CalSAWS | Case Review List — Yellow Banner Cases

Appendix: Required Actions for Foster Care, Kin-Gap and Adoption Assistance Program

Priority Level: 1

Background:

During the conversion cutover from CalWIN to CalSAWS, the system will run a Batch EDBC job for all active CalWIN cases. If the CalSAWS Batch EDBC results
match the last saved CalWIN EDBC result, the system considers the benefits a match and saves EDBC. If the CalSAWS Batch EDBC does not match the existing
saved CalWIN EDBC, the case will be flagged with a Yellow Banner and the Bafch EDBC is not saved.

CalWIN Benefits will roll forward until the next EDBC is run in CalSAWS.

This guide provides detailed actions that end-users will be required to take in order to update missing fields on Foster Care, Kin-GAP and Aid to Adoption
Program (AAP) pages.

If a user attempts to run EDBC before updating these missing fields, the resulting EDBC will result in either a change in benefit amount, aid code, or a program
discontinuance.

These cleanup areas have been broken down into 5 areas:

LS Name Programs Impacted EDBC Mismatch Reason(s)
Number

1 Update AAP Summary Detail AAP Program Discontinued, Benefit Amount
Page Mismatch
Update Foster Care Child Foster Care Program Discontinued, Benefit Amount

2 Welfare Services Authority Mismatch, Aid-Code Mismatch
Detail

3 Missing Fields on Foster Care Foster Care Program Discontinued, Benefit Amount
Resource Pages Mismatch

4 Update Infant Supplement Foster Care, Kin-GAP Benefit Amount Mismatch
Payments

5 Update Education Travel Foster Care Benefit Amount Mismatch

Reimbursements
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CalSAWS | Case Review List — Yellow Banner Cases

Note: The examples provided in these guides do not represent every scenario that a user might encounter. The scenarios provided below are intended to
direct users to the most commonly impacted areas on the Yellow Banner report. A full and thorough review of each case must be conducted to ensure that all
of the information is entered as accurately as possible to allow for a correct determination to be made.

Details Screenshots

1 C{]|SAWS 1 o Fousrnal [F] Tasio ([ velp [ 2esour

Multiple mandatory fields are missing on the AAP Summary IR Bl Ml Cws  Rasdarop Pt e e
Detail Page. These fields are being converted as blank : | .
because the questions do not exist in CalWIN. Customer | AAP Summary Detail
Informatisn |
The following mandatory fields are not complete on the | *- Ind
AAP Summary Detail Page: G Hanbee Child's Mamer &
1. Did the child receive at least one Title IV-E Foster Begin Date: * End Date: Adoption Type: ®
Care maintenance payment on behalf of the child's 12/20/2017 Regular
minor parent to cover the cost of the minor parent's FC & Signed Date: AAP 4 Signed Date:
child while in the foster parent's home or child care
institution with the minor parent?2
2. The child received Adoption Assistance Program AL the time the child was remeved from the home of & spedfied relative, the child would have been Yes

benefits with respect to a prior adoption, the prior
adoption dissolved, and child is again up for
adoption?

3. The Child is an Indian child and the subject of an
order of adoption based on fribal customary
adoption of an Indian child?

4. Has the child been in foster care for at least 60
consecutive monthse

5. Is asibling of an "Applicable Child," if both are
placed in the same prospective adoptive home?

6. Does the child meet the applicable age

&id to Families with Dependent Children (AFDC) eligible in the home of removal according o July
16, 1996 AFDC Standands? *

i the chifd recelve at Teast ane Title IV-E Foster Care malnfenance payment on behall of the

child’'s minor parent to cover the cost of the ménar parent’s child while in the foster parent’s home

ar Chilld caré IAftitutidn with IR milndr parent? w

[The chlld recefved ACoption ASsistanoE Program benefies with respect to a PIrROr SOSpTIoN. the prior
adoption dissolved and child is again up for adoption? &

Prior to the hnslization of &R Agency BOOphien OF an Indeépandent BAOpDGA, N Cnild has met thi NG
requiramients (o receive Tederal Supplemental Security Income (551) benefits as determined and

doowmented by the feders] Social Security Administration [SSAYF &

requirements any time before the end of the Federal B [ThE Child s an indian child and the subject of an order of adoptian based an tribal customary
Fiscal Year (FFY)2 pooption of an Indian child? *
7. The applicable child is in the care of a public or
private child placement agency or Indian tribal Figure 1 - AAP Summary Detail page
organization and is the subject of either of the
following:
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CalSAWS | Case Review List — Yellow Banner Cases

10.

