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To advise County Children and Youth Agencies (CCYAs) of the procedures for claiming
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placement maintenance, Adoption Assistance subsidies, Subsidized Permanent Legal
Custodianship (SPLC) subsidies, Prevention Services (PS) funding, and related
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Random Moment Time Study (RMTS).
This manual addresses modifications to the Title IV-E Eligibility Application, referred to as
the Title IV-E Validation System, resulting from the federal Family First Prevention
Services Act (Family First). Changes were made to attachments Two, Three, Seven and
Eight.
This manual effectively replaces the Office of Children, Youth and Families (OCYF)
Bulletin # 3140-20-01, also entitled Federal Title IV-E Invoicing Procedures Manual.

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO: The appropriate OCYF Regional Office.
Central Region (717)772-7702 | Northeast Region (570)963-4376 | Southeast Region (215)560-2249 | Western Region (412)565-5728
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Family First was signed into law as part of the Bipartisan Budget Act on February 9, 2018.
The law authorized new optional Title IV-E funding for time-limited Title IV-E Prevention
Services (PS) for: 1) children and youth who are “candidates for foster care”, 2)
pregnant/parenting foster youth, and 3) the parents/kin caregivers of those children and
youth. Title IV-E PS include those published on the Title IV-E Prevention Services
Clearinghouse (Clearinghouse),if they are also trauma-informed. The categories of
Title IV-E PS include:
 Mental health and substance abuse prevention and treatment services provided by
qualified clinicians; and
 In-home parent skill-based programs.
The Clearinghouse rates program and services as “well-supported,” “supported,”
“promising,” or “does not currently meet criteria” and classifies them by program or
service area. The Department selects which Title IV-E PS will be implemented in
Pennsylvania as part of the statutorily required five-year Title IV-E Prevention Program
Plan (five-year plan). Title IV-E PS must be documented as necessary in the child/youth’s
Family Service Plan (FSP) and Title IV-E claiming can begin on the date the child/youth is
identified as either a “candidate for foster care” or a pregnant or parenting foster youth in
need of those services. The Prevention Services Eligible Start Date is when all required
CCYA staff signatures are obtained on a completed FSP and an opportunity to review
was provided to the family. The child/youth’s status must be periodically reviewed and
claiming must cease within 12 months unless the child/youth continues to meet eligibility
requirements with the completion of a new FSP. Pennsylvania is opting into this provision
October 1, 2021.
Beginning in Federal Fiscal Year (FFY) 2024, half the costs claimed to Title IV-E must
meet the “well-supported” rating.
Family First also limits the Title IV-E placement maintenance reimbursement available to
states to 14 days each time a child enters congregate care, regardless of whether the
entry is a change in placement or initial placement. The only exceptions to the limitation
are for congregate care programs certified as a specialized setting serving:
 Youth transitioning to adulthood (in the case of a child who has attained 18 years
of age);
 Youth who are pregnant, expecting or parenting; and
 Youth who are victims, or at risk of being victims, of sex trafficking.
In Pennsylvania, this Title IV-E funding limitation is effective October 1, 2021. The funding
limitations described above apply to new placements in these settings made on or after
the effective date; claiming for a child/youth placed in congregate care prior to the
effective date may continue uninterrupted (assuming they continue to meet other eligibility
and reimbursable requirements) as long as the child/youth continuously remains in that
setting. It’s important to note that states may continue to claim Title IV-E for otherwise
allowable administrative costs when a child/youth is placed in congregate care,
regardless of whether they are residing in a specialized setting. This includes the
allowable CCYA staff time associated with children and youth in congregate care
programs and the administrative portion of congregate care per diems.
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Changes to the Title IV-E Validation System as a result of Family First implementation are
described in the Attachments.
BACKGROUND/DISCUSSION:
To improve contract management, accountability, and compliance with federal and state
claiming procedures, the Title IV-E invoicing process was automated beginning July 1,
2008. Title IV-E claims for foster care payments, adoption assistance subsidies and
subsidized permanent legal custodianship subsidies are submitted to the Department via
the web-based Title IV-E Validation System. The Title IV-E Validation System verifies that
children meet the age requirement; the placement setting is Title IV-E eligible, that federal
claims are calculated using only the Title IV-E allowable portions of provider per diems,
and that claims for children between the ages of 18 and 21 meet the definition of a child
per the Juvenile Act. In addition, the Title IV-E Validation System prevents duplicate
placement payments. Claims processed through the Title IV-E Validation System may be
validated against the following systems: the Master Client Index (MCI), Adoption and
Foster Care Analysis and Reporting System (AFCARS), the State Licensing System, the
Electronic Client Information System (eCIS), as well as contract information included in
the Title IV-E Validation System.
The attachments to this bulletin provide detailed instructions for each functional area of
the application. The functional areas are as follows:
 CY-63: Child specific Title IV-E Invoice. The application allows for either direct
entry of CY-63 data or the uploading of client data to be automatically populated
into the CY-63 format.
 CY-64 FC: The Title IV-E Foster Care Invoice Summary.
 CY-64 AA: The Title IV-E Adoption Assistance Summary Invoice.
 CY-64 SPLC: The Title IV-E Subsidized Permanent Legal Custodianship Summary
Invoice.
 Search and Reporting Features: The application allows the user to search for
and view invoices. In addition, during the validation process, the application
generates useful error summary reports to assist the user in successfully
submitting accurate invoices for reimbursement.
 Contract Management Features: Users can manage existing/add new provider
contracts to the Title IV-E Validation System. Provider contracts are sorted by
contract type and fiscal year. Users can view each provider’s contact information,
contracted per diems for each level of service, and the Title IV-E allowable portions
of each contracted per diem.
Also included as attachments are instructions for completion and submission of Title IV-E
supplemental overstated (negative) claims for services provided prior to July 1, 2008.
As a point of reference, items contained in OCYF Bulletins titled “Act 148 Invoicing
Procedures for County Child Welfare Services” are also mentioned where applicable in
this manual. Specific instructions for completing the automated Act 148 invoicing package
are part of that referenced bulletin, including the “child count” methodology, instructions
for direct administrative claims, and administrative cost pool calculation.
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Title IV-E Invoicing Procedures:
A. General
There are nine different federal Title IV-E reimbursements addressed in this manual:
1. Foster Care Maintenance (FC);
2. Adoption Assistance (AA): Including the nonrecurring adoption costs (NR) for
children with special needs as described in 55 Pa. Code §3140.204 (b)(2);
3. Subsidized Permanent Legal Custodianship (SPLC): Including the nonrecurring
costs (NR) incurred by the SPLC candidate directly related to obtaining legal
custodianship of a child as described in OCYF Bulletin titled “Permanent Legal
Custodian Policy”;
4. Prevention Services (PS);
5. Demonstration Project (DEMO): For participating counties, Title IV-E eligible and
non-eligible children’s maintenance and associated administrative costs up to the
age of eighteen, as well as prevention and intervention programs for children
currently placed in Foster Care placements;
6. Administrative and Training for Foster Care;
7. Administrative and Training for Adoption Assistance;
8. Administrative and Training for Subsidized Permanent Legal Custodianship;
9. Administrative and Training for Prevention Services:
In accordance with federal policy, all positive claims for Title IV-E reimbursement of
services must be submitted within two years of the end of the quarter that the
expenditure was incurred by the CCYA.
The two-year limitation does not apply to overstated Title IV-E claims. There is no time
limit when funds need to be returned to the federal government. A negative
supplemental invoice must be completed regardless of the original claim period.
Note: While the federal limit on claims is two years from the end of the quarter that the
expenditure was incurred, OCYF requires claims be submitted within 20 months of
the end of the quarter in which the expenditure was incurred. The 20-month limit is
necessary to allow for processing by the Comptroller Operations and timely preparation
and submission of the federal claim to meet the two-year limit. Additionally, OCYF doesn’t
process invoices with a value of less than $1.
The Title IV-E Validation System allows for the submission of supplemental invoices for
either placement maintenance or administrative claims (for specific instructions please
refer to the appropriate CY-64 attachment for Foster Care (FC), Adoption Assistance
(AA), Subsidized Permanent Legal Custodianship (SPLC), or Prevention Services (PS)).
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Supplemental claims from different quarters may not be combined on one invoice. Each
quarter must be submitted separately and reflect the Federal Medical Assistance
Percentage (FMAP) for maintenance costs and Federal Financial Participation (FFP) rate
for administrative and training costs in effect at the time the service was provided.
A supplemental placement maintenance claim must be submitted using the CY-64 FC,
CY-64 AA, CY-64 SPLC, or the CY-64 PS and must be for the increase or decrease
amounts only as detailed by child on the CY-63s. A supplemental administrative and
training claim, also submitted on the CY-64 FC, CY-64 AA CY-64 SPLC, or the CY-64
PS, must be for the difference between the original RMTS Worksheet calculations and the
modified RMTS Worksheet calculations for that quarter.
Instructions for completion and submission of Title IV-E supplemental overstated
(negative) claims for services provided prior to July 1, 2008 are included in Attachments
16 through 20.
B. Title IV-E Validation System – Log-in and Navigation Instructions
The Title IV-E Validation System can be accessed at:
https://www.humanservices.state.pa.us/IVEQA/default.aspx.
CCYAs can request access to the Title IV-E Validation System by contacting the Account
Request resource account:
ra-pwocyfacctrequest@pa.gov.
Once a unique user name and password are acquired from OCYF, counties can access
the Title IV-E Validation System to submit/view invoices, upload files, generate reports
and submit/view provider contract data.
See Attachment 1 for detailed log-in and navigation instructions.
C. Title IV-E Invoice, CY-63
Child-specific Title IV-E eligible maintenance costs for Foster Care (FC), Adoption
Assistance (AA), Subsidized Permanent Legal Custodianship (SPLC), and Prevention
Services (PS) are identified for the fiscal quarter on the Title IV-E Invoice, CY-63
(Attachments 2 and 3). The child-specific claims from the CY-63’s are automatically
totaled and summarized on the appropriate summary invoice, CY-64 FC (Attachment 4),
CY-64 AA (Attachment 5), CY-64 SPLC (Attachment 6), or CY-64 PS (Attachment 7).
The CY-63 for AA maintenance and Non-recurring (NR) claims may be summarized on
the same CY-64 AA. The CY-63 for SPLC maintenance and NR claims may be
summarized on the same CY-64 SPLC. If the SPLC-NR claims are entered on a separate
CY-63, then a separate CY-64 SPLC must be completed.
Note: Claims for youth may be submitted if all eligibility and reimbursability criteria are
met, including meeting the definition of a child:
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1. Is under the age of eighteen years (up to and including the last day of the month of
the child’s 18th birthday); or
2. Is under the age of twenty-one years (up to and including the last day of the month
of the child’s 21st birthday) and who attained thirteen years of age before the
adoption assistance or SPLC agreement became effective (if applicable); and who
is:
A. Completing secondary education or an equivalent credential;
B. Enrolled in an institution which provides postsecondary or vocational
education;
C. Participating in a program actively designed to promote or remove barriers
to employment;
D. Employed for at least eighty hours per month; or
E. Incapable of doing any of the activities described in sub clause A, B, C or D,
due to a medical or behavioral health condition, which is supported by
regularly updated documentation.
Detailed instructions for completing a CY-63 within the Title IV-E Validation System are
included in Attachments 2 and 3. Instructions for uploading CY-63s to the application are
included in Attachment 14.
D. Administrative Cost Pool Calculation (CY-918)
The Administrative Cost Pool Calculation Worksheet, CY-918, is used to determine each
CCYAs eligible “net cost pool”. Determining a net cost pool is crucial to accurate
calculation and invoicing of Title IV-E administrative and training costs.
Net cost pool includes the CCYA’s expenditures for Wages and Salaries, Employee
Benefits, Operating and Fixed Assets from the quarterly Act 148 Expenditure Report
except the following:


state non-reimbursable expenditures;



any expenditures related to secure facilities that are primarily for the detention of
children who are adjudicated delinquent;



any expenditures related to a county-operated placement facility;



any expenditures of county staff whose time is 100% dedicated to delivering social
services;



any “Maintenance” expenditures for Title IV-E eligible and non-IV-E eligible
children;



an asset purchase of $25,000 or more;



any expenditures reimbursed with program income or other federal sources; and
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expenditures related to county staff who have been certified and OCYF approved
for Direct Administrative Claiming.

The net cost pool amount automatically populates to the Random Moment Time Study
(RMTS) Worksheet where the Title IV-E administrative and training cost calculations are
completed. The resulting Title IV-E administrative and training costs must be manually
entered into the appropriate blocks of the CY-64 forms.
The CY-918 and RMTS Worksheet are part of the automated Act 148 invoicing package
which was distributed with OCYF Bulletins titled Act 148 Invoicing Medicaid Invoicing
Procedures. Detailed instructions for completion of these forms are included in the Act
148 invoicing bulletin.
E. Random Moment Time Study (RMTS) Worksheet
The RMTS Worksheet provided by OCYF calculates each component of the AA and
SPLC administrative and training claims and several key components of the FC
administrative and training claims. The worksheet requires three components to calculate
the Title IV-E claims: Statewide Code Counts, county-specific FC, AA, and SPLC
penetration rates, and county specific cost (net cost pool).
OCYF administers the RMTS by providing the random moment times to CCYA
employees that are involved with case management activities and/or maintain an active
case load. The results, “Statewide Code Counts,” are then summarized and forwarded to
the CCYAs at the end of each quarter. The CCYA enters the quarterly counts into the
Fiscal Management tab of the Act 148 Invoicing Package. These counts then
automatically populate in the “Statewide Code Counts” of the RMTS Worksheet.
To calculate Title IV-E penetration rates, the CCYA also enters twelve “Case Counts” into
the Fiscal Management tab of the Act 148 Invoicing Package. These counts then
automatically populate in the RMTS Worksheet to determine the percentage of Title IV-E
eligible children in FC, AA, and SPLC. These percentages are applied to the RMTS
activities to determine the federal share of the county’s net cost pool.
The net cost pool is calculated once the Title IV-E Administrative Cost Pool Calculation is
completed. The net cost pool amount populates into item “CP” of the RMTS Worksheet.
The RMTS Worksheet automatically calculates the administrative and training costs for
Title IV-E. The resulting Title IV-E administrative and training costs must be manually
entered into the appropriate blocks of the CY-64 forms.
F. Direct Administrative Claim Worksheet
For the clear majority of CCYA staff, the RMTS provides a fair and equitable allocation of
cost to all of the state and federal programs benefiting from their duties. A CCYA
employee whose job duties include only Title IV-E eligible activities may be identified for a
Title IV-E direct administrative claim; an example is a CCYA staff whose duties are solely
dedicated to determining children’s eligibility for Title IV-E.
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To ensure appropriate Title IV-E direct administrative claiming, prior to submitting a
Title IV-E Direct Administrative Claim, the CCYA must submit the employee’s job
description to OCYF for review and approval. OCYF may, in addition, forward the
submitted job description to the Administration for Children and Families (ACF) for review.
Therefore, to expedite the review and approval process, OCYF recommends submitting
the identified staff’s job description to OCYF prior to the end of the initial quarter in which
the direct charge is to occur.
The Direct Administrative Claim Worksheet was created to assist the CCYAs in making
direct Title IV-E administrative claims accurately and appropriately. The Direct
Administrative Claim Worksheet is part of the automated Act 148 invoicing package which
was distributed with the OCYF Bulletin titled Act 148 Invoicing & Medicaid Invoicing
Procedures for County Child Welfare Services. Detailed instructions for completion of the
Direct Administrative Claim Worksheet are included in the Act 148 Invoicing bulletin. The
worksheet identifies the county staff whose job description(s) has been pre-approved by
OCYF and certified by their supervisor to be 100% dedicated to a Title IV-E program
during the quarter, the staff’s related cost, and the related federal claiming program. In
addition, the worksheet applies the appropriate foster care penetration rate where
appropriate to the expenditures for FFP that are to be entered on the invoicing form. Both
the worksheet and certification form are to be submitted quarterly with the automated CY64 FC form.
Note: CCYAs with direct administrative claims are required to make manual
administrative cost entries onto the automated CY-64 FC form.
G. Title IV-E Foster Care Summary Invoice, CY-64 FC
The CY-64 FC (Attachment 4) summarizes the child-specific claims from the related CY63 and combines with the total offsetting program income for all Title IV-E eligible
children. Although only aggregate amounts of revenue are reported on the invoice, the
CCYA must account for these revenues by each child. Parental support payments
(Title IV-D) must be reported separately from all other program income. The federal
reporting requirements stipulate that the FMAP rate effective on the date of the report
submission is applied to Title IV-D payments. In contrast, the child-specific cost and other
program income sources use the FMAP rate in effect as of the date of service. Therefore,
a separate line calculating Title IV-D is included on the CY-64 FC.
In addition to the Title IV-E administrative cost information that automatically populates
from the CY-63, the CY-64 FC also combines the manually entered results from the
RMTS Worksheet and the Direct Administrative Claim Worksheet with the appropriate
FFP to calculate the federal share of the administrative cost.
The FMAP rate for child maintenance cost changes annually, October 1, and will
automatically populate on the CY-64 FC with the rate in effect for the identified invoice
period. The FFP rate for administrative activities and approved training costs is 50
percent (both percentages automatically populate).
Detailed instructions are included in Attachment 4.

OCYF Bulletin # 3140-21-05

Page 9 of 166

H. Title IV-E Adoption Assistance Summary Invoice, CY-64 AA
The automated CY-64 AA (Attachment 5) summarizes the child-specific claims from the
related CY-63 for maintenance and NR costs, and combines with the manually entered
AA administrative and training results from the RMTS Worksheet.
The FMAP rate for child maintenance cost changes annually on October 1 st and will
automatically populate on the CY-64 AA with the rate in effect for the identified invoice
period. The FFP rate for administrative activities and approved training costs is
50 percent (both percentages automatically populate). The NR costs are an
administrative claim; therefore, the FFP is 50 percent.
Detailed instructions are included in Attachment 5.
I. Title IV-E Subsidized Permanent Legal Custodianship Summary Invoice, CY-64
SPLC
The CY-64 SPLC (Attachment 6) summarizes the child-specific claims from the related
CY-63 for SPLC maintenance and NR costs, and combines with the manually entered
SPLC administrative and training results from the RMTS Worksheet.
The FMAP rate for child maintenance cost changes annually, October 1, and will
automatically populate on the CY-64 SPLC with the rate in effect for the identified invoice
period. The FFP rate for administrative activities and approved training costs is 50
percent (both percentages automatically populate). The NR costs are an administrative
claim; therefore, the FFP is 50 percent
Detailed instructions are included in Attachment 6.
J. Title IV-E Prevention Services Summary Invoice, CY-64 PS
The CY-64 PS (Attachment 7) summarizes the child-specific claims from the related CY63 for PS costs and combines with the manually entered PS administrative and training
results from the RMTS Worksheet.
The FMAP rate for child program cost changes annually, October 1, and will automatically
populate on the CY-64 PS with the rate in effect for the identified invoice period. The FFP
rate for administrative activities and approved training costs is 50 percent (both
percentages automatically populate).
Detailed instructions are included in Attachment 7.
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K. Other Title IV-E Validation System Functionality – Summary
1. Printing Invoices
Title IV-E invoices can be printed using the instructions in Attachment 6.
2. Contract Management
The Title IV-E Validation System allows counties to search for existing
Institutional Facility or Foster Family contracts as well as adding new contracts.
Detailed instructions on using the contract management functions are provided
in Attachment 9 (for Institutional Facility), Attachment 10 (for Foster Family),
and Attachment 11 (for Prevention Services).
3. Reports
The Title IV-E Validation System includes functionality to generate error and
summary reports related to validation of the Title IV-E invoices. Auto Denial
reports include the following:
 Children Over Age 18 Report (for Non-Fostering Connections)
 Children Over Age 21 Report (for Fostering Connections children)
 Invalid License Certification
 Non-Reimbursable Placements
 Invalid Contract
 Invalid Per Diem
 Duplicate Claim
 No MCI Found
 Max 14 Consecutive Days
 PS Multiple Claim
 PS Children 18 or Older (for Non-Fostering Connections children)
 PS Children Age 21 (for Fostering Connections children)
 PS Invalid Contract
 PS No MCI Found
 Children Over Age 19 Report (for Invoices submitted for periods prior to
July 1, 2012)
Other reports generated in the Title IV-E Validation System include the
following:
 County Summary
 Non-IV-E
 FC Multiple Facilities
 PS Potential Alternative Funding
 PS Program Rating Percentage
 Invalid Placement Dates
Report details and instructions for viewing reports using the Title IV-E
Validation System are provided in Attachment 12.
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4. Uploading Files
Counties can choose to upload CY-63s to the Title IV-E Validation System
rather than manually entering their child specific costs. Detailed instructions on
uploading files are provided in Attachment 14.
L. Adoption Assistance Claims Related to Fair Hearings
If a fair hearing determines that a child was wrongly denied benefits under the Title IV-E
AA Program, the CCYA may submit a Title IV-E claim for costs from the date of the
adoption. These retroactive claims must be submitted via the Title IV-E Validation
System separately from the regular AA claim and within 20 months from the end of
the quarter that the expenditure was incurred by the CCYA. ACF is requiring these
claims to be submitted with supportive documentation. The CCYA must submit the
following with these AA claims:


a copy of the “Order” from the Bureau of Hearings and Appeals or court;



a copy of the signed, completed Adoption Assistance Agreement; and



documentation of the child’s initial Title IV-E eligibility at the time of the child’s
removal from their home.

