spe
services determined necessary as a part of the Service Plan or
Service Plareview, and for which the youth or young adult or the
child is referred, and the service is not readily available and/or i
determined that the youth or young adult or their child is ineligib
for the service must also be documented by the Geneesiidential
Operation in the case record. This documentation should inclug
the date the service request, application, or referral was made,
specific type of service being requested, and the status of the
service request, including the reason providedthe 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 denialBiwi3 business
days.The operation should seek community resources to obtain
any needed services that are not covered through STAR Health
community resources are not available and/or STAR Health doe
not cover the needed service(s), the General Ratidl Operation
must ensure delivery of, and cover the cost of the needed
service(s).

9 This Service Package requires coordination and participation in
school enrollment, including advocating for, and ensuring variou
educational testing and plans are coref@dd, and accommodations
FYRK2N) adzLILI2 NG & INB Ay LX I OS
successand the General Residential Operation is made accessi
to teachers and other school staff, as appropriate if fachéged
education is determined necessary

1 The General Residential Operation is required to coordinate car
gAUK (KS @2dzikKkQa YSRAOIE Oz2y
operation) and participate in STAR Health Service Coordination
(dependent on eligibility).




Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

1 The General Residential Operatiotust support Normalcy
activities (for both the youth and young adult and their child(ren
to include, but not limited to, clothing, hygiene products, hair ca
birthdays, holidays, graduations, and other Normalcy activities t
are age appropriate anchiaccordance with the Service Plan.

1 The General Residential Operation must have a customized da
Recreation Schedule that supports the physical, social, and
emotional wellbeing needs of children, youth, and young adult i
manner that is age and devgimentally appropriate, and
O2yaAraiasSyid gAl0K GKS 2LISNI GA?2
Schedule must offer opportunities for both @ite and offsite (to
the extent that it is safe and appropriate) activities, and must be
informed by children, youthand young adults receiving this Serv
Package.

1 To the extent that it is safe and appropriate, and in collaboratior
with the DFPS or SSCC caseworker, the General Residential
Operation must outreach to, engage, and collaborate with the
child, youth, or yang adult, their biological parents, other relative
(including all siblings), potential Kinship (including fictive)
Caregivers, adoptive Caregivers, and supportive persons in car
coordination and Service Planning throughout the duration of th
O K A f aRefhént, adfl as a part of Aftercare Services (if
appropriate). The General Residential Operation must have po
GKIFG 2dzif AySa GKS 2LISNFGA2YQ
approach and process for inclusion of all individuals previously
listed, which mcludes working with the child, youth, and young
adult to identify family members and/or other supportive person
and sharing this information with the SSCC or DFPS (if child is
an area not yet under CBC) caseworker. Family outreach and
engagement efirts must be documented as a part of the Service
Plan and in Aftercare Service documentation (if appropriate) in
OKAft RQad OIF&aS NBO2NR YIFIAYydlFAYy

1 The General Residential Operation must have at least one awa
night Direct Delivery Careger for every 7 children and youth in
DFPS conservatorship and at least one awake night Direct Deli




Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

Caregiver in every separate cottage or building that has at least
child or youth in DFPS conservatorship.

9 The Tier I: Services to Support Communigngition 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 years old) and
young adults (182 years old, if offering¥ended Foster Care
services). The General Residential Operation must have policy
procedures, and a training plan for delivery of transitional suppad
services if serving youth and young adults, ages 14 and older.

1 The following requirements apply to Geral 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:

0 The General Residential Operation must haveoaking
knowledge of the Texas Preparation for Adult Living
Program, including the state and federal benefits that yol
and young adults are eligible for while in, and after they
transition out of, the foster care system. This expertise
includes understading the time for, and process required
to complete and submit referrals, applications, or other
necessary documentation to obtain benefits.

0 ¢KS DSYSN}Yftf wSaARSydAlf h
of transition support for youth and young adults must
coy AaARSNJ 6KS AYRAGARdIzZ f Qa
support transition based on age, individual development
needs, and in conjunction with the Tier I: Services to
Support Community Transition for Youth and Young Adu
who are Pregnant or ParentingiSice Package being
offered by the provider.

0 In collaboration with SSCC and DFPS Preparation for Ag
Living staff, the General Residential Operation must prov
transportation, coordination, documentation/record
keeping of services, and offer meaninigépportunities for
experiential learning specific to the population, including,
but not limited to, ensuring that the youth or young adult:




Service

Package
Name

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

A Completes the Casey Life Skills Assessments;

A Regularly Attends Preparation for Adult Living
program events;

A Complees Preparation for Adult Living Life Skills
Training;

A Participates (if interested and appropriate) in Yout
Leadership Council activities;

A Attends and participates in Circles of Support or
other permanency and/or transition planning
meetings;

A Visits lochTexas Workforce Solutions office(s) ang
Transition Center(s) (if available in the area and a
appropriate) and understands opportunities offere
to transitioning youth and young adults through
these offices/centers; and

A Reviews and is aware of the ExtendFoster Care,
Transitional Living, and Supervised Independent
Living programs. This includes the General
Residential Operation offering support in navigatin
entry into these programs.

Anticipated
Length of
Service

The Tier I: Services to Support Community Transition for Youth & You
Adults who are Pregnant or Parenting is a Hmeted-Service Package.
Length of service is individualized and based on the General Resident
hLISNI GA2y Qa ¢ NEBI (ing $he Ter laSeii&$ to Fupph]
Community Transition for Youth and Young Adults who are Pregnant ¢
Parenting Service Package, Admission Guidelines, and Continued Sta
DdzA RSt AySaz Fa ¢Stf Fa GKS @&2dzi
their abilty to make progress in accordance with the Service Plan.

Although the exact Length of Service will be customized in accordance
0KS 2LISNI GA2YyQa /2y GAydzsSR {Glt @
hLISNI GA2yQa L2t AO& Ydz (f Sarycdordou®
and young adults served under theer I: Services to Support Community
Transition for Youth and Young Adults who are Pregnant or Parenting
Service Package




Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

Staffing 9 FulHime Licensed Child Care Administrator dedéchto single

Requirements General Residential Operation.

1 The General Residential Operation must have a Program Direc
(this position mayserve as the Licensed Child Care Administrato
for the operation) that is responsible for the overall administratic
operations,and management of services, including those inhere
in the Tier I: Services to Support Community Transition for Yout
Young Adults who are Pregnant or Parenting Service Package.

T ¢KS tNRINIY S5ANBOG2NI Ydzad KI
degree; at leash years of experience working in a residential
childcare setting can substitute for education.

1 The General Residential Operation must have a Treatment Dire
whose responsibilities include supervision of Licensed Therapis
staff.

1 The Treatment Dird¢or must:

0 Be a psychiatrist or psychologist; or

ol @S | YFradSNRa RSAINBS Ay
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

0 Be alicensed masteocial worker, a licensed clinical soci:
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 desitial
setting.

1 Identified personnel and infrastructure to support the following:

o Direct Delivery Caregivers

o Case Management

0 Intake/Placement

o Driver

o Licensed Therapist to oversee clinical and medical
treatment planning, skibuilding, coaching, and other




Service

Package
Name

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

service planning for youth or young adults and their

child(ren) (if applicable)
o Staff Training and Workforce Development
Staff(including Direct Delivery Caregiyé&tecruitment and
Retention
Aftercare Services Planning and Case Management
Continuous Qualy Assurance and Improvement Program
Billing, cost reporting, and claims administration
Crosssystem coordination, including but not limited to
YEAYGFAYAY3I FYR &dzLILR2 NI AY
school, medical, dental, behavioral health, and other mer
needs. Must be wellersed in STAR Health services to
ensure that youth or young adults in need of Tier I: Servi
to Support Community Transition for Youth & Young Adu
who are Pregnant or Parenting Service Package maximi;
benefits based on elibility and meeting medical necessity
criteria for the service(s)

(@)

O O O O

Depending on the size of the General Residential Operation, and subijé
Minimum Standards and SSCS/DFPS Contract requirements, the iden
personnel responsible for some of the tadisted 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
the General Residential Operation chooses to contract for or enter intg
written agreement for provision of any of the tasks, the contracted
personnel must be trained in, practice, and remain current with deliver
0KS 2 LJSNI G Ardoyr@diTreat@entRviedelO S

All Treatment DirectorDirect Delivery Caregiveand Case Management
functions must be performed byctual employees of the operation.

Generally
Appropriate
Staff to Youth
or Young Adult
Ratio Based on

1 1 General Residential Operation awake daytime Direct Delivery,
Caregiver for everg children, youth, or young adults being
provided the Tier I: Services to Support Community Transition f
Youth & Young Adults who are Pregnant or Parenting Service
Package.




Service

Package
Name

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

Service 1 1 General Residential Operation awake nighttime Direct Deliver

Package Caregiver for esry 7 children, youth, or young adults being
provided the Tier I: Services to Support Community Transition f
Youth & Young Adults who are Pregnant or Parenting Service
Package.

1 1 General Residential Operation Case Manager for every 12 yo
or young adlis being provided the Tier I: Services to Support
Community Transition for Youth & Young Adults who are Pregn
or Parenting Service Package.

91 1 Licensed Therapist for every 10 youth or young adults being
provided the Tier I: Services to Support Communmignsition for
Youth & Young Adults who are Pregnant or Parenting Service
Package.

1 1 Aftercare Case Manager for every 20 youth or young adults b
provided the Tier I: Services to Support Community Transition f
Youth & Young Adults who are PregnanParenting Service
Package.

{GFFF G2 / KAfTR wladA2 Yl & @I NE- 06
informed Treatment Model, and dependent on the complexity of the ca
mix and caseload.
The daily reimbursement rate for thEer |: Services to Support
Community Transition for Youth & Young Adults who are Pregnant or
ParentingService Package contemplates that, to ensure safety, there v
be times when a 1 Direct Delivery Caregiver to dtlyer young adult ratio
may be necessary. The General Residential Operation must have pol
that details how, when, and under what circumstances the operation w
provide oneto-one supervision for individual youth or young adults in ¢
being provide this Service Package. The policy should include inform
on which staff position(s) within the organization is responsible for mak
the determination that oneto-one supervision is necessary.

