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IV-E ELIGIBILITY HISTORY PROTOCOL

Use one Protocol for each episode of care

CHILD IN CUSTODY INFORMATION:

	Client ID#: 
	     
	Regional Office:
	     
	Date of Review:
	     

	Child’s Name:
	     
	
	     
	
	     

	
	Last
	First
	MI

	DOB
	     
	Age
	     
	

	
	
	
	

	This protocol review period from
	     
	to
	
	(match CLPR)

	SECTION I: INITIAL ELIGIBILITY DETERMINATION

	PART A: LEGAL INFORMATION

	1. Did the State agency receive legal custody of the child? (PETITION, COMPLAINT, EX PARTE ORDER, etc.)

	        FORMCHECKBOX 
  Yes   
	Date court proceedings were initiated requesting custody
	     
	(eligibility month). Go to A2.

	        FORMCHECKBOX 
  No 
	The child is not IV‑E basic eligible. 

	                           Source of Documentation:
	     

	

	2.
Does the initial court order state that continuation in the home would be contrary to the welfare of the child or that removal is in the child(s best interest? (ORDER OR PROTECTIVE CUSTODY/TEMPORARY ORDER OF CUSTODY, etc.)

	        FORMCHECKBOX 
  Yes
	Court Order Date: 
	     
	Agency with custody
	     
	Go to Part B.

	        FORMCHECKBOX 
  No
	The child is not IV‑E basic eligible. 

	                           Source of Documentation:
	     

	
	Prior to 3/27/00 citing K.S.A. Ch. 38 is acceptable or Nunc Pro Tunc orders may be requested

	
	
	
	

	PART B: REMOVAL INFORMATION (FORM  PPS 5410A, petition/complaint, police protective custody order, court report, journal entry, PPS 1000)

	1.
Was the child physically or constructively removed from the home within six months of the eligibility month? 

	        FORMCHECKBOX 
  Yes
	Date of Removal:
	
	Go to Part C.

	        FORMCHECKBOX 
  No
	The child is not IV‑E basic eligible.  

	                           Source of Documentation:
	


	PART C: AFDC RELATEDNESS INFORMATION 

	List Persons in AFDC Group


	Relationship to Child
	Earned Income

(BASI)
	Unearned Income (BARI/EATSS)
	 Resources

(KAECSES)

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     

	6.
	     
	     
	     
	     
	     

	7.
	     
	     
	     
	     
	     

	
	
	
	
	

	1.    a.   Living With a Specified Relative: Was the child living with a specified relative during the eligibility month?

	        FORMCHECKBOX 
  Yes
	 Name: 
	     
	 Relationsnip to Child: 
	     

	
	This is the removal home containing the "AFDC Group".  Go to C2.

	        FORMCHECKBOX 
  No
	Go to 1.b.

	
	
	
	
	

	b.   Living With a Specified Relative: Was the child living with a specified relative within 6 month prior to the eligibility  

      month (consider the most recent specified relative where the child lived)?

	        FORMCHECKBOX 
  Yes
	 Name: 
	     
	 Relationsnip to Child: 
	     

	
	This is the removal home containing the "AFDC Group".  Go to C2.

	        FORMCHECKBOX 
  No
	Child is not IV-E basic eligible. 

	                           Source of Documentation:
	     

	

	2. Age and School Status:  Is the child under 18 years of age or 18 years of age and expected to complete high school or technical training before the age of 19? NOTE: If graduation occurs prior to the 19ADVANCE \u3thADVANCE \d3 birthday, eligibility ends on the graduation date. (FORM PPS 5410A)

	
	Expected year of graduation:
	     
	

	      FORMCHECKBOX 
  Yes
	Go to C3.

	      FORMCHECKBOX 
  No
	Child is not IV‑E basic eligible. 

	                           Source of Documentation:
	     

	3.
Citizenship:   Is the child a United States citizen by birth or naturalization or legally admitted for permanent residence in the United States? (SSN card or Birth verification, CLPR, TPQY).

	      FORMCHECKBOX 
  Yes
	Go to C4.

	      FORMCHECKBOX 
  No
	Child is not IV‑E basic eligible. 

	                           Source of Documentation:
	     


	4.
Deprivation:  Was the child deprived of support of at least one parent (biological/adoptive) due to either: death, disability, continued absence from the home, or unemployment/underemployment? (BASI, court reports, case plans, PPS 1000, critical incident reports, case logs, EATSS; SSI or SSA, BARI, income determination).

	       FORMCHECKBOX 
  Yes
	Provide deprivation factor: 
	     
	Go to C5.

	       FORMCHECKBOX 
  No
	Child is not IV‑E basic eligible. 

	                           Source of Documentation:
	     

	
	

	5.
Complete the Income Worksheet to Determine if the Child Meets the Income Criteria and then Go to C5.

       If the child was living with a parent during the eligibility month, consider the gross monthly income of parents and sibling in the home at that time (the AFDC group).  If the child was living with a non‑parent specified relative, consider only the child’s income and any sibling’s income living in the same household. If there is a stepparent, his/her income must be either deemed or included in the child’s AFDC group.

