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CHILD SPECIFIC FUNDING TEMPLATE 

INSTRUCTIONS:  This document shall be completed when requesting funding pursuant 
to Assembly Bill 153 (Chapter 86, Statutes of 2021; WIC § 16001) for children with 
exceptional needs.  If a qualified individual (QI) assessment has already been 
completed, it can be submitted with this form and answers can refer to the QI 
assessment, e.g., refer to the attached QI assessment, Section II.  Only complete those 
sections relevant to this child.  Once complete, please submit completed form and any 
relevant documentation to RatesPolicy@dss.ca.gov. 

County: 

Contact Person: 

Phone Number: 

Email Address: 

CHILD/NON-MINOR DEPENDENT 
Name of child/Nonminor dependent 
(NMD): 
Date of birth: 

CWS/CMS ID # (19-digit Client ID): 

Gender Identification: 
Sexual Orientation, Gender Identity and 
Expression (SOGIE - how the child/NMD 
expresses gender/preferred pronouns): 
Ethnicity (specify if more than one): 
Cultural considerations, i.e., language 
preferences, religious practices, 
traditions, spirituality, food preferences, 
etc.: 

ASSESSMENT/RECOMMENDATION BASIS 
(Indicate Yes, No, or N/A to all that apply. Include date of the assessment or meeting) 
Qualified Individual Assessment 

System of Care Technical Assistance 

mailto:RatesPolicy@dss.ca.gov


Page Seven 

PERMANENCY AND FAMILY FINDING 
(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 

Is there an identified permanent family 
home that is the permanency goal for the 
child?  If so, please state the permanency 
goal and the child’s relationship to the 
identified home. 
Does the child/NMD have intensive family 
finding needs? 
Does the child/NMD and family have 
family engagement related needs? 
Did the assessment or recommendation 
indicated above identify specific needs of 
the child/NMD and family that would 
support the child’s/NMD’s placement with 
the family?  If so, please describe. 
What is the current frequency of Child 
and Family Team (CFT) meetings?  What 
is the date of the last CFT? 
What exceptional services or supports, 
are needed but unavailable to support the 
child/NMD in the least restrictive setting? 

Identify the approximate/estimated costs 
associated with these needs. 

Describe how these funds will be 
expended, including any third-party 
service providers. 

Clinical recommendation approved by an 
interagency placement committee that 
considers the recommendations of a child 
and family team. 
Other child/NMD-specific assessments or 
evaluations. 
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PLACEMENT CHALLENGES 
(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 

Is there a 14-day notice for a placement 
change?  If so, what was the reason for 
the 14-day notice? 

Is there an inability to identify placement 
due to recurring placement denials?  If 
so, what were the reasons given for the 
placement denials? 

Does the child have any Commercial 
Sexual Exploitation of Children 
(CSEC) related needs?  If so, please 
describe. 

Has the County completed a System of 
Care Technical Assistance (TA) call to 
mitigate placement challenges?   
What is the child’s/NMD’s preferred 
placement?  What is the County’s 
preferred placement? 
Provide a list of the requested services or 
supports that are needed but unavailable 
to support the child/NMD in the least 
restrictive setting? 

Identify the approximate/estimated costs 
associated with these needs. 

Describe how these funds will be 
expended, and identify any third-party 
service providers. 
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BEHAVIORAL HEALTH (Mental Health and Substance Use Disorder) 
(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 

Are all applicable Mental Health Providers 
(MHP) actively involved in the 
development of this request? 
Are all applicable MHPs participating in 
all CFT meetings? 
Is the Substance Use Disorder (SUD) 
provider, as applicable, actively involved 
in the development of this request? 
Is the SUD provider, as applicable, 
participating in all CFTs? 
Are all the Behavioral Health needs 
identified in the child’s/NMD’s 
assessments being addressed? 
Is the child/NMD currently determined to 
meet medical necessity for a psychiatric 
hospital or a Psychiatric Health Facility? 
Did a Short Term Residential Therapeutic 
Program (STRTP) treating clinician 
recommend a higher level of care for the 
child/NMD?  If so, please describe. 