Hours of Admissions and placement staff-@all/available 365 days per year, 24

Operation

hours per day, to screen and admit youth or young adults requiring the




Service

Package
Name

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

Tier I: Services to Support Community Transition for Youth & Young A
who are Pregnant or Parentir®grvice Package

Desired
Individual
Outcome

T

T

The General Residential Operation must have clearly articulatec
youth/young adultlevel outcome expectations that tie directly to
0KS 2LISNI A2y Q& ¢ASNI LY { SN
Youth & Young Adults who aRregnant 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),
0 ,2dziK 2NJ @2dzy3 | RdzA 61Qa t S
0 ,2dziK 2NJ @2dzy3 | RdzZ 1 Qa-Iy
Beirg.
The General Residential Operation must have infrastructure in
place to collect, track, and evaluate/analyze outcomes.

Admission
Guidelines

In addition tq and/or consistent wittStatutory and Minimum Standards
Requirements:

)l

Placement type and Service Package aligns with youth or youn
adult needs and strengths as demonstrated through the CANS
Assessment (if administered prior to need for admission),
Application for Placemengnd/or based on the knowledge and
professional judgment of the Service Planning team.

A PrePlacement visit has been conducted (when applicable ang
appropriate) and was successful.

¢ KS DSYSNIf wSaAARSYGAIFf hLISN]
theyoul K 2NJ @2dzy3 I RdzZf 6§ Qa Ay T2N|
€2dziK 2NJ &82dzy3 | Rdz 6§Qa ySSRa
General Residential Operation, and the youth or young adult an
their child(ren) (if applicable) is a good fit for the placement whe
considering the current census and case mix of other youth and
young adult parents in the program.




Service

Package
Name

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

)l

The General Residential Operation is Credentialed to provide th
Tier I: Services to Support Community Transition for Youth & Y¢
Adults who are Pregnant ¢tarenting Service Package.

Quality
Assurance
and
Continued
Stay
Guidelines

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

T
T

Ongoing review and adjustment of services based on subsequeé
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-gaing sevices, 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 t
OKAf RQA OAT | rekdffok safety imdravedwgliR A
being, and permanency in accordance with the child and family
Service Plans.

A communitybased, Foster Family Home setting, offering a simi
(in type) or a different Service Package, is not appropriate to me
theyouthore@ 2 dzy 3 | Rdzf 6§ Q& AYRA DA Rdz
Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach 60day Service Plan review, the General
wSaARSY A I RrogtarnISinddtoti &ndl yfieideatment
Directorresponsible for the Tier I: ServidesSupport Community
Transition for Youth & Young Adults who are Pregnant or Parer
{ SNBAOS t I O3Sz Ydzalid NBOASH
SyadzaNE dKSe FfA3dy sgA0GK OKAfR
permanency plan. Thierogram Director and Batment Director
must provide writtenconfirmation that the child, youth, or young
adult continues to meet criteria fognd is benefitting from the
Treatment Modeland a lessrestrictive,community-based, Foster
Family Home setting, offering a similar {ype) or a different

{ SNBAOS tIFO1F3S:I Aa Yy 2 icustornJLIN]
needs. Written confirmation should be documented in the Gene
WSAARSYUAFf hLISNIGA2yQa OFas




Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

provided to the SSCC or DFP&(eas that have not transitioned t
CBC) caseworker within 15 business days of review and
confirmation.

1 The General Residential Operation continues to maintain the
Credential necessary to provide the Tier |: Services to Support
Community Transition for Yd¢lu & Young Adults who are Pregnan
or Parenting Service Package.

Aftercare 1 The Tier I: Services to Support Community Transition for Youth

Services Young Adults who are Pregnant or Parenting Service Package
requires the planning and provision Aftercare Services.

1 Funding to support the Aftercare Services has been built into th
DSYSNIf wSaARSYOGAIFf hLISNI (GA?2
child is in care, the operatiowill not receive a separate payment
for the provision of the required Adtcare Services.

1 Upon discharge (both successful and unsuccessful), the Gener:
Residential Operation, in collaboration with the youth or young
adult, will develop and produce a robust Aftercare Services plan
that includes referrals for benefits, supportsd continued
services necessary to support the pregnant or parenting youth ¢
young adult and their child(ren). At a minimum, the plan should
also include the name and contact information for the STAR He
Service Coordinator (if assigned) and the &ahResidential
hLISNI GA2yQa ! FOSNOIFNB { SNBAO
and referrals for continued treatment or medical services, with
initial appointments set (if transition is needed). This plan shou
be customized around the youth or youhgR dzf G Qa LJ |
arrangement, their desired outcomes, and include contact
AYVF2NXYIEGAZ2Y F2NJ GKS DSy SNI f
Support staff assigned to the youth or young adult upon dischar

1 The Aftercare Support Staff must work with theuth or young
adult to develop a plan with times and dates set for weekly, ther
transitioning to twice a month, followp calls and/or meetings for
a period of 6 months following discharge. Additiongb@&rson or
virtual adhoc meetings/staffings, asell as referrals for new or




Service Tier I: Services to Support Community Transition for

Package Youth & Young Adults who @Peegnant or Parenting
Name

additional services, may be required during thenénth aftercare
period.

1 The operation must maintain written documentation of all contag
or attempted contacts, referrals, and other case management
support provided during théftercare Service period in the Gene
WSAARSYUALFf hLISNIGAz2yQa OF as
copy of the documentation should be provided to the SSCC or [
caseworker at the end of each month during the Aftercare Servi
period.




Service

Package
Name

Setting

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

FacilityBased Setting

Permit Type

General Residential OperatioNultiple Services
General Residential OperatioResidential Treatment Center

Permit Type may vary by operation, and is dependent on Permit Servi
offered, General Residential Operation should consult with CCR and
Licensing Representative to determine Permit Type needed

Permit Services

Treatment Services Programmatic Servicey Special Services

Emotional Disorders | Transitional Living Young Adult Care
(If offering Service (If General Residential
Package to youth 14 | Operation provides
and older) Extended-oster Care
servicey

Service
Package
Description

AtraumaA Y F2NY SR FIFOAfAdGex GKIG AY
living needs, including food, clothing, shelter, education, vocation,
transportation, recreation, anextracurricular needs, has a formal
treatment program that specializes in providing and coordinating Time
limited Services to support the custom needs of children, youth, and yc
adults who present with one or more of the following:

1 Ongoing,socially,and developmentally in appropriate displays of
sexualized behavior; or
Sexually aggressive behavior; or
DSMS5 diagnosis of a sexual behavior disorder; or
Adjudication as a sex offendeand
Requires structured and frequent esite, clinical intervention by
professionals with experience in serving thpspulation, complex
case managementand skilled and weltrained Caregivers to
manage dayto-day activities.

= —a —a 1




Service

Package
Name

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

In addition to the criteria listé above, children, youth, and young adults
requiring Tier I: Sexual Aggression/Sex Offender Treatment Services
Support Community Transition Service Package, often present idtb\a
5 diagnosis for an emotional disorder, and two or more of the following
(which, if applicable, the General Residential Operation must be equip
to treat based on the custom needs of the child, youth, or young adult)
1 Major selfinjurious actions, including a suicide attempt withir
the last 12 months;
i Difficulties that presat a significant risk of harm to others,
including frequent or unpredictable physical aggression; or
1 An additional DSMs diagnosis of substangelated and/or
addictive disorder with severe impairment.

The Tier I: Sexual Aggression/Sex Offender Treatnewmic8s 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 ir
accordance with theirustomized Service Plan and permanency goal.

Service
Package
Expectations

In addition to, and/or consistent with Statutory and Minimum Standardj
Requirements:
1T ¢KS DSYSN}If wSaARSYGALFf hLISN]

NEOSA@Sa NBIdzZAA R F NBSHj YoxS y@
daependent on eligibility, therapy services should be authorized
and paid for through STAR Health). The Service Planning team
Licensed Therapist will determine the frequency, which will be
customized to alignwithth OKAf RQ& AafiRA OAR
authorization requests will be sent to STAR Health as needed ft
Medicaidcovered servicesThe General Residential Operation w
ensure that written justification of assessed need (to include
frequency of therapeutic serses) is included in the Service Plan.
¢ KSNJ LB &S NIprovdieddby didesediSex Offeider
Treatment Providerunless the Service Planning team determine
RAFFSNByG (eSS 2F GKSNILAAG
needs. If services a Medicaidcovered services, therapy provide




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

must be credentialed and contracted with the STAR Health
managed care organization.

1 Service Planning team meetings must occur in accordance with
LINE @A RS NIniormedd fe&rBeyit®8del and based on the
OKAf RQa ySSRA YR LISNXIySyOe
occur once at least every 60 dayas informed by the childf(i
appropriate), youth or young adult, and in collaboration with the
Service Planning team, the Service Plan must include customiz
goals, and the planned service(s) and support(s) that will be
provided to help with achievement of goals. Service Plarevevi
must include documentation to show the progress made toward
achieving each goal, and identification of any additional goals.

1 The General Residential Operation must have an Evidence
informed Treatment Model(s) that incorporates traurrgormed
care speffically for children that have been victims of abuse and
neglect. The Treatment Model must include specific programm
designed to meet the custom treatment and recovery needs of
children, youth, and young adults who require Tier I: Sexual
AggressiofSex Offender Treatment Services to Support
Community Transition. The Treatment Model should be practic
throughout the operation and used as the basis to form all polic
procedures, practices, schedules, and programming related to t
Service PackageChildren, youth, and young adults must be awa
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.