1.

12.

Details

A. Aninvoluntary removal from the home in
accordance with a judicial determination that
contfinuation in the home would be conftrary to
the welfare of the child

B. A voluntary placement agreement or
voluntary relinquishment

The child was residing in a foster family home or child
care institution with the child's minor mother?

The child received Adoption Assistance Program with
respect to a prior adoption that dissolved?

Is the child under the supervision of a county welfare
department as the subject of legal guardianship or
juvenile court dependency?

The child has been relinquished to a licensed
California private or public adoption agency or
another public agency operating at Title IV-E
program on behalf of the state?

The child is committed to the care of the department

or county adoption agency pursuant to Family Code
Section 8805 or 89182

These questions will need to be answered prior to running
EDBC as they willimpact the eligibility determination.
Impacted cases will appear on the Yellow Banner case

report.

EDBC Mismatch Reason: Program Discontinued, Benefit

Amount Mismatch

Clean-Up Instructions:

Place the Cursor over Eligibility on the Global
Navigation Bar

Select Customer Information from the Local
Navigator

Click the AAP link in the Task Navigation Bar

Click the AAP Summary link on the Task Navigation
Bar to Access the AAP Summary List Page

Click the Type hyperlink to access the AAP Summary
Detail Page (Figures 1 & 2)

Screenshots

Cargaw Bl Ellgglba by E gl Child Cara FdsietrLif S il FLspsiins Clinint Adderin Tooks
Tein v Lol brcril Linita Lesrmmg.

HAs the child Been In Taster cane for At Teast 60 Contetutive months? ¥

FI: A 2ibling of an “Appicable Child,™ I both ane placed In the Same prospadiive adoptive home? ¥ I

Does the child mieel the applicabie sge requiremants any me before the end of the Federal Fiscal b (-]
vear (FFY)? W

FFY Is October 1 through September 20th.

The applicalile child is b0 the care of & publsc or private child placemeant agency or [ndian tribal

organization and is the subject of either of the following: %

A} An involuntary remaval Trom the home in accordance with a judicial determination
that continuation  In the hame would be coantrary o Uhie wellare of the child,

B} A voluntary placement agreement or vwaluntary relinquishment.

The child has met all medical or disability aligibaity reguirgments for federal supphemental segurity Ho
Income (S51) benefits? *

Thee child was ressding In 3 Foster family home or child care Instifution with the child™s minor
mother? =%

The Child received ARDPUIDN ASSISAnNCE PROgram wWith respect o a price adopiion that dissobved? *

5 the child under the supervision of a county welfare department as the subject of legal

guardianship or juvenide oot dependency? &

The child has been relinguished o a losnsed Calfoania private or public adoption SpeEncy of anather
public agency operating at Title IV-E program on behalf of the stane? &

The child |5 commaied to the Care of the deparment or Sounly adoplicn agency pursuant §o Family

Code Section 8805 or 89157 &

Extended Benefits

Wias Ehe [nieal ARP Agréement signed on o after the youth's 16th birthday? ¥ NG
Dot Ehe AAP wouth have a mentsl or physical disabality that meets the requiraments for extended =]
Banafite?

15 the AAPF youth meeting participation requirements for extended beneins? No
Which partetipation requiregments 5 the AAP youth mesting? *

Figure 2 - AAP Summary Detail page continued

Page 3



CalSAWS | Case Review List — Yellow Banner Cases

Details
6. Click Edit

7. Select Yes or No from the drop downs selection for
each mandatory question (mandatory questions are
marked with a red asterisk)

8. Click Save to confirm selection

The following mandatory fields are missing from the Child
Welfare Services Authority Detail Page:

Emergency Assistance (EA) Block:

e Date of Risk
e Noft to Exceed Date

Federal AFDC Linkage Information Block:

e YES/ NO value missing for the question, “Does the
child meet all general AFDC-FC eligibility
requirements as established on the JA2/SAWS 2 or
FC2?

