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Appendix D: PowerPoint Presentations
PowerPoint presentations from each of the sessions follow, as below:
Session 2:  

Finding Missing Parents, Relatives, and Other Significant Persons—p. D-3
Session 3:

Increasing Health Care Options for Children:  Medical Support Volume Purchasing Options—p. D-11
Medicaid Cost Savings in Massachusetts—p. D-15
Eastern Regional Conference May 23 and 24, 2006—p. D-23
Medical Support Services Consortium:  IV-D Agency Information Session—       p. D-59
Session 4:

Appropriate Referrals, Locate-Only Requests, and Electronic Interface Between Child Welfare and Child Support Enforcement Agencies—p. D-69
Appropriate Referrals:  The Right Services at the Right Time by the Right Service Providers—p. D-79
Session 5:

Alabama Department of Human Resources:  Alabama Child Support Collaborative Initiatives—p. D-88
Insuring Alabama’s Children:  Health Insurance Working Families Can Afford— p. D-92
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[image: image1.jpg]Finding Missing Parents, Relatives,
and Other Significant Persons

Mark Schwartz
Operations Manager
Division of Children, Youth and Families
State of Arizona
(602) 542-2369
mschwartz@azdes .gov




[image: image2.jpg]! Family Centered Practice

The philosophy of Family Centered
Practice is based on engagement of
all available family members to the
degree that they bring a positive
contribution toward meeting the
child’s needs.




[image: image3.jpg]Why find missing parents and

! relatives?

The location of missing parents and
relatives is critical to Family Centered
Practice. The focus is on identifying
the unique strengths and protective
capacities of each family member to
ensure child safety.




[image: image4.jpg]Steps for the case manager to take
before contacting the
s Family Locate Program

= Mail a certified letter to last known
address.

» Visit the last known address.

= Place a telephone call to the last known
telephone number.




[image: image5.jpg]If the case manager can't find

! the missing person...

The case
manager or
assigned Assistant
Attorney General
submits a referral
to the Family
Locate Program.





[image: image6.jpg]When to make requests to the

! Family Locate Program

= When help is needed to locate a family for an
investigation

= Prior to filing a dependency petition
u Prior to six-month staffings

u Prior to finalizing guardianship

= Prior to severance

u Prior to pre-adoptive placement

= Whenever a parent or guardian has become
absent




[image: image7.jpg]When to make requests for

! relative searches

= When you want to identify relatives for
placement/permanency options

= When a case plan goal is changed to
guardianship, severance or adoption




[image: image8.jpg]Where can the Family Locate

! Program search?

1. JOLTS (Juvenile On-Line Tracking
System) (court documents)

2. CHILDS (Children’s Information
Library and Data Source)

3. AZTECS (Arizona Technical Eligibility
Computer System)




[image: image9.jpg]! Continued . . .

4. AZDOC (Arizona Department of
Corrections) (on-line database of past
or present incarcerated individuals)

5. ATLAS (Arizona Tracking and Locating
Automated System) (available only to
locate missing parents or guardians;
provides vital statistics like SS#, DOB)

6. Jails and Prisons




[image: image10.jpg]When the Family Locate

! Program finds a parent

= When a missing parent is located, the search stops.
The Family Locate Program documents at which step
the search ended.

= The Family Locate Program sends the information on
the missing person to the Case Manager.

= For court purposes (Dependency, Severance,
Guardianship), the Family Locate Program also sends
the information to the Attorney General’s Office.

= If the new address is determined to be inaccurate,

the Family Locate Program resumes the search from
the point at which it stopped.




[image: image11.jpg]When a Family Locate Program

! does not find a parent

The Family Locate Program will do the
following:

sSends a copy of the Affidavit of Diligent Search
(ADS) to the case manager;
sEnters a case note into CHILDS;

uFor court-related searches, sends a copy of the
Affidavit of Unknown Residence (AUR) to the

Attorney General's office and the case manager



 

[image: image12.jpg]Arizona Parent Locate Service

! (APLS)

If the Family Locate Program staffers can't
locate a parent or guardian, they refer the
person to APLS, which is located in the
Division of Child Support Enforcement.
APLS may access employment records,
DMV and credit reporting agencies. APLS
completes the search within 24-48 hours
and sends a response back to the Family
Locate Program.




[image: image13.jpg]When APLS does not locate a

! parent

= APLS automatically submits a referral to
the Federal Parent Locator Service
(FPLS).

= FPLS will send any relevant information
back to APLS.