1 The General Residential Operation must ntaiim acurrent Logic
Model specific to the provision of the Tier I: Sexual Aggression/
Offender Treatment Services to Support Community Transition
Service Package, which is modified owere based on the
2LISNY A2y Qa [/ 2y(iAydz2zdza vdz £ A

I ¢KS ©OBAWS RXAssessment must be administered in
accordance with the requirements. Results of the CANS 3.0
Assessment must be used to inform the customized Service Plz
including adjustments to the type of, frequency, and duration of
services. Children ovéhe age of 3, youth, and young adults




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

receiving this Service Package must receive a CANS 3.0 Asses
every 90 days.

1 A Universal Human Trafficking Prevention Training for all staff g
Direct Delivery Caregivers. Children, youth, and young adults n
receive information related to the prevention of Human Trafficki
Ay I O0O2NRIyOS 6A0GK GKS 2LISNI
method.

1 The General Residential Operation must have a staff benefit
package that, at a minimum, includBsidannual vacation andick
leave for all Direct Delivery Caregivers to support wellness and
retention.

1 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/invoicin
reporting, and childevel outcome tracking processes. The
provider must have the ability to track Tier I: Sexual Aggression
Offender Treatment Services to Support Community Transition
Sevice Package referral, admission, and discharge data by chil
youth, or young adult, broken out by referral source (whether S
or DFPS), by the number and percentage of referrals that did ar
did not result in admission, the reasons for denial of adiniss
based on referrals, and for children that were admitted, the
average Length of Service, based on the time from admission t
discharge.

1 The General Residential Operation must maintain Insurance in
accordance with SSCC and/or DFPS contractual requitsme

1 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.

f The General Residehtif h LIS NI (A 2 y Q 3AdridsiBn3
Staff, Case Manager, and all Direct Delivery Caregivers must
understand the importance of applying strategies to the direct ¢
of children, youth, and young adults receiving the Tier I. Sexua
AggressiofSex Gfender Treatment Services to Support




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

Community Transition Service Package to ensure the safety, he
and weltbeing of children and youth in care. The General
Residential Operation Program Director, Admissions Staff, Cas¢
Manager, and all Direct Deéisy Caregivers should understand th
confidential nature of this information and agree notdasclose
such information except for a necessary purpose authorized un
a DFPS or SSCC Contract or to protect the safety, health, and \
being of children oyouth.

1 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 th
qualify for the Tier I: Sexual Aggression/Sex Offender Treatmen
Services to Support Community Transition Service Package. T
Genera Residential Operation must be skilled in navigating the
multiple systems in a manner that not only keeps the child safe
mitigates any risk to other children in the facility and/or
community.

1 In collaboration with the Medical Consenter, the General
Residential Operation must document all services the child, youi
or young adult is receiving through STAR Health, HHSC Behav
Health, the juvenile justice and education systems, and any oth
county, community, or state agency. Requests for specifvices
determined necessary as a part of the Service Plan or Service |
review, and for which the child, youth, or young adultégerred,
and the service is not readily available and/or it is determined th
the child, youth, or young adult is ineli¢ggbfor the service must
also be documented by the General Residential Operation in th
case record. This documentation should include the date the
service request, application, or referral was made, the specific
of service being requested, and thesis of the service request,
including the reason provided for the denial (if applicable), and
status of any service request appeals (if applicable). The Gener
Residential Operation should notify the SSCC or DFPS casewo
any challenges encounteratith access to services, and/or servig




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

referral denials within 3 business day$e operation should seek
community resources to obtain any needed services that are ng
covered through STAR Health. If community resources are not
available and/or STAR H#adoes not cover the needed service(s
the General Residential Operation must ensure delivery of, and
cover the cost of the needed service(s).

9 This Service Package requires coordination and participation in
school enroliment, including advocating fondaensuring various
educational testing and plans are completathd accommodations
FYRK2N) adzLLI2 NI & INBE Ay LX I OS
successand the General Residential Operation is made accessi
to teachers and other school staff, as appriate if facilitybased
education is determined necessary

1 The General Residential Operation is required to coordinate car
GAOK GKS OKAfR 2NJ é&2dziKQa YS
the operation) and participate in STAR Health Service Caairoim
O6RSLISYRSYl YR o6FadSR 2y OKAf
eligibility).

1 The General Residential Operation must support Normalcy
activities to include, but not limited to, clothing, hygiene product
hair care, birthdays, holidaygraduations, and other Normalcy
activities that are age appropriate and in accordance with the
Service Plan.

1 The General Residential Operation must have a customized da
Recreation Schedule that supports the physical, social, and
emotional weltbeing needs of children, youth, and young adult i
manner that is age andevelopmentally appropriateand
consistei A UGK GKS 2LISNFXiGA2yQa ¢
Schedule must offer opportunities for both @ite and offsite (to
the extent that it is safe and appropriate) activities, and must be
informed by children, youth, and young adults receiving thiviSer
Package.

1 To the extent that it is safe and appropriat@nd 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 parersher relatives




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

(including all siblings), potential Kinship (including fictive)
Caregivers, adoptive Caregivers, and supportive persons in car
coordination and Service Planning throughout the duration of th
OKAf RQA L I OSYSy (> Séryees (i a |
appropriate). The General Residential Operation must have po
GKIFG 2dzif AySa GKS 2LISNFGA2YQ
approach and process for inclusion of all individuals previously
listed, which includes working with the child, ybytand young
adult to identify family members and/or other supportive person
and sharing this information with the SSCC or DFPS (if child is
an area not yet under CBC) caseworkeamily outreach and
engagement efforts must be documented as a parthef Service
Plan and in Aftercare Service documentation (if appropriate) in
OKAft RQad OIF&aS NBO2NR YIFIAYy(dlFAYy

1 The General Residential Operation must have at least one awa
night Direct Delivery Caregiver for every 7 children and yauth
DFPS conservatorship and at least one awake night Direct Deli
Caregiver in every separate cottage or building that has at least
child or youth in DFPS conservatorship.

1 The Tier I: Sexual Aggression/Sex Offender Treatment Services
Support Commuity Transition Service Package includes
requirements to support preparation and planning for successfu
transition into adulthood for youth (347 years old) and young
adults (1822 years old, if offering Extended Foster Care service
The General Residaal 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.

1 The following requirements apply to General Residential
Operations offering the Tier $exual Aggression/Sex Offender
Treatment Services to Support Community Transition Service
Package to youth 14 years of age and older:

o0 The General Residential Operation must have a working
knowledge of the Texas Preparation for Adult Living
Program, incluaig the state and federal benefits that yout
and young adults are eligible for while in, and after they




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

transition out of, the foster care system. This expertise
includes understanding the time for, and process require
to complete and submit referralspalications, or other
necessary documentation to obtain benefits.

o ¢CKS DSYSNIft wSAARSYUGAlFf h
of transition support for youth and young adults must
O2yaARSNI 6KS AYRAGARdIZ f Qa
support transitionbased 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
provider.

o0 In collaboration with SSCC and DFPS Prepar#iroAdult
Living staff, the General Residential Operation must prov
transportation, coordination, documentation/record
keeping of services, and offer meaningful opportunities fq
experiential learning specific to the population, including,
but not limited to, ensuring that the youth or young adult:

A Completes the Casey Life Skills Assessments;

A Regularly attends Preparation for Adult Living
program events;

A Completes Preparation for Adult Living Life Skills
Training;

A Participates (if interested and appvdate) in Youth
Leadership Council activities;

A Attends and participates in Circles of Support or
other permanency and/or transition planning
meetings;

A Visits local Texas Workforce Solutions office(s) an
Transition Center(s) (if available in the area &s
appropriate) and understands opportunities offere
to transitioning youth and young adults through
these offices/centers; and

A Reviews and is aware of the Extended Foster Car,
Transitional Living, and Supervised Independent
Living programs. This indes the General




Service

Package
Name

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

Residential Operation offering support in navigatin
entry into these programs.

Anticipated
Length of
Service

The Tier I: Sexual Aggression/Sex Offender Treatment Services to Su
Community Transition is Bimelimited-Service Package. Length of serv
Ad AYRAGARdAzZ t ATSR YR 6Fa&aSR 2y
Evidencenformed Treatment Model for providing the Tier I: Sexual
Aggression/Sex Offender Treatment Services to Support Community
Transition Service Package, Admission Guidelines, and Continued Sta
DdzZA RSt AySaz Fa ¢Sff Fa GKS OKAf
Assessment and their ability to make progress in accordance with the
Service Plan.

Although the exact Length of Service willdaestomized in accordance wit
0KS 2LISN} GA2YyQa /2y GAydzsSR {Glt @
hLISNF A2y Qa LRfAOe Ydzad Ay Of dzRS
children, youth, and young adults served under the Tier I: Sexual
Aggression/Sex Offend@ireatment Services to Support Community
Transition Service Package.

Staffing
Requirements

1 Fullime Licensed Child Care Administrator dedicated to a singl
General Residential Operation.

1 The General Residential Operation must have a Pro@raector
(this position mayserve as the Licensed Child Care Administrato
for the operation) that is responsible for the overall administratig
operations, and management of services, including those inher¢
in the Tier I: Sexual Aggression/Sex Offerideatment Services to
Support Community Transition Service Package.

T ¢KS tNRINIY S5ANBOG2NI Ydzad KI
degree; at least 5 years of experience workim@ residential
childcare settingcan be substituted for education.