Is the child/NMD and family actively 
participating in the services being 
provided? 
Was responsibility for the child’s/NMD's 
specialty mental health services 
presumptively transferred? 
Provide a list of the requested services or 
supports that are needed but unavailable 
to support the child/NMD in the least 
restrictive setting? 

Identify the approximate/estimated costs 
associated with these needs. 

Describe how these funds will be 
expended, and identify any third-party 
service providers. 
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DEVELOPMENTAL 
(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 

Is the child/NMD a regional center 
consumer?  If so, identify the regional 
center. 
Is the applicable regional center actively 
involved in the development of this 
funding request? 
Is the applicable regional center 
participating in all CFTs? 
Does the child/NMD require a regional 
center vendorized placement? 
Provide a list of the requested services or 
supports that are needed but unavailable 
to support the child/NMD in the least 
restrictive setting? 

Identify the approximate/estimated costs 
associated with these needs. 

Describe how these funds will be 
expended, and identify any third-party 
service providers. 

MEDICAL 
(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 

Are there any physical health concerns, 
diagnoses, conditions or special health 
care needs that cannot be addressed 
under existing rate/placement structures?  
If so, please describe. 
Is there is an Individualized Health Care 
Plan (IHCP), and an IHCP Team in 
place?  If so, is the IHCP actively involved 
in the development of this funding 
request? 
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Are there any costs that Medi-Cal cannot 
cover?  If so, please describe. 

Provide a list of the requested services or 
supports that are needed but unavailable 
to support the child/NMD in the least 
restrictive setting? 

Identify the approximate/estimated costs 
associated with these needs. 

Describe how these funds will be 
expended, and identify any third-party 
service providers. 

TOTAL FUNDING REQUEST 
What is the total dollar amount for the 
quarter that is requested for funding? 
Will the funding request be a one-time 
cost or reoccurring costs?  If reoccurring, 
what is the frequency of the reoccurring 
costs? 
Approximately how long will the funding 
be needed? 

Signature: Date: 


	ACL 21-119
	October 1, 2021 
	October 1, 2021 
	CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
	EXECUTIVE SUMMARY 
	ALL COUNTY LETTER NO. 21-119 
	This letter provides guidance related to the provisions of AB 153 (Chapter 86, Statutes of 2021) and the Budget Act of 2021 (Chapter 21, Statutes of 2021) that provide funding for the development of system capacity to ensure the provision of a high-quality continuum of care. 
	Figure
	October 1, 2021 
	ALL COUNTY LETTER NO. 21-119 
	TO:  ALL COUNTY WELFARE DIRECTORS 
	ALL FOSTER CARE ELIGIBILITY SUPERVISORS 
	ALL SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAMS 
	ALL CHIEF PROBATION OFFICERS 
	ALL COUNTY BEHAVIORAL HEALTH PROGRAM DIRECTORS 
	ALL COUNTY ADOPTION AGENCIES 
	ALL ADOPTION REGIONAL AND FIELD OFFICES 
	ALL REGIONAL CENTERS 
	ALL GROUP HOME PROVIDERS 
	ALL FOSTER FAMILY AGENCIES 
	ALL SPECIAL EDUCATION LOCAL PLAN AREAS 
	CONSORTIUM PROJECT MANAGERS 
	SUBJECT: COMPLEX CARE FUNDING OPPORTUNITY, REQUIREMENTS AND GUIDELINES 
	REFERENCE: , CHAPTER 86, STATUTES OF 2021, CHAPTER 714, STATUTES OF 2017, , CHAPTER 815, STATUTES OF 2018, , CHAPTER 104, STATUTES OF 2020, , CHAPTER 773, STATUTES OF 2015,  , CHAPTER 732, STATUTES OF 2017. WELFARE AND INSTITUTIONS CODE , , . 
	ASSEMBLY BILL (AB) 153
	AB 1006, 
	AB 2083
	AB 2944
	AB 403
	AB 404
	Child Welfare Information Gateway Systems of Care Bulletin.  
	(WIC) Section 10553.1
	WIC 16001
	WIC 16550-16556