EDBC Mismatch Reason: Program Discontinued, Benefit
Amount Mismatch, Aid-Code Mismatch

CalSAWS

Curstormiar
Information

Plaremaent Wermhoation

Permanency Plan Courl |

b

Screenshots

Child Welfare Services Authority Detail

|

ClihilM s N ®

tkd wad besgally remosved o the Bome of & [

| Bingin Dale: &

LI 19 202
SW P Hame ;

Legally Remaved from Whoat

| Phyrsically Removed from Whom

Frimary Kemowal Reason:

| Sccondary Removal Reason:

Petition Date; &
LI LA F et

| Child Entered Foster Care Date:

Eved Diate:

WS SO MS Case Namibeer

Relationship to Child:
Farait

Physical Hemowal Date:
DFf LS 208

Legal Authbaity Code:

WIC 0 a.b.cdelohlor]
Coviart Numilser:

etention Drder [kate: &
{LFIELE TR P,

Fisgrosition ) Jurisdiction Order Date:

Fmergenoy Assistanoe (TA)

Was the BEAL soplicatios agprowedT
|_1. ¥ b Excesne] [aks 1:]

Ha b | [ t 1 T 1

Figure 3 - Child Welfare Services Authority Detail Page
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Details

Clean-Up Instructions:

SR

o

Place the cursor over Eligibility on the Global
Navigation bar

Select Customer Information from the Local
Navigator

Click the Foster Care link in the Task Navigation bar
Click the Placement Authority link in the Task
Navigation bar to access the Placement Authority List
page

Click The Type Hyperlink for the current Placement
Authority listing to access the Child Welfare Services
Authority Detail Page (Figures 3 & 4)

Click Edit

Complete the missing mandatory fields (note:
Emergency Assistance information may not be
applicable to all cases)

Click Save to confirm updates

CalSAWS

Screenshots

- El_._.

ChHil Cahe Hessafor T iClier RS BT
Dt bk Lt Comrean.

Was placement and care vesied with the counly we fara

Wi
L]
T T £t O j5: o I
Federal AFDLE Linkage |ndormatson
CHil EhiE chilld e wWillh perenlrekalive Tom Wi remanasd i DN m Eh ol pistit
waligndany poEmaei] &gl eemsenl arid w i Bigree ey ehigitie Fod AFDC had application Mo
Bty isdie Y [POEM dededrmilnalion): &
il EFvi= ik Tt waill paerenlNrelal e Froem wihoms femoves] willin &y of (he ievicwes 6
months prlie Bo the meosth of pell § volunlary placemenl agréemend and woukd hive & k]
B ehgiisde Pod AP had apolicsiion e imade? (POEM diferminstbon): ¥
Mo o Bnkage [Namie and Relalionahip)
Dot the CHIlT maaet Bl geretral AFDC FC elafDitty reguirgments af eFtobitshed on the
JAFISAWNS F or FC 2 e
Wias the chitd recebvng CalWORKs benefits in the month of petition?
I Vs, enter CalWORES case numbed
s there sufficent information to make a linkage determinaticn No
What type of Deprivation existad in the month of petition?
i { Sir
Mot countabls oare in Bl month of potition [ v tary plscommanl agroomen
vtable property in the month of patition / voduntary placement agreement
i B &) ey s

Figure 4 - Child Welfare Services Authority Detail Page Continued
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Details Screenshots