M. Negative Supplemental Title IV-E invoices for periods prior to July 1, 2008
The Title IV-E Validation System was implemented July 1, 2008. Counties invoiced for
Title IV-E reimbursement using paper invoices prior to this date. If a county needs to
complete a supplemental invoice to return federal dollars for periods prior to July 1, 2008,
they must utilize the forms and instructions included in Attachments 16 through 20.
Supplemental invoices (CY-63s and CY-64s) and all supporting documentation
(Administrative Cost Pool Calculation Worksheet, Direct Administrative Claim Worksheet,
Direct Administrative Claim Staff Certification, and “RMTS” Worksheet) for periods prior to
July 1, 2008 must be submitted to RA-ocyfivebilling@pa.gov.
Submit a copy of the CY-886, and revised Act 148 Invoice to:
RA-ACT148invoice@pa.gov.
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ATTACHMENTS

The attachments to the Federal Title IV-E Invoicing Procedures Manual may be updated
as the Title IV-E Validation System evolves. Attachments one (1) through 10 are dated to
assist in keeping the manual current.
Attachment 1………Instructions for Accessing and Navigating the OCYF Title IV-E Validation
System
Attachment 2………Instructions for Completing the Title IV-E Foster Care, Adoption
Assistance, and Subsidized Permanent Legal Custodianship Automated
Invoices (CY-63)
Attachment 3………Instructions for Completing the Title IV-E Automated Prevention
Services Invoice (CY-63)
Attachment 4………Instructions for Completing the Title IV-E Foster Care Summary Invoice
(CY-64 FC)
Attachment 5………Instructions for Completing the Title IV-E Adoption Assistance Summary
Invoice (CY-64 AA)
Attachment 6………Instructions for Completing the Title IV-E Subsidized Permanent Legal
Custodianship Summary Invoice (CY-64 SPLC)
Attachment 7………Instructions for Completing the Title IV-E Prevention Services Summary
Invoice (CY-64 PS)
Attachment 8………Instructions for Printing Completed Invoices
Attachment 9………Instructions for Using the Contract Management Function – Institutional
Facility Contracts
Attachment 10…….Instructions for Using the Contract Management Function – Foster
Family Contracts
Attachment 11….…Instructions for Using the Contract Management Function – Prevention
Services Contracts
Attachment 12…….Instructions for Generating Validation Reports Using the Title IV-E
Validation System
Attachment 13…….Instructions for Generating Prevention Services Invoice Percentage
Reports Using the Title IV-E Validation System
Attachment 14…….Instructions for Uploading Files to the Title IV-E Validation System
Attachment 15…….Instructions for Navigating the Title IV-E PA Preventions Services
Catalog

The following attachments include instructions for completing paper-based supplemental
negative Title IV-E claims for services occurring prior to July 1, 2008.
Attachment 16…….Instructions for Completing the Title IV-E Invoice (CY-63)
Attachment 17…….Instructions for Completing the County Children and Youth Social
Services Programs Administrative Cost Pool Calculation (CY-918)
Attachment 18…….Instructions for Completing the Random Moment Time Study (RMTS)
Worksheet
Attachment 19…….Instructions for Completing the Title IV-E Foster Care Summary Invoice
(CY-64 FC)
Attachment 20…….Instructions for Completing the Title IV-E Adoption Assistance Summary
Invoice (CY-64 AA)

Attachment 1
Revised 3.1.2021
Attachment 1

Instructions for Accessing and Navigating the
OCYF Title IV-E Validation System
INTRODUCTION
Traditional Title IV-E and Child Welfare Demonstration Project (CWDP) Title IV-E claims
for Foster Care (FC) placement maintenance payments, Adoption Assistance (AA)
subsidies and Subsidized Permanent Legal Custodianship (SPLC) subsidies, Prevention
Services (PS), and related allowable administrative and training costs, are submitted to
the Office of Children, Youth and Families (OCYF), via the web-based Title IV-E
Validation System. The purpose of this attachment is to provide instructions on how to
access and navigate within this system.
A. HOW TO ACCESS
1. County Children and Youth Agencies (CCYAs) can request access to the
Title IV-E Validation System by contacting the following resource account:
RA-pwocyfacctrequest@pa.gov.
2. Once a unique username and password are acquired from OCYF, users can
access the Title IV-E Validation System to submit/view invoices, upload files,
generate reports and submit/view provider contract data. The Title IV-E
Validation System can be accessed online at:
http://www.humanservices.state.pa.us/IVEQA/default.aspx.
3. Clicking on the above link or entering the above Uniform Resource Locator (URL)
in the address bar of the web browser will bring the user to the application Log-in
screen.
4. Users must enter their assigned username and password (which are case
sensitive). The Title IV-E Validation System Home screen will appear after the
user selects the LOGIN button. Any system messages will be displayed on the
Home screen.
5. Users can also change their password from the Login screen by clicking Change
Password.
Note: Users can contact the Health and Human Services Delivery Center Help Desk
for log-in issues: (800) 281-5340.
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B. TAB OVERVIEW
There are seven tabs on the Home screen: “Home”; “Invoices”; “File Upload”; “Search”;
“Reports”; and “Administration” and “Catalog”. An overview of each tab is provided
below:








Home: Select this tab to return to the Home screen.
Invoices: Select this tab to access the Title IV-E invoices: CY-63, CY-64
FC, CY-64 AA, and CY-64 SPLC. Users are required to manually enter data
when selecting these invoices.
File Upload: Select this tab to submit batch file uploads containing Title IV-E
claims to the Title IV-E Validation System via E-Gov.
Search: Select this tab to search for saved or submitted invoices. See section
C (below) for specific instructions.
Reports: Select this tab to view error/warning reports generated after
submission of CY-63 invoices. Attachment Nine (9) provides details on report
functionality.
Administration: Select this tab to search and enter provider contracts in the
Title IV-E Validation System. Attachments Seven (7) and Eight (8) provide
details on contract functionality.
Catalog: Select this tab to search Prevention Services in the catalog in the Title
IV-E Validation System. Attachment Fifteen (15) provides details on the catalog
functionality.

C. SEARCH INSTRUCTIONS
The Invoice Search screen allows users to search for invoices in saved or submitted
status. The search criteria can be any combination of the following: County Name,
Invoice Number, Quarter Ending Date, Invoice Status, Submission Date, Invoice Type,
or Approval Status.

Users can enter any/all the criteria listed above and click Search. The search results
matching the input criteria will appear in a table on the screen. The invoices can be
accessed directly from this table. The user will be sent to the CY-63 associated with that
invoice OR the CY-64 for administrative claims only.
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The Contract Search screen allows users to search for contracts in “approved” or “not
approved” status. To get to the Contract Search screen, click the “Administration” tab
and select Search an Existing Contract radio button. Then, select either Institutional
Contract, Foster Family Contract or Prevention Services Contract radio buttons. For
Institutional or Foster Family contracts, enter the any of the following criteria, and click
Search: County, Certification Number, City, Fiscal Year, Provider Name, Parent
Organization, Main Zip, or Approval Status. For Prevention Services Contracts, user
may search on the following criteria: Billing ID, City, Fiscal Year, Main Zip, and
Program.

The search results matching the input criteria will appear in a table on the screen. For
each contract listed, the user can access the contract header by clicking the Contract
button or access the detail records by clicking the Units/Classes button.

The Catalog Search screen allows users to search or filter for Prevention Services. The
search criteria can be any combination of the following: Program Name, Program Code,
Program Rating, Program Type, Program Start Date, or Program End Date.
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Users can enter any or all the criteria listed. The filtered results matching the input
criteria will appear in a table on the screen. The programs can be viewed directly from
this table.
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Instructions for Completing the Title IV-E
Foster Care, Adoption Assistance, and Subsidized Permanent Legal
Custodianship Invoices (CY-63)
INTRODUCTION
Child-specific Title IV-E eligible maintenance costs for Foster Care (FC), Adoption
Assistance (AA), and Subsidized Permanent Legal Custodianship (SPLC) are identified
for the report period (fiscal quarter) on the CY-63. Note that Prevention Services (PS)
invoices are discussed in Attachment 3, Instructions for Completing the Title IV-E
Prevention Services Invoice (CY-63). The child/youth-specific claims from the CY-63s
are automatically totaled and summarized on the appropriate summary invoice (CY-64).
The Title IV-E Validation System allows for either direct entry of CY-63 data or the
uploading of client data to automatically populate into the CY-63 format. The purpose of
this attachment is to provide detailed instructions for completing a CY-63 within the Title
IV-E Validation System. Instructions for uploading CY-63 data to the application are
included in Attachment 14, Instructions for Uploading Files to the Title IV-E Validation
System.
Note: Child Welfare Demonstration Project (CWDP) claims for children and youth
under age 18 cannot be combined with traditional Title IV-E claims for children and
youth ages 18 to 21.
A. ENTERING LINE ITEMS TO THE CY-63
Users can access the CY-63 invoice by selecting the CY-63 under the “Invoices” tab on
the Home screen task bar. Using this method, users must manually enter data to
complete the CY-63. The following screenshot and instructions provide the details
needed for entering line items into the CY-63 for service periods beginning July 1, 2019:
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1. OCYF Approval for Payment: This field populates the date that the Office of
Children, Youth and Families (OCYF) approves the invoice.
2. Reviewer: This field populates the user identification (ID) of the OCYF
representative approving the invoice.
3. Invoice Type (FC, AA/NR, or SPLC): Select the program type using the
appropriate radio button. This selection will determine which CY-64 will be
displayed later in the invoicing process.
4. Submission Date: This field populates the date the invoice has been submitted
for processing and approval.
5. Quarter Ending: Enter the last day of the report period (fiscal quarter). The
date must be in MM/DD/YYYY format (ex. 03/31/2020).
6. County: This field populates the two (2) digit county code based on the user
logged into the application.
7. Address: This field populates based on the two (2) digit county code.
Note: Fields labeled eight (8) through 21 in the above screen shot make up the child’s
line item information. A line is the residential expense for a continuous period of
service for a service provider or the child’s personal incidentals, Adoption Assistance,
SPLC, or Non-recurring costs during the report period.
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8. Program: The selections available to a user are dependent on the selection of
the Invoice Type in step three (3). If an invoice type of FC was selected, FC and
the Fostering Connections selections of A, B, C, D, E, will be available in this
drop down box. With the Family First initiative, new program types GHA, GHAA,
GHAB, GHAC, GHAD, and GHAE (corresponding to the Fostering Connections
A-E program types) will also be available as program type selections to allow for
the appropriate billing of administrative only costs, based on criteria taking into
account specialized settings, length of placement, and age of the child/youth.
The table below summarizes the validations that will be applied to all Program
Type selections on a Foster Care invoice.

Fostering Connections /Administrative Billing Designations
i.
FC/GHA - Is under the age of eighteen years (up to and including the
last day of the month of the child’s 18th birthday;
ii.
or Is under the age of twenty-one years (up to and including the last
day of the month of the child’s 21st birthday) and who attained sixteen
years of age before the adoption assistance or subsidized permanent
legal custodianship agreement became effective; and who is:A/GHAA – Completing secondary education or an equivalent
credential
B/GHAB – Enrolled in an institution which provides postsecondary
or vocational education;
C/GHAC – Participating in a program actively designed to promote
or remove barriers to employment;
D/GHAD – Employed for at least eighty hours per month; or
E/GHAE – Incapable of doing any of the activities described in sub
clause A, B, C or D, due to a medical or behavioral health
condition, which is supported by regularly updated information in
the permanency plan of the child.
Note: CWDP users who select an invoice type of FC will see an additional check box
labeled “Demonstration Invoice?” on the CY-63. Selecting this check box indicates that
the invoice is for children and youth under the age of 18 for whom the county can use
CWDP Title IV-E funds.
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If AA was selected, the available options will be AA, Non-recurring State (NR-S),
or Non-recurring Federal (NR-F) and the Fostering Connections selections of A
through E will be available. If SPLC was selected, SPLC or NR-F and the
Fostering Connections selections of A through E will be available in the drop
down box. This selection will indicate what program each line item is for on the
CY-63.
9. Child’s Master Client Index (MCI) Number: Enter the child’s MCI number.
This field is 12 digits in length as it must consist of the county Federal Information
Processing Standard (FIPS) code plus the nine (9) digit MCI number. If the MCI
number is less than nine (9) digits, use “0”s in front of the number to make nine
(9) total digits.
Note: The county must visit MCI Client and use the clearances tab to clear against the
MCI number for your county for every child or the invoice will fail.
10. Child’s Last Name: Enter the child/youth’s last name.
11. Child’s First Name: Enter the child/youth’s first name.
12. Child’s Middle Initial (MI): Enter the child/youth’s middle initial, if applicable.
This is not a mandatory field.
13. Judicial Determination: This checkbox indicates whether supporting judicial
documentation exists for the child/youth. The Judicial Determination box must be
checked for every child/youth, regardless of reimbursement period, to indicate that
judicial documentation exists.
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14. Status: Select either “Dependent” or “Delinquent” from the dropdown box to
indicate the child/youth’s dependency status.
15. Reimbursable From Date: Enter the begin date of the claim for the child/youth
using a MM/DD/YYYY format. The date must be within the quarter being
submitted and/or equal to the quarter beginning date.
16. Reimbursable To Date: Enter the end date of the claim for the child/youth using
a MM/DD/YYYY format. The date must be within the quarter being submitted
and/or equal to the quarter ending date. The “Reimbursable To Date” must be
greater than or equal to the “Reimbursable From Date”.
17. Residential Facility Certification: Users must enter the certification number
affiliated with the child’s placement. This field is six (6) digits in length. There
are several dummy values used in specific situations:








999999 Adoption Assistance costs for children eligible under
“non applicable child” pathways
888888 Adoption Assistance – Applicable Child ONLY costs
777777 Non-recurring Federal costs
111111 Non-recurring State costs
555555 SPLC costs
000000 Incidental costs, except those related to Supervised Independent
Living placements, on a Foster Care invoice
222222 Incidental costs related to Supervised Independent Living
placements on a Foster Care invoice

Note: Out of State Placements claimed under FC should use the numbering
convention of “I” + two (2)-digit county code + three (3)-digit identifier created by the
county. Counties also will need to have OCYF approved budget packets for these
providers in order to be able to submit invoices for out of state FC placements.
18. Unit Identifier: If FC is selected and a non-dummy value entered for the
Residential Facility Certification, enter the two (2) character Unit Identifier
(Unit ID) or Class associated with the child/youth’s placement in this Residential
Facility Certification number. The Unit ID must correspond to the contract
information approved in the application.
19. Total Cost of Care: Enter the total cost of care associated with the child/youth’s
placement during the reimbursable to and from dates that pertains to the line
being entered on the CY-63 (i.e. placement costs for stated dates, incidental
costs for the line being entered, NR costs for the line being entered, or SPLC or
AA amounts for the stated dates). Amounts must be entered using two (2)
decimal places (Ex: 15689.11) Negative entries can be made using the same
format with
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a dash preceding the amount (Ex: -15689.11). Negative amounts will display in
parentheses ().
20. Title IV-E Allowable Maintenance: Enter the Title IV-E Placement Maintenance
allowable costs associated with the child/youth’s placement during the
reimbursable to and from dates. Amounts must be entered using two (2) decimal
places (Ex: 15689.11). Negative entries can be made using the same format with
a dash preceding the amount (Ex: -15689.11). Negative amounts will display in
parentheses ().
21. Title IV-E Allowable Administration: If FC is selected, enter the Title IV-E
Administrative allowable costs associated with the child/youth’s placement during
the reimbursable to and from dates. Amounts must be entered using two (2)
decimal places (Ex: 15689.11). Negative entries can be made using the same
format with a dash preceding the amount (Ex: -15689.11). Negative amounts will
display in parentheses (). An amount is not entered in this field for AA or SPLC
invoices.
22. Insert: Once all of the required fields in the line item have been completed, the
user can select “Insert” to insert the line item into the invoice.
23. Cancel: Select “Cancel” to erase the line item from the invoice if it has not yet
been inserted.
24. Print: Select the “Print” button to print the CY-63. See Attachment 8 for
additional instructions.
Once a line item has been entered, additional options are open to the user to proceed
with finalizing the CY-63. The following screen shot highlights the steps necessary for
CY-63 finalization.
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25. New: Once a line item has successfully been inserted, select “New” to add an
additional line item to the invoice. A new blank line will appear under the current
completed line.
26. Edit: Select “Edit” once a line has been inserted into the invoice to make
corrections.
27. Delete: Select “Delete” to remove an entered line item from the invoice.
28. CY-64: Select “CY-64” to access the summary invoice associated with the CY63 detailed invoice.
29. Calculate and Save: Once a user has entered all of the line items applicable to
the invoice, select “Calculate and Save”. The application sums the Grand Totals
for Total Cost of Care, Title IV-E Allowable Maintenance, and Title IV-E
Allowable Administration. Users must complete this step before they can access
the CY-64.
30. Delete: “Delete” can only be used once a CY-63 and/or CY-64 has been
submitted for approval. “Delete” removes the entire invoice history from the
system and returns the user to the Home screen.
Note: Items 31-37 populate based on internal calculations and prior submitted invoices.
The following fields can contain negative amounts which will be displayed in
parentheses (). This section is only applicable for periods prior to July 1, 2019.
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31. Group Home/Institution Maximum Allowable: For periods prior to
July 1, 2019, if the line contains a Residential Facility Certification number which
corresponds to a group home/institution, the system calculates a CAP amount for
the service period in this field. Any prior payments for this child/youth, during the
same service period, will be taken into account in this calculation. Group Homes
or Institutions with a per diem of less than or equal to $125 will be reimbursed at
the full per diem rate. Group Homes or Institutions with a per diem greater than
$125, but less than $200, will be capped at $125 maximum allowable per diem
reimbursement. Per diems equal to or exceeding $200 will be capped at a $200
maximum per diem reimbursement. Any prior amounts reimbursed for the child
for the same time period and placement on other invoices will be taken into
consideration when calculating the reimbursement amount.
32. Group Home/Institution Previously Paid CAPs: For periods prior to
July 1, 2019, if the CCYA has submitted an invoice for this child/youth during the
same service period under the same Residential Facility Certification number and
Unit ID, the system calculates the prior CAP amount(s) from the previous
invoice(s).
33. Grand Total: Cost of Care: This field calculates the sum of the amounts for
each line item entered in the “Total Cost of Care” column.
34. Grand Total: Title IV-E Allowable Maintenance: This field calculates the sum
of the amounts for each line item entered in the “Title IV-E Allowable
Maintenance” column.
35. Grand Total: Title IV-E Allowable Administration: This field calculates the
sum of the amounts for each line item entered in the “Title IV-E Allowable
Administration” column.
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36. Grand Total: Group Home/Institutional Maximum Allowable: For periods
prior to July 1, 2019, this field calculates the sum of the amounts for each line
item calculated in the “Group Home/Institution Maximum Allowable” column.
37. Calculate CAPS Button: For periods prior to July 1, 2019, select “Calculate
CAPS” once the user has entered all of the line items applicable to the invoice.
The application determines whether or not the placement types on the invoice
have an applicable CAP. Users must complete this step before they can access
the CY-64.
Note: The application calculates CAPS based on the following:





CAPS are calculated for Group Home/Institutional contracts.
A CAP is not calculated for Foster Family contracts.
If a contract does not exist, a CAP will not be calculated.
A CAP is not calculated for “dummy codes”.
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Instructions for Completing the Title IV-E
Prevention Service Invoice (CY-63 PS)
INTRODUCTION
Child-specific eligible service costs for Title IV-E Prevention Services (PS) programs are
identified for the report period (fiscal quarter) on the CY-63 PS invoice. The child/youthspecific claims from the CY-63 PS invoices are automatically totaled and summarized
on the CY-64 PS. The Title IV-E Validation System allows for either direct entry of CY63 PS data or the uploading of client data to automatically populate into the CY-63 PS
format. The purpose of this attachment is to provide detailed instructions for completing
a CY-63 PS within the Title IV-E Validation System. Instructions for uploading CY-63 PS
data to the application are included in Attachment 14, Instructions for Uploading Files to
the Title IV-E Validation System.
A. ENTERING LINE ITEMS TO THE CY-63 FOR PREVENTION SERVICES
The Title IV-E Validation System allows for either direct entry of CY-63 PS data or the
uploading of service and client data to automatically populate into the CY-63 PS format.
Once the service claim is entered, the user will either save or add a new service claim
and the system will calculate the Service Cost per Recipient for that claim Counties will
be required to add MCI numbers for all recipients.
The following screenshot and instructions provide the details needed for entering line
items into the CY-63 PS for service periods beginning October 1, 2021.