	The purpose of this All County Letter (ACL) is to provide counties with guidance on the funding opportunities under  to .  This ACL describes the sources of funding available through AB 153 and the processes through which this source of funding will be made available.  There are three different types of allocations available through AB 153: (1) child-specific funding available through an individual request; (2) funds to support county capacity building; (3) funds to support the Children’s Crisis Continuum P
	Assembly Bill 153
	support new or expanded programs, services, practices, and training that build system capacity and ensure the provision of a high-quality continuum of care that is designed to support foster children in the least restrictive setting, consistent with a child’s permanency plan

	A separate letter will be released with guidance for Title IV-E Agreement tribes.  As counties begin planning activities for implementation of any of these funding types, it is essential that any federally recognized tribes with children/NMDs in care are included as key partners. 
	BACKGROUND 
	Caring for children and youth with complex needs requires both 1) a robust system of care that provides for effective and 2) a reliable continuum of care settings, services and supports that are designed to address the needs of children and nonminor dependents (NMD) with complex needs at every type or level of placement setting. 
	cross-agency coordination of integrated services that are responsive to the individual needs of the child and the child’s family 

	Longstanding law, pursuant to , requires county placing agencies to conduct regular evaluations of the county's placement resources and programs in relation to the needs of children placed in out-of-home care, to examine the adequacy of existing placement resources and programs and to identify the type of additional placement resources and programs needed.  Additionally, existing law requires counties to examine placements which are out of county and to identify any additional placement resources and progra
	Welfare and Institutions Code (WIC) 16001

	The Continuum of Care Reform (CCR), enacted pursuant to  in 2015 and expanded by  in 2017, drew together existing and new reforms to child welfare services programs.  The CCR is designed out of an understanding that children who must live apart from their biological parents, do best when they are cared for in committed, nurturing family homes. 
	Assembly Bill 403
	Assembly Bill 404

	The primary policy interventions established under AB 403 and AB 404 included: 
	• Broad expansion of the use of Child and Family Teaming (CFTs). 
	• Broad expansion of the use of Child and Family Teaming (CFTs). 
	• Broad expansion of the use of Child and Family Teaming (CFTs). 

	• Implementation of the Child and Adolescent Needs and Strengths (CANS) functional assessment tool. 
	• Implementation of the Child and Adolescent Needs and Strengths (CANS) functional assessment tool. 

	• Continued expansion of the Resource Family Approval process for approving all family-based caregivers, including relative caregivers. 
	• Continued expansion of the Resource Family Approval process for approving all family-based caregivers, including relative caregivers. 

	• Establishment of a new home-based foster care Level of Care (LOC) rate structure that is inclusive of children placed in relative homes and allows children to receive support based on the level of care provided by the resource family. 
	• Establishment of a new home-based foster care Level of Care (LOC) rate structure that is inclusive of children placed in relative homes and allows children to receive support based on the level of care provided by the resource family. 

	• Expansion of the Intensive Services Foster Care (ISFC) program model and rate. 
	• Expansion of the Intensive Services Foster Care (ISFC) program model and rate. 

	• Provision of limited term funding to support best practices and innovations in family finding, foster parent recruitment and support. 
	• Provision of limited term funding to support best practices and innovations in family finding, foster parent recruitment and support. 

	• New requirements for congregate care providers including accreditation, establishment of integrated specialty mental health services, and development of a trauma informed program model. 
	• New requirements for congregate care providers including accreditation, establishment of integrated specialty mental health services, and development of a trauma informed program model. 

	• Expanded process for interagency approval for all placements into congregate care, based on clear criteria of the need for that placement setting. 
	• Expanded process for interagency approval for all placements into congregate care, based on clear criteria of the need for that placement setting. 