3 Case N B
C O ISAWS C:EE NE::\EH m Journal Tasks @ Help E—| Resources m] Page Mapping E Imaging B Log Out
Case Info Eligibility Empl. Child Care Resource Fiscal Special Reports Client Admin Tools
Services Databank Units Corresp.
The following mandatory fields may be missing from the T child Placement List
Foster Care Resource Detail Page and License Detail page: I s
Images
. Case Number: Child Name:
Foster Care Resource Detail Page: [ o)
o PhYSiCCﬂ Address * Person Search Search Results Summary Results 1 -1 of 1
e Phone Information * » Non Financial Display
From: To:
° *k » Financial
Update Erequency R —
¢ Next Review Date **
Placement Authority
Foster Care License Detail Page: End Reason Begin Date End Date
Deprivation - = == ==
1 *
e License Status PORT— - 157102090
q | J
e License Number * lacerment Yeriicaton View History
e Begin Date * permanency Plan Court
7
- D : Nor-Minor Dependent
* These items may be missing if the information was not ——
Q Verifications
entered in CalWIN
MC 355 Images
EBT Account List
o o o o o This Type 1 e k 0.34 seconds to load.
** These Items will always be missing as these fields did not P — ———
exist in CalWIN WAGI Eigibility
Run EDBC
The mandatory fields on the Foster Care License Detail page Manual EDBC
must be updated to run and save EDBC. The program will Needs
fail if these fields are not completed. e —
P ABAWD
EDBC Mismatch Reason: Program Discontinued, Benefit EDBC Results
Amount Mismatch

Figure 5 - Child Placement List Page
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Details

Clean-Up Instructions:

1.

10.

1.
12.

13.

Place the Cursor over Eligibility on the Global
Navigation Bar

Select Customer Information from the Local
Navigator

Select the Foster Care link form the Task Navigation
Bar

Click the Child Placement link in the Task Navigation
Bar to access the Child Placement List Page

Click the Name hyperlink (Figure 5) for the desired
placement to access the Child Placement Detail
Page

Click the Placement Name hyperlink (Figure 6) to
access the Foster Care Resource Detail Page (Figure
7)

Click the Edit button

Review and update all mandatory fields as necessary
(Physical Address, Phone Information, Update
Frequency, Next Review Date)

Click Save to confirm all updates to the Foster Care
Resource Detail Page

Click the License Information link in the Task
Navigation Bar to access the Foster Care License List
Page (Figure 8)

Click Add

Complete the mandatory fields per county policy
(License Status, License Number, Begin Date)

Click Save and Return to confirm selections

CalSAWS

Customer
Information

Screenshots

Case Name:
Case Number:

m Journal Tasks @H#lp EI Respources ml-’-_-n:_u-| Mapping Ellrmging B Log Out

Case Info Eligibility Empl. Child Care Resource Fiscal Special Reports Client Admin Tools

Services Databank Units Corresp.

Child Placement Detail

% - Indicates required fields
fase Number: G Child Name: Placement Name: * Placement Type: *
| == Relative Home
Person Search
- Payee: Care Provider Relationship to
P Non Financial Same as Placement Child:
» Financial

Placement Authority

Child Placement

Deprivation

Use County Funds: *
Yes

Begin Date: * End Date:

10/19/2020

Re-Evaluation

Placement ID:

Placement Verification

Permanency Plan Court
Order

Rate List €3

Non-Minor Dependeant

T o [omosee oo oo Jooome |

Verifications

Standard State Rate Basic Level Rate 10/19/2020

MC 355

EBT Account List

Infant Supplement

MAGI Verifications

T L [T S I

MAGI Eligibility

No Data Found

Manual EDBC

Speaal Care Increment

Service Arrangements

N L T T (T TS

No Data Found

EDBC Results

Figure é - Child Placement Detail Page
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Details Screenshots

Resource Name

CG'SAWS Resource (1] Journal Tasks () Help E| Resources [[] Page Mapping [[g] Images [Lg] DCFS Images EILOQ Out
eso

Case Info Eligibility Empl. Child Care Resource Fiscal Special Reports Client Admin Tools
Services Databank Units Corresp.