27 of 166

Attachment 3
Revised 3.1.2021

1. OCYF Approval for Payment: This field populates the date that the Office of
Children, Youth and Families (OCYF) approves the invoice.
2. Reviewer: This field populates the user identification (ID) of the OCYF
representative approving the invoice.
3. County Code: This field populates the two-digit county code based off of the
user logged in.
4. Submission Date: This field populates the date when the invoice is submitted
and is pending approval. This field updates each time an invoice is resubmitted
while making corrections and/or additions.
5. County Address: This field populates based on the two (2) digit county code.
6. Quarter Ending Date: Enter the last day of the report period (fiscal quarter).
The date must be in MM/DD/YYYY format (ex. 03/31/2021).
7. Invoice ID: This field auto-populates the Invoice ID associated with each invoice
when the invoice is saved.
8. Invoice Total: This field contains the total amount being invoiced as a
summation of the Total Service Costs during the date range provided by the
Service Start Date and Service End Date. This amount is auto-calculated
within the system and contains the total amount being billed on the invoice.
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Amounts can be displayed with two decimal points (e.g. 123.34) or as a negative
amount in parentheses [e.g. (123.23)].
9. Service ID: This field auto-populates to number the services listed on an
invoice. The first service line on an invoice will begin with the Service ID of one
and then increase by one for each new service row added. As an example, the
first service line will have the Service ID of one (1) and the next service line
entered with have the Service ID of two (2) and so forth.
10. Billing ID: Enter the system generated identification number affiliated with the
provider contract for the service. The service will then be validated against the
county’s contract information.
11. Service Start Date: Enter the begin date of the service using a MM/DD/YYYY
format. The date must be within the quarter being submitted and/or equal to the
quarter beginning date. This date must be on or after the Prevention Eligible
Date.
12. Service End Date: Enter the end date of the service using a MM/DD/YYYY
format. The date must be within the quarter being submitted and/or equal to the
quarter ending date. The “Service End Date” must be greater than or equal to
the “Service Start Date”. The “Service End Date also cannot be more than 12
months after the Prevention Eligible Date.
13. Program Name: Select the program name using the choices available in the
dropdown menu that displays when selected. The available options are based
off of the Billing ID entered prior as it allows the user to only select programs that
were added to that contract.

a. Refresh: This button, when clicked, populates the Program Name field
with the information based off of the Billing ID and Service Dates fields
that were entered.
14. Total Service Cost: This field contains the total amount being invoiced as a
summation of the Service Costs on the invoice. This amount is auto-calculated
within the system. Amounts can be displayed with two decimal points (e.g.
123.34) or as a negative amount in parentheses [e.g. (123.23)].
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15. Actions: This section contains any action buttons including: Edit, Delete,
Update, Cancel, and Add New Recipient.
a. Edit
: When this icon is clicked, it allows the service claim to be edited.
The user can change the information for the selected line item. The
Update, Cancel and Delete icons will also display and can be clicked.
b. Delete
: This icon displays when the recipient is in an editable state.
Once clicked, the recipient line is removed.
c. Update
: This icon displays when the recipient line item is in an
editable state after the Edit icon is clicked. When clicked, any changes
made to the recipient line are applied and saved to the line item. The line
item is then placed in a non-editable state and the Edit icon displays.
d. Cancel
: This icon displays when the recipient line item is in an
editable state after the Edit icon is clicked. When clicked, it returns the
line item to the state it was before the Edit icon was clicked, and cancels
any changes that might have occurred during that period.
e. Add New Recipient
: This icon displays for the last recipient listed on
a service claim. When clicked, a new recipient claim line displays.
16. Recipient: Select the type of recipient, either Child or Pregnant/Parenting Youth
from the dropdown menu provided. A county should enter all of the recipients
under one (1) service and provider when applicable, regardless of their relation to
each other.
17. MCI: Enter the recipient’s MCI number. This field is 12 digits in length as it must
consist of the county Federal Information Processing Standard (FIPS) code plus
the nine (9) digit MCI number. If the MCI number is less than nine (9) digits, use
“0”s in front of the number to make nine (9) total digits.
18. Age Indicator: Select the correct indicator if the recipient is on or over the Age
of 18 and has a Fostering Connections eligibility designation.
19. Last Name: Enter the recipient’s Last Name.
20. First Name: Enter the recipient’s First Name.
21. MI: Enter the recipient’s Middle Initial, if applicable (not mandatory).
22. Prevention Eligible Date: Enter the date when the recipient is first able to
receive Prevention Services based on their completed Prevention Plan. The
Prevention Services Eligible Start Date is when the family has been
engaged, reviewed the plan, provided feedback into the proposed
prevention services, and has been provided opportunity to sign and all
required CCYA staff
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signatures are obtained on a completed FSP.
23. Service Cost: This field contains the total cost of the service for the recipient.
Amounts can be entered with two decimal points (e.g. 123.34) or as a negative
amount with the dash preceding the amount (e.g. -123.23). Once entered,
negative amounts will display in parentheses without the dash [e.g. (123.23)].
Note: Once the recipients are added to the service, the system will evenly calculate a
cost for each child from the Total Service Cost entered. In the case of rounding issues,
the first recipient’s cost will be rounded up.
24. Add New Service Claim: Once all of the required fields have been entered, the
user can select this to add a new service claim.
25. Save: This button, when clicked, saves the invoice and all of the data.
26. CY-64: Once all of the service claims have been added, the user can select
this button to be taken to the CY-64 summary screen associated with the
invoice.
Note: See Attachment 8 for instructions on printing the CY-63 PS.
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Instructions for Completing the
Title IV-E Foster Care Summary Invoice (CY-64 FC)
INTRODUCTION
The CY-64 FC summarizes the child/youth-specific claims from the related CY-63 and
combines with the total offsetting program income for all Title IV-E eligible children and
youth. Although only aggregate amounts of revenue are reported on the invoice, the
County Children and Youth Agency (CCYA) must account for these revenues by each
child. Title IV-D (parental support) payments must be reported separately from all other
program income. Federal reporting requirements stipulate that the Federal Medical
Assistance Percentage (FMAP) effective on the date of the invoice submission is
applied to Title IV-D payments. In contrast, the child/youth-specific maintenance costs
and other program income sources use the FMAP rate in effect as of the date of
service. Therefore, a separate line calculating Title IV-D is included on the CY-64 FC.
In addition to the Title IV-E administrative cost information that populates from the CY63, the CY-64 FC also combines the manually entered results from the Random
Moment Time Study (RMTS) Worksheet and the Direct Administrative Claim Worksheet
(DACW) with the appropriate Federal Financial Participation (FFP) rate to calculate the
federal share of the administrative cost. Counties have the option of submitting RMTS
and DACW claims on a separate CY-64 FC to expedite the review and approval of
child- specific placement maintenance invoices. The use of DACW must be preapproved by OCYF before invoicing.
INSTRUCTIONS FOR COMPLETING THE CY-64 FC
Users can access the CY-64 FC from an associated CY-63 or from the “Invoices” tab
located on the Home screen. If the CY-64 FC is associated with a CY-63, the form can
be accessed directly from the completed CY-63 by selecting the CY-64 button. Claims
for administrative and training reimbursement can be submitted without an associated
CY-63. To claim administrative and training costs, users must manually enter data from
the RMTS Worksheet to complete the CY-64 FC (in addition to the information that
populates the form from the CY-63, if applicable). The following screenshots and
instructions provide the details needed for entering line items into the CY-64 FC.
Note: Child Welfare Demonstration Project (CWDP) claims for administrative and
training reimbursement for children and youth under age 18 in foster care calculated
from the RMTS workbook via the CY-64 FC are not submitted via the CY-64 FC. CCYA
staff costs can be claimed as “RMTS Admin Excluding Pre-Placement” and/or “RMTS
Admin Pre-Placement” on the CWDP Non-Traditional invoice included in the Act 148
invoice.
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A. Header Completion
The screenshot below is the header information on the CY-64 FC.

1. Systems Applications and Products (SAP) Vendor Number #: This field

populates with the appropriate SAP Vendor Number and is used by the
Comptroller.
2. Document #: This field is reserved for future use by the Comptroller.
3. Payment Document #: This field is reserved for future use by the Comptroller.
4. Address: This field populates with the county name and address based on the

user logged into the application.
5. Supplemental Indicator: An “X” will appear if the CY-64 FC being completed is

a supplemental invoice. Any invoice submitted after the initial invoice in a report
period is considered a supplemental invoice.
6. ACH Bank Code: This field populates based on the user logged into the

application.
7. Bank Account Number #: This field populates based on the user logged into
the application.
8. Submission Date: This field populates the date that the user submits the
invoice. This field updates each time an invoice is resubmitted while making
corrections and/or additions.
9. Federal ID Number #: This field populates the county’s Federal ID# based on
the user logged into the application.
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10. Invoice Period: If the user is completing a claim for administrative and training
costs ONLY, enter the last day of the quarter in MM/DD/YYYY format for the
report period being invoiced. This period may not cover more than one calendar
quarter. If the CY-64 FC is associated with a CY-63 invoice, then the field
populates based on the invoice period on the CY-63.
11. Child Service Months: When the CY-64 FC is associated with a CY-63
invoice, the user must enter the number of child service months from the CY-63.
A child service month is counted for each child/youth if they receive services for
any day in the month. For example, a child/youth who receives services January
31st through March 2nd is equal to three (3) child service months. If the invoice is
a supplemental invoice, this field could have a negative entry.
B. Computation of Payment Completion
The screenshot below is the Computation of Payment information necessary for
completion of the CY-64 FC, for periods after the end of the deferral program.
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1. Allowable Service Costs (Box 1): If the CY-64 FC is associated with a CY-63

invoice, this field populates with the Grand Total: Title IV-E Allowable
Maintenance costs from the CY-63 invoice. If the CY-63 invoice is a
supplemental claim, this field could be negative. Negative amounts display in
parentheses (). If the CY-64 FC is not associated with a CY-63 invoice, no entry
is needed.
2. Other Income (Non-Title IV-D) (Box 2): Enter the amount of other income

received for all Title IV-E reimbursable children during the invoice period. Other
income includes Social Security benefits, Veteran’s benefits, and any other
revenue not related to parental support payments. Enter this amount as a
negative amount using two (2) decimal places (Ex. -500.00). Negative amounts
display in parentheses ().
Note: Although only the aggregate amount of other income is reported, the CCYA must
account for these revenues by child/youth.
3. Net Allowable Cost (Box 3): This field populates by reducing the allowable

service costs (Box 1) by the amount reported as other income (Box 2).
4. FMAP or FFP Rate (Box 4): This field populates with the FMAP rate in effect for

the invoice period.
5. Other Income Subtotal Federal Share (Box 5): This field populates by

multiplying the net allowable cost (Box 3) by the FMAP rate (Box 4).
6. Title IV-D Collections (Box 6): Enter the amount of Title IV-D (parental support

payments) received for all Title IV-E reimbursable children and youth during the
invoice period. Receipts must be entered as a negative amount using two (2)
decimal places (Ex. -500.00). Negative amounts display in parentheses ().
Note: Although only the aggregate amount of other income is reported, the CCYA must
account for these revenues by child/youth.
7. Title IV-D Collections FMAP or FFP Rate (Box 7): This field populates based

on the FMAP rate in effect at the time the invoice is submitted. This FMAP rate
may differ from the FMAP rate in Box 4.
8. Title IV-D Collections Subtotal Federal Share (Box 8): This field populates by

multiplying the Title IV-D collections (Box 6) by the Title IV-D Collections FMAP
rate (Box 7).
9. Case Planning and Management (Box 9): This field populates with the Grand

Total: Title IV-E Allowable Administration costs from the CY-63. If the invoice is a
supplemental claim, this field could be negative. Negative amounts display in
parentheses (). If the CY-64 FC is not associated with a CY-63 invoice, no entry
is needed.
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10. Case Planning and Management Costs from RMTS (Box 10): For non-CWDP

claims, users must enter the calculated amount on line three (3) of the RMTS
Worksheet for the invoice period (under Case Planning & Management in the
Administrative Revenue Calculations section). Amounts must be entered using
two (2) decimal places (Ex. 500.00). Negative amounts are entered in the same
format with a dash preceding the amount (Ex. -500.00). Negative amounts
display in parentheses ().
Note: For CWDP claims, users must enter the amount calculated on line 39 of the
RMTS Worksheet when claiming for children and youth between ages 18 and 21 for the
invoice period. CWDP administrative and training amounts must be entered using two
(2) decimal places (Ex. 500.00). Negative amounts are entered in the same format with
a dash preceding the amount (Ex. -500.00). Negative amounts display in parentheses
(). CWDP users must not invoice for administrative and training reimbursement for
children and youth under age 18 via the CY-64 FC.
11. Case Planning and Management FMAP or FFP Rate (Box 11): This field

populates with the FFP rate in effect for the invoice period.
12. Case Planning and Management Subtotal Federal Share (Box 12): This field

populates by adding all Case Planning and Management costs (Box 9 + Box 10)
and multiplying by the FFP rate for administrative and training costs (Box 11).
13. Pre-Placement Activities from RMTS (Box 13): Users must enter the amount

calculated on line seven (7) of the RMTS Worksheet for the invoice period (under
Pre-Placement Activities in the Administrative Revenue Calculations section).
Amounts must be entered using two (2) decimal places (Ex. 500.00). Negative
amounts are entered in the same format with a dash preceding the amount (Ex. 500.00). Negative amounts display in parentheses ().
Note: For CWDP claims, users must enter the amount calculated on line 43 of the
RMTS Worksheet when claiming for children and youth between ages 18 and 21 for the
invoice period. CWDP administrative and training amounts must be entered using two
(2) decimal places (Ex. 500.00). Negative amounts are entered in the same format with
a dash preceding the amount (Ex. -500.00). Negative amounts display in parentheses
(). CWDP users must not invoice for administrative and training reimbursement for
children and youth under age 18 via the CY-64 FC.
14. Pre-Placement Activities FMAP or FFP Rate (Box 14): This field populates

with the FFP rate in effect for the invoice period.
15. Pre-Placement Activities Admin Costs Subtotal Federal Share (Box 15):

This field populates by multiplying Pre-placement activities (Box 13) by the FFP
rate for administrative and training costs (Box 14).
16. Eligibility Determinations from Direct Administrative Claim Worksheet

(DACW) (Box 16): If applicable, users must enter the amount calculated on the
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DACW (located under Eligible Expenses for FFP in the Summary of Eligible
Expenses section). Amounts must be entered using two (2) decimal places (Ex.
500.00). Negative amounts are entered in the same format with a dash
preceding the amount (Ex. -500.00). Negative amounts display in parentheses
().
CWDP users must not submit direct administrative claims.
17. Eligibility Determinations from RMTS (Box 17): Users must enter the amount

calculated on line 11 of the RMTS Worksheet for the invoice period (under
Eligibility Determinations in the Administrative Revenue Calculations section).
Amounts must be entered using two (2) decimal places (Ex. 500.00). Negative
amounts are entered in the same format with a dash preceding the amount
(Ex. -500.00). Negative amounts display in parentheses ().
Note: For CWDP claims, users must enter the amount calculated on line 47 of the
RMTS Worksheet when claiming for children and youth between ages 18 and 21 for the
invoice period. CWDP administrative and training amounts must be entered using two
(2) decimal places (Ex. 500.00). Negative amounts are entered in the same format with
a dash preceding the amount (Ex. -500.00). Negative amounts display in parentheses
(). CWDP users must not invoice for administrative and training reimbursement for
children and youth under age 18 via the CY-64 FC.
18. Eligibility Determinations FMAP or FFP Rate (Box 18): This field populates

with the FFP rate in effect for the invoice period.
19. Eligibility Determinations Administrative Costs Subtotal Federal Share (Box

19): This field populates by adding all Eligibility Determinations costs (Box 16 +
Box 17) and then multiplying by the FFP rate for administrative and training costs
(Box 18).
20. Other Administration Costs from DACW (Box 20): If applicable, users must

enter the amount calculated on the DACW (located under Eligible Expenses for
FFP in the Summary of Eligible Expenses section). Amounts must be entered
using two (2) decimal places (Ex. 500.00). Negative amounts are entered in the
same format with a dash preceding the amount (Ex. -500.00). Negative amounts
display in parentheses ().
Note: CWDP users must not submit direct administrative claims.
21. Other Administration Costs from RMTS (Box 21): Users must enter the

amount calculated on line 15 of the RMTS Worksheet for the invoice period
(under Other Administration in the Administrative Revenue Calculations section).
Amounts must be entered using two (2) decimal places (Ex. 500.00). Negative
amounts are entered in the same format with a dash preceding the amount
(Ex. -500.00). Negative amounts display in parentheses ().
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Note: For CWDP claims, users must enter the amount calculated on line 51 of the
RMTS Worksheet when claiming for children and youth between ages 18 and 21 for the
invoice period. CWDP administrative and training amounts must be entered using two
(2) decimal places (Ex. 500.00). Negative amounts are entered in the same format with
a dash preceding the amount (Ex. -500.00). Negative amounts display in parentheses
(). CWDP users must not invoice for administrative and training reimbursement for
children and youth under age 18 via the CY-64 FC.
22. Other Administration Costs FMAP or FFP Rate (Box 22): This field populates

with the FFP rate in effect for the invoice period.
23. Other Administration Costs Subtotal Federal Share (Box 23): This field

populates by adding all Other Administration costs (Box 20 + Box 21) and then
multiplying by the FFP rate for administrative and training costs (Box 22).
24. Training Costs from the DACW (Box 24): No entry is needed. This section

may be eliminated in future versions of the application.
25. Training Costs from the RMTS (Box 25): Enter the amount calculated on line