1 The GeneraResidential Operation must have a Treatment Direc
whose responsibilities include supervisionl&OTPgsn staft

1 The Treatment Director must:




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

o Be a psychiatrist or psychologist; or
ol @S | YIFLadSNNna RSANBS Ay
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
0 Be alicensed masteocial worker, a licensed clinical soci:
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 desitial
setting.
1 Identified personnel and infrastructure to support the following:
o Direct Delivery Caregivers
Case Management
Intake/Placement
Driver
Licensed Sex Offender Treatment Provider (LSOTP) to
oversee treatment and service planning for childrgauth,
and young adults
Staff Training and Workforce Development
Staff(including Direct Delivery Caregiyé&tecruitment and
Retention
Aftercare Services Planning and Case Management
Continuous Quality Assurance and Improvement Prograr
Billing, cost repoihg, and claims administration
Crosssystem coordination, including but not limited to,
YEAYGFAYAY3IS YR &dzLJLd2 NI A
dental, behavioral health, and other service needs. Musi
well-versed in STAR Health services to enslaechildren,
youth, and young adults in need of Tier I: Sexual
Aggression/Sex Offender Treatment Services to Support
Community Transition maximize benefits based on eligib
and meeting medical necessity criteria for the service(s)

o
o
o
o

o O

O O OO

Depending on the size of the General Residential Operation, and subje
Minimum Standards and SSCS/DFPS Contract requirements, the iden




Service

Package
Name

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

personnel responsible for some of the tasks listed above may serve m
than one function and may be under coatt with the operation (as
opposed to being employed staff of the General Residential Operation
the General Residential Operation chooses to conti@cor enter into a
written agreement for provision of any of thasks the contracted
personnel nust be trained in, practice, and remain current with delivery
0 KS 2 LJSNJI ( Arfoyr@diTreat@entVBdelo S

All Treatment DirectorDirect Delivery Caregiveaind Case Management
functions must be performed byctual employees of the operation.

Generally
Appropriate
Staff to Youth
or Young Adult
Ratio Based on
Service
Package

1 1 General Residential Operation awake daytime Direct Delivery,
Caregiver for every 5 children, youth, or young adults being
provided Tier I: Sexual Aggression/Sex Offeffldeatment Services
to Support Community Transition Service Package.

1 1 General Residential Operation awake nighttime Direct Deliver
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 1 General Residential Operation Case Manager for every 12
children, youth, or young adults being provided the Tier I. Sexuz
Aggression/Sex Offender Treatment Services to Support
Community Transitio Service Package.

1 1 Licensed Sex Offender Treatment Provider for every 10 chjldr
youth, or young adultbeing provided the Tier I: Sexual
Aggression/Sex Offender Treatment Services to Support
Community Transition Service Package.

1 1 Aftercare Case Manager for every 20 childngouth, or young
adultsbeing provided the Tier I: Sexual Aggression/Sex Offende
Treatment Services to Support Community Transition Service
Package.

{GFFF G2 /T KATR wladA206a0 YI & @F-N
informed Treatment Model, and dependent on the compigxf the case
mix and caseload.




Service

Package
Name

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 Direcbelivery Caregiver to 1 child, youth, or young adult ratic
may be necessary. The General Residential Operation must have pol
that details how, when, and under what circumstances the operation w
provide oneto-one supervision for individual childregouth, 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 ot@-one supervision is
necessary.

Hoursof Admissions and placement staff-@all/available 365 days per year, 24
Operation hours per day, to screen and admit children, youth, and young adults
requiring the Tier I: Sexual Aggression/Sex Offender Treatment Servic
Support Community TransitioService Package.
Desired 1 The General Residential Operation must have clearly articulate(
Individual childf S@St 2dzi 02YS SELISOGIGA2Yy A
Outcome Tier I: Sexual Aggression/Sex Offender Treatment Services to
Support Community Transition Service Package Treatment Moc
and support the following at a minimum:
o Child Safety,
o/ KAt RQa t SNXIySyoOe D2Ifzx
o /| KAf RBeng.2 St
1 The General Residential Operation must have infrastructure in
place to collect, track, anelvaluate/analyze child outcomes (both
during placement and as a part of Aftercare Services).
Admission In addition tq and/or consistent with Statutory and Minimum Standards
Guidelines Requirements:

Tttt OSYSyid dGeLlS FryR { SNBAOS t
and strengths as demonstrated through the CANS 3.0 Assessm




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

(if administered prior to need for admissigrpplicationfor
Placement, antbr based on the knowledge and professional
2dzRIYSYy G 2F GKS OKAfRQ&a { SND

1 A PrePlacement visit has been conducted (when applicable ang
appropriate) and was successful.

1 ¢KS DSYSNIft wSaARSYGA Il Have heligbvatd
0KS OKAftRQa AYyF2NXNIGA2Y | YR
with services offered by the General Residential Operation, and
child is a good fit for the placement when considering the currer
census and case mix of other childrgouth, and young adults in
the program.

1 A safety and supervision pldwhich may be incorporated as a pa
of the Service Plang developed upon admission to ensuhat the
child remains safe, and to mitigate any risk to other children in t
program.

1 Atthe time of admission anduringtreatment, the General
Residential Operation must ensure that the Program Director,
Admissions staff, Case Manager, and all Direct Delivery Caregi
NS g NBE 2F GKS OKAfRZI @&2dzi
vidimization and/or aggression.

1 The General Residential Operation is Credentialed to provide th
Tier I: Sexual Aggression/Sex Offender Treatment Services to
Support Community Transition Service Package.

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

and 1 Ongoing review and adjustment of services based on subseq
Continued CANS 3.0 Assessments and the Service Plan reviews.

Stay 1 The primary reasons that the child met the Admission Guideline
Guidelines continue to require orgoing services, or those reasons are being

replaced with other service needs that align to the Credentialed
Sewice Package offered and meet Admission Guidelines.

f ¢KS aSNBAOS&A O2yGAydzS G2 &adzl
safety, improved welbeing, and permanency in accordance with




Service Tier I: Sexual Aggression/Sex Offender Treatment

Package Services to Support Community Transition
Name

the child safety and supervision plan, and the child and family
Service Plas

1 A communitybased, Foster Family Home setting, offering a simi
(in type) or a different Service Package, is not appropriate to me
0KS OKAfRQ& AYRAGARdIzZf ySSRa

9 Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach 68day Sewice Plan review, the General
wSaARSYy (Al ProgtarhISinddtoti and fieideatment
Directorresponsible for the Tier I: Sexual Aggression/Sex Offen
Treatment Services to Support Community Transition Service
Package, must reviel K S O K A dndRsRriicesit@ én$ur they
FfAdy 6AGK OKAfRQa Odzai2yY a&ai
TheProgram Director and Treatment Director must provide
written confirmation that the child, youth, or young adult
continues to meet criteria forand is benefiting from the
Treatment Modelnd a lessrestrictive,communitybased, Foster
Family Home setting, offering a similar (in type) or a different
{ SNBAOS t I O113SZ A& y 2 (custorhJLIN]
needs. Written confirmation should be documentedthe General
WSAARSYUGALFf hLISNI (A 2 ¥cbay stidlldibs
provided to the SSCC or DFPS (in areas that have not transitior
CBC) caseworker within 15 business days of review and
confirmation.

1 The General Resident@lperation continues to maintain the
Credential necessary to provide the Tier |: Sexual Aggression/S
Offender Treatment Services to Support Community Transition
Service Package.

Aftercare 1 The Tier I: Sexual Aggression/Sex Offedadeatment Services to

Services Support Community Transition Service Package requires the
planning and provision of Aftercare Services.

1 Funding to support the Aftercare Services has been built into th
DSYSN}rf wSAARSYUOGAFf hLISNI GAZ2
child is in care, the operatiowill not receive a separate payment
for the provision of the required Aftercare Services.
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Package Services to Support Community Transition
Name

1 Upon discharge (both successful and unsuccessful), the child,
youth, or young adult will exit placement with a robust Aftercare
Servees plan (which may be incorporated as a part of the Servic
Plan) that at a minimum, includes the name and contact
information for the STAR Health Service Coordinator (if assigne
YR GKS DSYSNIt wSAARSYUGUALlf
Manager, Hucation Portfolio, referrals for continued
treatment/recovery services, initial appointments set (if transitio
is needed), as well as a plan with times and dates set for weekl
transitioning totwice a month follow~up calls and/or meetings for
a periodof 6 months. Additional #person or virtuakd-hoc
meetings/staffings, as well as referrals for new or additional
services, may be required during thex@®nth aftercare period.

1 The operation must maintain written documentation of all contag
or attempted contacts, referrals, and other case management
support provided during the Aftercare Service period in the Gen
WSAARSYUGALIE hLISNrdGAz2yQa Ol as
documentation should be provided to the SSCC or DFPS caseV
at the end of each month during the Aftercare Service period.




Service

Package
Name

Setting

Tier I: Substance Use Treatment Services to Suppol
CommunityTransition

FacilityBased Setting

Permit Type

General Residential OperatioNultiple Services
General Residential OperatioResidentiall reatmentCenter

Permit Type may vary by operation, and is dependent on Permit Servi
offered, General Residential Operation should consult with CCR and
Licensing Representative tetermine Permit Type needed.

Permit Services

Treatment Services
Emotional Disorders

Special Services
Young Adult Care

Programmatic Servicey
Transitional Living

(If offering Service
Package to youth 14
and older)

(If General Residential
Operation provides
Extended Foster Care

servicey

Service
Package
Description

AtraumaA Y F2NY SR FlLOAftAGes GKI G
living needs, including food]othing,shelter, education, vocation,
transportation, recreation, and extracurricular needs, ha®rmal
treatment program that specializes providing and coordinating Time
limited Services to support theustomneeds of children, youth, and your|
adults whopresent withor who are pendinga DSM5 diagnosis for a
substanceelated and/or addictive disorder causing severe impairment
andwho requirestructuredand frequent onsite, clinical intervention and
complex care coordination and case managentergupport and manage
day-to-day activities.

Ay

The Tier I: Substance Use Treatment Services to Support Community
Transition Service Package is designed to offer temppfacylity-based
care and treatmerite coveryservicedor children, youth, and young adult
based on theiindividual strengths and needs, and in accordance with t
customized Service Plamd permanency goal.
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Package

N CommunityTransition
ame

Service In addition to, and/or consistent with Statutory and MinimunaSdards
Package Requirements:
Expectations f ¢KBSYSNIf WSAARSY(GALlf hKEKNI RA

NEOSA@Sa NB3IdzZ I NI FyR FNBIjdSSy
aependent on eligibility, therapy services should be authorized
and paid for through STAR Healtihe Service Planning team an
Licensed Therapist will determine the frequenasich will be
customized to align witthe OK A f RQa&a Ay, & OA Rdzl
authorizationrequests will be sent to STAR Health as needed fo
Medicaidcovered servicesThe General Residential Operation w
ensurethat written justification of assessed nedtb include
frequency of therapeutic services) is included in the Service Pla
Therapy services should Ipeovided by a Licensed Chemical
DependencyCounselor (LCDG) Qualified Credentialed Counselg
(QCQ, unless the Service Planning team determiaehfferent type
2F GKSNILA&G A& YySSRSR dfzervik
are Medicaidcovered services, therapy providers must be
credentialed and contracted with the STAR Health managed ca
organization.