Foster Care Resource Detail
Foster Care

*- Indicates required fields
Foster Care Resource
Search Basic Information

Foster Care Resource ID: Vendor Type: CWS/CMS Vendor Number:
Information Individual

Vendor Informati

endor on Resource Name: * Payee Name: *
Approved for County Use
License Information First Name: % Middle Name/Initial: Last Name: %
Foster Care Facility Ratios
County Impact List Date of Birth: Gender:
FFA Certified Homes Female
Resource Placements Category: ¥ Secondary Payee:
Notification List Foster Care

eCAPS Vendor Number: Previous Name:

Use Between Payees:

Placement Types &3

Type Non-ISFC State ISFC State Program Number
m Number

Relative Home

Figure 7 - Foster Care Resource Detail Page
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Details

CalSAWS

Foster Care

Screenshots

Case Mame:
Journal Tasks Hel Resources Page Mapping [al Images [Ea] DCFS Images [#% Log Out
Case Number m @ p El = [U] 9 pping g ges (gl ges Cj g

Case Info Eligibility Empl. Child Care Resource Special Reports Client
Services Databank Units Corresp.

Admin Tools

Foster Care License Detail

Foster Care Resource
Search

*- Indicates required fields

Save and Return

License Status: %

License Type:

Foster Care Resource
Information

Relative Home, Foster Family Home

License Number: *

Vendor Information

Approved for County Use

Foster Care Facility Ratios

Begin Date: End Date:

e e

County Impact List

Comments:

FFA Certified Homes

Resource Placements

Motification List

Save And Return

This Type 1 page took 0.64 seconds to load.

Figure 8 - Foster Care License Detail Page
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Details

CalWIN does not have an area to set up an Infant
Supplement Payment. Infant supplements are automatically
issued to the Kin-Gap or Foster Care case when an infant is
added to the case in the CalWIN system. In CalSAWS, the
infant must be pended to the program and the infant
supplement must be added in the rate summary page.

EDBC Mismatch Reason: Benefit Amount Mismatch

Clean-Up Instructions:

Adding the Infant to the Case:

1. Add the Infant to the Case per your county policy.
See Job Aid: Add a Person to an Existing Case and
Existing Program for more information

2. On the Case Summary Page, Click View Details on

the Foster Care Program Block to access the Foster

Care Detail page

Click Edit

Enter the Beginning Date of Aid in the Date field and

Click View Date

Click Add on the Program Persons section

Select the desired infant, enter the Application Date,

and the Beginning Date of Aid

Click Save and Return

8. Click Save and Return again to confirm choices and
return to the Case Summary Page

9. Place the Cursor over Eligibility on the Global
Navigation bar and select Customer Information from
the Local Navigator

10. Complete the following tabs from the Task
Navigation bar for the infant per county policy:
Individual Demographics, Vital Statistics, Household
Status, Relationship, Absent parent

Hw

o

-

CalSAWS

Customer
Information

Screenshots

Case Name:

[T 10urnal Tasks @Help E—| Resources mpage Mapping [[g] Imaging BLog Out

Case Number:

Admin Tools

Case Info Eligibility Empl. Child Care Resource Fiscal Special Reports Client
Services Databank Units Corresp.

Child Placement Detail

*- Indicates required fields

Case Number:

I co

Child Name: Placement Name: * Placement Type: *

Perscn Search

Angiolillo, Stany 15M

[Short Term Residential TF +)

» Non Financial

Payee: Care Provider Relationship to
Same as Placement Child:

P Financial

Placement Authority

Child Placement

Deprivation

| v]

Use County Funds: *

No
Begin Date: * End Date:
oe232022 | I

Re-Evaluation

Placement ID:

Placement Verification

880057450

Permanency Plan Court
Order

Rate List§3

Non-Minor Dependent

Verifications

Standard State Rate STRTP

06/23/2022

MC 355

EBT Account List

MAGI Verifications

MAGI Eligibility

Infant Supplement

Run EDBC

T (TS I

Manual EDBC

No Data Found

Needs

Service Arrangements

» ABAWD

Special Care Increment

EDBC Results

R N [T TS I
No Data Found

Figure 9 - Foster Care Child Placement Detail Page
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Details

Issuing Infant Supplement Payment for Foster Care:

1.

2.

8.