17 of the RMTS Worksheet for the invoice period (under Foster Care Training in
the Administrative Revenue Calculations section). Amounts must be entered
using two (2) decimal places (Ex. 500.00). Negative amounts are entered in the
same format with a dash preceding the amount (Ex. -500.00). Negative amounts
display in parentheses ().
Note: For CWDP claims, users must enter the amount calculated on line 53 of the
RMTS Worksheet when claiming for children and youth between ages 18 and 21 for the
invoice period. CWDP administrative and training amounts must be entered using two
(2) decimal places (Ex. 500.00). Negative amounts are entered in the same format with
a dash preceding the amount (Ex. -500.00). Negative amounts display in parentheses
(). CWDP users must not invoice for administrative and training reimbursement for
children and youth under age 18 via the CY-64 FC.
26. Training Costs FMAP or FFP Rate (Box 26): This field populates with the FFP

rate in effect for the invoice period.
27. Training Costs Subtotal Federal Share (Box 27): This field populates by

multiplying the training costs from RMTS (Box 25) by the FFP rate for
administrative and training costs (Box 26).
28. Preventing Sex Trafficking Costs from the DACW (Box 28): If applicable,
users must enter the amount calculated on the DACW (located under Eligible
Expenses for FFP in the Summary of Eligible Expenses section). Amounts must
be entered using two (2) decimal places (Ex. 500.00). Negative amounts are
entered in the same format with a dash preceding the amount (Ex. -500.00).
Negative amounts display in parentheses ().
Note: CWDP users must not submit direct administrative claims.
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29. Preventing Sex Trafficking Costs from RTMS (Box 29): Enter the amount

calculated on line 99 of the RMTS Worksheet for the invoice period (under Foster
Care Training in the Administrative Revenue Calculations section). Amounts
must be entered using two (2) decimal places (Ex. 500.00). Negative amounts
are entered in the same format with a dash preceding the amount (Ex. -500.00).
Negative amounts display in parentheses ().
Note: Counties participating in the CWDP are permitted to claim for traditional Title
IV-E reimbursement for these costs for children and youth up to age 21. These costs
are outside the CWDP and the revenue is in addition to the CWDP capped allocation.
30. Preventing Sex Trafficking Costs FMAP or FFP Rate (Box 30): This field

populates with the FFP rate in effect for the invoice period.
31. Preventing Sex Trafficking Costs Subtotal Federal Share (Box 31): This field

populates by adding all Preventing Sex Trafficking costs (Box 28 + Box 29) and
then multiplying by the FFP rate for administrative and training costs (Box 30).
32. Legal Representation Administrative Costs Parents In-Placement (Box 32):

This field is populated by the user to include the legal representation costs for
parents in dependency proceedings when the child(ren)/youth are in placement.
Users must enter the amount reported on the Fiscal Management Tab and also
appears on line 105 below the RMTS Worksheet for the invoice period (under the
Administrative Revenue Calculations section). Negative amounts are entered in
the same format with a dash preceding the amount (Ex. -500.00). Negative
amounts display in parentheses ().
33. Legal Representation Administrative Costs Parents In-Placement FMAP or

FFP Rate (Box 33): This field populates with the FFP rate in effect for the
invoice period.
34. Legal Representation Administrative Costs Parents In-Placement Federal

Share (Box 34): This field populated by multiplying the Parents In-Placement
(Box 32) costs by the FFP rate (Box 33) for the invoice period.
35. Legal Representation Administrative Costs Parents Foster Care Candidates

(Box 35): This field is populated by the user to include the legal representation
costs for parents in dependency proceedings when the child(ren)/youth are
documented as a candidate for foster care. Users must enter the amount
reported on the Fiscal Management Tab and also appears on line 107 below the
RMTS Worksheet for the invoice period (under the Administrative Revenue
Calculations section). Negative amounts are entered in the same format with a
dash preceding the amount (Ex. -500.00). Negative amounts display in
parentheses ().
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36. Legal Representation Administrative Costs Parents Foster Care Candidates

FMAP or FFP Rate (Box 36): This field populates with the FFP rate in effect for
the invoice period.
37. Legal Representation Administrative Parents Foster Federal Share (Box

37): This field populated by multiplying the Parents In-Placement (Box 35) costs
by the FFP rate (Box 36) for the invoice period.
38. Legal Representation Administrative Costs Children In-Placements from

the DACW (Box 38): If applicable, users must enter the amount calculated on
the DACW (located under Eligible Expenses for FFP in the Summary of Eligible
Expenses section) and also appears on line 109 below the RMTS Worksheet for
the invoice period (under the Administrative Revenue Calculations section).
Amounts must be entered using two (2) decimal places (Ex. 500.00). Negative
amounts are entered in the same format with a dash preceding the amount (Ex. 500.00). Negative amounts display in parentheses ().
39. Legal Representation Administrative Costs Children In-Placements (Box

39): This field is populated by the user to include the legal representation costs
for child(ren)/youth in dependency proceedings when the child(ren)/youth are in
placement. Enter the amount calculated on line 101 of the RMTS Worksheet for
the invoice period (under the Administrative Revenue Calculations section).
Amounts must be entered using two (2) decimal places (Ex. 500.00). Negative
amounts are entered in the same format with a dash preceding the amount (Ex. 500.00). Negative amounts display in parentheses ().
40. Legal Representation Administrative Costs Children In-Placements FMAP

or FFP Rate (Box 40): This field populates with the FFP rate in effect for the
invoice period.
41. Legal Representation Administrative Costs Children In-Placements Federal

Share (Box 41): This field populates by adding all Legal Representation
Administrative Children In Placements costs (Box 38 + Box 39) and then
multiplying by the FFP rate for administrative and training costs (Box 40).
42. Legal Representation Administrative Costs Children Foster Care

Candidates from the DACW (Box 42): If applicable, users must enter the
amount calculated on the DACW (located under Eligible Expenses for FFP in the
Summary of Eligible Expenses section) and also appears on line 111 below the
RMTS Worksheet for the invoice period (under the Administrative Revenue
Calculations section). Amounts must be entered using two (2) decimal places
(Ex. 500.00). Negative amounts are entered in the same format with a dash
preceding the amount (Ex. -500.00). Negative amounts display in parentheses
().
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43. Legal Representation Administrative Costs Children Foster Care

Candidates (Box 43): This field is populated by the user to include the legal
representation costs for child(ren)/youth in dependency proceedings when the
child(ren)/youth are documented as a candidate for foster care. Enter the
amount calculated on line 103 of the RMTS Worksheet for the invoice period
(under the Administrative Revenue Calculations section). Amounts must be
entered using two (2) decimal places (Ex. 500.00). Negative amounts are
entered in the same format with a dash preceding the amount (Ex. -500.00).
Negative amounts display in parentheses ().
44. Legal Representation Administrative Costs Children Foster Care

Candidates FMAP or FFP Rate (Box 44): This field populates with the FFP
rate in effect for the invoice period.
45. Legal Representation Administrative Costs Children Foster Care

Candidates Federal Share (Box 45): This field populates by adding all Legal
Representation Administrative Children Foster Care Candidates costs (Box 42 +
Box 43) and then multiplying by the FFP rate for administrative and training costs
(Box 44).
46. Grant Total Federal Share (Box 44): This fields populates with the sum of Box

5 + Box 8 + Box 12 + Box 15 + Box 19 + Box 23 + Box 27 + Box 31 + Box 34 +
Box 37 + Box 41 + Box 45.
47. Submit: Select “Submit” to send the invoice through the validation process.
48. Save: Select “Save” to save the invoice for future editing and submission. The

summary invoice will not go through the verification process when the “Save”
button is selected.
49. Reset: Select the “Reset” button if the information entered on the summary

invoice is inaccurate and needs to be re-entered (the entire screen). Do not use
the reset button to correct a single element on the invoice summary.
50. Delete: Select “Delete” to remove an invoice from the application and return to

the Home screen.

51. Back to 63: Users may return to the CY-63 invoice associated with the CY-64

FC by selecting “Back to 63”. Any work completed on the CY-64 FC will be
saved. The summary invoice will not go through the verification process when
the “Back to 63” button is selected.
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C. For Comptroller’s Office Use Only
For Service Periods on or after 10/01/2021:

52. Total: The Total Maintenance and Incidental Costs from the CY-63 which are

found in Box 1 of the CY-64. This amount is reduced by the Other Income in
Box 2, an FMAP is applied, and applicable Title IV-D is calculated in subsequent
fields.
53. Foster Family and Incidentals IV-E: The amount in Box 1 of the CY-64 related

to Foster Family Maintenance and all Incidental Costs. This amount is reduced
by the pro-rated Other Income in Box 2 determined by the percentage of Foster
Family and Incidentals versus Group Home Institutional costs. The appropriate
FMAP is applied, and pro-rated applicable Title IV-D is calculated in subsequent
fields.
54. Group Home/Institutional Specialized Settings: The amount in Box 1 of the

CY-64 related to Group Home/Institutional Specialized Setting Costs. This
amount is reduced by the pro-rated Other Income in Box 2 determined by the
percentage of Foster Family and Incidentals versus Group Home/Institutional
Specialized and Non-Specialized Settings costs. The appropriate FMAP is
applied, and pro-rated applicable Title IV-D is calculated in subsequent fields.
55. Group Home/Institutional Non-Specialized Settings: The amount in Box 1 of

the CY-64 related to Group Home/Institutional Non-Specialized Setting Costs.
This amount is reduced by the pro-rated Other Income in Box 2 determined by
the percentage of Foster Family and Incidentals versus Group Home/Institutional
Specialized and Non-Specialized Settings costs. The appropriate FMAP is
applied, and pro-rated applicable Title IV-D is calculated in subsequent fields.
Note: Lines 54 and 55 will also appear on invoices for Service Periods between
7/01/2019 and 9/30/2021. However, all Group Home/Institutional costs will appear
on the Non-Specialized Settings line.
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For Service Periods prior to 7/01/2019:

56. Total: The Total Maintenance and Incidental Costs from the CY-63 which are

found in Box 1 of the CY-64. This amount is reduced by the Other Income in
Box 2, an FMAP is applied, and applicable Title IV-D is calculated in subsequent
fields.
57. Foster Family and Incidentals IV-E: The amount in Box 1 of the CY-64 related

to Foster Family Maintenance and all Incidental Costs. This amount is reduced
by the pro-rated Other Income in Box 2 determined by the percentage of Foster
Family and Incidentals versus Group Home Institutional costs. The appropriate
FMAP is applied, and pro-rated applicable Title IV-D is calculated in subsequent
fields.
58. Group Home/Institutional Maximum Allowable Payment IV-E: The amount in

Box 1 of the CY-64 related to Group Home/Institutional Maintenance and Costs
determined Allowable after the deferred CAPS calculation on the CY-63. This
amount is reduced by the pro-rated Other Income in Box 2 determined by the
percentage of Foster Family and Incidentals versus Group Home Institutional
costs. The appropriate FMAP is applied, and pro-rated applicable Title IV-D is
calculated in subsequent fields.
59. Group Home/Institutional Deferred Payment: The amount in Box 1 of the CY-

64 related to Group Home/Institutional Maintenance and Costs determined to be
over the CAPS allowable after calculation on the CY-63. This amount is reduced
by the pro-rated Other Income in Box 2 determined by the percentage of Foster
Family and Incidentals versus Group Home Institutional costs. The appropriate
FMAP is applied, and pro-rated applicable Title IV-D is calculated in subsequent
fields.
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Instructions for Completing the Title IV-E
Adoption Assistance (AA) Summary Invoice (CY-64 AA)
INTRODUCTION
The CY-64 AA summarizes the child/youth-specific claims from the related CY-63 for
subsidy and Non-recurring Special Needs adoption incident (NR) costs and combines
the manually entered results from the Random Moment Time Study (RMTS) worksheet
with the appropriate Federal Medical Assistance Percentage (FMAP) rate or Federal
Financial Participation rate (FFP) to calculate the federal share of subsidies and
administrative and training costs. Counties have the option of submitting RMTS claims
on a separate CY-64 AA to expedite the review and approval of child specific, adoption
subsidy invoices.
INSTRUCTIONS FOR COMPLETING THE CY-64 AA
Users can access the CY-64 AA from an associated CY-63 or from the “Invoices” tab
located on the Home Screen. If the CY-64 AA is associated with AA subsidies or NR
costs (CY-63), the form can be accessed directly from the completed CY-63 by selecting
the CY-64 button. Claims for administrative and training reimbursement can be
submitted without an associated CY-63. To claim administrative and training costs,
users must manually enter data from the RMTS Worksheet to complete the CY-64 AA
(in addition to the information that populates the form from the CY-63, if applicable). The
following screen shots and instructions provide the details needed for entering line items
into the CY-64 AA.
A. Header Completion
The screen shot below is the header information on the CY-64 AA.
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1. Systems Applications and Products (SAP) Vendor Number (#): This field
populates with the appropriate SAP Vendor Number and is used by the
Comptroller.
2. Document #: This field is reserved for future use by the Comptroller.
3. Payment Document #: This field is reserved for future use by the Comptroller.
4. Address: This field populates with the county name and address based on the
user logged into the application.
5. Supplemental Indicator: Indicate with an “X” if the CY-64 AA being completed
is a supplemental invoice. Any invoice submitted after the initial invoice in a
report period is considered a supplemental invoice.
6. ACH Bank Code: This field populates based on the user logged into the
application.
7. Bank Account Number (#): This field populates based on the user logged into
the application.
8. Submission Date: This field populates the date that the user submits the
invoice.
9. Federal ID Number (#): This field populates the county’s Federal ID# based on
the user logged into the application.
10. Invoice Period: If the user is completing a claim for administrative and training
costs ONLY, enter the last day of the quarter in MM/DD/YYYY format for the
report period being invoiced. This period may not cover more than one calendar
quarter. If the CY-64 AA is associated with a CY-63 invoice, the field populates
based on the invoice period on the CY-63.
11. Child Service Months: When the CY-64 AA is associated with a CY-63 invoice,
enter the number of child service months from the CY-63. A child service month
is counted for each child/youth if they receive services for any day in the month.
For example, a child/youth who receives services January 31st through March 2nd
is equal to three (3) child service months. If the invoice is a supplemental
invoice, this field could have a negative entry.
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B. Computation of Payment Completion
The screen shot below is the Computation of Payment information necessary for
completion of the CY-64 AA.

1. Net Allowable Cost – Adoption Assistance All eligibility pathways except
“Applicable Child ONLY” (from CY-63) (Box 1): If the CY-64 AA is
associated with a CY-63 invoice, this field populates with the Grand Total: Title
IV-E Allowable Maintenance costs from the CY-63 invoice related to the 999999
dummy code. If the CY-63 invoice is a supplemental claim, this field could be
negative. Negative amounts display in parentheses (). If the CY-64 AA is not
associated with a CY-63 invoice, no entry is needed.
2. FMAP or FFP Rate (Box 2): This field populates with the FMAP rate in effect
for the invoice period.
3. Subtotal Federal Share – Adoption Assistance All eligibility pathways
except “Applicable Child ONLY” (from CY-63) (Box 3): This field
populates by multiplying the net allowable cost (Box 1) by the FMAP rate (Box
2).
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4. Net Allowable Cost – Adoption Assistance Applicable Child ONLY (from
CY-63) (Box 4): If the CY-64 AA is associated with a CY-63 invoice, this field
populates with the Grand Total: Title IV-E Allowable Maintenance costs from the
CY-63 invoice related to the 888888 dummy code. If the CY-63 invoice is a
supplemental claim, this field could be negative. Negative amounts display in
parentheses (). If the CY-64 AA is not associated with a CY-63 invoice, no entry
is needed.
5. FMAP or FFP Rate (Box 5): This field populates with the FMAP rate in effect
for the invoice period.
6. Subtotal Federal Share – Adoption Assistance Applicable Child ONLY
(from CY-63) (Box 6): This field populates by multiplying the net allowable
cost (Box 4) by the FMAP rate (Box 5).
7. Administrative Cost – Net Allowable Cost (from RMTS) (Box 7): Users must
enter the amount calculated on line 21 of the RMTS Worksheet for the invoice
period (under Adoption Assistance Program - Administrative in the
Administrative Revenue Calculations section). Amounts must be entered using
two (2) decimal places (Ex. 500.00). Negative amounts are entered in the same
format with a dash preceding the amount (Ex. -500.00). Negative amounts
display in parentheses ().
8. Administrative Cost FMAP or FFP Rate (Box8): This field populates with the
FFP rate in effect for the invoice period.
9. Administrative Cost – Subtotal Federal Share (Box 9): This field populates
by multiplying the Administrative costs (Box 4) by the FFP rate for administrative
and training costs (Box 5).
10. Training Cost – Net Allowable Cost (from RMTS) (Box 10): Users must enter
the amount calculated on line 23 of the RMTS Worksheet for the invoice period
(under Adoption Assistance Program – Adoption Assistance Training in the
Administrative Revenue Calculations section). Amounts must be entered using
two (2) decimal places (Ex. 500.00). Negative amounts are entered in the same
format with a dash preceding the amount (Ex. -500.00). Negative amounts
display in parentheses ().
11. Training Cost FMAP or FFP Rate (Box 11): This field populates with the FFP
rate in effect for the invoice period.
12. Training Cost – Subtotal Federal Share (Box 12): This field populates by
multiplying the Training costs (Box 7) by the FFP rate for administrative and
training costs (Box 8).
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The following instructions are for completion of the Non-recurring Special Needs
Adoption Incident Costs section of the CY-64 AA.
NOTE: NR costs can be combined with subsidies on the CY-63. They do not need to
be entered on a separate CY-63.
13. Non-Recurring Costs – Net Allowable Cost (Box 13): This field populates
with the sum of all federal and state Non-recurring costs.
a. Non-Recurring Section: Number of Title IV-E Eligible Children: This
field populates with the Title IV-E eligible children and youth receiving
non-recurring assistance during the invoice period (from the associated
CY-63). If the CY-64 AA is not associated with a CY-63 invoice, no entry
is needed.
b. Non-Recurring Section: Cost of Title IV-E Eligible Children: This field
populates with the Grand Total: Non-recurring federal costs from the CY63 form. If the invoice is a supplemental claim, this field could be
negative. Negative amounts display in parentheses (). If the CY-64 AA is
not associated with a CY-63 invoice, no entry is needed.
c. Non-Recurring Section: Number of State Only Eligible Children:
This field populates with the number of children and youth not eligible for
Title IV-E receiving non-recurring assistance during the invoice period
(from the associated CY-63). If the CY-64 AA is not associated with a
CY-63 invoice, no entry is needed.
d. Non-Recurring Section: Cost of State Only Eligible Children: This
field populates with the Grand Total: Non-recurring state costs from the
CY-63 form. If the invoice is a supplemental claim, this field could be
negative. Negative amounts display in parentheses (). If the CY-64 AA is
not associated with a CY-63 invoice, no entry is needed.
14. Non-Recurring Costs FFP Rate (Box 14): This field populates with the FFP
rate in effect for the invoice period.
15. Non-Recurring Costs – Subtotal Federal Share (Box 15): This field
populates by multiplying all non-recurring costs (Box 10) by the FFP rate for
non-recurring costs (Box 11).
16. Grand Total Federal Share (Box 16): This field populates with the sum of Box
3 + Box 6 + Box 9 + Box 12 + Box15.
17. Submit: Select “Submit” to send the invoice through the validation process.
18. Save: Select “Save” to save the invoice for future editing and submission. The
summary invoice will not go through the verification process when “Save” is
selected.
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19. Reset: Select “Reset” if the information entered into the summary invoice is
inaccurate and needs to be re-entered (the entire screen). Do not use the reset
button to correct a single element on the invoice summary.
20. Delete: Select “Delete” to remove an invoice from the application and return to
the Home screen.