[image: image14.jpg]Federal Parent Locate Service

! (FPLS)

= FPLS searches their database to
determine if any other state has
reported information about the parent
to them

= If information is located by the FPLS,
this information is sent to Arizona’s
Division of Child Support Enforcement
for transmittal to the child welfare
Division




[image: image15.jpg]If FPLS does not locate a

! parent

When the APLS and FPLS have not
located a parent, the Family Locate
Program may refer the missing parent
request to one of two contracted agencies
that conduct national and international
searches. These agencies search
information from (among other things)
prisons, death index, IRS, credit
companies, and employment records.




[image: image16.jpg]Increasing| Health Care
Options for Children

Medical Support Volume
Purchasing Options

Presented by
Nora Akins

Georgia Office of Child Support Services
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= Uninsured Children

= High cost to state for Medicaid and
SCHIP

= Medical Orders Un-enforced

= Lack of Affordable coverage




[image: image18.jpg]Georgia Case Facts

There are 285,223 Cases with Medical

support orders representing an estimated
310,000 children

121,220 of those children are on Medicaid
and 14,604 Children are on SCHIP

The NCP insures 22,374 of the children

It is unknown how many are insured by
the CP




[image: image19.jpg]Georgia’s Approach

= Data Sharing with Medicaid and
SCHIP

= Targeted Enforcement of NMSN

= Assessing the Feasibility and
Effectiveness of a Health Insurance
Purchasing Pool

= Cash Medical support




[image: image20.jpg]Purchasing Pool Issues

» We Needed to Reach Critical Mass - a
large number of enrollees are needed to
lower costs —

GEORGIA HAS CRITICAL MASS

» Legal Issues - Does the Legal Issues Law
Allow Purchasing Pools -
GEORGIA DOES ALLOW POOLS

= Are Health Plans Interested? - The Ideal is
More than Two -
NOT YET DETERMINED





[image: image21.jpg]Regional Feasibility

= If the idea is feasible in Georgia, can
we open it up to other states in our
region?

= What are the legal barriers?

= What are the technical barriers?

= What are the commercial barriers?
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= Stakeholder Meetings
= Engage Health Insurance Providers
= Evaluate Provider proposals

= Implement Plan or Determine Not
Feasible




[image: image23.jpg]Medicaid Cost Savings in
Massachusetts
As a result of the partnership between CSE

and the Massachusetts Medicaid Agency,
Massachusetts has saved:

o $263M since FY01; and
* $54M in FY06, to date.

Marilyn Ray Stith
Massachusetts Child Support Enforcement




[image: image24.jpg]Medicaid Cost Savings
Massachusetts Formula

Per member per month rate

X

Number of individuals receiving MassHealth enrolled in
private health insurance

X

Length of time individual is enrolled in private health
insurance =

Yearly Cost Savings

Marilyn Ray Stith
Massachusetts Child Support Enforcement




[image: image25.jpg]Calculating the Per Member Per
Month Rate

MassHealth contracts with different Managed Care
Organizations (MCO) to provide services to some of its
members.

The average monthly charge for a MassHealth member
enrolled in an MCO is $240.

On average, MCO members have cost-sharing
responsibilities, e.g., co-payments, of $33 per month.

Massachusetts calculates the per member per month rate

for cost savings by subtracting the cost-sharing amount
($33) from the MCO ($240) amount.

Marilyn Ray Stith
Massachusetts Child Support Enforcement




[image: image26.jpg]Number of MassHealth Members

Manthly Average Members

Frot Fro2 Fyo3 Fro4 Fos
Members Members Members Members Members Members

Marilyn Ray Stith
Massachusetts Child Support Enforcement




[image: image27.jpg]Cost Savings Calculation FY05

$207 (per member per month)
x

20,521 (number of MassHealth members)
x

12 (months in a year) =

$50M

Marilyn Ray Stith
Massachusetts Child Support Enforcement




[image: image28.jpg]Cost Savings Since FY01

DOR Cost Savngs

HJHH

FY01Cost FYD2Cost Fy03Cost FYD4 Cost FY05Cost FYD6 Cost
Savngs  Savings  Savings  Savings  Savings  Savings

Marilyn Ray Stith
Massachusetts Child Support Enforcement




[image: image29.jpg]Contact Information

* Please contact Karen Melkonian if you
would like more information about cost

savings in Massachusetts. She can be
reached at:

- (617) 626-4204; or
— Melkonian@DOR. State. MA. US

Marilyn Ray Stith
Massachusetts Child Support Enforcement
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[image: image31.jpg]New Jersey's Plan

Goal: Increased Medical Support
for children and Medicaid cost
saving through:

+ Child Support Enforcement
+ Medicaid

+ SCHIP

+ Child Welfare Collaboration

S




[image: image32.jpg]Medical Support's Strategic
Plan

Addressing the Issues

Goal: To Increase the Percentage of IV-D
Cases with Orders for Medical Support

NJ's Plan:

Medical Support is addressed in each case when an order is
established.
To be implemented, In-Court Facilitator Pilot Project will

establish orders for cash medical support when employer
coverage isn't available.




