INSTRUCTIONS FOR FIRST PLACEMENT/BEST PLACEMENT

 WRAP-AROUND SERVICES INVOICE

(UAS PROGRAM CODE 518)

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

SECTION I:--General Information

· COUNTY CODE:  List the three digit code of the County with Legal Custody of the child.

· COUNTY:  Actual County Name.

· PARENT'S CASE NUMBER:  This is the DFCS case number for the parent.

· PARENT NAME:  The full name of the parent (birth parent or legal guardian)

· FAMILY INFORMATION:  List the following information on each child served under the particular invoice.

· CHILD'S LAST NAME:  List the child's last name, especially if different from parent.

· CHILD'S FIRST NAME:  List the child's full first name.   

· GENDER: List M for male or F for female.

· ETHNICITY:  Check all that applies to the child. Refer to DHR Division of Family and Children Services Selected Internal Data System (IDS) Codes and Instructions for a description of Ethnicity.  Check the box that applies to the child. Hispanic/Latino Origin:  Indicates if the child is of Hispanic/Latino Origin by checking the appropriate box.  Hispanic/Latino origin includes Mexican, Puerto Rican, Cuban, Central and South American, or a person of other Spanish cultural origin regardless of ethnicity.  "Unable to Determine" = a person who is very young or is severely disabled and no person is available to identify the person's race.  Also used when a person is unable to identify his or her own ethnicity.

· RELATIONSHIP TO PARENT:  List the relationship of the child to the case parent. 

· DATE OF BIRTH (DOB):  List the date of birth for each child as mm/dd/year

· PLACEMENT LOCATION:  this is where the child is initially placed after removal from the home. Use the following codes from the DHR DFCS Selected Internal Data System (IDS) Placement Type Codes.
· CHILD’S PLACEMENT CODES:  (Use CODES only for SECTION I): 


(1) Parent +

(5) Independent Living/Aftercare
(11) ICPC Foster or Adopt Home


(2) Relative

(6) Group Home


(12) Hospital


(3) Relative Foster Home
(7) Adoptive Home

(13) Runaway


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

(14) (R) YDC


     Emergency Shelter
(10) ICPC-Relative Home+
(15) Other ____________________


(16) Boarding County +
(17) Placement Services to Parents +

· DATE OF REMOVAL:  This is the date the child was first removed into state custody. 

· DATE REFERRED: This is the date child’s referral by DFCS was accepted by the Contractor to provide wraparound services.

· DATE BELOW LISTED SERVICES COMPLETED:  This is the date listed that the specific contracted wrap-around services listed on the invoice were completed.

SECTION II: -- Contractor Information

· CONTRACTOR NAME:  Legal name of contractor (agency or individual) providing services.

· EIN # OR SSN #:  Employer Identification Number for agency. Social Security # for an individual.

· ADDRESS:  Mailing street address of the contractor.

· TELEPHONE #:  Business telephone number.

· CITY:  City of the mailing address.

· STATE:  State of the mailing address.

· ZIP:  Zip code of the mailing address.

Page 2 of 2
INSTRUCTIONS FOR FIRST PLACEMENT/BEST PLACEMENT 

WRAP-AROUND SERVICES INVOICE

(UAS PROGRAM CODE 518)

SECTION III: -- Services Provided. The comprehensive standards bluebook contain a detailed description of the definition, eligibility, rates and funding codes for each of the services listed below.

· 80 SUMMER SAFETY/SUMMER ENRICHMENT:  List the total dollar amount billed.  Cannot exceed $252.00/child/summer.
· 95 IN-HOME INTENSIVE TREATMENT:  List the total # of hours of services provided and multiply the hourly rate of $60.00 to arrive at the dollar amount billed. Maximum allowable per case is $3,500.
· 71 IN-HOME CASE MANAGEMENT:  List the total # of hours of services provided and multiply the hourly rate of $45.00 to arrive at the dollar amount billed.  Maximum allowable per case is $5,000.
· 24 CRISIS INTERVENTION TO PREVENT PLACEMENT DISRUPTION:  List the total number of hours of services provided and multiply by the hourly rate of $60.00 for clinical services or $30.00 for paraprofessional services to arrive at the dollar amount billed.
· 47 CRISIS INTERVENTION FOR BEHAVIORAL MANAGEMENT:  List the total number of hours of services provided and multiply by the hourly rate of $60.00 for clinical services or $30.00 for paraprofessional services to arrive at the dollar amount billed.

· MILEAGE: List total miles traveled and multiply by $0.28/mile for mileage reimbursement amount.

· TOTAL INVOICE AMOUNT:  List the total amount of invoice being billed.
TOTAL DOLLAR AMOUNT SPENT ON CASE:  List the total # of dollars spent to date on wrap-around services for this child.
DATE CASE CLOSED:  List the date the case was closed.  This should be when the maximum amount of funds per case was expended or earlier.
SECTION IV: --Signatures

· Signatures:  By signing the invoice, the contractor certifies that services are in accordance with First Placement Best Placement wrap-around standards.  The standards are listed in Form #65. 

· Contractor:  Sign on first line, print name on second line and enter date submitted to DFCS.

· DFCS Case Manager/Supervisor:  Sign on first line, print name on second line and enter the date signed.  

· DFCS Approving Authority:  Sign on first line, print name on second line and enter date invoice is approved for payment.