21. Back to 63: Users may return to the CY-63 invoice associated with the CY64 AA by selecting “Back to 63”. Any work completed on the CY-64 AA will be
saved. The summary invoice will not go through the verification process when
“Back to 63” is selected.
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Instructions for Completing the Title IV-E Subsidized Permanent
Legal Custodianship (SPLC) Summary Invoice (CY-64 SPLC)
INTRODUCTION
The CY-64 SPLC summarizes the child/youth-specific claims from the related CY-63 for
subsidies and Non-recurring Special Needs incidental (NR) costs and combines the
manually entered results from the Random Moment Time Study (RMTS) worksheet with
the appropriate Federal Medical Assistance Percentage (FMAP) or Federal Financial
Participation (FFP) rate to calculate the federal share of subsidies and administrative
and training costs. Counties have the option of submitting RMTS claims on a separate
CY-64 SPLC to expedite the review and approval of child specific, subsidized
permanent legal custodianship subsidy invoices.
INSTRUCTIONS FOR COMPLETING THE CY-64-SPLC
Users can access the CY-64 SPLC from an associated CY-63 or from the “Invoices” tab
located on the Home Screen. If the CY-64 SPLC is associated with SPLC subsidies or
NR costs (CY-63), the form can be accessed directly from the completed CY-63 by
selecting the CY-64 button. Claims for administrative and training reimbursement can be
submitted without an associated CY-63. To claim administrative and training costs,
users must manually enter data from the RMTS worksheet to complete the CY-64 SPLC
(in addition to the information that populates the form from the CY-63, if applicable). The
following screen shots and instructions provide the details needed for entering line items
into the CY-64 SPLC.
A. Header Completion
The screen shot below is the header information on the CY-64 SPLC
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1. Systems Applications and Products (SAP) Vendor Number (#): This field
populates with the appropriate SAP Vendor Number and is used by the
Comptroller.
2. Document #: This field is reserved for future use by the Comptroller.
3. Payment Document #: This field is reserved for future use by the Comptroller.
4. Address: This field populates with the county name and address based on the
user logged into the application.
5. Supplemental Indicator: Indicate with an “X” if the CY-64 SPLC being
completed is a supplemental invoice. Any invoice submitted after the initial
invoice in a report period is considered a supplemental invoice.
6. ACH Bank Code: This field populates based on the user logged into the
application.
7. Bank Account Number (#): This field populates based on the user logged into
the application.
8. Submission Date: This field populates the date that the user submits the
invoice.
9. Federal ID Number (#): This field populates the county’s Federal ID# based on
the user logged into the application.
10. Invoice Period: If the user is completing a claim for administrative and training
costs ONLY, enter the last day of the quarter in MM/DD/YYYY format for the
report period being invoiced. This period may not cover more than one calendar
quarter. If the CY-64 SPLC is associated with a CY-63 invoice, then the field
populates based on the invoice period on the CY-63.
11. Child Service Months: When the CY-64 SPLC is associated with a CY-63
invoice, enter the number of child service months from the CY-63. A child service
month is counted for each child/youth if they receive services for any day in the
month. For example, a child/youth who receives services January 31st through
March 2nd is equal to three (3) child service months. If the invoice is a
supplemental invoice, this field could have a negative entry. Negative entries
display in parentheses ().
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B. Computation of Payment Completion
The screen shot below is the Computation of Payment information necessary for
completion of the CY-64 SPLC.

1. Net Allowable Cost – SPLC (Box 1): If the CY-64 SPLC is associated with a
CY-63, this field populates with the Grand Total: Title IV-E Allowable
Maintenance costs from the CY-63 form. If the invoice is a supplemental claim,
this field could be negative. Negative amounts display in parentheses (). If the
CY-64 SPLC is not associated with a CY-63 invoice, no entry is needed.
2. FMAP Rate (Box 2): This field populates with the FMAP rate in effect for the
invoice period.
3. Subtotal Federal Share – SPLC (Box 3): This field populates by multiplying
the net allowable cost (Box 1) by the FFP rate (Box 2).
4. Administrative Cost – Net Allowable Cost (from RMTS) (Box 4): Enter the
amount calculated on line 27 of the RMTS Worksheet for the invoice period
(under PLC Program - Administrative in the Administrative Revenue
Calculations section). Amounts must be entered using two (2) decimal places
(Ex. 500.00). Negative amounts are entered in the same format with a dash
preceding the amount (Ex. -500.00). Negative amounts display in parentheses
().
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5. Administrative Cost FFP Rate (Box5): This field populates with the FFP rate
in effect for the invoice period.
6. Administrative Cost – Subtotal Federal Share (Box 6): This field populates
by multiplying the Administrative costs (Box 4) by the FFP rate for administrative
and training costs (Box 5).
7. Training Cost – Net Allowable Cost (from RMTS) (Box 7): Enter the amount
calculated on line 29 of the RMTS Worksheet for the invoice period (under PLC
Program – PLC Training in the Administrative Revenue Calculations section).
Amounts must be entered using two (2) decimal places (Ex. 500.00). amounts
are entered in the same format with a dash preceding the amount (Ex. -500.00).
Negative amounts display in parentheses ().
8. Training Cost FFP Rate (Box 8): This field populates with the FFP rate in
effect for the invoice period.
9. Training Cost – Subtotal Federal Share (Box 9): This field populates by
multiplying the Training costs (Box 4) by the FFP rate for administrative and
training costs (Box 5).
The following instructions are for completion of the Non-recurring SPLC Incident Costs
section of the CY-64 SPLC.
NOTE: NR costs can be combined with subsidies on the CY-63. They do not need to
be entered on a separate CY-63.
10. Non-Recurring SPLC Incident Costs – Net Allowable Cost (Box 10): This
field populates with the sum of all federal SPLC non-recurring costs.
a. Non-Recurring Section: Number of Title IV-E Eligible Children: This
field populates with the number of Title IV-E eligible children and youth
receiving non-recurring SPLC Assistance during the invoice period (from
the associated CY-63).
b. Non-Recurring Section: Cost of Title IV-E Eligible Children: This field
populates with the Grand Total: Non-recurring federal costs from the CY63 form. If the invoice is a supplemental claim, this field could be
negative. Negative amounts will display in parentheses (). If the CY-64
SPLC is not associated with a CY-63 invoice, no entry is needed.
11. Non-Recurring FFP Rate (Box 11): This field populates with the FFP rate in
effect for the invoice period.
12. Non-Recurring SPLC Incident Costs – Subtotal Federal Share (Box 12):
This field populates by multiplying all non-recurring costs (Box 10) by the FFP
rate for non-recurring costs (Box 11).
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13. Grand Total Federal Share (Box 13): This field populates with the sum of Box
3 + Box 6 + Box 9 + Box 12.
14. Submit: Select “Submit” to send the invoice through the validation process.
15. Save: Select “Save” to save the invoice for future editing and submission. The
summary invoice will not go through the verification process when “Save” is
selected.
16. Reset: Select the “Reset” button if the information entered into the summary
invoice is inaccurate and needs to be re-entered (the entire screen). Do not use
the reset button to correct a single element on the invoice summary.
17. Delete: Select “Delete” to remove an invoice from the application and return to
the Home screen.

18. Back to 63: Users may return to the CY-63 invoice associated with the CY-64
SPLC by selecting “Back to 63”. Any work completed on the CY-64 SPLC will
be saved. The summary invoice will not go through the verification process
when “Back to 63” is selected.
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Attachment 7

Instructions for Completing the Title IV-E
Prevention Services Summary Invoice (CY-64 PS)
INTRODUCTION
The CY-64 PS summarizes the recipient-specific claims from the CY-63 PS. The CY-64
PS also summarizes information regarding the number of children receiving Prevention
Services per fiscal quarter, along with the Program Rating totals and percentages.
In addition to the Title IV-E administrative cost information that populates from the CY63 PS, the CY-64 PS also combines the manually entered results from the Random
Moment Time Study (RMTS) Worksheet with the appropriate Federal Financial
Participation (FFP) rate to calculate the federal share of the administrative cost.
Counties have the option of submitting RMTS claims on a separate CY-64 PS to
expedite the review and approval of recipient-specific invoices.
The fields shown on the CY-64 PS depend on whether county users create a detailed
CY-63 PS linked to the CY-64 PS or whether they create a standalone CY 64 PS.
Where applicable, this attachment will show differences county users will see when
completing a detailed CY6 PS versus completing a Standalone CY-64 PS.
INSTRUCTIONS FOR COMPLETING THE CY-64 PS
Users can access the CY-64 PS from an associated CY-63 PS or from the CY-64 PS
selection on the “Invoices” tab found on the Home Screen. If the CY-64 PS is associated
with a CY-63 PS (i.e. a Detailed Invoice), users can access the form directly from
the completed CY-63 PS by selecting the CY-64 button. Claims for administrative
and training reimbursement can be submitted without an associated CY-63 PS. To claim
administrative and training costs, users must manually enter data from the RMTS
Worksheet to complete the CY-64 PS (in addition to the information that populates from
the CY-63 PS, if applicable). The following screenshots and instructions provide the
details needed for completing the CY-64 PS.
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A. Header Completion

1. Name and Address of County Executive Officers: This system-generated,
uneditable field populates with the county name and address based on the user
logged into the application.
2. ACH Bank Code: This system-generated, uneditable field populates based on
the user logged into the application.
3. Bank Account #: This system-generated, uneditable field populates based on
the user logged into the application.
4. Federal ID #: This system-generated, uneditable field populates the county’s
Federal ID# based on the user logged into the application.
5. Quarter Ending Date: If the user is completing a claim for administrative and
training costs only, enter the last day of the quarter in MM/DD/YYYY format for
the report period being invoiced. This period may not cover more than one
calendar quarter. If the CY-64 PS is associated with a CY-63 PS invoice, then
the field populates based on the invoice period on the CY-63.
6. Submission Date: This system-generated, uneditable field populates the date
that the user submits the invoice for processing and approval. This field updates
each time an invoice is resubmitted while making corrections and/or additions.
B. Computation of Payment Completion
The screenshot that follows shows the Computation of Payment Details panel when the
user first enters the Detailed CY-64 PS screen and before an invoice is approved.
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7. Invoice Total: If a CY-64 PS is linked to a CY-63, this system-generated,
uneditable field will populate from the CY-63 Invoice Total field. Negative dollar
amounts will display in parentheses (). For a Standalone CY-64 PS, this field will
reflect $0.00 and will be disabled.
8. Invoice Total FMAP or FFP Rate: This field populates with the FFP/FMAP rate
in effect for the invoice period. This is currently set at an FFP of 50% through
9/30/2026 and will change to FMAP on 10/01/2026.
9. Invoice Total: Subtotal Federal Share: This system-calculated, un-editable
field, will populate using the following formula: Invoice Total multiplied by
Invoice Total FMAP Rate. Negative dollar amounts will appear in parenthesis ().
10. Administration Costs: Users will manually enter the amount calculated on the
RMTS Worksheet for the invoice period. Amounts must be entered using two (2)
decimal places (Ex. 500.00). Negative amounts are entered in the same format
with a dash preceding the amount (Ex. -500.00). Negative amounts display in
parentheses ().
11. Administration Costs FMAP or FFP Rate: This field populates with the FFP
rate in effect for the invoice period.
12. Administration Costs: Subtotal Federal Share: This system-calculated, uneditable field, will populate using the following formula: Administrative Costs
multiplied by Administration Costs FFP Rate. Negative dollar amounts will
appear in parentheses ().
13. Training: Users will manually enter the amount calculated on the RMTS
Worksheet for the invoice period. Amounts must be entered using two (2)
decimal places (Ex. 500.00). Negative amounts are entered in the same format
with a dash preceding the amount (Ex. -500.00). Negative amounts display in
parentheses ().
14. Training FMAP or FFP Rate: This field populates with the FFP rate in effect for
the invoice.
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15. Training: Subtotal Federal Share: This system-calculated, un-editable field,
will populate using the following formula: Training multiplied by Training FFP
Rate. Negative dollar amounts will appear in parentheses ().
16. Grand Total Federal Share: This system-calculated, un-editable field, will
populate using the following formula: Invoice Total: Subtotal Federal Share
added to Administration Costs: Subtotal Federal Share added to Training:
Subtotal Federal Share. Negative dollar amounts will appear in parentheses ().
C. Program Summary
The information in the Program Summary panel applies only to a CY-64 PS that
includes a Detailed CY-63 PS and will be hidden on a Standalone CY-64 PS.
Information is not cumulative across invoices. For a more cumulative perspective, users
should see the Preventative Services Program Rating Percentage Total Report. More
information about the Preventative Services Program Rating Percentage Total Report is
available in Attachment 12, titled Instructions for Generating Reports (specifically, the
subsection titled PS Program Rating Percentages). If a Program Rating changes during
the Service Dates provided for a claim, the system will split the costs based on days
within each rating.

17. Well Supported Program Rating Total: This system-generated, uneditable
field reflects the sum of all Well-Supported and Transitional Well-Supported
Program Total Service Costs from CY-63. Negative dollar amounts will appear in
parenthesis (). .
18. Well-Supported: Program Rating Percentage: This system-generated,
uneditable field will populate information using the following equation (calculated
to the nearest 100th): Well-Supported Program Rating Total plus Transitional
Well-Supported Program Rating Total divided by the Invoice total multiplied by
100.
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19. Supported: Program Rating Total: This system-generated, uneditable field
reflects the sum of all Supported and Transitional Supported Program Total
Service Costs from CY-63. Negative dollar amounts will appear in parenthesis ().
20. Supported: Program Rating Percentage: This system-generated, uneditable
field will populate information using the following equation (calculated to the
nearest 100th): Supported Program Rating Total plus Transitional Supported
Program Rating Total divided by the Invoice total multiplied by 100.
21. Promising: Program Rating Total: This system-generated, uneditable field
reflects the sum of all Promising and Transitional Promising Program Total
Service Costs from CY-63. Negative dollar amounts will appear in parenthesis ().
22. Promising: Program Rating Percentage: This system-generated, uneditable
field will populate information using the following equation (calculated to the
nearest 100th): Promising Program Rating Total plus Transitional Promising
Program Rating Total divided by the Invoice total multiplied by 100.
D. Children Served Summary
The information in the Children Served Summary panel applies only to a respective
CY-64 PS that includes a Detailed CY-63 and will be hidden on a Standalone CY-64
PS. This information is entered manually.

23. Children Served Summary [Month 1]: Users will enter the unduplicated count
of children served in the first month for the respective quarter being invoiced.
24. Children Served Summary [Month 2]: Users will enter the unduplicated count
of children served in the second month for the respective quarter being invoiced.
25. Children Served Summary [Month 3]: Users will enter the unduplicated count
of children served in the third month for the respective quarter being invoiced.

59 of 166

Attachment 7
Revised 3.1.2021
E. Navigation Buttons
The following screenshots show the buttons available at the bottom-right of the CY-64
PS screen. The first screenshot shows the button options if the CY-64 PS is associated
with a Detailed CY-63 PS. The second screenshot shows the button options for a
Standalone CY-64 PS. The details for each button are provided.

26. Delete: When the user selects the ‘Delete’ button, the ‘Delete’ confirmation box
will appear. If the users selects ‘No,’ the confirmation box closes and the user
remains on the screen. If the user selects ‘Yes,’ the confirmation box closes,
both the CY-64 PS Summary and the CY-63 PS Detail invoices are deleted, the
screen refreshes, and the user is taken to the Home screen.

27. Back to Search: When the user selects the ‘Back to Search’ button, the ‘Exit
Invoice’ confirmation box will appear. If the user selects ‘No’, the confirmation
box closes and the user remains on screen. If the user selects ‘Yes’, the
confirmation box closes and the user is taken back to the Invoice Search screen
with search results populated.
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28. CY-63: If the invoice is linked to a detailed CY-63, the ‘CY-63’ button will
be displayed. Selecting this button will take the user to the linked CY-63.
29. Back to Home: The ‘Back to Home’ button only appears for a Standalone CY-64
PS. If the user selects the ‘Back to Home’ button, the ‘Exit Invoice’ confirmation
box will appear. If the user selects ‘No’, the confirmation box closes and the user
remains on screen. If the user selects ‘Yes’, the confirmation box closes and the
user is taken back to the Home screen.

The following screenshot shows the button options at the bottom left of the CY-64 PS
screen. Available buttons will be the same whether the user is entering the screen from
a Detailed CY-63 PS or when completing a Standalone CY-64 PS.

30. Reset: If the user selects the ‘Reset’ button, the ‘Reset’ confirmation box will
appear. If the user selects ‘No’, the confirmation box closes and the invoice is
not reset. If the user selects ‘Yes’, the confirmation box closes, all editable fields
are reset, and applicable costs are recalculated.

31. Save: If the user selects the ‘Save’ button, the ‘Save’ confirmation box will
appear. If the user selects ‘No’, the confirmation box closes and the invoice is
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not saved. If the user selects ‘Yes’, the confirmation box closes, the invoice is
saved, and the following message appears, ‘Invoice saved successfully.

32. Submit: If the user selects the ‘Submit’ button, the ‘Submit’ confirmation box will
appear. If the user selects ‘No’, the confirmation box closes and the invoice is
not submitted. If the user selects ‘Yes’, the confirmation box closes and the
Attestation confirmation box (seen below the ‘Submit’ confirmation box graphic
below) appears.

If the user selects ‘Cancel’, the Attestation confirmation box closes. If the user
selects ‘OK’, the Attestation confirmation box closes, the invoice is submitted,
and the user is taken back to the system Home screen.
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Attachment 8

Instructions for Printing Completed Invoices
A. INSTRUCTIONS FOR PRINTING A COMPLETED CY-63 (AA/FC/PS/SPLC)
To print a completed CY-63, click the “Print” button located at the bottom of the CY63 invoice. The following screen appears:

1

2

1. Select “PDF” from the Export drop-down list (#1 above).
2. Select “Export” (#2 above).
3. Users can choose to open or save the file. To print, click “Open”.
4. The PDF version of the CY-63 displays. Users can then print the invoice.
5. The same steps can be used to print an invoice in Excel or other format, using
the selections from the drop-down list.
To print a completed CY-64 invoice select the printer icon located on the task bar.
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Attachment 9

Instructions for Using the Contract Management
Function of the Title IV-E Validation System
(Institutional Facility Contracts)
INTRODUCTION
Placement maintenance claims for children and youth in foster care are validated
against contract information entered in the Title IV-E Validation System. When a CY-63
associated with a CY-64 FC is submitted, the invoice is compared to the contract
information to verify the county’s contracted per diems for each level of service, and the
Title IV-E allowable portions of each contracted per diem. The contract information is
specific to each user based on the county’s individual contracts entered into the
application. Each contract entry contains identifying provider information (facility name
and address, parent organization name and address, and certification numbers),
contracted per diems for each unit or class (level of service), and the Title IV-E
allowable portions of each contracted per diem.
Users can search existing and/or add new institutional contracts within the application.
Users can sort existing providers by contract type (institutional or foster family),
certification number, fiscal year, etc. Users can view identifying provider information for
all existing contracts entered in the application (including their county contracts and all
other counties’ contracts). Users can only view the contracted per diems and Title IV-E
allowable portions of each contracted per diem for their own contracts and not contracts
entered by all counties. Contracts should be approved before users submit their
invoices.
A. INSTRUCTIONS FOR SEARCHING AN EXISTING CONTRACT
1. Users can access the Contract Search Screen by selecting the “Administration”
tab on the Home screen of the Title IV-E Validation System.
2. Select “Search an existing Contract” and then choose “Institutional Contracts” to
proceed to the search criteria. The Contract Search Screen has the following
options for refining the search process:





County: Users can search for a contract by selecting a county.
Certification Number: Users can search for a contract by entering the
six (6) digit certification number of the facility associated with the contract
(found on the facility’s Certificate of Compliance).
City: Users can search for a contract based on the city location of the
provider.
Fiscal Year: Users can search for a contract by entering the fiscal year
for the contract.
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Provider Name: Users can search for a contract by entering the name of
a specific provider.
Parent Organization: Users can search for a contract by entering the
name of the provider’s parent organization.
Main Zip: Users can search for a contract by entering the zip code of a
provider.
Approval Status: Users can search for a contract by approval status.
Users can select either “Approved” or “Not Approved” in terms of a
provider’s contract approval status.