[image: image33.jpg]Medical Support's Strategic

Plan

Addressing the Issues

Goal: To Increase the Percentage of
IV-D Cases in which Medical Coverage is Provided

NJ's Plan:

NJ's NMSN Process takes necessary steps to ensure that
when employer insurance is available children are enrolled.

NMSN obtains info on other coverage.

In-Court Pilot will assist in establishing realistic medical
support orders

Enhance reciprocal data exchange with Medicaid




[image: image34.jpg]New Jersey's Special
Projects
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[image: image35.jpg]New Jersey's Agenda

Looked at 4 Projects/Findings:
+ OIG Findings

+ NMSN Implementation

+ 2 SIP Grants

S




[image: image36.jpg]NJ Part of OIG Review

In 2002, the OI6 Conducted a Review Assessing capacity
of NCP’s to contribute to Medicaid costs.

OI6's Methodology:

Populations based on children:
> Who received TV-D services,
» Whose NCPs had been court ordered to provide health coverage, and
> Whose NCPs made child support payments during the review period

To caleulate contributions, for 8 states, net income was:
» Connecticut
» Indiana
> Michigan
» New Jersey
» New York
> North Carolina
> Texas
> Virginia
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0I6's New Jersey Results:

Sampled 200 children from population of 17,701
(only includes TANF cases)

+ 34% of 200 NCPs (5,310 projected) could pay part
or all of Medicaid Costs

+ NCPs could pay $2.1M of $11.2M (19%) in Medicaid
costs paid by taxpayers

+ 16 NCPs gr‘oviding coverage--income ranged from
$21K-$87K

+ 5 NCPs that could pay in full--income ranged from
$20K-$37K




[image: image38.jpg]New Jersey's NMSN Progra

Satisfied Federal Requirement under the Child Support
Performance & Incentive Act of 1998 (CSPIA)

Implemented November 2003

Send NMSN

— On initial establishment of obligation on cases with
verified employer

— Within 2 days of a New Hire Match or source of
employment information

Project to address Pre-NSNM Completed backlog




[image: image39.jpg]New Jersey's NMSN Program

+ Qutreach

+ Employer & Plan Administrator
Website http://nmsn.org/nj/

+ Follow-up on Case with No Employer
Coverage

+ Verified Employer Table linked with
coverage options

S




[image: image40.jpg]New Jersey's NMSN Program

Lessons Learned

+ Strong Outreach is a Critical
Program Component

+ Consistent Monitoring a
Necessity

+ Continuous Follow-up Leads to
Higher Compliance Rates

S




[image: image41.jpg]New Jersey's NMSN
Program

Lessons Learned

+ Out-of-Area Coverage isn't always a
problem

+ Technology is a Plus

+ Recognize Employers Need to be Heard
and Respond

+ Outreach: a Two-pronged Approach

S




[image: image42.jpg]New Jersey's NMSN Program

Challenges
- NMSN doesn't capture policy information
+ Determining Address to send NMSNs
+ Employers who have devised their own forms
+ Custodial Parent and Other Coverage

+ Enforcement
+ Incomplete Addresses

S




[image: image43.jpg]New Jersey's NMSN Program

Challenges
+ Unions
+ Military
+ Family Violence Cases

S




[image: image44.jpg]New Jersey's NMSN Program

Since Inception November 1, 2003

+ 226,252 NMSN's sent

+ 81.5% Voluntary Employer and Plan
Administrator Response Rate

+ 28% of the Children enrolled through
NMSN

+ 127,226 FamilyCare Letters have been
sent

S




[image: image45.jpg]Medical Support Grant Funded
Projects
+ 2 SIP Grants

» A Feasibility Study of Review and
Adjustment for Medical Support and CHIP
Collaboration

» http://www.acf.hhs.gov/programs/cse/pol /DCL/d
¢l-03-10a.doc

»The Use of an In-Court Facilitator to
Facilitate the Establishment and
Enforcement of Medical Support Orders

S





[image: image46.jpg]Feasibility Study

+ NJ recognized and attempted to address
issues raised by the current medical
support statutory, regulatory and
procedural framework with this SIP.