1 Service Planningpammeetings musbccur in accordance wittine
LINE @A R S NXniormedd fe&rBeyit®8del and based dine
childQ @eeds and permanency plan, but@&ervice Planeviewmust
occur once at least eveB0days. As informed by the child (if
appropriate), youth or young adult, and in collaboration with the
Service Planning team, the Service Plan must include customiz
goals, and the planned service(s) and support(s) that will be
provided tohelp with achievementogoals. Service Plan reviews
must include documentation to show the progress made toward
achieving each goahndidentification of any additional goals

1 TheGeneral Residential Operation must have an Evidence
informed Treatment Model(s) that incorporadraumainformed
care specifically for children that have been victims of abuse an
neglect. The Treatment Model must include specific programmir
designed to meet the custom treatment amelcoveryneeds of
children, youth, and young adultgho require Tier I: Substance Us
Treatment Services to Support Community Transitidine
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Package

N CommunityTransition
ame

Treatment Model should be practiced throughout tbperation
and used as the basis to form all policy, procedures, practices,
schedules, and programmimglated to this Servie Package
Children, youth, and young adults must be aware of, and all sta
andDirect Delivery Caregivepsoviding these servicasust be
trained in, practice, and remain current with, delivery of the
Treatment Model.

1 The General Residential Operatiorust maintain aurrentLogic
Model specific to the provision of the Tier I: Substance Use
Treatment Services to Support Community Transition Service
Package, which is modified ovérA YS o6 aSR 2y
Continuous Quality Improvement process.

1 The General Residential Qp&on must ensure that a Licensed
ChemicaDependencyCounselor (LCD@) Qualified Credentialed
Counselor (QC@ always availablaa phoneor video conference
to provide consultation and/or respond-person inthe event of a
crisis if needed.

1 The Geeral Residential Operation must ensuhat a Registered
Nurse igoutinely on-site andis availablevia phone or video
conference24 hours a day/7 days a week to direct and oversee
administration of psychotropic and other medications to childrer
youth, and young adults receiving Tier |I: Substddse Treatment
Services to Support Community Transition Service Package.

 Thechi®ad /! b{ odn !aasSaavySyid VYgq
accordance with the requirements. Results of the CANS 3.0
Assessment must be used to inform the customized Service Ple
including adjustments to the type of, frequency, and duration of
services.Children oer the age of 3, youth, and young adults
receiving this Service Packageist receive a CANS 3.0 Assessm(
every 90 days

1 A Universal Human Trafficking Prevention Training for all staff g
Direct Delivery CaregiversChildren, youth, and young adults mu
receive information related to the prevention of Human Trafficki
in accordance with theperatorQa R2 OdzYSy i SR |
method.

1 TheGeneral Residential Operation must have a staff benefit
package thatat a minimum, includePaidannual vacation andick
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N CommunityTransition
ame

leave forDirect Delivery Caregivets support wellness and
retention.

1 TheGeneral 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/invoicin
reporting, and childevel outcome tracking process The provider
must have the ability to track Tier lul$stance Usd@reatment
Services to Support Community Transition Service Package ref
admission, and discharge data by child, youth, or young adult,
broken out by referral source (whetheBE@r DFPS)y the
number andpercentage of referrals that did and did n@sult in
admission, reason for denial of admisssdmased on referralsaind
for children that were admitted, the averadesngth of Service,
based on the time from admission to discharge

1 The General Residential Operation must maintain Insurance in
accodance with SSCC and/or DFPS contractual requirements.

1 TheGeneral Residential Operation offers customized case
management, logistical support, transportation, coordination,
recreation, and documentation/record keeping of services in
accordance witltourt orders and theService Plan.

1 TheGeneral 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 systéragplicable),
community and county providerandthe education and child
welfare systems specific to children, youth, and young adults th
gualify for the Tier I $bstance Usdreatment Services to Suppor
Community Transition Service Package.

1 In collaboration with the Medical Consenter, the General
Residential Operation must document all services the child, you
or young adult is receiving through STAR Health, HHSC Behav
Health, the juvenile justice and education systems, and any oth
county, community, or state agency. Requests for specific servic
determined necessary as a part of the Service Plan or Service |
review, and for which the child, youth, or young adultagerred,
and the service is not readily available and/or itédetmined that
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Package

N CommunityTransition
ame

the child, youth, or young adult is ineligible for the service must
also be documented by the General Residential Operation in th
case record. This documentation should include the date the
service request, application, or referral was reathe specific type
of service being requested, and the status of the service reques
including the reason provided for the denial (if applicable), and
status of any service request appeals (if applicable). The Gener
Residential Operation should notifiye SSCC or DFPS caseworke
any challenges encountered with access to services, and/or ser
referral denials within 3 business dayi$e operation should seek
community resources to obtain any needed services that are no
covered through STARealth. If community resources are not
available and/or STAR Health does not cover the needed servic
the General Residential Operation must ensure delivery of, and
cover the cost of the needed service(s).

1 This Service Package requires coordinatiod participation in
school enrollment, including advocating for, and ensuring variou
educational testing and plans are completathd accommodations
' YRK2NJ 4dzLIJLI2 NI a NB Ay LI I OS
successand the General Residential Opdmat is made accessible
to teachers and other school staff, as appropriate if fachéged
education is determined necessary

1 TheGeneral Residential Operation is required to coordinate care
withtheOKAf R 2NJ 82dzi KQa YSRA Odof
the operatior) andparticipate in STAR Health Service Coordinat
ORSLISYRSYylU YR 6FaSR 2y OKAf
eligibility).

1 TheGeneral Residential Operation must support Normalcy
activities to includebut not limited to clothng, hygiene products,
hair care, birthdays, holidays, graduations, and other Normalcy
activities that are age appropriate and in accordance \htn
Service Plan.

1 The General Residential Operation must have a customized da
Recreation Schedule that supp® the physical, social, and
emotional wellbeing needs of children, youth, and young adult i
manner that is age andevelopmentally appropriateand
O2yaAraiasSyid gA0K GKS 2LISNIY GA2
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Schedule must offer opportunities ftwoth on-site and offsite (to
the extent that it is safe and appropriate) activities, and must be
informed by children, youth, and young adults receiving this Ser
Package.

1 To the extent that it is safe and appropriatnd incollaboration
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 relati
(including all siblings), potential Kinship (inchgifictive)
Caregivers, adoptive Caregivers, and supportive persons in car
coordination and Service Planning throughout the duration of th
OKAf RQa LX I OSYSydGs FyR | a |
appropriate). The General Residential Operation masthpolicy
GKFG 2dzit AySa GKS 2LISNI A2y Q
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 suppomipersons
and sharing this information with the SSCC or DFPS (if child is
an area not yet under CBC) caseworkeamily outreach and
engagement efforts must be documented as a part of the Servic
Plan and in Aftercare Service documentation (if appiatp) in the
OKAf RQa OFaS NBO2NR YIAYyllAyYy

1 The GeneraResidentiaDperation 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 Deli
Caregiver irevery separateottage or building that has at least 1
child or youth in DFPS conservatorship.

1 The Tier I: Substance Use Treatment Services to Support
Community Transition Service Package includes requirements t
support preparation and planng for successful transition into
adulthood for youth (1417 years old) and young adults (28
years old, if offering Extended Foster Care servidds.General
Residential Operation must have policy, procedures, and a train
plan for delivery of trasitional support services if serving youth
and young adults, ages 14 and older.
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ame

1 The following requirements apply to General Residential
Operations offering the Tier I: Substance Use Treatment Servic
Support Community Transition Servieackage to youth 14 years
age and older:

o TheGeneral Residential Operation must hasorking
knowledge of the Texas Preparation for Adult Living
Program, including the state and federal benefits that yol
and young adults are eligible for while imdaafter they
transition out of the foster care system. This expertise
includes understanding the time for, and process require
to complete and submit referrals, applications, or other
necessary documentation to obtain benefits.

0 The General ResidentialLISNJ G A2y Qa | LJIJ
of transition support for youth and young adults must
O2yaARSNI 6KS AYRAQGARdZ f Qa
support transition based on age, individual development
needs, and in conjunction with the Tier I: Substablse
Treatment Services to Support Community Transition
Service Package being offered by the provider.

o0 In collaboration with SSCC and DFPS Preparation for Ag
Living staff, the General Residential Operation must prov
transportation, coordination, doanentation/record
keeping of services, and offer meaningful opportunities f
experiential learning specific to the population, including,
but not limited to, ensuring that the youth or young adult:

A Completes the Casey Life Skills Assessments

A Regularly iends Preparation for Adult Living
program events

A Completes Preparation for Adult Living Life Skills
Training

A Participates (if interested and appropriate) in Yout
Leadership Council activities

A Attends and participates in Circles of Support or
other pemanency and/or transition planning
meetings

A Visits local Texas Workforce Solutions office(s) an
Transition Center(s) (if available in the area and a
appropriate) and understands opportunities offere




Service
Package
Name

Tier I: Substance Use Treatment Services to Suppol

CommunityTransition

to transitioning youth and young adults through
these offices/centersand

A Reviews and is aware of the Extended Foster Car,
Transitional Living, and Supervised Independent
Living programs. This includes the General
Residential Operation offering support in navigatin
entry into these programs.