	In 2018,  provided a statutory foundation for a California Children and Youth System of Care comprised of the California Department of Social Services (CDSS), the Department of Health Care Services (DHCS), the Department of Developmental Services (DDS), and the California Department of Education (CDE) as well as local county child welfare agencies, probation departments, regional centers, county offices of education, and mental health plans.  AB 2083 required each county to develop and implement a memorandu
	Assembly Bill 2083

	Additionally, AB 2083 required the establishment of aAB 2083 required that tribes be invited to participate in these teams, and counties must continue to improve on their inclusion of tribes in this process.
	 joint interagency resolution team comprised of CDSS, DHCS, DDS and CDE, and in consultation with the local entities mentioned above.  This joint interagency resolution team is required to review the placement and service options available to county child welfare agencies and county probation departments for children and youth in foster care who have experienced severe trauma and to develop a multiyear plan for increasing the capacity and delivery of trauma-informed care to children and youth in foster care
	 

	Lastly, , enacted in 2020, allowed for counties to develop Alternative Models of Care (AMCs) in order to serve children/NMD with complex needs.  Complex needs AMCs are individualized models designed to keep youth in the least restrictive setting possible, when the array of existing models is not able to meet the youth’s individualized needs. 
	Assembly Bill 2944

	THREE TYPES OF FUNDING TO SUPPLEMENT COUNTY EFFORTS 
	AB 153 enacted WIC Section 16001.1 and provided limited-term and ongoing funds within the Budget Act of 2021 child/NMD; (2) county capacity building to address gaps within the continuum of care; and (3) establishment of the Children’s Crisis Continuum Pilot. 
	to support the urgent and exceptional needs of children/NMDs in foster care under the supervision of a county child welfare agency, probation department or title IV-E tribal agency, who otherwise may be placed in an out-of-state residential facility.  Funding available through AB 153 supports three different activities: (1) child-specific requests for funding to support immediate needs of a 

	At this time, only the child-specific funding requests are available.  Further forms and guidance for the other two funding types will be provided in forthcoming letters. 
	Child Specific Requests for Exceptional Needs 
	AB 153 makes available funds that implement recommendations of child-specific assessments, evaluations, enhanced care planning or ongoing technical assistance that identify exceptional needs to support individual children in foster care within California in the least restrictive setting.  This funding shall not be used to supplant existing funds or fund current care, supervision or services. 
	Further, AB 153 requires the CDSS to develop a process through which the funds will be available upon request from the counties.  To access these funds, counties are required to identify the exceptional services that are needed to support the child in the least restrictive setting. The request is to be based upon the recommendation of behavioral assessments, a qualified individual, technical assistance provided by CDSS, or a clinical recommendation approved by an interagency placement committee that conside
	$18.1 million dollars have been allocated to counties for these child specific requests, and is available for immediate use by the counties.  Funds from this allocation may be requested by completion of the Child Specific Request Template (attached).  Please see the attachment for further instructions on completing the template.  Templates will be reviewed by CDSS to ensure all required information has been provided.  Funding can be claimed retroactively from July 1, 2021.  Counties may use these funds flex
	A county fiscal letter will be forthcoming with instructions allocations for each county.  Counties will submit invoice claims (attached) for reimbursement for approved services and/or supports.  Additional instructions are included on the attachment. 
	County Capacity Building  
	AB 153 provides $43.2 million in funding that is required to be used to enhance counties’ 
	high-quality continuum of care to support foster children/NMDs in the least restrictive setting, consistent with the child/NMD’s permanency plan.  Forthcoming letters will provide guidance on these capacity building funds. 

	Children’s Crisis Continuum Pilot Project 
	AB 153 also included a Children’s Crisis Continuum Pilot Project for counties and providers to work together to create new programs to treat youth with high acuity needs. 
	This pilot will require that counties or providers go through the Request for Proposal (RFP) process.  Accordingly, a separate ACL will be released discussing this option. 
	If you have any questions or need additional guidance regarding the information in this letter, contact the Rates Policy Unit at . 
	RatesPolicy@dss.ca.gov

	Sincerely, 
	Original Document Signed By 
	ANGIE SCHWARTZ 
	Deputy Director 
	Children and Family Services Division 
	c: CWDA 
	Attachments 
	CHILD SPECIFIC FUNDING TEMPLATE 
	INSTRUCTIONS:  This document shall be completed when requesting funding pursuant to Assembly Bill 153 (Chapter 86, Statutes of 2021; WIC § 16001) for children with exceptional needs.  If a qualified individual (QI) assessment has already been completed, it can be submitted with this form and answers can refer to the QI assessment, e.g., refer to the attached QI assessment, Section II.  Only complete those sections relevant to this child.  Once complete, please submit completed form and any relevant document
	RatesPolicy@dss.ca.gov