+ NJ developed a Decision Matrix and
Medical Support Guideline to review
available health care and determine the

most beneficial for the child.

S




[image: image47.jpg]Feasibility Study

+ NJ developed a decision matrix that
provides guidance in deciding which
coverage is the most appropriate to
order.

- NJ defined appropriate as “"accessible,
stable, comprehensive and affordable.”

S




[image: image48.jpg]Feasibility Study Findings

+ Reasonable cost Issues

+ NJ Defines reasonable cost a
cover‘ac?e that is employment
related.

- Limits options.
+ Study defined reasonable cost as
5% of the net income.

- In the majority of the study cases,
parents were able to afford to
contribute toward medical coverage.

S




[image: image49.jpg]Feasibility Study

The study’s medical support guideline and matrix consider
private insurance available to both parents & give
flexibility to order parents to seek public coverage
where no private plan is found to be appropriate.

- Private coverage is given priority over public coverage option
but only when it meets the guideline criteria.
- Both parents are responsible for healthcare coverage.
* NJ is one of 27 jurisdictions that considers both parents as
sources of coverage.

+ When all factors are equal, our guideline favors the CP as the
source of coverage.




[image: image50.jpg]Decision Matrix for Tribunal Use
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[image: image51.jpg]Medical In-Court
Facilitator Project

- Taking the best from New
Jersey's SIPs and marrying them

with NMSN }’ knowledge

S




[image: image52.jpg]How Does the Medical In-Court
Facilitator Project Work

hI\/\edicul In-Court Facilitator (MICF) is located at the court
ouse.

MICF reviews both parents’ available health care coverage
and, if appropriate, Medicaid prior to the case coming to court.
MICF determines best coverage for the child and makes
recommendation to hearing ofticer/judge.

Child Support Guidelines (with new Medical Support Guideline)
are applied and cash medical support is ordered when employer
coverage is not available or not appropriate.

When ordered, cash medical support is collected by the child
support agency and sent to the custodial parent or'to the
Medicaid agency.




[image: image53.jpg]Medical Support In-Court Facilitator Flow Chart

Step 1:

Determine if private health care coverage is available.

Consider both parents, an step-parerts, if wilng to provic coverage.

Chesk for Family Viokence Indicetor andtake necessary precattions if damestic

violence i presert.

3
orvate

Step2: Determine if the available
private coverage i
appropriate.

Evalute sach avalable privats plan baser on
the crteria below. 1 mare than one private
plan s appropriste an the plans are relstively
ectual n all respects, the plans shou be
selectert by the folowing priorty:

T) custodial parent,

2) step-parentwith whom the child primariy
resides;

3 nancustodiat parent; and.

) step-parent with wham the child dass not
primariy resice.

Comprohensibitity

Inchudes ot least
medical and hosptel
coverage, prevertive,
emergency, actte and
chroric care. Imposes
reasonable
deductibles and co-
paymerts.

Determine if chid s
“chidwih special
heath needs.

If o avalable plan i
nat accessible, chesk
forveciprace operating
agreement wih
provider that would
mee this eriteron,

1o lan on ts own s
comprehensive,
consider two ar mare.
togetner

Rocessibitity

Services avaikbie from
plan providers wihin
the State of New Jersey
ardwithin 10 miles or
30 mintes fromthe.
Chichen's resicence.

May be waived &t
resuest of custocial
parent, under certain
Greumstances.

“Stasiity

Coverage that can

ot least ane year,
based anthe

the parent who isto

resonably be expected
toremain effective for

employment history of

provide the coverage.

Attordabitity

Coverage doss not cost more:
than five percent of the net
income, as defined by the
New Jersey Chid Support
Guidlines, of the parert who
provides the coverage.

Total wilhholding amourt (all
chic support plus ol medical
support obigations) cannct
exceed CCPAlimits

No parert wih a net income
at or below 200 percert of the
federal poverty level should
be ordere to cortrbute to
coverage premums.

Custocial parert can offset
iference of more expensive
coverage, i desirer
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[image: image55.jpg]Steps:  Designate primary.
and secondary plan
providers, if

appropriste.

I mulipl plans to be use,
Specify which pln i primary
andwhich s secandery.

step
the child support order.

