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Description: Purpose

(Including any
step-by-step
instructions)

The purpose of this CIT is fo provide the C-IV counties a process for issuing the COVID-19
supplement to a Foster Care placement that is impacted by COVID-19.

Background

CDSS authorized temporary use of the Static Rate or Family Only Rate for specific children
who have been exposed to, who present symptoms of, or who test positive for, COVID-19.
These children may temporarily need a higher level of specialized medical care and
supervision from their caregivers, and potentially a higher level of services from providers.
For more information on this policy, refer to ACL 20-44 .

Additional information
Because the policy in ACL 20-44 is temporary and expires on June 30, 2020, no changes will
be made to the C-IV System.

County Action
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Below is the recommended process for issuing the COVID-19 supplement to the
appropriate Foster Care providers using the existing special care increment functionality.

e Follow your county process for obtaining the required eligibility forms for the COVID-
19 supplements.

e Add a “Special Care Increment” record
Select the Type of “Social Worker Authorized”
Enter the Amount in the Amount text box (The Amount will depend on rate they are
eligible to, based on page 4 of ACL.)

e Enter the applicable Begin Date in the Begin Date text box
Enter the applicable End Date in the End Date text box

Special Care Increment Detail

Child Name:

Mary Woodward
Type: *

Social Worker Authorized v

Amount: % Begin Date: % End Date: %
- —

1609 5172020 5 &

e Run EDBC for the applicable benefit months
e Accept and save the EDBC
e Add ajournal entry based on your county business process.

*In C-IVi Sgecial Care Increments onlx pays to these Blacemenf txees:

Foster Family Agency

Foster Family Home

Relative Home

Nonrelative Extended Family Member Home
Out of State Basic

Tribal Specific Home

Foster Family Home-Shelter Care

Legal Guardian

Specialized Foster Family Home

Supervised Independent Living

If you have any questions about the content of this CIT, please contact the Primary
Project Contact.

Primary Project
Contact:
(Name, phone
number, email
address)

Ignacio Ldazaro
(916) 603-1402
lazaroi@calsaws.org

Backup Project

Michelle Ramos

Contact: (562) 651-2729
RamosMR@calsaws.org

Attachments: | CIT 0082-20 ACL 20-44.pdf

web Portal | |

Link:
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You may also retrieve the CIT document and attachments by following these steps:

Click on the CRFIs & ClITs link at the top of the page.

Click on the "CalSAWS Information Transmittal (CIT)" folder.
Click on the "2020" folder.

Click on the appropriate CIT # folder.
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