Anticipated
Length of
Service

The Tier I: Substance Use Treatment Services to Support Community
Transition is a Timbmited-ServicdPackage.Length of service is
AYRAGARdIzZr t ATSR YR 6F&a8SR 2y GKS
informed Treatmat Model for providing the Tier I: Substance Use
Treatment Services to Support Community Transition Service Package
Admission Guidelinesind Continued Stay Guidelines, as well as the ch
& 2dzl KX 2 NJ GARSIBOAAssksRakzit Gndifiability to make
progress in accordance with the Service Plan.

I-é

Staffing
Requirements

1 Fulkime Licensed Child Care Administrator dedicated single
General Resghtial Operation.

1 TheGeneral Residential Operation must have a Program Direct
(this position may serve as the Licensed Child Care Administrat
for the operation) that is responsible for the overall administratio
operations, and management of servicagluding those inherent
in the Tier I: Substance Use Treatment Services to Support
Community Transition Service Package.

T ¢KS tNRBINIY S5ANBOUG2NI Ydzad KI
degree at least Syearsof experience workingn a residential
childcare settingcan be substituted for education.
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1 The General Residential Operation must havaeatment Director
whose responsibilities include supervision of LCDC and/or QC(
therapistson staft

f ¢KS ¢NBFGYSYyY 5ANBOG2NI Ydza i

o0 Be apsychiatrist or psychologisor

ol @3S | YFadSNRa RSAINBS Ay
accredited college or university and three years of
experience providing treatment services for children with
emotional disorder, including one year in a residential
setting; or

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

1 Identified personnelndinfrastructure tosupport the following:

o Direct Delivery Caregiver
o Case Management

0 Intake/Placement

o Driver

o Licensed Chemical Dependency Counselor (L&DC)
Qualified Credentialed Counselor (Q@Cyversee
treatment and service planninfgr children, youth, and
young adults

0 Registered Nurse

Staff Training and Workforce Development

Staff (includinddirect Delivery CaregiveRecruitment and

Retention

Aftercare Services Planning and Case Management

Continuous Quality Assurance and Improvement Prograr

Billing, cost reporting, and claims administration

Crosssystem coordination, including but not limited,to

maintaining and supportinghe OK A f RQa QK 2

dental, behavioral health, and other service needs. Musi

well-versed in STAR Health services to enslaechildren,
youth, and young adult& need of Tier I: Substance Use

o O

O O OO




Service

Package
Name

Tier I: Substance Use Treatment Services to Suppol
CommunityTransition

Treatment Services to Support Community Transition
maximize benefits baskon eligibilityand meeting medical
necessity criteria for the service(s)

Depending on the size of the General Residential Operation, and subje
Minimum Standards and SSCS/DFPS Contract requirements, the iden
personnel responsible for some of the tasks listed above may serve m
than onefunction andmay be under comtict with the operationas
opposed to being employed staff of the General Residential Operatlén
the General Residential Operation chooses to conti@cor enter into a
written agreement for provision of any of thasks the contracted
personnel must be trained in, practice, and remain current with deliver
0KS 2 LISNI G ArdoyrediTreat@entvedelO S

All Treatment DirectorDirect Delivery Caregiveaind Case Management
functions must be performed byctual employees of the operation.

Generally
Appropriate
Staff to Child
Ratio Based on
Service
Package

1 1 General Residential Operation awake daytibieect Delivery
Caregiveffor every 5 children, youth, or young adults being
providedthe Tier |: Substance Use Treatment Seasito Support
Community Transition Service Package.

1 1 General Residential Operation awakghttime Direct Delivery
Caregiveffor every 7 children, youth, or young adults being
providedthe Tier I: Substance Use Treatment Services to Suppc
Community Trasition Service Package.

1 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 1 Licensed ChemicBlependencyCounselor (LCD@G) Qualified
Credentialed Counselor (QQ@) every 10 children being providec
the Tier I: Substance Use Treatment Services to Support
Community Transition Service Package.

1 1 Aftercare Case Managéor every 20 children being providede
Tier I: Substance Use Treatment Services to Support Communi
Transition Service Package.




Service
Package
Name

Tier I: Substance Use Treatment Services to Suppol

CommunityTransition

Staff toChild Rati¢s)may vary based on theperationQa & LIS OA-F
informed Treatment Model, and dependent d¢ime complexity ofthe case
mix and caseload

The daily reimbursement rate for the Tier I: Substance Use Treatment
Services to Support Communilyansition Service Package contemplate
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. Th
General Residential Operation must have policy that details hownwhe
and under what circumstances the operation will provide 4o®ne

supervision for individual children, youth, and young adults in care beir
provided this Service Package. The policy should include information
which staff position(s) within the oegization is responsible for making tk
determination that oneto-one supervision is necessary.

Hours of Admissions and placement staff-@all/available 365 days per year, 24

Operation hours per dayto screen and admit childreryouth, and young adults
requiringthe Tier I: Substance Use Treatment Services to Support
Community Transition Service Package.

Desired 1 TheGeneral Residential Operation must have clearly articulated

Individual childf S@St 2dz2i02YS SELISOGI A2y &

Outcome Tier I: Substance Use Treatment Services to Support Communi

Transition Service Package Treatment Model, and suppioets
followingat a minimum:

o Child Safety,

o/ KAftRQa t SNxd ySyoe D2z

o /| KAf RBeng.2 St

1 TheGeneral Residential Operation must have infrastructure in

place to collect, trackand evaluate/analyze child outcomes (both
during placement and as a part Aftercare Services).




Service Tier I: Substance Use Treatment Services to Suppol

Package

CommunityTransition

Name

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

f Placement type and Service Package alignstv@fO K A f R Q &
and strengths as demonstrated through the CANS 3.0 Assessn
(if administered prior to need for admissigpplication ér
Placement, antbr based on the knowledge and professional
2dzRAYSyYy il 2F GKS Qénmt RQa { SN

1 A PrePlacement visit has been conducted (when applicable ang
appropriate) and was successful.

 TheDSYSNIf WSAARSYUGAFE hLISNI G
0KS OKAfRQa AyT2NMii&kS2 OVKAYRQ
with services offered by the General Residential Operatio the
child is a good fit for the placement when considering turrent
census and case mix of other children, youth, and young adults
the program.

1 The General Residential Operation is Credentialed to provide th
Tier I: Substance Use Treatment Services to Support Communi
Transition Service Package.

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

and 1 Ongoing revew and adjustment of services based subsequent
Continued CANS 3.0 Assessmeanhd the Service Plaeviews

Stay 1 The primary reasamthatthe child met the Admission Guidelines
Guidelines continue to require orgoing servicesor those reasongare being

replaced with other sarice needs that align to the Credentialed
Service Package offered and meet Admission Guidelines.

f ¢KS aSNBAOS&A O2yGAydzS G2 adzl
safety, improved welbeing, and permanency in accordance with
the child and family Servicedpis.

1 A communitybased, Foster Family Home setting, offering a simi
(in type) or a different Service Package, is not appropriate to me
0KS OKAfRQ& AYRAGARdzZ f ySSRa

1 Considering the most recent CANS 3.0 Assessmenipand
conjunction witheach60-day Service Plan review, the General
wSaARSY (A I ProgtarhISikddtor] andl tfieTaeatment
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Directorresponsible for the Tier I: Substance Use Treatment
Services to Support Community Transition Service Package, m
NEZASg (KS OKvicesho@asurdilely dlign withy R
OKAf RQad Odzali2yY aiGNBy3auKaz yS
Program Director and Treatment Director must provide written
confirmation that the child, youth, or young adult continues to
meet criteria for,and is benefitting fom the Treatment Modeand
a lessrestrictive,communitybased, Foster Family Home setting,
offering a similar (in type) or a different Service Package, is not
I LILINE LINR | G S eustormSéeds. Writehr OK A f
confirmation should be documented in thee@@eral Residential
hLISNF GA2yQa OlFasS NBO2NR F2NJ
the SSCC or DFPS (in areas that have not transitioned to CBC
caseworker within 15 business days of review and confirmation
1 The General Residential Operation contint@snaintain the
Credential necessary to provide the Tier |: Substance Use
Treatment Services to Support Community Transition Service

Package.
Aftercare 9 The Tier I: Substance Use Treatment Services to Support
Services Community Transition Serviétackage requires the planning and

provision of Aftercare Services.

1 Funding to support the Aftercare Services has been built into th
DSYSNIf wWSaARSYOGAIFf hLISNIF (GA?2
child is in care, the operatiowill not receive a separatpayment
for the provision of the required Aftercare Services.

1 Upon discharge (both successful and unsuccessful), the child,
youth, or young adult will exit placement with a robustercare
Serviceplan (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 assigne
YR GKS DSYSNIt wSAARSYUGALlf
Manager EducatiorPortfolio, referrals for continued
treatment/recoveryservices, initial appointments set (if transition
is needed), as well as a plan with times and dates set for weekl
transitioning totwice a month follow~up calls and/or meetings for




Service Tier I: Substance Use Treatment Services to Suppol

Package

N CommunityTransition
ame

a period of 6 maths. Additional n-person or virtuabd-hoc
meetings/staffings, as well as referrals for new or additional
services may be required during thex@nth aftercare period.

1 As part of the aftercare program, the General Residential Operg
must provide or efer children, youth, and young adults receiving
Tier I: Substance Use Treatment Services to Support Communi
Transition Service Package to appropriate support gf®upnless
iKS OKAfRQa GKSNIYLIAA&AG RSGSNY
discharge, ands documented in the Service Plan. Information ¢
the support grougs)should be included ithe Aftercare Services
plan provided at the time of discharge.

1 The operation must maintain written documentation of all contag
or attempted contacts, referral@nd other case management
supportprovided duringhe Aftercare Service period in the Gene
WSAARSYUGALIET hLISNrdGAz2yQa Ol as
documentation should be provided to the SSCC or DFPS casev
at the end of each month duriniipe Aftercare Service period.




Service

Package
Name

Setting

Tierl: Emergency¥Emotional Suppo& Assessment
CenterServices

FacilityBased Setting

Permit Type

General Residential OperatioNultiple Services
General Residential OperatioResidential Treatment Center

Permit Type may vary by operation, and is dependent on Permit Servi
offered, General Residential Operation should consult with CCR and
Licensing Representative to determinefnit Type needed.