‘Adress each of the follwing issues as fuly as possile:

8 The party responsibi for obtaiing public or private.
heatihcere coverage,

8 Thetype of caverage to be abtained;

8 Thetotal amaunt and the amourt each parert wil
contrue;

8 The specific manner in which each parentwil cantriute;

8 Thetype of unelmbursed expenses for which he.
parties wil share casts;

8 The specific manner in which sach parent vil cortribute
tothe cost of unreimbursed expenses

8 The actions the party provicing the coverage must take
o natfy the ather part anche IV-D agency of changes
affecting the chifs heatthcare coverage;

8 The designation of prinary an secondary coverage;
and

8 The circumstances under which the ablgation to provide
heatihcare coverage fo the chid wil it from one.
parentto ancther





[image: image56.jpg]Child Welfare/Child Support
Collaboration
Special Improvement Grant





[image: image57.jpg]Enhancing Agency Collaboration & Case Processing

OCSE'S Special mpuovere nt Project Grant was awarded to The Centex for Policy
Research with Jessica Pearson, PRD a5 ifs Project Manager.

The grant will address priority area # 5: “Improving Local Collaboration S trategies
between Child Support Enforcement and Corumunity Agencies. 1tis a two year grant
project
‘The project involves the participation of child support and child welfam agencies in
wiban jurisdictions in four states that have alzeady taken innovative steps 1o improve
collaboration between IV-E and IV-D agencies and are interested in strengthening those
relationshis and enhancing coordination in shared cases.
The participating states are

* New Jerssy( Carmden County)

-+ Mimesota ( Henepin Counts)

- Wisconsin( Milwaukee County)

+ Califoria ( Los Angeles County)

The process will focus on:

+ Documenting problers associated with handling cases jointly held by child
support and child welfare

+ Identifying techniques, policies and practices that axe most effective in
collaborative case handling

+ Conducting an interactive 2 day conference where participating states will
develop specific actions plans

+ Dissuinating information generated, best practices and seaults of it projects 1o
e e e AT b S S ™




[image: image58.jpg]Key goal areas participating states
will address through the SIP grant

Profile of IV-E cases
> Case volume
» Collections potential

Role of Child Support in Child Welfare Cases

» Is cost recovery appropriate?
> Howchid support can support permanency

Refernal Criteria
> Automatic referral of ll placem entsto child support

3 Selective refemal of cases based on social worker assessments of child's best interests
3 Usingthe IV-E redetermination process to allowlV-D to close inappropriate cases

Referral Methodology
> Manual versus automated approaches
> Dataitems

> Time frames




[image: image59.jpg]Key goal areas participating states
will address through the SIP grant

Data Quality

> Scope and accuracy of referal infonnation
> Case duplication

> Casedeanup

Communication After Referral

» Spedial proceduresto alert I-D to terminations and reunifications.

> Proceduresto alert IV-D to changes in placement and contact with NCP's

> Crossagency acosssto automated systems.

3» Proceduresto alert IV-E about relevant case actions and contact with NCP's

Locate Resources and Paternity Establishment
2 Responsibiity of locate and paternity establishm et

> IV-E accesstoFPLS.

> Placing IV-E vorkers at child support agency

> Placing IV-D workers at the dependency court




[image: image60.jpg]Key goal areas participating states
will address through the SIP grant

Distribution Issues

> Data quality problems

> Trust accourts

Voluntary Placements

> What they are

> Potertial role of IV-D agency

Special Staffing and Administrative Arrangements
> Spedialized Fee Urit

> Specialized wiorkers within agencies

> Specialized personnel at the dependency coutt

> Specialized cross-agency work groups

Training
> General cross training on agency goals and procedures
> Cross training on shared use of automated systems
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[image: image65.jpg]Medical Support Services

Consortium

IV-D Agency
Information Session

Presenter; Mary E. Smith, Arkansas OCSE
May 2006
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Arkansas Medical Support Services Consortium

© What is the Medical Support Services Consortium?
= Using the current Arkansas Medical Support Project as the contract vehicle, open up
contract services to any interested Child Support programs at the state or county level

* Insurance identification
= Full Medical Suppart Enforcement services
= NMSN Part AZB response processing anly

= Consortiums not new to Child Support Programs- EPLN, CSLN, MSFIDM

= Benefit to Host State Arkansas
+ As host state, implementing a national initiative that will assist other IV-D programs
= More states signed on to consortium, more effective national carrier match outcomes
= Improved Interstate case processing outcomes

= Benefit to other Child Support programs joining as Member Agencies
» Simple to join, can take less then 30 days to execute agreement with Arkansas
* Flexible service package offered
* More states inthe consortium, mare effective national carrier match oLtcomes
= Improved Interstate case processing outcomes

Page 2 WSS Consortium
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© Service Options