3. After entering the search criteria (No refinement is necessary, but the results will
pull back all contracts if nothing is entered.), select “Search” to populate a list of
all contracts that match the search criteria. If multiple search criterions are
entered and no results are found, the user may need to reduce the number of
criterions entered. Too many search criterions may limit the search results.
4. Users can access the identifying provider information for any of the contracts
entered throughout the Commonwealth by selecting the “Contract” button.
Users can only access the unit/class (level of service) information, including
contracted rates, for their own contracts by selecting the “Units/Classes” button
next to the provider’s name in the search results. For example, Adams County
can view the identifying provider information for any county’s contract entered in
the Title IV-E Validation System, but they can only view contracted rates for each
level of service for their own county’s contracts.
B. INSTRUCTIONS FOR ADDING A NEW INSTITUTIONAL CONTRACT BEGINNING
WITH FY 2019-20
These instructions apply for new contracts beginning with FY 2019-20. Please see
instructions under section “D. INSTRUCTIONS FOR ADDING A NEW INSTITUTIONAL
CONTRACT FOR ALL FYs PRIOR TO 2019-20” for previous years. Users can add a
new institutional contract by selecting the “Administration” tab on the Home screen of
the Title IV-E Validation System. Select “Add a New Contract”, followed by “Institutional
Contract” to open the following data entry screen:
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1. County Code: This field populates with the two (2) digit county code affiliated
with the user accessing the system.
2. County Name: This field populates with the name of the county associated with
the user accessing the system.
3. Certificate of Compliance Number (#): Enter the six (6) digit Certificate of
Compliance number associated with the institutional facility.
4. Fiscal Year: Enter the state fiscal year the contract dates fall within, utilizing the
YY-YY format. The state fiscal year runs from July 1st to June 30th. (Example: 120 designates the state fiscal year 7/1/2019 through 6/30/2020).
5. Contract Effective Date: Every contract must have a designated start date.
Enter the start date using the MM/DD/YYYY format.
6. Contract End Date: Every contract must have a designated end date. Enter the
end date using the MM/DD/YYYY format.
Note: The Contract Effective and End dates must fall within a single FY and not cross
over into other FYs. Contracts also may not cross over the effective end date of the
deferral program.
7. Facility Name: Enter in the facility name as stated on the contract.
8. Parent Organization: If applicable, enter the name of the provider’s parent
organization.
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9. Modified Date: This field populates with the date that the contract is
created/modified.
10. Facility Location: Enter the physical address of the facility; including street
address, city, state and zip code. The “State” field defaults to Pennsylvania, so it
will only need to be updated if it’s an out of state facility.
11. Copy Facility Location Address to Parent Organization Mailing Address: If
the address of the facility is the same as the parent organization address, select
this box to copy the previously entered facility address into Parent Organization
mailing address section.
12. Parent Organization Mailing Address: Enter the physical address of the
parent location; including street address, city, state and zip code.
13. Save: Select “Save” to save the information entered. Users are then directed to
another data entry screen to enter the units/classes associated with the contract.
14. Cancel: Select “Cancel” to delete any information the user has entered on this
screen.
C.INSTRUCTIONS FOR ADDING INSTITUTIONAL UNITS
The following data entry screen appears once the identifying provider information has
been saved:
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15. Certification Number: This field populates from the certification number
entered on the previous identifying provider information screen.
16. Facility Name: This field populates from the facility name entered on the
previous identifying provider information screen.
17. Go to Header: Select “Go to Header” to navigate back to the previous
identifying provider information screen.
18. Delete All: When entering a contract for a new fiscal year using a previous
year’s contract, the user may select the “Delete All” button to delete all
units/classes associated with the certification number. This allows the user to
update the units/classes for a new fiscal year.
19. Performance Based: Select this box to indicate that the contract has a varying
(monthly/quarterly) per diem based on performance.
20. Unit Name: Enter the two (2) character unit identifier (Unit ID) associated with
the unit name entered. The Unit ID entered will be used to validate information
entered on the CY-63 as part of the invoicing process to determine if the correct
per diem is being billed by the county.
21. Unit – Total Per Diem: Enter the total placement maintenance per diem for
each group home/institutional unit using two (2) decimal places (ex. 2000.50).
22. Unit – Title IV-E Allowable Maintenance: Enter the total Title IV-E allowable
portion of the placement maintenance per diem for each group home/institutional
unit using two (2) decimal places (ex. 2000.50).
23. Administrative Costs – Total Per Diem: Enter the total administrative per diem
cost for each group home/institutional unit using two (2) decimal places (ex.
2000.50).
24. Administrative Costs – Title IV-E Allowable Maintenance: Enter the total Title
IV-E allowable portion of the administrative per diem cost for each group
home/institutional unit using two (2) decimal places (ex. 2000.50).
25. Total Per Diem: This field populates the total per diem by adding the total
placement maintenance per diem and the total administrative per diem for a
group home/institutional unit. The total per diem is used to validate information
entered on the CY-63 as part of the invoicing process to determine if the
correct per diem is being billed by the county.
26. Total Per Diem – Title IV-E Allowable Maintenance: This field populates the
amount entered in “Foster Family Costs – Title IV-E Allowable Maintenance”. The
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total Title IV-E allowable maintenance per diem entered will be used to validate
information entered on the CY-63 as part of the invoicing process to determine if
the correct per diem is being billed by the county.
27. Total Per Diem - Title IV-E Allowable Administrative: This field populates the
amount entered in “Administrative Costs – Title IV-E Allowable Maintenance”.
The total Title IV-E allowable administrative per diem entered will be used to
validate information entered on the CY-63 as part of the invoicing process to
determine if the correct per diem is being billed by the county.
28. Insert: Select “Insert” to add the details of this unit to the facility’s contract
information. The information entered will appear in the Unit Table on the screen,
and a new data entry section becomes available to add additional units.
29. Cancel: Select “Cancel” to clear information that has been entered for a unit.
30. Units Table: Each inserted unit appears in the Units table. This table contains
all of the detailed information for each unit associated with the facility.
31. Edit: Select “Edit” to modify information. When editing is complete, select
“Update” to save the edits, or “Cancel” to cancel the edits.
32. Delete: Select the Delete button located in the Units Table to delete a specific
unit within a contract. If the unit has appeared on a submitted CY-63 invoice it
cannot be deleted.
33. OCYF Approval: All units must be reviewed and approved by OCYF.
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D.INSTRUCTIONS FOR ADDING A NEW INSTITUTIONAL CONTRACT FOR ALL
FYs PRIOR TO 2019-20

15. Certification Number: This field populates from the certification number
entered on the previous identifying provider information screen.
16. Facility Name: This field populates from the facility name entered on the
previous identifying provider information screen.
17. Go to Header: Select “Go to Header” to navigate back to the previous
identifying provider information screen.
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18. Delete All: When entering a contract for a new fiscal year using a previous
year’s contract, the user may select the “Delete All” button to delete all
units/classes associated with the certification number. This allows the user to
update the units/classes for a new fiscal year.
19. Performance Based: Select this box to indicate that the contract has a varying
(monthly/quarterly) per diem based on performance.
20. Unit Name: Counties can list multiple units/classes associated with a
certification number. Enter the name of the unit associated with the associated
level of service.
21. Unit Identifier: Enter the two (2) character unit identifier (Unit ID) associated
with the unit name entered. The Unit ID entered will be used to validate
information entered on the CY-63 as part of the invoicing process to determine if
the correct per diem is being billed by the county.
22. Population Served: Enter the type of population served by the institutional unit
(ex. Males 13-17).
23. Population Type: Select either “Dependent”, “Delinquent”, or “Both” from the
available drop-down box to describe the population type being served.
24. Type of Service: Enter a description of the level of service provided by this unit.
The service may be defined by the population served (ex. Male Sexual Offenders
13-15 years of age).
25. Facility/Direct Care Expenses – TOTAL PROJECTED BUDGET: Enter the
total budgeted expenses for the facility/direct care expenses using two (2)
decimal places (ex. 2000.50).
26. Facility/Direct Care Expenses – Total Title IV-E Allowable: Enter the total
Title IV-E allowable portion of the total budgeted expenses for the facility/direct
care expenses using two (2) decimal places (ex. 2000.50).
27. Indirect Administration Expenses – TOTAL PROJECTED BUDGET: Enter
the total budgeted indirect administration expenses of the facility/unit using two
(2) decimal places (ex. 2000.50).
28. Indirect Administration Expenses – Total Title IV-E Allowable: Enter the
total Title IV-E allowable portion of the total budgeted indirect administration
expenses of the facility/unit using two (2) decimal places (ex. 2000.50).
29. Grand Total – TOTAL PROJECTED BUDGET: This field populates the total
projected budgeted expenses for Facility/Direct Care expenses and Indirect
Administration expenses.
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30. Grand Total – Total Title IV-E Allowable: This field populates the amount of
the total Title IV-E allowable portion of the projected budgeted expenses for
Facility/Direct Care expenses and Indirect Administration expenses.
31. Total Care Days/Units Provided: Enter the projected total care days/units
provided in the contract based on the licensed number of beds and occupancy
rate.
32. Number (#) of Licenses Beds: Enter the number of licensed beds assigned to
the unit/class.
33. Occupancy Rate: Enter the average percentage of beds projected to be
occupied during the contract period. Percentages must be entered using two (2)
decimal places. (ex. 85% is entered as .85).
34. Calculated Per Diem – TOTAL PROJECTED BUDGET: This field populates by
dividing the total projected budget by the total care days/units projection.
35. Calculated Per Diem – Total Title IV-E Allowable: This field populates by
dividing the total Title IV-E allowable amount by the total care days/units
projection.
36. Contracted Per Diem – TOTAL PROJECTED BUDGET: The contracted per
diem may differ from the calculated per diem. Enter the contracted per diem for
services in this unit/class, based on the county’s contract with the provider. The
contracted per diem is used to validate information entered on the CY-63.
37. Contracted Per Diem – Total Title IV-E Allowable: Enter the portion of the
contracted per diem that is allowable for Title IV-E reimbursement. The Title IV-E
allowable rate is used to validate information entered on the CY-63.
38. Insert: Select “Insert” to add the details of this unit to the facility’s contract
information. The information entered will appear in the Unit Table on the screen,
and a new data entry section becomes available to add additional units.
39. Cancel: Select “Cancel” to clear information that has been entered for a unit.
40. Units Table: Each inserted unit appears in the Units table. This table contains
all of the detailed information for each unit associated with the facility.
41. Edit: Select “Edit” to modify information. When editing is complete, select
“Update” to save the edits, or “Cancel” to cancel the edits.
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42. Delete: Select the Delete button located in the Units Table to delete a specific
unit within a contract. If the unit has appeared on a submitted CY-63 invoice it
cannot be deleted.
43. OCYF Approval: All units must be reviewed and approved by OCYF.
E.INSTRUCTIONS FOR UPDATING CONTRACTS TO A NEW FISCAL YEAR
Users are able to copy all of an institutional facility’s contract information from one fiscal
year to another. The user must have an existing contract with the provider to copy the
information to a new fiscal year. Users can copy identifying provider information from
another county to their own using the instructions in Section E.
To copy existing contract information to a new fiscal year, search for and select the
contract information will be copied from (see section A in this attachment).

1. Update Fiscal Year for this Contract & Save as New Contract: Select this
check box to begin the process of updating contracts to a new fiscal year.
When this step has been completed, the following screen will appear to complete the
update:
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2. Fiscal Year: Enter the fiscal year the new contract dates fall within utilizing the
YY-YY format. The state fiscal year runs from July 1st to June 30th. (Example:
16-17 to designate the fiscal year 7/1/2016 through 6/30/2017).
3. Contract Effective Date: Every contract must have a designated start date.
Enter that date using the MM/DD/YYYY format.
4. Contract End Date: Every contract must have a designated end date. Enter
that date using the MM/DD/YYYY format.
5. Save: Select “Save” to save the information entered on the general information
screen and open the Add Institutional Units Screen.
6. Delete: Select “Delete” to delete any information entered by the user and cancel
the fiscal year update process.
7. Cancel: Select “Cancel” to delete any information the user has entered into the
fiscal year update page. The user can continue entering information to update
the fiscal year.
Once the user selects “Save”, the user is taken to the Add Institutional Units Screen.
The user must review and edit this information for the new fiscal year.
NOTE: Contracts prior to FY 2019-20 cannot be carried over into a FY occurring after
July 1, 2019 due to the change in contract structure. For example, a contract with
effective dates of 07/01/2018 through 06/30/2019 will need to have units re-entered if
updating for effective dates 07/01/2019 through 06/30/2020. Beginning July 1, 2019,
contracts will have all unit information carried over when updated for a future contract
year.
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Attachment 10

Instructions for Using the Contract Management
Function of the Title IV-E Validation System
(Foster Family Contracts)
INTRODUCTION
Placement maintenance claims for children and youth in federally defined foster care
are validated against contract information entered in the Title IV-E Validation System.
When a CY-63 associated with a CY-64 FC is submitted, the invoice is compared to the
contract information to verify the county’s contracted per diems for each level of service,
and the Title IV-E allowable portions of each contracted per diem. The contract
information is specific to each user based on the county’s individual contracts entered
into the application. Each contract entry contains identifying provider information
(facility name and address, parent organization name and address, and certification
numbers), contracted per diems for each unit or class (level of service), and the
Title IV-E allowable portions of each contracted per diem.
Users can search existing and/or add new foster family contracts within the application.
Users can sort existing providers by contract type (institutional or foster family),
certification number, fiscal year, etc. Users can view identifying provider information
entered by all counties, but only contracted per diems and Title IV-E allowable portions
of each contracted per diem for their own contracts and not contracts entered by all
counties. Contracts should be approved before users submit their invoices.
A. INSTRUCTIONS FOR SEARCHING FOR AN EXISTING CONTRACT
1. Users can access the Contract Search Screen by selecting the “Administration”
tab on the Home screen of the Title IV-E Validation System.
2. Select “Search an existing Contract” and then choose “Foster Family Contracts”
to proceed to the search criteria. The Contract Search Screen has the following
options for refining the search process:






County: Users can search for a contract by selecting a county.
Certification Number: Users can search for a contract by entering the
six (6) digit certification number of the facility associated with the contract
(found on the facility’s Certificate of Compliance).
City: Users can search for a contract based on the city location of the
provider.
Fiscal Year: Users can search for a contract by entering the fiscal year
for the contract.
Provider Name: Users can search for a contract by entering the name of
a specific provider.
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Parent Organization: Users can search for a contract by entering the
name of the provider’s parent organization.
Main Zip: Users can search for a contract by entering the zip code of a
provider.
Approval Status: Users can search for a contract by approval status.
Users can select either “Approved” or “Not Approved” in terms of a
provider’s contract approval status.

3. After entering the search criteria (No refinement is necessary, but the results will
pull back all contracts if nothing is entered.), select “Search” to populate a list of
all contracts that match the search criteria. If multiple search criterions are
entered and no results are found, the user may need to reduce the number of
criterions entered. Too many search criterions may limit the search results.
4. Users can access the identifying provider information for any of the contracts
entered throughout the Commonwealth by selecting the “Contract” button.
Users can only access the unit/class (level of service) information, including
contracted rates, for their own contracts by selecting the “Units/Classes” button
next to the provider’s name in the search results. For example, Adams County
can view the identifying provider information for any county’s contract entered in
the Title IV-E Validation System, but they can only view contracted rates for each
level of service for their own county’s contracts.
B. INSTRUCTIONS FOR ADDING A NEW FOSTER FAMILY PROVIDER CONTRACT
Users can add a new foster family contract by selecting the “Administration” tab on the
Home screen of the Title IV-E Validation System. Select “Add a New Contract”,
followed by “Foster Family Contract” to open up the following data entry screen:
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1. County Code: This field populates with the two (2) digit county code affiliated
with the user accessing the system.
2. County Name: This field populates with the name of the county associated with
the user accessing the system.
3. Certificate of Compliance Number (#): Enter the six (6) digit Certificate of
Compliance number associated with the facility.
4. Fiscal Year: Enter the state fiscal year the contract dates fall within, utilizing the
YY-YY format. The state fiscal year runs from July 1st to June 30th. (Example:
16-17 designates the state fiscal year 7/1/2017 through 6/30/2018).
5. Contract Effective Date: Every contract must have a designated start date.
Enter the start date using the MM/DD/YYYY format.
6. Contract End Date: Every contract must have a designated end date. Enter the
end date using the MM/DD/YYYY format.
7. Facility Name: Enter in the facility name as stated on the contract.
8. Parent Organization: If applicable, enter the name of the provider’s parent
organization.
9. Modified Date: This field populates with the date that the contract is
created/modified.
10. Facility Location: Enter the physical address of the facility; including street
address, city, state and zip code. The “State” field defaults to Pennsylvania, so it
will only need to be updated if it’s an out of state facility.
11. Copy Facility Location Address to Parent Organization Mailing Address: If
the address of the facility is the same as the parent organization address, select
this box to copy the previously entered facility address into Parent Organization
mailing address section.
12. Parent Organization Mailing Address: Enter the physical address of the
parent location; including street address, city, state and zip code.
13. Save: Select “Save” to save the information entered on this screen. Users are
directed to another data entry screen to enter the units/classes associated with
the contract.
14. Cancel: Select “Cancel” to delete any information the user has entered on this
screen.
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C.INSTRUCTIONS FOR ADDING UNITS
The following data entry screen appears once the identifying provider information has
been saved:

15. Certification Number: This field populates from the certification number
entered on the previous identifying provider information screen.
16. Facility Name: This field populates from the facility name entered on the
previous identifying provider information screen.
17. Go to Header: Select “Go to Header” to navigate back to the previous
identifying provider information screen.
18. Delete All: When entering a contract for a new fiscal year using a previous
year’s contract, the user may select “Delete All” to delete all units/classes
associated with the certification number. This allows the user to update the
units/classes for a new fiscal year.
19. Performance Based: Select this box to indicate that the contract has a varying
(monthly/quarterly) per diem based on performance.
20. Foster Family Class: Enter the two (2) character foster family Class Identifier
(Class ID) associated with the foster family class entered. The Class ID entered
will be used to validate information entered onto the CY-63 as part of the
invoicing process to determine if the correct per diem is being billed by the
county.
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21. Foster Family Class – Total Per Diem: Enter the total placement maintenance
per diem for each foster family class using two (2) decimal places (ex. 2000.50).
22. Foster Family Class – Title IV-E Allowable Maintenance: Enter the total Title
IV-E allowable portion of the placement maintenance per diem for each foster
family class using two (2) decimal places (ex. 2000.50).
23. Administrative Costs – Total Per Diem: Enter the total administrative per diem
cost for each foster family class using two (2) decimal places (ex. 2000.50).
24. Administrative Costs – Title IV-E Allowable Maintenance: Enter the total Title
IV-E allowable portion of the administrative per diem cost for each foster family
class using two (2) decimal places (ex. 2000.50).
25. Total Per Diem: This field populates the total per diem by adding the total
placement maintenance per diem and the total administrative per diem for a
foster family class. The total per diem is used to validate information entered into
the CY-63 as part of the invoicing process to determine if the correct per diem is
being billed by the county.
26. Total Per Diem – Title IV-E Allowable Maintenance: This field populates the
amount entered in “Foster Family Costs – Title IV-E Allowable Maintenance”. The
total Title IV-E allowable maintenance per diem entered will be used to validate
information entered into the CY-63 as part of the invoicing process to determine if
the correct per diem is being billed by the county.
27. Total Per Diem - Title IV-E Allowable Administrative: This field populates the
amount entered in “Administrative Costs – Title IV-E Allowable Maintenance”.
The total Title IV-E allowable administrative per diem entered will be used to
validate information entered into the CY-63 as part of the invoicing process to
determine if the correct per diem is being billed by the county.
28. Insert: Select “Insert” to add the details of this class to the provider’s contract
information. The information entered will appear in the Class Table on the
screen, and a new data entry section becomes available to add additional
classes.
29. Cancel: Select “Cancel” to clear information that has been entered for a class.
30. Class Table: Each inserted class appears on the Class Table. This table
contains all of the detailed information for each class associated with the
provider.
31. OCYF Approval: All classes must be reviewed and approved by OCYF.
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32. Edit: Select “Edit” to modify information. When editing is complete, select
“Update” to save the edits, or “Cancel” to cancel the edits.
33. Delete: Select “Delete” to delete a specific foster family class within a contract.
If a class has appeared on a submitted CY-63 invoice it cannot be deleted.
D.INSTRUCTIONS FOR UPDATING CONTRACTS TO A NEW FISCAL YEAR
Users are able to copy all of a foster family provider’s contract information from one
fiscal year to another. The user must have an existing contract with the provider to copy
the information to a new fiscal year. Users can copy identifying provider information
from another county to their own using the instructions in Section E.
To copy existing contract information to a new fiscal year, search for and select the
contract information will be copied from (see section A in this attachment).