Permit Services

Treatment Services ProgrammaticServices| Special Services
Emotional Disorders | Emergency Care Young Adult Care

(If General Residential
Assessment Services | Operation provides
Extended Foster Care
Transitional Living servicey

(If offering Service
Package to youth 14
and older)

Service
Package
Description

A traumainformedfacility, d K & Ay FRRAGAZ2Y G2
living needs, including food, clothing, shelter, education, vocation,
transportation, recreation, and extracurricular neetias a formal
emotional support andssessmenprogram that specializes in providing
Timelimited Servicedo support the custom needs ahildren, youth, and
young adults who present as:

1 New to careor transitioning from an unpaid placementjth
suspectedout unconfirmed or confirmedbehavioral health
need(s) or

1 Transitioning after &tay in a psychiatric hospitair

1 Returning to foster care after amauthorizedabsence, or
unauthorizedplacement with a suspected but unconfirmed, or
confirmed behavioral health need(®r




Service

Package
Name

Tierl: Emergency¥Emotional Suppo& Assessment
CenterServices

i Transitioning based on a recemn-planneddisruptionin
placement where a suspected but unconfirmed, or confirmed
behavioral health need(s) was a factor contributing to the
disruption, and

1 In need of further assessment(s) and evaluation(s) to identify ar
appropriate Service Package and subsedquyxacement.

Children,youth, and young adults requiring this Service Package requir
frequent, onsite clinical intervention, and complex care coordination ar
case management services to support and managetoaay activities.

TheTier I: EmergencEmotional Suppor& Assessment Cent&ervics
Package is designed to offexmporary;, facility-based care, and
assessmeritreatment services for children, youth, and young adults ba
on their individual strengths and needs, and in accordance with their
customized Service Plan and permanency goal.

Due to the type of services offered, tieer I: Emergency Emotional
Support & Assessment Centgervices Package designed for older
children, youth, and young adults. Childrtat areage 5 and younger
should only receive this Service Packageateéommodate placement
with members of theirsibling group.

Service
Package
Expectations

In addition tq and/or consistent wittStatutory andMinimum Standards
Requirements:

1 TheGeneral Residential Operation must ensthat a Licensed
Physiciansreadily accessible and availabledonsultand provide
directionregardingassessmers, evaluationsand treatmentcare
planningfor children, youth, and young adults being cared for
under the Tier I: Emergency Emotional Support & Assessment
Center Service PackagdhePhysiciarshould alsgrovide
necessaryraining andtechnical assistance to staff, including Dire
Delivery Caregivers, regarding clinical and medical assessment
engagement, and chileeentered, traumanformed deescalation
techniqueso SR 2y (GKS OKThé Likénded O dz
Physiciamrmay be onstaff with the operation ormay provide
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Package

N CenterServices
ame

services under a contract or another form of written agreement
with the operaton.

1 TheGeneral Residential Operation must coordinate and ensure
that comprehensive assessments, evaluations, screenings, and
treatment services are provided withRlL days of admission (for
children aged 5 and undeand 30 days of admissioffor children
aged 6and over); services should beustomized based on
individual strengths and needdependent on eligibility, services
should be authorized and paid for through STAR Hgalth
Authorization requests will be sent to STAR Health as needed f
Medicaidcovered srvices, and if an eligible service, providers
must becredentialledand contracted with the STAR Health
managed care organization.

f ¢KBSYSNItf wWSAARSYGALlf hHEKRI RA
NBEOSA@Sa NB3IdzZ I NI | yR HENRIdAZS v
daependent on eligibility, therapy services should be authorized
and paid for through STAR HealtMhe Service Planning team an
Licensed Therapist will determine the frequenatich will be
customized to align witthe OK A f R Q & nekdg.Riie GanBralzl
Residential Operation will ensutkat written justification of
assessed need (to include frequency of therapeutic services) is
included in the Service Plag. K S NJ LJ® & S NIprbvdiéda
by aLicensed Therapist, that specializedreating children with
severe emotionatlisturbance unless the Service Planning team
determines a different type of therapist is needed.

9 Service Planning team meetings must occur in accordance with
LINE @ AERdeMNEniormed Treatment Model ad based on the
OKAf RQad ySSRa YR LISNXIySyOe
occur once at least every 30 dayas informed by the child (if
appropriate), youth or young adult, and in collaboration with the
Service Planning team, the Service Plan nmdtide customized
goals, and the planned service(s) and support(s) that will be
provided tohelp with achievement of goals. Service Plan review
must include documentation to show the progress made toward
achieving each goahndidentification of any additional goals

1 TheGeneral Residential Operation must haveEandence
informed Treatment Model(s) that incorporates trauArgormed
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care for children that have been the victim of abuse and/or negl
The Treatment Model must ihade specific programming designe
to meet the custom needs of children, youth, and young adults
with varying service needs as the process of assessamght
evaluationis completed. The Treatment Model should be practi
throughout the operation and usedas the basis to form all policy,
procedures, practiceschedules, and programmimglated to this
Service Package. Children, youth, and young adults must be a
of, and all staff and Direct Delivery Caregivers providing these
services must be traineih, practice, and remain current with,
delivery of the Treatment Model.

1 The General Residential Operation must maintacuaent Logic
Model specific to the provision of the Tier I: Emergency Emotior
Support & Assessment Center Services Package, vehicbdified
overi AYS o6FaSR 2y (GKS 2LISNI GA?2
Improvement process.

1 The General Residential Operation must ensure that a Licensec
Therapist that specializes in serving children with a BBSM
diagnosis for emotional disorders is always klde by phoneand
video conferencdo provide consultation and/or respond4{oerson
in the event of a crisis, if needed.

1 ¢KS OKAftRQa /! Db{ odn !aasSaay
accordance with the requirements, but no later thah days after
admission(for children betweerthe agesof 3 and 5) and80 days
after admission(for childrenaged 6 and ovennless a CANS 3.0
Assessment was completed within the prior-@8y period and
remains validResults of the CANS 3.0 Assessment must be use
inform the customized Service Plan and subsequent Service
Package beyond the current Tier I: Emergency Emotional Supp
Assessment Center Serwdeackage.Children over the age of 3,
youth, and youngdultsreceiving this packagaust receive a CAN
3.0 Assessment every 90 days.

1 A Universal Human Trafficking Prevention Training for all staff g
Direct Delivery Caregivers. Children, youth, and young adults n
receive information related to the prewntion of Human Trafficking
Ay I O0O2NRIyOS 6A0GK GKS 2LISNI
method.
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1 TheGeneral Residential Operation must have a staff benefit
package thatat a minimum, includeRaidannual vacation and sic
leave for Direct Delivery Caregigen support wellness and
retention.

1 TheGeneral 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 documentatidai|ing/invoicing,
reporting, and childevel outcome tracking process The
provider must have the ability to track Tier I: Emergency Emotio
Support & Assessment Center SergiPackage referral, admissior
and discharge data by child, youth, or yguadult, broken out by
referral source (whether SC@r 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 chilg
that were admitted, the average Length of Service, based on th
time from admission to dis@rge.

1 The General Residential Operation must maintain Insurance in
accordance with SSCC and/or DFPS contractual requirements.

1 TheGeneral Residential Operation offers customized case
management, logistical support, transportatiazgordination,
recreation, and documentation/record keeping of services in
accordance with court orders and the Service Plan.

1 TheGeneral Residential Operationust havemedical,
mental/behavioral health dental and othemprofessionals readily
accessible tprovide awide range of assessments and evaluatiorn
for children, youth, and young aduligthin 30 days ofdmission
aependent on eligibility, medical, mental/behavioral health, den
and other therapeutic services should be authorized and paid fg
through STAR Health).

1 TheGeneral Residential Operation must hamhancedskill in
navigating multiple systems, and advocate for and provide
coordination through STAR Health, HHSC Behavioral Health
Services (if needed), the juvenile justice system (if agple),
community and county providerandthe education, medical, and
child welfare systems specific to children, youth, and young adu
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that qualify for the Tier IEmergency Emotional Support &
Assessment Cent&ervics Package.

1 In collaboration with the Medical Consenter, the General
Residential Operation must document all services the child, you
or young adult is receiving through STAR Health, HHSC Behav
Health, the education and juvenile justice systems, and any oth
county, community, or state agency. Requests for specific servi
determined necessary as a part of the Service Plan or Service |
review, and for which the child, youth, or young adultégerred,
and the service is not readily available and/or itetestmined that
the child, youth, or young adult is ineligible for the service must
also be documented by the General Residential Operation in th
case record. This documentation should include the date the
service request, application, or referral was reathe specific type
of service being requested, and the status of the service reques
including the reason provided for the denial (if applicable), and
status of any service request appeals (if applicable). The Gener
Residential Operation should notifiye SSCC or DFPS caseworke
any challenges encountered with access to services, and/or ser
referral denials within 3 business dayi$ie operation should seek
community resources to obtain any needed services that are ng
covered through STAR Healtf community resources are not
available and/or STAR Health does not cover the needed servic
the General Residential Operation must ensure delivery of, and
cover the cost of the needed service(s).

9 This Service Package requires coordination andgipation in
school enrollment, including advocating for, and ensuring variou
educational testing and plans are completesthd accommodations
' YRK2N) adzLLI2 NI & INB Ay LX I OS
successand the General Residential Operationriade accessible
to teachers and other school staff, as appropriate if facbh#éged
education is determined necessary

1 TheGeneral Residential Operation is required to coordinate carg
withtheOKAf R 2NJ e€2dziKQa YSRAOI
the operation) and participate in STAR Health Service Coording
ORSLISYRSY(l IyR o0FaSR 2y OKAf
eligibility).
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1 General Residential Operation must support Normalcy activities
include, but not limited to clothing, hygiergroducts, hair care,
birthdays, holidays, graduations, and other Normalcy activities t
are age appropria, and in accordance with the Service Plan.