= Health Insurance Identification
* National Carrier Match
* Employer matches-Wage, New Hire
* Deers

= Medical Support Enforcement
= NMSN Generation
= Employer Response Processing

= NMSN Employer Response Processing only
+ PartA&B response processing
* Customer Service
+ Employer follow up

ALL RECORDS INDIVIDUALLY VERIFIED

Page 3 WSS Consortium
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~ Additional Services - included as part of base consortium services
= Web based access to PCG Tracer for state inquiry

Employer Web page

Interstate caseload updates

Upload file designed to meet each members specific needs

Reporting

~  Arkansas MSSC Agreement
= Contingency fee contract
= Host State responsibilities
= Member state responsibilities
= Contractor responsibiliies

Page 7 WSS Consortium




[image: image72.jpg]Adkansas MSSC
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Member States
- Arkansas
= Dec. 2003 start date
= Over 26,000 new insurance policies
provided
Over 80,000 NMSN sent
Over 75% emplayer response rate
Employer Webpage
Medical Support Services

Consortium implemented - February
3005

= Sacramento Co. Child Support
= May 2005 start date

= Over 3,500 new insurance policies
provided

= Orange Co. Child Support
= May 2005 start date
= 1 time pilot match

= 538 new Insurance polices provided
fram 1,300 carrier Ieads

= Rhode Island
= Dec. 2005 start date
= Waiting for first CS eligiaity file

Page 8

rmation Session

Nebraska
= March 2006 start date
= Waiting for frst CS eligiaity file
Contra Costa Ca. Child Suppart
= March 2006 start date
= First national carrier match
campleted
= 40 verified polices pravided to county
for test upload file

Merced Co. Child Suppart
= March 2006 start date
= Waiting for first CS eligiaity file
South Dakota
= June 2006 start date
Los Angeles Ca Child Support
= July 2006 start date

WSS Consortium
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© Questions
© Contacts

= Barbara Saunders-PCG
MSS Consortium Manager
(614) 539-7578
bsaunders@pcqus com

= Mary Smith-Arkansas
Technical Assistant Manager
(501)682-6169
Mary e smith@ocse state ar.us

Page 8 WSS Consortium
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[image: image74.jpg]Appropriate Referrals,
Locate-Only Requests and
Electronic Interface between
Child Welfare and Child
Support Enforcement Agencies

Collaborative IM
presented by Patsy Buida and Katie Donley




[image: image75.jpg]Federal Level Collaboration

* Opportunity to learn about each others
programs

« Still building inter-program understanding

of limitations, challenges and interface
needs

* Helped clarify the issues which must be

addressed at the State rather then Federal
level




[image: image76.jpg]Two Main Issues

« 1) referrals to the IV-D agency

« 2) electronic interfaces between the title
IV-D agency's State child support
enforcement systems and the title IV-B/IV-
E agency’'s Statewide Automated Child
Welfare Information Systems (SACWIS).




[image: image77.jpg]Types of Requests from Title IV-
E Agency to Title IV-D Agency

Referrals for title IV-D Services where
the State has secured an assignment of
rights to child support on behalf of a
child receiving title IV-E foster
care/adoption services

* Appropriate Referrals
¢ Inappropriate Referrals

¢ Locate-Only Requests




[image: image78.jpg]Appropriate Referrals for
Title IV-D Services

« If children will remain in foster care for a
period that justifies establishing a child
support case.

« If establishing a child support case will
help the title IV-B/IV-E agency determine
an appropriate case plan goal.




[image: image79.jpg]Appropriate Referrals for Title IV-
D Services - continued

* Ifthe case plan is to reunify children
with the custodial parent or other
relatives.

* If increased family financial resources
are a consideration for maintaining
children in their own home.




[image: image80.jpg]Inappropriate Referrals for Title IV-
D Services

« If children are expected to be in foster care
for only a short time.

« If a noncustodial parent is a potential
placement resource.

« If termination of parental rights (TPR) is
imminent.

« If the child in foster care is not title IV-E
eligible.




[image: image81.jpg]LOCATE-ONLY REQUESTS

« Identify and locate noncustodial parents
who may be interested in providing a
permanent home for a child.

« Identify other relatives who may be
interested in providing a permanent home
for a child.

« To identify additional temporary placement
resources for children.




[image: image82.jpg]LOCATE-ONLY REQUESTS

* To build a support network for children.

« To involve additional family members in
family group conferences, case plans, and
permanency planning for children.

« To expedite termination of parental rights
(TPR) in order to make children available
for adoption/permanent placement.