	County: 
	Form
	Contact Person: 
	Form
	Phone Number: 
	Form
	Email Address: 
	Form
	CHILD/NON-MINOR DEPENDENT 
	Name of child/Nonminor dependent (NMD): 
	Form
	Date of birth: 
	Form
	CWS/CMS ID # (19-digit Client ID): 
	Form
	Gender Identification: 
	Form
	Sexual Orientation, Gender Identity and Expression (SOGIE - how the child/NMD expresses gender/preferred pronouns): 
	Form
	Ethnicity (specify if more than one): 
	Form
	Cultural considerations, i.e., language preferences, religious practices, traditions, spirituality, food preferences, etc.: 
	Form
	ASSESSMENT/RECCOMENDATION BASIS 
	(Indicate Yes, No, or N/A to all that apply. Include date of the assessment or meeting) 
	Qualified Individual Assessment
	 

	Form
	System of Care Technical Assistance
	 

	Form
	Clinical recommendation approved by an interagency placement committee that considers the recommendations of a child and family team.
	 

	Form
	Other child/NMD-specific assessments or evaluations. 
	Form
	PERMANENCY AND FAMILY FINDING 
	(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 
	Is there an identified permanent family home that is the permanency goal for the child?  If so, please state the permanency goal and the child’s relationship to the identified home. 
	Form
	Does the child/NMD have intensive family finding needs? 
	Form
	Does the child/NMD and family have family engagement related needs? 
	Form
	Did the assessment or recommendation indicated above identify specific needs of the child/NMD and family that would support the child’s/NMD’s placement with the family?  If so, please describe. 
	Form
	What is the current frequency of Child  and Family Team (CFT) meetings?  What is the date of the last CFT? 
	Form
	What exceptional services or supports, are needed but unavailable to support the child/NMD in the least restrictive setting? 
	Form
	Identify the approximate/estimated costs associated with these needs. 
	Form
	Describe how these funds will be expended, including any third-party service providers. 
	Form
	PLACEMENT CHALLENGES 
	(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 
	Is there a 14-day notice for a placement change?  If so, what was the reason for the 14-day notice? 
	Form
	Is there an inability to identify placement due to recurring placement denials?  If so, what were the reasons given for the placement denials? 
	Form
	Does the child have any Commercial Sexual Exploitation of Children (CSEC) related needs?  Is so, please describe? 
	Form
	Has the County completed a System of Care Technical Assistance (TA) call to mitigate placement challenges?   
	Form
	What is the child’s/NMD’s preferred placement?  What is the County’s preferred placement? 
	Form
	Provide a list of the requested services or supports that are needed but unavailable  
	to support the child/NMD in the least restrictive setting?

	Form
	Identify the approximate/estimated costs associated with these needs. 
	Form
	Describe how these funds will be expended, and identify any third-party service providers. 
	Form
	BEHAVIORAL HEALTH (Mental Health and Substance Use Disorder) 
	(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 
	Are all applicable Mental Health Providers (MHP) actively involved in the development of this request? 
	Form
	Are all applicable MHPs participating in all CFT meetings? 
	Form
	Is the Substance Use Disorder (SUD) provider, as applicable, actively involved in the development of this request? 
	Form
	Is the SUD provider, as applicable, participating in all CFTs? 
	Form
	Are all the Behavioral Health needs identified in the child’s/NMD’s assessments being addressed? 
	Form
	Is the child/NMD currently determined to meet medical necessity for a psychiatric hospital or a Psychiatric Health Facility? 
	Form
	Did a Short Term Residential Therapeutic Program (STRTP) treating clinician recommend a higher level of care for the child/NMD?  If so, please describe. 
	Form
	Is the child/NMD and family actively participating in the services being provided? 
	Form
	Was responsibility for the child’s/NMD's specialty mental health services presumptively transferred? 
	Form
	Provide a list of the requested services or supports that are needed but unavailable  
	to support the child/NMD in the least restrictive setting?