1. Update Fiscal Year for this Contract & Save as New Contract: Select this
check box to begin the process of updating contracts to a new fiscal year.
When this step has been completed, the following screen will appear to complete the
update:
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2. Fiscal Year: Enter the fiscal year the new contract dates fall within utilizing the
YY/YY format. The state fiscal year runs from July 1st to June 30th. (Example:
16-17 to designate the fiscal year 7/1/2017 through 6/30/2018).
3. Contract Effective Date: Every contract must have a designated start date.
Enter the date using the MM/DD/YYYY format.
4. Contract End Date: Every contract must have a designated end date. Enter the
date using the MM/DD/YYYY format.
5. Save: Select “Save” to save the information entered on the general information
screen and open the Add Foster Family Class Screen.
6. Delete: Select “Delete” to delete information entered by the user and cancel the
fiscal year update process.
7. Cancel: Select “Cancel” to delete any information the user has entered into the
fiscal year update page. The user can continue entering information to update
the fiscal year.
Once the user selects “Save”, the Add Foster Family Class Screen appears. The user
must review and edit this information for the new fiscal year.
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Attachment 11

Instructions for Using the Title IV-E
Contract Management Function – Prevention Services Contracts
INTRODUCTION
The Prevention Services Contract module allows counties to create and manage Title
IV-E Prevention Services contracts. The Contracts module will allow counties to use the
PA Prevention Services Catalog to identify Title IV-E Prevention Services that have
been included in Pennsylvania’s Title IV-E Prevention Program Five-Year Plan (State
Plan). Inclusion in the State Plan makes the service eligible for Title IV-E
reimbursement. This contract will include the provider information and the Family First
programs the provider is offering to recipients.
A. INSTRUCTIONS FOR SEARCHING FOR AN EXISTING CONTRACT

1. Users can access the Contract Search screen by clicking the “Administration” tab
on the Home screen of the Title IV-E Validation System.
2. Select “Search an existing Contract” and then choose “Prevention Services
Contract” to proceed to the search criteria. The Contract Search screen has the
following options for refining the search process:




County: Users can search for a contract by selecting a county.
Provider Name: Users can search for a contract by entering the name of a
specific provider.
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Billing ID: Users can search for a contract by the billing ID associated with
the county and that provider.
Parent Organization: Users can search for a contract by entering the name
of the provider’s parent organization.
City: Users can search for a contract based on the city location of the
provider.
Main Zip: Users can search for a contract by entering the zip code of a
provider.
Fiscal Year: Users can search for a contract by entering the fiscal year for
the contract.
Program: Users can search for a contract by entering the program that is
associated with the contract.

3. After entering the search criteria (no refinement is necessary, but the results will
pull all contracts if nothing is entered), click Search to populate a list of matching
contracts. If multiple search criterions are entered and no results are found, the
user may need to reduce the number of criterions entered. Too many search
criterions may limit the search results.
B. INSTRUCTIONS FOR ADDING A NEW PREVENTION SERVICES CONTRACT
Users can add a new Prevention Services contract by selecting the “Administration” tab
on the Home screen of the Title IV-E Validation System. Select “Add a New Contract”,
followed by “Prevention Services Contract” to open the following data entry Header
screen.
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County Information Fields
1. County Code: System auto-populates with County Code associated with logged
in user creating contract. (01-67).
2. County Name: System auto-populates County Name associated with logged in
user creating contract.
3. Billing ID: System auto-populates Billing ID with a unique number when
creating a new contract with a provider. The System validates the service against
the contract information data when the user selects the Refresh button.
Contract Information Fields
4. Contract ID: System auto-populates Contract ID with a unique number. This
identification number is unique to the Contract and will be used as the key
reference number on record and not for invoicing
5. Contract Effective Date: User enters Contract Effective Date. This is the date
from which the contract service period will begin.
6. Contract End Date: User enters Contract End Date. This is the date to which
the contract service period will end.
7. Fiscal Year: Fiscal year is auto-populated based on dates provided in both
Contract Effective Date and Contract End Date. The Fiscal Year is identified to
cover the fiscal year for which that the contract is in service.
8. Modified: When the contract is new, this field is blank. If the contract is not new,
this field is populated with the date of the contract’s last modification.
Provider Information Fields
9. Provider Name: User enters the provider name that is being contracted. The
system will automatically check to see if a contract already exists for this provider
within the County that is logged in.
10. Address Line 1: User enters address information for Provider Location. This
will consist of the street name and street number for the location.
11. Address Line 2: User enters address information for Provider Location. This
will consist of supplemental location information, such as a dormitory number or
name.
12. City: User enters City information for Provider Location.
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13. State: User enters State information for Provider Location. This should always
be Pennsylvania.
14. Zip Main: User enters Zip Code for Provider Location.
15. Zip Ext: User enters Zip Code +4 information (if known) for Provider Location.
16. Copy Provider Location Address to Parent Org. Mailing Address: When a
user clicks this button, the Provider Location Address information is auto-copied
and entered in the Parent Org Mailing Address.
Parent Organization Fields
17. Parent Organization: If the provider is part of a larger Parent Organization, the
user will enter the name of the parent organization in this field.
18. Address Line 1: User enters address information for Parent Organization. This
will consist of the street name and street number for the location.
19. Address Line 2: User enters address information for Parent Organization. This
will consist of supplemental location information, such as a dormitory number or
name.
20. City: User enters City information for Parent Organization.
21. State: User enters State information for Parent Organization. This should
always be Pennsylvania.
22. Zip Main: User Zip Code for Parent Organization.
23. Zip Ext: User Zip Code +4 information (if known) for Parent Organization.
Navigation Buttons
24. Add: Clicking this button will open the option to add a program to the contract.
The program is selected from the catalog. (See section C for more information).
25. Back: Clicking this button will return to user to the previous screen where they
can select what contract type they want to enter. This will NOT save any
progress made.
26. Save: Clicking this button this saves the contract as it is. This can be done to
complete the contract at a later date, or to save the contract once it is complete.
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C. INSTRUCTIONS FOR ADDING A PROGRAM TO A PREVENTION SERVICES
CONTRACT
After selecting “Add” on the Header screen, the county will use this screen to search for
the program they want to add to the contract. The user completes at least one of the
fields listed below for results to display. Once the user selects a program from the
search results, the details of the program are populated into the contract from the
catalog. A user can add multiple programs on each contract. A program cannot be
added to a contract for which the service period has elapsed. The contract will have to
be updated to the new service period.

27. Program Name: Users enter the program name they are searching for to add to
the contract. The available programs are stored in the Catalog (see attachment
15).
28. Program Code: Users enter the program code associated with the program
they are searching for to add to the contract. The available programs are stored
in the Catalog (see attachment 15).
29. Program Start Date: Users enter the program start date they are searching for.
Users must enter a date that is encompassing of the contract service period.
Users can also select the blue calendar icon to choose from the calendar which
date they would like to select.
30. Program End Date: Users enter the program end date they are searching for.
Users must enter a date that is encompassing of the contract service period.
Users can also select the blue calendar icon to choose from the calendar which
date they would like to select.
31. Contract Effective Date: The system auto-populates this field with the contract
effective date for which the user is selecting programs.
32. Contract End Date: The system auto-populates this field with the contract end
date for which the user is selecting programs.
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33. Search: When users click this button, the system will search based off of the
criteria entered above. The user must have filled in at least one (1) of the search
criteria options in order for any results to display. When this is selected, the
screen will update to display the screenshot shown below.
34. Clear All: When users click this button, any and all search criteria entered will
be cleared.
35. Cancel: When users click this button, the user is taken out of the program
search window and returned to the contract screen.

36. Select Box: When users select this checkbox the program is selected to be
added to the contract queue.
37. Add to Contract Queue: When users click this button all of the selected
programs will be added to the Contract Queue. At least one (1) program has to
be selected for this to occur.

38. Include Box: When users select this checkbox, the program in the Contract
queue is selected to be added to the contract.
39. Add to Contract: When users click this button, all of the selected programs will
be added to the contract.
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40. Save: When users click this button the contract will be saved.

41. Back to Home: When users click this button they will be re-directed back to the
Home screen of the Title IV-E Validation System.
D. INSTRUCTIONS FOR VIEWING PROGRAM HISTORY
The program history displays all of the program changes that occur while on a contract.
As an example, if a program is updated to a new program rating, the program history
table will now display two programs. The older program will continue to display with the
old program rating and the new program will display with the new program rating.
Programs are able to be updated on the following criteria: Program Rating, Program
Start Date, and Program End Date. All of these changes will trigger the program history
table to update and display the changes in the program.

42. Expand: When a user clicks this button, the table is expanded to display the
program details for the program.
43. Delete: When a user clicks this button, the program is deleted off of the contract.
44. Minimize: When a user clicks this button, the program details table is minimized
to just display the program name and service start date and service end date
information fields.
45. Last Modified Date/Time: The system auto-populates this field with the date
and time that the program detail line was last updated.
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E. READ-ONLY CONTRACT VIEW
The system will mark a Prevention Services Contract as Read Only once billing has
occurred against it. A Contract is billed against after it is saved and an invoice is
submitted that has the corresponding Billing ID listed on it. When a contract is in a read
only state, none of the fields are editable and will be grayed out. An example of a read
only contract is shown in the screenshot that follows.

46. Edit: When a user clicks this button, the contract will update to allow the user to
edit the fields. All fields will be editable except for the following:
a. County Code, County Name, Billing ID, Contract ID, and Modified
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F. PREVENTION SERVICES CONTRACT – UPDATE TO A NEW FISCAL YEAR

47. Update Fiscal Year for this Contract & Save as New Contract: When users
select this checkbox, the Fiscal Year, Contract Effective Date, and Contract End
Date fields will be cleared for the user to enter the new fiscal year data and click
Save. This allows users to update the contract to a new fiscal year based off of
the information they enter.
Note: Once the contract is updated, the user will have to save the contract by selecting
the Save button.
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G. PREVENTION SERVICES CONTRACT – VARIOUS CONTRACT SCENARIOS
Filled County/Contract/Provider/Parent Organization with Saved Data
Once a Prevention Services Contract has been filled with the County, Contract,
Provider, and Parent Organization Information it will display as shown in the screenshot
that follows. When a contract is in this stage, it is ready for Programs to be added to it.
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Edit View of County/Contract/Provider/Parent Org Information View
The screenshot that follows shows a contract that has all of the information necessary
to save. At this point, a user only needs to click Save and the contract will be complete
and ready in the Title IV-E Invoicing System for billing.
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Attachment 12

Instructions for Generating Validation Reports
INTRODUCTION
The Title IV-E Validation System generates validation reports to assist users with
errors/warnings resolution which occur during the validation process. Once a CY-63
invoice has been completed or uploaded, the user submits the invoice for validation.
Users can access validation reports once a CY-63 invoice has been submitted. Users
only can view validation reports related to invoices still awaiting OCYF approval. The
reports are not accessible once the invoice has been approved for payment by OCYF.
GENERAL REPORT INFORMATION
All reports will contain the following information, if applicable.
1.
2.
3.
4.
5.
6.
7.

Invoice Number
Quarter Ending Date
Recipient’s MCI Number
Recipient’s First Name
Recipient’s Middle Initial
Recipient’s Last Name
Print Button

All other information will be specific to the type of report selected.
Validation reports are separated into two types: Auto-Denial and Non-Auto-Denial. An
Auto-Denial report results when a CY-63 invoice does not pass validation and contains
errors that require correction. A Non-Auto-Denial report contains possible errors, which
may require correction. OCYF will contact the county for supporting documentation, if
necessary.
A. REPORT SEARCH SCREEN INSTRUCTIONS
Users can access the Report Search Screen by selecting the “Report” tab of the Title
IV-E Validation System and select the “Validation Reports” option that displays on the
reports splash page.
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1. County: This field populates with the two (2) digit county code and county name
affiliated with the user accessing the system.
2. Quarter Ending Date: This field populates the quarter ending date of any
submitted invoices which have not been approved by OCYF. Users can select
the drop-down box to view possible choices and highlight their selection.
3. Invoice Identifier & Number: This field populates the invoice numbers
associated with the county and quarter ending date selected in the prior steps.
Users can select the drop-down box to view possible choices and highlight their
selection.
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4. Report Type: User selects the report type (Auto-Denial, Non-Auto-Denial, and
Summary) by using the drop-down box to view possible choices and highlight
their selection.
5. Reports: User selects the specific report type by using the drop-down box to
view possible choices and highlight their selection. The specific report types will
vary based on the report type selected above.
Note: All available report options are shown in the table below
Report Type
Auto-Denial Reports
1. Children Age 19 or Older (For FC and ONLY for invoices with service periods
prior to 07/01/2012)
2. Children Age 18 or Older
3. Children Age 21 or Older
4. Invalid License Certification
5. Non-Reimbursable Placements
6. Invalid Contract
7. Invalid Per Diem
8. Duplicate Claim
9. No MCI Found
10. Max 14 Consecutive Days
11. PS Multiple Claim
12. PS Children Age 21
13. PS Children 18 or Older
14. PS Invalid Contract
15. PS No MCI Found
Non-Auto Denial Reports
1. Non IV-E
2. Invalid Placement Dates
3. FC Multiple Facilities
4. PS Potential Alternative Funding
5. PS Program Rating Percentage
Summary
1. Summary Report

6. Show Report: Select “Show Report” once a report type and specific report are

selected.
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B. AUTO-DENIAL REPORTS
Detailed information on the types of Auto-Denial reports available is as follows.
Children Age 21 or Older Report
Children and youth will appear on this report if the Program Type is Fostering
Connections (A – E) or NR-F or NR-S, and the reimbursable dates of service are on or
after their 21st birthday. Children are not eligible for IV-E reimbursement beginning with
the date of their 21st birthday.
The ability to sort on a specific field, either ascending or descending, can be
accomplished by clicking on the individual column heading.

The following items are specific to this report and include steps that must be taken to
correct the error.
1. Date of Birth: This field contains the child/youth’s date of birth per the MCI
(Master Client Index).
Corrective Action: Verify that the child/youth’s date of birth and/or MCI is
correct.
2. Reimbursement Date – From: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the date entered is the correct start date for
reimbursement.
3. Reimbursement Date – To: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the date entered is the correct end date for
reimbursement.
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Children Age 18 or Older Report
Children and youth will appear on this report if the Program Type is FC, AA, or SPLC,
and the invoice includes reimbursement dates of service on or after the day of the
youth’s 18th birthday.
Children and youth will not appear on this report if the program type is Fostering
Connections (A – E), NR-F, or NR-S, and the reimbursable dates of service are on or
after the 18th birthday. If a youth appears on this report and is eligible for IV-E based on
Fostering Connections criteria, please select the appropriate A through E designation
on the CY-63.
Click the individual column heading to sort a specific field, either ascending or
descending.

The following items are specific to this report and include steps that must be taken to
correct the error.
1. Date of Birth: This field contains the child/youth’s date of birth per the MCI
(Master Client Index).
Corrective Action: Verify that the child/youth’s date of birth and/or MCI is
correct.
2. Reimbursement Date – From: This field populates from the CY-63 invoice.
Corrective Action: Ensure that the date entered is the correct start date for
reimbursement.
3. Reimbursement Date – To: This field populates from the CY-63 invoice.
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Corrective Action: Ensure that the date entered is the correct end date for
reimbursement.
Children Age 19 or Older
Children and youth will appear on this report if the Invoice Type is FC, the
reimbursement period is prior to 7/1/2012, and the invoice includes reimbursement
dates of service on or after the 19th birthday.
Click the individual column heading to sort a specific field, either ascending or
descending.

The following items are specific to this report and include steps that must be taken to
correct the error.
1. Date of Birth: This field contains the child/youth’s date of birth per the MCI
(Master Client Index).
Corrective Action: Verify that the child/youth’s date of birth is correct.
2. Reimbursement Date – From: This field populates from the CY-63 invoice.
Corrective Action: Ensure that the date entered is the correct start date for
reimbursement.
3. Reimbursement Date – To: This field populates from the CY-63 invoice.
Corrective Action: Ensure that the date entered is the correct end date for
reimbursement.

Invalid License Certification
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Children and youth will appear on this report if the Invoice Type is FC and costs are
associated with a Residential Certification Number that does not currently exist in
MAPPER or has a provisional identifier.
Click the individual column heading to sort a specific field, either ascending or
descending.

1. Residential Certification Number: This field populates from the CY-63 FC
invoice.
Corrective Action: Ensure that the correct Residential Certification number is
entered on the CY-63 FC.
2. License Number: This field populates from MAPPER with the current license
status for the facility.
Corrective Action: If the license number ends in one, two, three or four (1, 2, 3
or 4), the facility has a provisional license and is only Title IV-E reimbursable up
to the day before the facility went on a provisional license. If no license number
appears, the license number may not have been entered correctly. OCYF will
review to compare when the license went on provisional and the billing dates.
Non-Reimbursable Placements
Children and youth will appear on this report if the Invoice Type is FC and costs are
associated with a Placement Type Code of 39 (Secure Care), 40 (Secure Detention), or
46 (Secure Residential Services). These placement types are not Title IV-E
reimbursable. Placement type codes are identified in MAPPER.

Page 99 of 166

Attachment 12
Revised 3.1.2021

Children and youth whose costs are associated with a license number with a Psychiatric
Residential Treatment Facility (PRTF) indicator also appear on this report. PRTFs are
not Title IV-E reimbursable.
Click the individual column heading to sort a specific field, either ascending or
descending.
.