[image: image83.jpg]Interagency
Communication

* Timely and accurate information is
essential!

* Why? Examples: Distribution and Case
Closure

* Obtain emails and phone numbers of
caseworkers in the corresponding agency
whenever possible




[image: image84.jpg]Electronic Interface

« Interfaces should be completed as soon as both
systems are operational statewide

« IV-E and IV-D agencies should develop referral
policies regarding:
- Data elements necessary when requesting that
the IV-D agency open a case or assist in
locating a person who has or may have parental
rights to a child.

- Other considerations (ie: systems limitations)




[image: image85.jpg]Medicaid and Child Support
Enforcement
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[image: image86.jpg]Background in Brief m

« PRWORA requires State IV-D agencies to
provide child support services, where
appropriate, to families who receive
Medicaid

* IV-D services are available to all families
receiving Medicaid (whether or not the
parent is obligated to cooperate with child
support as a condition of Medicaid
eligibility)




[image: image87.jpg]Referrals from Medicaid Agencies to
Child Support Enforcement Agencies

« Non-child-only cases: Federal statute and
regulations require an applicant to assign their
medical support and payment rights to the State
& cooperate in establishing paternity, obtaining
medical support and payments, and providing
information regarding liable third parties (unless
exempt)

+ Federal regulations do not require the Medicaid
agency to refer the case to the IV-D agency




[image: image88.jpg]Referring people exempt from
assignment / cooperation
requirements = Inappropriate!

* Pregnant women eligible under Section
1902()(1)(A) of the Act (poverty-level
pregnant women)

« Individuals with good cause

* Parents receiving time-| Ilmlted Transitional
Medicaid Assistance >,





[image: image89.jpg]Communication

* Role of the Medicaid Agency

- Advise parents they are eligible for IV-D
services and refer those who want them

- Talk to the IV-D agency
* Role of the Child Support Enforcement Agency
- Work the cases!

- After they are deemed ineligible for Medicaid,
notify the family that 1V-D services can be
continued
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« On to David and
Heidi
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[image: image91.jpg]propriate Referrals

The Right Services
At the Right Time
By the Right Service Provider





[image: image92.jpg]Governance Factors /@

Federal Law State Law

Federal Incentives Cost Avoidance
Cost Recovery Cost Effectiveness
FFP Limitations Budget Constraints
Incongruity of Federal Incongruity of State
Guidance Between Law and Policy

ACF Programs Affecting Programs




[image: image93.jpg]Who Are Our Customers

TANF Recipients

Medical Assistance Recipients
Families of Children in Foster Care
Non-Assistance Applicants

The Public At Large




[image: image94.jpg]Our Customers Became Customers
Because....

TANF, Foster Care, & Medical Assistance
Service recipients come to the Child Support
Program because:

Operation of Law

Cost Recovery (Historical Purpose)
Cost Avoidance (New Paradigm)
Self Sufficiency Strategy




[image: image95.jpg]If This is Mandatory and
Such a Good Thing,
Why Worry About

“Appropriate Referrals™?

What do you think???





[image: image96.jpg]One Size Doesn’t Fit All

Family or Domestic Violence
Adoption
Tribal Jurisdiction (Tribal Child Support, Tribal

TANF, Tribal Administration of Human Service
Programs)

Indian Child Welfare
Cost Effectiveness
Child Only Cases




[image: image97.jpg]Three Key Questions

© What Are the What Tools Are
Challenges That Make Available to Deal With
it Difficult to Take the the Need to Take Into
Individual Needs of Our Account the Individual
Customers and Needs of Our
Partners Into Account? Customers and
Partners?

“What Is Really Practical In Our Work World Anyway?




[image: image98.jpg]Challenges

s

= State Law and Historical Approaches
= Automated System Requirements

= The Difficulty of Making Automated System
Changes

The Volume of Cases
Caseload Size for Line Staff
Tribal Program Growth & Size
Deficit Reduction Act Changes





[image: image99.jpg]The Tools

J

Federal Law and Federal Policy Guidance
Flexibility to define “Appropriate Referrals”
Good Cause

Partnerships - Including Tribes

Case Closure Protocols for “Inappropriate
Referrals”




[image: image100.jpg]What’s Practical?