	Form
	Identify the approximate/estimated costs associated with these needs. 
	Form
	Describe how these funds will be expended, and identify any third-party service providers. 
	Form
	DEVELOPMENTAL 
	(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 
	Is the child/NMD a regional center consumer?  If so, identify the regional center. 
	Form
	Is the applicable regional center actively involved in the development of this funding request? 
	Form
	Is the applicable regional center participating in all CFTs? 
	Form
	Does the child/NMD require a regional center vendorized placement? 
	Form
	Provide a list of the requested services or supports that are needed but unavailable  
	to support the child/NMD in the least restrictive setting?

	Form
	Identify the approximate/estimated costs associated with these needs. 
	Form
	Describe how these funds will be expended, and identify any third-party service providers. 
	Form
	MEDICAL 
	(Indicate Yes, No, or N/A to all that apply and provide further detail when directed) 
	Are there any physical health concerns, diagnoses, conditions or special health care needs that cannot be addressed under existing rate/placement structures?  If so, please describe. 
	Form
	Is there is an Individualized Health Care Plan (IHCP), and an IHCP Team in place?  If so, is the IHCP actively involved in the development of this funding request? 
	Form
	Are there any costs that Medi-Cal cannot cover?  If so, please describe. 
	Form
	Provide a list of the requested services or supports that are needed but unavailable  
	to support the child/NMD in the least restrictive setting?

	Form
	Identify the approximate/estimated costs associated with these needs. 
	Form
	Describe how these funds will be expended, and identify any third-party service providers. 
	Form
	TOTAL FUNDING REQUEST 
	What is the total dollar amount for the quarter that is requested for funding? 
	Form
	Will the funding request be a one-time cost or reoccurring costs?  If reoccurring, what is the frequency of the reoccurring costs? 
	Form
	Approximately how long will the funding be needed? 
	Form
	Signature:
	Form
	Date: 
	Form
	P
	COMPLEX CARE FUNDING INVOICE 
	W&I Code 16001.1 (AB 153) 
	Invoice Claim Form – Fiscal Year 2021/2022 
	For CDSS use only: 
	Form
	☐Approved
	Form
	☐Disallowed
	ACL #: 21-119 
	Invoice #: 
	Form
	Index #: 
	Form
	Amount: 
	Form
	Analyst: 
	Form
	Date: 
	Form
	Manager: 
	Form
	Date: 
	Form
	Instructions: Please complete the following and email to the CDSS 15 days after each quarter for reimbursement. If additional space is needed, please attach a separate sheet of paper.  Please scan and send via e-mail to: . 
	RatesPolicy@dss.ca.gov

	Invoice # 
	Form
	Date of Submission 
	Form
	Total Expenditure Amount Due 
	Form
	Form
	☐Child Welfare  
	Form
	 ☐ Probation
	Form
	☐Qtr 1
	July, August, Sept. 2021 
	Form
	☐Qtr 2
	Oct., Nov., Dec. 2021 
	Form
	☐Qtr 3
	Jan., Feb., March 2022 
	Form
	☐Qtr 4
	April, May, June 2022 
	County:
	Form
	Authorized Representative Signature: 
	Form
	Phone: 
	Form
	E-mail: 
	Form
	Reimbursable Services and/or Supports: 
	To provide and implement the recommendations of child-specific assessments, evaluations, enhanced care planning, ongoing technical assistance, and exceptional supports to meet the complex care needs of children in foster care within California within the least restrictive setting. 
	Client ID Number 
	Client ID Number 
	Client ID Number 
	Client ID Number 

	Expenditures 
	Expenditures 


	TR
	TH
	Form

	TD
	Form


	TR
	TH
	Form

	TD
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form
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	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
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	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	TR
	TH
	Form

	TH
	Form


	Total Expenditures: 
	Total Expenditures: 
	Total Expenditures: 

	TD
	Form



	INVOICE REFERENCE GUIDE 
	The reference guide is based on the complex care guidelines and summarizes the requirements that CDSS utilizes to review and approve invoices for processing. 
	o Completing the invoice 
	o Completing the invoice 
	o Completing the invoice 
	• Counties must use the attached invoice form for submitting claims for complex care reimbursement. 
	• Counties must use the attached invoice form for submitting claims for complex care reimbursement. 
	• Counties must use the attached invoice form for submitting claims for complex care reimbursement. 