Place the cursor over Eligibility on the Global
Navigation bar
Select Customer Information from the Local
Navigator
Expand the Foster Care section of the Task
Navigation bar
Click the Child Placement link on the Task Navigation
bar
On the Child Placement List Page, Click the Edit
button for the desired placement to access the Child
Placement Detail Page
Click the Add button in the Infant Supplement page
section (Figure 9)
On the Infant Supplement Detail page (Figure 10):
a. Select the infant form the Infant Name drop list
b. Select Yes/No from the “Is the infant paced in
a Whole Family Foster Home?” drop list
c. Select Yes/No from the “Do the caregiver and
the minor dependent parent have a shared
responsibility plan?” drop list
d. Select Yes/No from the “Is there a Parenting
Support Plan (PSP) on file?” drop list
e. Enter the desired date in the Begin Date field
f. Click Save and Return to confirm choices
Run EBDC for all available months to issue the Infant
Supplement

CalSAWS

Customer
Information

Screenshots

Case Name:

) —r ina [P
S [1] journal Tasks @ Help @ Resources m] Page Mapping [Jg] Tmaging E' Log Out

Case Info Eligibility Empl. Child Care Resource Special Reports Client Admin Tools
Services Databank Units Corresp.

Infant Supplement Detail

Case Number:

*- Indicates required fields

Save and Return

I:I Infant Name: %
Ferson Seareh Is the infant placed in a Whole Family Foster Home?
s the infant placed in a ole Family Foster Home? % v
» Non Financial
= Do the care giver and the minor dependent parent have a shared
P Financial -
responsibility plan? *
Begin Date: * End Date: @
Child Placement |:|@ |:|

Deprivation

Re-Evaluation

Placement Verification

Save and Return
Last Updated On 08/17/2022 4:51:47 PM By: 1030944

Permanency Plan Court
Order

This Type 1 page took 0.51 seconds to load.

Mon-Minor Dependent

Verifications

MC 355

EBT Account List

MAGI Verifications

MAGI Eligibility

Run EDBC

Manual EDBC

Needs

Service Arrangements

» ABAWD

EDEBEC Results

Figure 10 - Infant Supplement Detail Page
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Details

Issuing Infant Supplement Payment for Kin-GAP:
1. Place the cursor over Eligibility on the Global
Navigation bar
2. Select Customer Information from the Local
Navigation bar
3. Expand the Kin-GAP section of the Task Navigation
bar
4. Click the Rate Summary link on the Task Navigation
bar
5. On the Kin-GAP Rate Summary page (Figure 11), click
the Add button in the Infant Supplement page
section
6. On the Kin-GAP Infant Supplement Detail Page
(Figure 12):
a. Select the infant form the Infant Name drop list
b. Select Yes/No from the “Is the infant placed in
a Whole Family Foster Home?” drop list
c. Select Yes/No from the “Do the caregiver and
the minor dependent parent have a shared
responsibility plan?” drop list
d. Enter the desired date in the Begin Date field
e. Click Save and Return to confirm choices
7. Run EBDC for all available months to issue the Infant
Supplement

CalSAWS

Customer
Information

Screenshots

Case Mame:

[ 1ournal Tasks @ Help @ Resources [[nPage Mapping [Lg] Tmaging E"'Log Out

Case Number:

Case Info Reports Client Admin Tools

Eligibility Empl. Child Care Resource Special oo

Services Databank Units

Kin-GAP Rate Summary

Child's Name: ¥

Case Mumber:

— o )

Person Search

+ Rate List

P Non Financial

Level of Care End Date

Type Rate Begin Date

» Financial

Rate Summary

Mon-Minor Dependent

View History

Standard State Rate 0.00 Basic Level Rate 11/04/2020

Verifications

= Infant Supplement

MC 355

Infant Name Begin Date End Date

EBT Account List

No Data Found

Run EDBC

Manual EDBC

MNeeds

Service Arrangements

= Special Care Increment

b ABAWD

EDBC Results

Amount End Date

Type Begin Date

No Data Found

Figure 11 - Kin-GAP Rate Summary Page
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Details

CalSAWS

Customer
Information

Case Mumber:

— -

Person Search

P Non Financial

P Financial

Rate Summary

MNon-Minor Dependent

Verifications

MC 255

EBT Account List

Run EDBC

Manual EDBC

Meeds

Service Arrangements

P ABAWD

EDBC Results

Screenshots

Case Name:
Case Number:

Case Info Eligibility Empl. Child Care Resource Special
Services Databank Units

Kin-GAP Infant Supplement Detail

*¥- Indicates required fields

Infant Name: %

[I] Journal Tasks @ Help E_ Resources [D] Page Mapping u Imaging a Log Out

Reports Client Admin Tools
Corresp.