Lesson’s Learned From Research

= Feb. 2006 Medical Support Grant Report by Lewin Group is
available at

http://Awww1.dshs.wa.gov/pdf/esa/dcs/reportsAWA-
MSEreport2-28-06.pdf

Employer Sponsored Insurance

Caseload Prioritization

0




[image: image101.jpg]Establish Cross-Divisional Workgroups to
Formulate and Implement Policy and Other
Administrative Guidance to Support
Development and Use of the Tools

"




[image: image102.jpg]Examples of Specific Strategies In Use
or Under Consideration

Cross-Divisional Work Groups Focusing on
Improved Data Access, Data Sharing (including
Referrals, and Legislative Options

IV-A/Medical Assistance Good Cause
Screening Out Child Only Cases

Working With Coalition Against Domestic
Violence on Strategies to Improve Service
Delivery to Customers

2




[image: image103.jpg]Examples of Policy Options Under
Consideration or in Use

IV-E Good Cause Rules

Foster Care: No Referrals if Placement
Episode is Less Than 72 Hours.

Why Not 7 Days? 15 Days? 30 Days?

Evaluation to be Undertaken will focus on:
= Likelihood of Future Episodes
= Returns to Intact Families

= Cost Effectiveness ©




[image: image104.jpg]Examples of Policy Options Under
Consideration or in Use

Tribal Programs & Positive Partnerships

Cooperative Agreements When There are
Complimentary Programs Delivering Human
Services to Customers Shared in Common

Other Factors: IHS & ICWA

10




[image: image105.jpg]Ensuring Customers That Desire Our
Services Are Engaged

Information Sharing Strategies at Intake

Centralized Customer Help Desks & Call
Centers

Brochures

Mailings

PSAs

Advertisement in Selected Publications
Client Surveys

18




[image: image106.jpg]Questions?

= Call or E-Mail

Heidi Robbins Brown
Deputy Assistant Secretary

Health and Recovery
Services Administration

(360) 725-1040
Robbihm@dshs.wa.gov

= Call or E-Mail

David Stillman
Director

Division of Child Support
(360) 664-5050

Dstilman@dshs.wa.gov

1
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Department of Human Resources
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CHILD SUPPORT - COLLABORATIVE
INITIATIVES

* GOALS

— Share the Vision
— Ensure All Children Have Access to Health Coverage
— Develop Workgroup to Determine Where Programs Intersect
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CHILD SUPPORT - COLLABORATIVE
INITIATIVES

« STRATEGIES TO OVERCOME BARRIERS

— Education and Training
— Common Goals

— Information Exchange Inter-Agency and Intra- Agency

« NEXT STEPS
— Training
— Information Sharing
— Determine Best Forum for Communication
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CHILD WELFARE - COLLABORATIVE
INITIATIVES

« MOU SIGNED FOR TAPE MATCH WITH SCHIP/ALL
KIDS

— OUTREACH WITH COUNTY STAFF.

— WORKING ON AN ALL KIDS ELIGIBILITY INQUIRY
SYSTEM.

— WORKING TO DEFINE CHILD WELFARE SERVICES THAT
ARE REIMBURSABLE BY ALL KIDS PLUS.
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CHILD WELFARE - COLLABORATIVE
INITIATIVES

« ADMINISTRATIVE OFFICE OF COURTS

— REGIONAL TRAINING OF JUDGES & GAL’S BY DHR
ATTORNEYS. 2004 AND 2005.

— DEVELOPMENT OF CHILD WELFARE WORKERS LEGAL
CHECKLIST.
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CHILD WELFARE - COLLABORATIVE
INITIATIVES

¢ Child Welfare - Child Support
Collaboration

— TRAINING OF CSE. OCTOBER 2005.
— PRESENTATION SOCIAL WORKERS CHECKLIST.

— MEETING WITH JUDGES, CW POLICY STAFF, AND CSE.
JANUARY 2006.

— TWO MEETINGS WITH MEDICAID, SCHIP, CSE, CW.
XXXX 2005 AND APRIL 2006.
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CHILD WELFARE - COLLABORATIVE
INITIATIVES

¢ Next Steps
— Training emphasis on Putative Father Registry




[image: image114.jpg]Insuring Alabama's Children
Health Insurance

Working Families can Afford

Turenza Smith, MSW,
Enrollment Division Director

Bureau of Children’s
Health Insurance

1-888-373-KIDS (5437 )
www.adph.org/allkids

Alabama Department of Public Health
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[image: image119.jpg]NUMBER INSURED

instngiAlabamasichildren

Since CHIP Phase 1 began in February 1998,
the three programs providing health coverage
400,000 1 to children in Alabama have seen a net increase
350,000 | Of approximately 176,100 enrollees
300,000
250,000
200,000
150,000
100,000
50,000
o

FISCAL QUARTER

® SOBRA MEDICAID KIDS ECHIP PHASE | ALL KIDS mACCF
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