	• Only invoices connected to approved Child Specific Funding Templates will be processed. 
	• Only invoices connected to approved Child Specific Funding Templates will be processed. 

	• Invoice #, Date of submission (refers to the date the invoice is submitted), quarter of service and total expenditure amount due should be completed. 
	• Invoice #, Date of submission (refers to the date the invoice is submitted), quarter of service and total expenditure amount due should be completed. 

	• Authorized Representative’s signature must be on each invoice that is submitted to CDSS. 
	• Authorized Representative’s signature must be on each invoice that is submitted to CDSS. 

	• Enter the client ID# (19-digit code found in CWS/CMS) for each child/NMD for which a Child Specific Funding Template was approved. 
	• Enter the client ID# (19-digit code found in CWS/CMS) for each child/NMD for which a Child Specific Funding Template was approved. 

	• When inputting a client with more than one service type, you do not need to repeat the client ID#, only one entry per Child Specific Funding Template submitted is necessary. 
	• When inputting a client with more than one service type, you do not need to repeat the client ID#, only one entry per Child Specific Funding Template submitted is necessary. 

	• “Expenditure” refers to the cost for that individual child/NMD. 
	• “Expenditure” refers to the cost for that individual child/NMD. 

	• Please total the expenditures for all children/NMDs in the last cell. 
	• Please total the expenditures for all children/NMDs in the last cell. 

	• Attach additional table rows if necessary. 
	• Attach additional table rows if necessary. 








	Contact Person: 
	Phone Number: 
	Email Address: 
	Date of birth: 
	Gender Identification: 
	Qualified Individual Assessment: 
	System of Care Technical Assistance: 
	Name of child or Nonminor dependent: 
	CWS/CMS ID Number (19-digit Client ID): 
	Sexual Orientation Gender Identity and Expression: 
	Ethnicity: 
	Cultural considerations: 
	Clinical recommendation approved by an interagency placement committee: 
	Other child or NMD specific assessments or evaluations: 
	Permanent Family Home: 
	Intensive Family Finding Needs: 
	Family Engagement Related Needs: 
	Specific Needs of the child or NMD and family that would support the childs or NMD's placement with the family: 
	Current frequency of CFT meetings and Date of the last CFT: 
	Exceptional services or supports needed but unavailable: 
	14 day notice for a placement change and reason: 
	Any inability to identify placement due to recurring placement denials and why: 
	Commercial Sexual Exploitation of Children related needs: 
	System of Care Technical Assistance call to mitigate placement challenges: 
	Child or NMD preferred placement including the County: 
	Mental Health Providers actively involved in the development of this request: 
	All applicable MHP's participating in all CFT meetings: 
	Substance Use Disorder provider actively involved in the development of this request, if applicable: 
	SUD provider participating in all CFTs if applicable: 
	All Behavioral Health needs identified in the child or NMD's assessments being addressed: 
	Child or NMD currently determined to meet medical necessity for a psychiatric hospital or a Psychiatric Health Facility: 
	STRTP treating clinician recommending a higher level of care for the child or NMD, if so, describe: 
	Child or NMD and family actively participating in the services being provided: 
	Responsibility for the child or NMD's specialty mental health services presumptively transferred: 
	Regional center consumer status: 
	Regional center actively involved in the development of this funding request: 
	Regional center participating in all CFTs: 
	The child or NMD requires a regional center vendorized placement: 
	List of the requested services or supports that are needed but unavailable to support the child or NMD in the least restrictive setting for Developmental section: 
	List of the requested services or supports that are needed but unavailable to support the child or NMD in the least restrictive setting for MH & SUD section: 
	List of the requested services or supports that are needed but unavailable to support the child or NMD in the least restrictive setting for Placement Challenges section: 
	Approximate or estimated costs associated with these needs for MH & SUD section: 
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