Save and Return

Is the infant placed in a Whole Family Foster Home?: *
Do the caregiver and the minor dependent parent have a shared responsibility plan?: *

Begin Date: * End Date:

[ 1@ [ 1®

This Type 1 page took 1.38 seconds to load.

Save and Return

Figure 12 - Kin-GAP Infant Supplement Detail Page
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Details

This guide provides detailed actions that end-users will be
required to take in order to update Education Travel
Reimbursement rate amounts.

Counties Impacted:
01 - Alameda

37 - San Diego
40 - San Luis Obispo
57 - Yolo

The impacted counties utilized generic Education Travel
Reimbursement (ETR) Descriptions for Foster Care cases
receiving an ETR. Because of this, some of the ETRs were
mapped to CalSAWS incorrectly.

In CalSAWS, ETR information is captured in the Child
Placement Detail Page.

The following values were unable to be mapped correctly
and were mapped to a default Value of “8 - 24 miles or
more” in the CalSAWS Education Travel Reimbursement
Detail Page:

e County 01 Value - 0T Education Travel Reimburse

e County 37 Value - 2B Education Reimbursement

e County 40 Value - 1E Education Travel
Reimbursement

e County 40 Value - 2A FC Educ. Reimburse Non-Recur

e County 40 Value - 2B FC Educ. Reimburse Recur

e County 57 Value - 1A Education Mileage
Reimbursement

EDBC Mismatch Reason: Benefit Amount Mismatch

CalSAWS

Customer
Information

Screenshots

(O LT mJournaI Tasks @ Help |§| Resources uIIPage Mapping UImaging BLog Out

Case Number:

&=L R L Eligibility Empl. Child Care Resource Special Reports Client Admin Tools
Services EIELEDTY Units Corresp.

Child Placement Detail

% - Indicates required fields

Case Mumber:

— o )

Person Search

» Mon Financial

P Financial

Child Name: Placement Name: ¥ Placement Type: *
Short Term Residential Therapeutic
Program

Payee: Care Provider Relationship to

Same as Placement Child:

Placement Authority

Child Placement

Deprivation

Use County Funds: *
No

Begin Date: ¥ End Date:
06/23/2022

Re-Evaluation

Placement ID:

Placement Verification

880057450

Permanency Plan Court
Order

Rate List&3

Mon-Minor Dependent

lm Level Of Service Level of Care Begin Date End Date .

Werifications

MC 355

EET Account List

MAGI Verifications

MAGI Eligibility

Run EDBC

Manual EDBEC

Needs

Service Arrangements

EDBC Results

Standard State Rate STRTP 06/23/2022

Infant Supplement

Begin Date End Date

No Data Found

Special Care Increment

No Data Found

Education Travel Reimbursement

Mileage $58.00 08/01/2022

Figure 13 - Child Placement Detail Page
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Details

Clean-Up Instructions:

1.

Place the cursor over Eligibility on the Global
Navigation bar

Select Customer Information from the Locall
Navigator
Click the Foster Care link on the Task Navigation bar

Click the Child Placement link on the Task Navigation
bar to access the Child Placement List page

Click the Name hyperlink for the desired placement
on the Child Placement List page to access the Child
Placement Detail Page

Scroll down to the Education Travel Reimbursement
section (Figure 13) to verify the rate

If the rate is incorrect, Click Edit to access the
Education Travel Reimbursement Detail Page

Select the Type from the drop-down list and the
corresponding Distance to School of Origin/Rate from
the second dropdown, as well as the Begin Date
(Figure 14)

Click Save and Return

. Run EDBC for the desired months to issue the

corrected rate
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Figure 14 - Education Travel Reimbursement Detail Page
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