1 The General Residential Operation must have a customized da
Recreation Schedule that supports the physical, social, and
emotional wellbeing needs of children, youth, and young adult i
manner that is age andevelopmentally appropriateand
consistei g A UOK GKS 2LISNFiA2yQa ¢
Schedule must offer opportunities for both @ite and offsite (to
the extent that it is safe and appropriate) activities, and must be
informed by children, youth, and young adults receiving thiviger
Package.

1 To the extent that it is safe and appropriatnd in collaboration
with the DFPS or SSCC caseworker, the General Residential
Operation will outreach to, engage, and collaborate with the chi
youth, or young adult, theibiological parents, other relatives
(including all siblings), potential Kinship (including fictive)
Caregivers, adoptive Caregivers, and supportive persons in car
coordination and Service Planning throughout the duration of th
OKAf RQA LIX I @4al'R&idntial Oparakiod midsthgve
L2t AO0e OGKIG 2dzifAySa GKS 2LJS
engagement approach and process for inclusion of all individua
previously listed, which includes working with the child, youth, o
young adult to identify famyl members and/or other supportive
personsand sharing this information with the SSCC or DFPS (if
is from an area not yet under CBC) casewarkeamily outreach
and engagement efforts must be documented as a part of the
{ SNIBAOS t f | yse reogrd mantined Byithe Bp@ration

1 The GeneraResidentiaDperation 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 Deli
Caregiver irevery seprate cottage or building that has at least 1
child or youth in DFPS conservatorship.

1 The Tier I: Emergency Emotional Support & Assessment Cente
Servics Package includes requirements to support preparation
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planning for successful transition into athwod for youth (1417
years old) and young adults (P2 years old, if offering Extended
Foster Care serviced)he General Residential Operation must hg
policy, procedures, and a training plan for delivery of transitiona
support services if serving yth and young adults, ages 14 and
older.

1 The following requirements apply to General Residential
Operations offering the Tier I: Emergency Emotional Support &
Assessment Center Serwdeackage to youth 14 years of age anc
older:

o0 TheGeneral Residenti®peration must have a working
knowledge of the Texas Preparation for Adult Living
Program, including the state and federal benefits that yol
and young adults are eligible for while in, and after they
transition out of the foster care system. This expse
includes understanding the time for, and process require
to complete and submit referrals, applications, or other
necessary documentation to obtain benefits.

0o ¢KS DSYSN}Yft wSaARSyOAlf h
of transition support for youth ath young adults must
O2yaARSNI 6KS AYRAQGARdZ f Q&
support transition based on age, individual development
needs, and in conjunction with the Tier I: Emergency
Emotional Support & Assessment Center Sesiackage
being offeral by the provider.

0 In collaboration with SSCC and DFPS Preparation for Ag
Living staff, the General Residential Operation must prov
transportation, coordination, documentation/record
keeping of services, and offer meaningful opportunities ft
experiential learning specific to the population, including,
but not limited to, ensuring that the youth or young adult:

A Completes the Casey Life Skills Assessments

A Regularly #ends Preparation for Adult Living
program events

A Completes Preparation for Adulving Life Skills
Training

A Participates (if interested and appropriate) in Yout
Leadership Council activities
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A Attends and participates in Circles of Support or
other permanency and/or transition planning
meetings

A Visits local Texas Workfor@lutions office(s) and
Transition Center(s) (if available in the area and a
appropriate) and understands opportunities offere
to transitioning youth and young adults through
these offices/centersand

A Reviews and is aware of the Extended Foster Car,
Transitional Living, and Supervised Independent
Living programs. This includes the General
Residential Operation offering support in navigatin
entry into these programs.

Anticipated Length of service iSimeLimited maximum stay is 30 days if the child is
Length of age 5 or under, 080days if the child is over the age of Blease note
Service that children age 5 and younger should only receive this Service Packa

it accommodates placement with members of their sibling group.

A

l f K2dAAK GK Y EAYdzy & SWh3 K (2% €
{ SNIAOS tDOSHNINFSs wiSaS\ &y iRl A OrR LIS
FYGAOALI SR [Sy3adK 2F { SNBAOS ¥
dzy RSNIABMS LY 9O 2SNBYY @& { dzLJL}2 NIi 9
{ SNBAOSa tIO1l3Sa
Staffing 9 FulHime Licensed Child Care Administratladicated toa single
Requirements General Residential Operation.

1 TheGeneral Residential Operation must have a Program Direct
(this position may, if approved by HH&XBild 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 inheré
in the Tier I: Emergency Emotional Support & Assessment Cent
Servics Package.
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T ¢KS tNRBINIY S5ANBOG2NI Ydzad KI
degree; at least 5 years of experience working in a residential
childcare setting can be substituted for education.

1 The Geeral Residential Operation must have r@dtment Director
whose responsibilities include supervisionLadensed Therapista
staff.

9 The Treatment Director must:

o Be a psychiatrist or psychologist.

ol @S | YIFLadSNnNna RSANBS Ay
acaedited college or university and three years of
experience providing treatment services for children with
emotional disorder, including one year in a residential
setting; or

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

1 Identified personneand infrastuctureto support the following:

o Direct Delivery Caregiver

o Case Management

o Intake/Placement

o Driver

0 Licensedrlherapist

o Physician

o Staff Training and Workforce Development

o Staff(including Direct Delivery Caregiv&gcruitment and
Retention

o Education liaison for children in care

o Continuous Quality Assurance and Improvement Prograt

o Billing, cost reporting, and claims administration

o Crosssystem coordination, including but not limited to,

maintaining,and supportinghe OKA f RQa a OK2
dental, behavioral health, and other assessment/evaluati
and service needs. Must be weérsed in STAR Health

services to ensurthat children, youth, and young adults ir
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Package
Name

Tierl: Emergency¥Emotional Suppo& Assessment
CenterServices

need of Tier I.: Emergency Emotional Support & Assess
CenterServicesnaximize benefits based on eligibilaypd
meeting medical necessity for the service(s)

Depending on the size of the General Residential Operation, and subje
Minimum Standards and SSCS/DFPS Contract requirements, the iden
personnel responsible for some of the tasks listed above may serve mg
than onefunction andmay be under contract with the operatiqias
opposed to being employed staff of the General Residential Operation
the General Residential Operation chooses totract for or enter into a
written agreement for provision of any of thasks the contracted
personnel must be trained in, practice, and remain current with deliver
0KS 2 LISNI G ArdoyrediTreat@entvedelO S

All Treatment DirectorDirect Ddivery Caregiverand Case Management
functions must be performed byctual employees of the operation.

Generally
Appropriate
Staff to Child
Ratio Based on
Service
Package

1 1 GeneraResidentiaDperations awake daytime Direct Delivery
Caregiver for everg children, youth, or young adults being
providedthe Tier I: Emergency Emotional Support & Assessmer
Center Services.

1 1 General Residential Operation awake nighttime Direct Deliver
Caregiveffor every7 children, youth, or young adults being
providedthe Tier I: Emergency Emotional Support & Assessmer
Center Services.

1 1 General Residential Operation Case Manager for every 13
children, youth, or young adults being provided the Tier I:
Emergeng Emotional Support & Assessment Center Services
Package

9 1 Licensed Therapist for every 20 children, youth, or young adu
being provided the Tier I: Emergency Emotional Support &
Assessment Center Services Package.

Staff to Child Ratio(s) may varybRse 2y (G KS 2 LISNI G A 2
informed Treatment Model, and dependent on the complexity of the ca
mix and caseload.




Service

Package
Name

Tierl: Emergency¥Emotional Suppo& Assessment
CenterServices

The daily reimbursement rate for the Tier I.: Emergency Emotional Sup
& Assessment Center Services Packagemplates that, to ensure child
safety, there will be times when a 1 Direct Delivery Caregiver to 1 chilg
youth, or young adult ratio may be necessary. The General Residentiz
Operation must have policy that details how, when, and under what
circumstances the operation will provide oA®-one supervision for
individual children, youth, and young adults in care being provided this
Service Package. The policy should include information on which stafi
position(s) within the organization is responsible foaking the
determination that oneto-one supervision is necessary.

Hours of Admissions and placement staff-@all/available 365 days per year, 24
Operation hours per day, to screen and admit children, youth, and young adults
requiring the Tier IEmergency Emotional Support & Assessment Cente
Services Package.
Desired 1 TheGeneral Residential Operation must have clearly articulated
Individual childf S@St 2dzi 02YS SELISOGIGA2Yy A
Outcome Tier I: Emergency Emotional Support & Assessment Center Sel
Treatment Model, and supportse followingat a minimum:
0 Chid Safety,
o/ KAt RQa t SNXIySyoOe D2Ifx
o /| KAf RBeng.2 St
1 TheGeneral Residential Operation must have infrastructure in
place to collect, trackand evaluate/analyze child outcomes.
Admission In addition to, and/or consistent witBtatutory and Minimum Standards
Guidelines Requirements:

f Placement type and Service Package alignstvitfO K A f RQ &
and strengths as demonstrated through the CANS 3.0 Assessn
(most recent or once administered), Application for Placement,
andor based on the knowledge and professional judgment of th
OKAf RQA { SthadmA OS tf | yyAy3




Service Tierl: EmergencEmotional Suppo& Assessment

Package

N CenterServices
ame

1 A PrePlacement visit has been conducted (when applicable ang
appropriate) and was successful.

f TheDSY SN} f WwWSAARSYGAFf hLISNI G2
thecth ft RQa Ay T2 N)I (thaelyK § yORK ARESRICH
with services offered by the General Residential Operato the
child is a good fit for the placement when considering the currer
census and case mix of other children, youth, and youndtsadu
the program.

1 The General Residential Operation is Credentialed to provide th
Tier :Emergency Emotional Support & Assessment Center Ser

Package.
Quality 1 Not Applicable, as this Service Package is -limieed and
Assurance intended to be shorterm.
and
Continued
Stay
Guidelines










































































































































































































































































































































































































































































