	Childs AFDC Group Size: 
	     
	100% AFDC Need Income Limit:
	     

	PPSS 1000, PRIP Screen
	

	
	
	
	100% NEED STANDARD INCOME TEST

	Stepparent’s AFDC Group Size:
	     
	Gross Earned Income
	     

	100% AFDC Need Income Limit:
	     
	Subtract $90 Work Disregard 
	     

	
	
	      (per person working
	

	Gross Earned Income:
	     
	     Subtotal (remaining income):
	     

	Subtract $90 Work Expense:
	     
	Subtract $30 Disregard
	     

	     Subtotal:
	     
	     Subtotal (amended income):
	     

	Add Total Unearned Income:
	     
	Subtract 1/3 Income Disregard
	     

	Subtract 100% Needs Standard: 
	     
	     Subtotal (adjusted income):
	     

	(stepparent’s AFDC group size)
	
	Add Deemed Stepparent Income:
	     

	     Subtotal:
	     
	Add Total Countable Unearned Income: 
	     

	Subtract child support/alimony:    
	     
	Add Child Support Income (minus $50): 
	     

	     Subtotal:
	     
	      Subtotal
	     

	TOTAL DEEMED INCOME:
	     
	Subtract Dependent Care Cost
	     

	
	      Subtotal
	     

	
	TOTAL ADJUSTED INCOME:
	     

	
	NOTE: For childcare deduct up to, $175 per child, $200 if under age 2.

	 C5      Income Test Result:  Is the total adjusted income less than the 100% need standard for the AFDC group size?

	       FORMCHECKBOX 
  Yes
	Go to C6.

	       FORMCHECKBOX 
  No
	The child is not IV‑E basic eligible.  

	                           Source of Documentation:
	     

	6.
Resources:  Are the total countable resources of the AFCD Group members less than $10,000 (or $1,000 prior to 12/99)? (VEHI, UNIN, OTAP, LIRA, PACC, PAYR screens).

	       FORMCHECKBOX 
  Yes
	Child is IV‑E Basic Eligible.  Complete Section II.  

	       FORMCHECKBOX 
  No
	The child is not IV‑E basic eligible. 

	                                 Source of Documentation:
	     

	SECTION II: CONTINUING ELIGIBILITY DETERMINATION

	1.
Legal Status: Did the original court order removing the child state that reasonable efforts were made to prevent the child’s removal; or that the situation precluded reasonable efforts? (ORDER OR PROTECTIVE CUSTODY/TEMPORARY ORDER OF CUSTODY)

	       FORMCHECKBOX 
  Yes
	Provide the Court Date:
	     
	Go to Question 2.(should be the same date as in Sec I Part A 2)

	       FORMCHECKBOX 
  No
	The child is not IV‑E payment eligible. 

	                           Source of Documentation:
	     

	
	

	2.
SSI Benefits:  Is the child in receipt of SSI benefits? (SSI/SSA Printout) 

	       FORMCHECKBOX 
  Yes
	Print All Months of SSI Eligibility Continue with Question 3 for all months of non-SSI Eligibility.

	       FORMCHECKBOX 
  No
	Go to Question 3.

	                           Source of Documentation:
	     

	
	

	3. IV‑E Payment Eligible Placement:  Is the child’s placement licensed or approved?   ACKNOWLEDGMENT/NOTIFICATION OF PLACEMENT or PPS 5460,  FACTS Face Sheet).

	                           Source of Documentation:
	     

	
	
	
	

	Name of Placement
	Dates
	Payment Eligible

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 

	     
	From:
	     
	To:
	     
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No 


	4. Age and School Status: Is the child under 18 years of age or 18 years of age and expected to complete high school or technical training before the age of 19?

	NOTE: If graduation occurs prior to the 19ADVANCE \u3thADVANCE \d3 birthday, eligibility ends on the graduation date. PPS 5410A or PPS 5425A)

	Expected dated of graduation: 
	     
	

	       FORMCHECKBOX 
  Yes
	Go to Question 2.

	       FORMCHECKBOX 
  No
	The child is not IV‑E basic eligible. 

	                           Source of Documentation:
	     

	

	5.  Permanency: Has a court order been issued within 12 months of removal, stating reasonable efforts were made to finalize the permanency plan for the child?

	Children in custody 12 mos. or longer as of 3/27/00, first PH not required until 3/27/01

	       FORMCHECKBOX 
  Yes
	Provide the initial RE date Court Order Date:
	     
	Go to Question 6.

	       FORMCHECKBOX 
  No
	Date of Last Court Order with "reasonable efforts" language:
	     

	
	If no court order stating that reasonable efforts were made to finalize the permanency plan is obtained within the 12 months the child becomes payment ineligible Continue with Question 6. 

	
	
	
	
	
	

	Permanency Hearing Due

(Date)
	Permanency Hearing Held 

(Date)
	Months of Payment Ineligibility



	     
	     
	From:
	     
	To:
	     

	     
	     
	From:
	     
	To:
	     

	     
	     
	From:
	     
	To:
	     

	     
	     
	From:
	     
	To:
	     

	     
	     
	From:
	     
	To:
	     

	Source of Documentation:
	     

	
	


Eligibility Specialist Name







              Office Location
Eligibility Specialist Signature







Date of Determination
[image: image1.png]Department for Children
and Families
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