1 License Certification Number: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the correct Residential Certification number is
entered on the CY-63 FC.
2 Placement Type: This field populates from MAPPER and indicates the current
placement type associated with the certification number.
Corrective Action: A placement type code of 39, 40, or 46 indicates that the facility
is not Title IV-E reimbursable. Any costs associated with a non-reimbursable
placement type must be removed from the invoice.
3 PRTF: This field populates from MAPPER and indicates if a facility is currently
designated as a PRTF.
Corrective Action: PRTFs are not Title IV-E reimbursable. Any costs associated
with PRTFs must be removed from the invoice.
4 Non OCYF Licensed: This field populates from MAPPER and indicates whether a
facility is currently licensed by OCYF.
Corrective Action: Facilities not licensed by OCYF are not Title IV-E reimbursable.
Any costs associated with non OCYF licensed facilities must be removed from the
invoice. A facility may also appear on this report if it’s closed. OCYF will review to
compare when the facility closed and the billing dates.
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Invalid Contract
Children and youth will appear on this report if the Invoice Type is FC and costs are not
associated with an approved provider contract. The county must ensure that all
contracts have been entered into the Title IV-E Validation System and approved by
OCYF prior to submitting claims associated with a contract.
The ability to sort on a specific field, either ascending or descending, can be
accomplished by clicking on the individual column heading. Note that the image below
has been edited to enhance readability.

1. License Number: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the correct Residential Certification number is
entered on the CY-63 FC.
2. Unit Identifier: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the correct Unit/Class ID is entered. Ensure
that the Unit/Class ID corresponds to the Unit/Class ID entered under the
provider contract and the contract has been approved.
3. Contract Effective Date: This field populates from the provider information
entered for the contract associated with the Residential Certification Number.
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Corrective Action: Ensure that the correct effective date is listed for the
contract associated with the Residential Certification Number and the contract
has been approved.
4. Contract End Date: This field populates from the provider information entered
for the contract associated with the Residential Certification Number and the
contract has been approved.
Corrective Action: Ensure that the correct end date is listed for the contract
associated with the Residential Certification Number.
5. Reimbursement Date – From: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the reimbursement ‘begin’ date is correct.
Claiming cannot begin prior to a contract effective date.
6. Reimbursement Date – To: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the reimbursement end date is correct.
Claiming cannot continue beyond the contract end date.
7. Invalid Program Type: This field displays an “X” if the associated CY-63 FC
invoice fails to properly use the new program types (GHA and GHAA-GHAE).
Corrective Action: Ensure that only costs are only applied to Group Home
contracts when using these program types.
Invalid Per Diem
Children and youth’s costs reported on the CY-63 FC are validated against the total per
diem, the Title IV-E allowable placement maintenance, and/or the Title IV-E allowable
administrative costs associated with the Residential Certification Number. If the
child/youth’s costs cannot be validated (there is a discrepancy between contracted
amounts and claimed amounts), they will appear on this report. Additionally, children
and youth will appear on this report if their costs reported on the CY-63 FC invoice are
less than the costs should be (based on the contracted rates).
On occasion, counties may continue to claim costs in a new fiscal year under a previous
year’s contract extension. Once a new contract is approved, the county may need to
submit supplemental claims if the new contracted per diem differs from the previous
extended contracted rate. Children and youth may appear on this report if the total
amount claimed from the supplemental invoices and the original invoice doesn’t match
the new contracted per diem.
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Click the individual column heading to sort a specific field, either ascending or
descending.

1. License Number: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the correct Residential Certification number is
entered on the CY-63 FC.
2. Unit Identifier: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the correct Unit/Class ID is entered on the CY63 FC. Ensure that the Unit/Class ID corresponds to the Unit/Class ID entered
under the provider contract.
3. Total Costs Claimed: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the amount entered on the CY-63 FC is equal to
the total per diem from the approved contract multiplied by the total number of
days for which reimbursement is requested.
4. Calculated Total Approved Costs: This field populates by multiplying the
approved contracted total per diem associated with the Residential Certification
Number by the total number of days for which reimbursement is requested.
Corrective Action: If this amount differs from the total costs claimed, ensure
that the correct Residential Certification Number and Unit/Class ID is entered on
the CY-63 FC. Ensure that the number of days for which reimbursement is
requested is correct. Ensure that the total approved per diem associated with the
Residential Certification Number is correct in the contract information.
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5. Total IV-E Placement Maintenance Costs Claimed: This field populates from
the CY-63 FC invoice.
Corrective Action: Ensure that the amount entered on the CY-63 FC is equal to
the total Title IV-E allowable placement maintenance per diem from the contract
multiplied by the total number of days for which reimbursement is requested.
6. Calculated IV-E Placement Approved Costs: This field populates by
multiplying the approved contracted Title IV-E allowable placement maintenance
per diem associated with the Residential Certification Number by the total
number of days for which reimbursement is requested.
Corrective Action: If this amount differs from the total Title IV-E placement
maintenance costs claimed, ensure that the correct Residential Certification
Number and Unit/Class ID is entered on the CY-63 FC. Ensure that the number
of days for which reimbursement is requested is correct. Ensure that the
approved Title IV-E placement maintenance per diem associated with the
Residential Certification Number is correct in the contract information.
7. Total Administrative Costs Claimed: This field populates from the CY-63 FC
invoice.
Corrective Action: Ensure that the amount entered on the CY-63 FC is equal to
the total Title IV-E allowable administrative per diem from the contract multiplied
by the total number of days for which reimbursement is requested.
8. Calculated Administrative Approved Costs: This field populates by
multiplying the approved contracted Title IV-E allowable administrative per diem
associated with the Residential Certification Number by the total number of days
for which reimbursement is requested.
Corrective Action: If this amount differs from the total Title IV-E administrative
costs claimed, ensure that the correct Residential Certification Number and
Unit/Class ID is entered on the CY-63 FC. Ensure that the number of days for
which reimbursement is requested is correct. Ensure that the approved Title IVE administrative per diem associated with the Residential Certification Number is
correct in the contract information.
Duplicate Claim
Children and youth will appear on this report if the Invoice Type is FC and they have
placement costs for multiple providers for the same time period. Duplicate Claim
reports generate using all invoices submitted for the time period; i.e., children and youth
who have costs from January 21 through 23 on an invoice and costs on a supplemental
invoice for the same period, in a different placement setting, will appear on the report.
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The ability to sort on a specific field, either ascending or descending, can be
accomplished by clicking on the individual column heading.

1. Reimbursement Date - From: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that this is the date reimbursement should begin.
2. Reimbursement Date - To: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that this is the date reimbursement should end.
Counties cannot claim the day the child/youth is discharged from agency custody
or transferred to a non-reimbursable placement setting.
3. License Number: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the correct Residential Certification number is
entered on the CY-63 FC.
4. Unit Identifier: This field populates from the CY-63 FC invoice.
Corrective Action: Ensure that the correct Unit/Class ID is entered on the CY63 FC.
5. Total Cost of Care: This field populates from the CY-63 FC invoice.
Corrective Action: This is for informational purposes only.
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No MCI Found
Children and youth whose MCI number is not found in the Master Client Index (MCI) for
OCYF-MCI, or children and youth who have not been cleared by the county in OCYFMCI, appear on this report. This error may generate multiple auto-denial reports for a
youth.
Click the individual column heading to sort a specific field, either ascending or
descending.

1. Not Known to County: This field populates if the MCI number is found in
OCYF-MCI, but the invoicing county has never cleared against the child in MCI.
Corrective Action: The County should go into MCI and clear the MCI number
for that child for their county.
2. Date of Birth from AFCARS: This field populates the child/youth’s birth date
associated with the AFCARS ID/MCI number.
Corrective Action: This is for informational purposes only.
Max 14 Consecutive Days
Children and youth will appear on this report if the Invoice Type is FC, the placement
type is Group Home/Institutional and the county billed for longer than 14 consecutive
days under the same Certificate Number, regardless of the number of invoices on which
the child/youth appears. The child/youth will also appear on this report if they are
younger than 18 years old and are in the Supervised Independent Living specialized
setting.
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Note that there are instances where administrative costs for specialized settings may be
claimed in excess of 14 day. See Attachment 2, Instructions for Completing the
Title IV-E Foster Care, Adoption Assistance, and Subsidized Permanent Legal
Custodianship Invoices (CY-63) to review the logic table for CY-63 FC invoice
validations re: the 14-day limit, age of child/youth, specialized settings, administrative
and training costs, etc.
The ability to sort on a specific field, either ascending or descending, can be
accomplished by clicking on the column heading.

1. License Certificate Number: This populates from the CY-63 FC with the
associated Certificate Number for each child listed on the report.
Corrective Action: Ensure the correct License Certification Number is used for
each placement.
2. Calculated # of Placement Days: This contains the calculated number of
consecutive days for each child from the associated CY-63 FC.
Corrective Action: This is for informational purposes only.
3. Reimbursement from Date: This is populated from the CY-63 and contains
the date at which placement began for each child.
Corrective Action: If reimbursement dates are correct and beyond the 14 day
maximum allowable, change the program type to GHA - GHAE and invoice for
only the Administration costs as of day 15.
4. Reimbursement to Date: This is populated from the CY-63 and contains
the date at which placement ends for each child.
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Corrective Action: If reimbursement dates are correct and beyond the 14 day
maximum allowable, change the program type to GHA - GHAE and invoice for
only the Administration costs as of day 15.
5. Previous Invoice: This contains the Invoice Number for the previous invoice on
which a child appeared for the same placement period.
Note: This field may not be populated.
PS Multiple Claim
Children and youth will appear on this report for all invoices where the service
information (Billing ID, Service Dates, Program Name, and Recipient MCI) for a child is
exactly the same as another row on the invoice or on an already submitted invoice.

The following items are specific to this report and include steps that must be taken to
correct the error:
1. Provider Name: This field contains the Provider, based on Billing ID, who
provided services for the child.
Corrective Action: Confirm that this is the correct provider name and update
the Billing ID as needed.
2. Service Start Date: This field populates with the Service Start Date for the child.
Corrective Action: Ensure that the dates do not overlap with another invoice
with the same information.
3. Service End Date: This field populates with the Service End Date for the child.
Corrective Action: Ensure that the dates do not overlap with another invoice
with the same information.
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4. Total Service Cost: This field populates with the Total Service Cost for the child
from the invoice for the program.
5. Previous Invoice Number: This field populates with the Invoice Number that
has the same information as the child on this invoice. This field will not be
populated if the same child appears more than once on the same invoice with the
exact same billing information.
PS Children Age 21 or Older Report
Children and youth will appear on this report if the Fostering Connections Code is A – E
and the reimbursable dates of service are on or after their 21st birthday. Children are not
eligible for IV-E reimbursement beginning with the date of their 21st birthday.

The following items are specific to this report and include steps that must be taken to
correct the error:
1. Date of Birth: This field contains the child/youth’s date of birth per MCI .
Corrective Action: Verify that the child/youth’s date of birth and/or MCI is
correct.
2. Service Start Date: This field populates from the CY-63 PS invoice and
contains the beginning of the service period for the child.
Corrective Action: Ensure that the date entered is the correct start date for
reimbursement.
3. Service End Date: This field populates from the CY-63 PS invoice and contains
the end of the service claim period for the child.
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Corrective Action: Ensure that the date entered is the correct end date for
reimbursement.
PS Children Age 18 or Older Report
Children and youth will appear on this report if there is a claim for a recipient whose age
is equal to or greater than 18 years of age during the time of service and the Fostering
Connections Code A-E is not provided.

The following items are specific to this report and include steps that must be taken to
correct the error:
1. Date of Birth: This field contains the child/youth’s date of birth per the MCI
(Master Client Index).
Corrective Action: Verify that the child/youth’s date of birth and/or MCI is
correct.
2. Service Start Date: This field populates from the CY-63 PS invoice and
contains the beginning of the service claim period for the child.
Corrective Action: Ensure that the date entered is the correct start date for
reimbursement.
3. Service End Date: This field populates from the CY-63 PS invoice and contains
the end of the service claim period for the child.
Corrective Action: Ensure that the date entered is the correct end date for
reimbursement.
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PS Invalid Contract
This report will display invoices that are submitted where the Billing ID, Service Dates or
Program Name information does not match a provider contract at the time of service.
Service dates for the specified program on the invoice must be the same or within the
service effective dates on that contract.

The following items are specific to this report and include steps that must be taken to
correct the error.
1. Billing ID: This field populates with the Billing ID the user entered on the CY-63
PS.
Corrective Action: Ensure the Billing ID matches the Provider Name.
2. Provider Name: This field populates with the Provider Name selected on the
CY-63 PS invoice.
Corrective Action: This is for informational purposes only.
3. Contract Effective Date: Contains the contract begin date entered in the
Contract module, if applicable.
Corrective Action: Ensure the invoice service is on or after this date.
4. Contract End Date: Contains the contract end date entered in the Contract
module, if applicable.
Corrective Action: Ensure the invoice service period is on or before this date.
5. Program Name: This field populates with the program name from the CY-63 PS
invoice.
Corrective Action: Ensure Program Name matches Billing ID
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6. Service Start Date: Contains the start date for the service from the CY-63 PS
invoice.
Corrective Action: Ensure that the service period on the CY-63 PS invoice is
within the contract start and end dates.
7. Service End Date: Contains the end date for the service from the CY-63 PS
invoice.
Corrective Action: Ensure that the service period on the CY-63 PS invoice is
within the contract start and end dates.
8. Program Start Date: This field populates with the program start date on the
contract.
Corrective Action: Ensure the invoice service period is after this date
9. Program End Date: This field populates with the program end date on the
contract.
Corrective Action: Ensure the invoice service period is before this date.
PS No MCI Found
Children and youth whose MCI number is not found in the Master Client Index (MCI) for
OCYF-MCI, or children and youth who have not been cleared by the county in OCYFMCI, appear on this report. This error may generate multiple auto-denial reports for a
youth.
Click the individual column heading to sort a specific field, either ascending or
descending.
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The following items are specific to this report and include steps that must be taken to
correct the error:
1. Recipient’s MCI Number: This field populates from the CY-63 PS invoice and
displays the MCI number for the recipient that has the error.
Corrective Action: Ensure that the MCI is correct and is known to the county
that is submitting the invoice.
2. Not Known to County: This field populates if the MCI number is found in
OCYF-MCI, but the invoicing county has never cleared against the child in MCI.
Corrective Action: The County should go into MCI and clear the MCI number
for that child for their county.
3. Date of Birth from AFCARS: This field contains the date of birth for the
recipient pulled from their MCI number through AFCARS, if applicable.
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C. NON-AUTO-DENIAL REPORTS
Detailed information on the types of Non-Auto-Denial reports available follows:
Non-IVE
Children and youth who are not coded in the Adoption and Foster Care Analysis and
Reporting System (AFCARS) as receiving Title IV-E Foster Care (element 59 is
checked) or Title IV-E Adoption Assistance (element 60 is checked) will appear on this
report. Youth whose AFCARS ID cannot be validated also appear on this report.
Click the individual column heading to sort a specific field, either ascending or
descending.

1. Child Not Found in AFCARS: This field populates an “X” to indicate Title IV-E
eligibility was unable to be verified via the AFCARS file.
2. CIS IV-E Status: This field is currently unused by the system.
Invalid Placement Dates
This report is currently inactive and no information should appear here.
Multiple Facilities
Children and youth will appear on this report when the Invoice Type is FC, the billing is
for more than 14 consecutive days, the License Certificate Number changes at any
point in the more than 14 days of consecutive placement and none of the License
numbers are for a Specialized Setting. This report is for Group Home/Institutional
placements only.
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Federal clarification states the fourteen-day clock only restarts if a child/youth moves
from one ‘campus’ to another. Moving from one building to another on the same
‘campus’ is not considered a placement move. The current licensing system does not
have the ability to map buildings to a campus. Therefore, this report can assist users
and reviewers in determining if children received reimbursement while remaining on the
same campus more than 14 days. No corrections are necessary for the invoice to be
approved.
Click the individual column heading to sort a specific field, either ascending or
descending.

1. License Certificate Number: This populates from the CY-63 FC with the
associated Certificate Number for each Child listed on the report.
Corrective Action: Confirm the certificate number is correct for the service
period listed.
2. Calculated # of Placement Dates: This contains the calculated number of
consecutive placement days for each child.
3. Reimbursement from Date: The date each placement began for the child/youth
on the invoice.
Corrective Action: Ensure the placement date is correct.
4. Reimbursement to Date: The date each placement ended for the child/youth
on the invoice.
Corrective Action: Ensure the placement dates are correct.
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5. Previous Invoice: This contains the Invoice Number for the previous invoice
where the children/youth appeared, if applicable, to calculate the number of
consecutive placement days. This field may be blank.
Note: This field does not have to be populated.
PS Potential Alternative Funding
This report will include any other possible funding sources the county should be
considering before invoicing for Title IV-E. Currently the System only checks eCIS for
Medical Assistance eligibility. Appearing on this report will not prevent an invoice from
being approved; however, it may be considered as part of the Title IV-E Quality
Assurance review conducted by OCYF.

1. Total Service Cost: This field populates with the total service cost for the
recipient for the service claim period.
2. Child’s Service Cost: This field populates with the child’s specific service cost
during the service period.
3. Potential Funding Source: This field populates with the potential alternative
funding source that could be available for the recipient from the claim period.
Corrective Action: Ensure that billing is submitted for the correct funding
source.
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PS Program Rating Percentages
This report displays invoices that were submitted, and if approved, would lower that
county’s Well-Supported Program Rating under the configurable threshold, currently set
at 50%. The Program Rating percentage uses a phased-in approach with the 50%
mandate not being fully implemented until FFY 2024. Invoices will not be rejected at this
time due to program rating percentages.

1. Well-Supported Program Rating Total: This field displays the current WellSupported program rating total.
2. Projected Well-Supported Percentage: This field displays the projected WellSupported percentage if the invoice is approved and billing begins.
D. COUNTY SUMMARY REPORT
A summary error report is generated after a CY-63 invoice has been submitted for
validation if there are errors/warnings associated with the invoice. The summary report
is a summary of the Auto-Denial reports and the Non-Auto-Denial reports by child/youth.
This report does not provide a history of errors associated with a child/youth. An “X”
appears in a column below when there is an error associated with the child/youth.
Multiple errors can occur for each child/youth. Users can access the specific error
report to view the details. Note that the image below has been edited to enhance
readability.
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Click the individual column heading to sort a specific field, either ascending or
descending.
Prevention Services Summary Report
A summary error report is generated after a PS CY-63 invoice has been submitted for
validation if there are errors/warnings associated with the invoice. The summary report
is a summary of the Auto-Denial reports and the Non-Auto-Denial reports by recipient.
This report does not provide a history of errors associated with a recipient. An “X”
appears in a column below when there is an error associated with the child/youth.
Multiple errors can occur for each recipient. Users can access the specific error report
to view the details. Note that the image below has been edited to enhance readability.
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E. EXPORTING VALIDATION REPORTS
To export a validation for printing or saving:

1. Click the “Select a format” drop down menu.
2. Select the desired file type to which you would like your report to be exported.
a. The following are the various file types available for exporting:
i. XML File with Report Data
ii. CSV (comma delimited)
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iii. PDF
iv. HTML (web archive)
v. Excel
vi. TIFF File
vii. Word Document
3. Click “Export”.
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Attachment 13

Instructions for Generating the
Prevention Services Invoice Percentage Report
INTRODUCTION
The Title IV-E Validation System allows users to generate, view, and export Prevention
Services Invoice Percentage reports. These reports help counties monitor their use of
Title IV-E Preventions Services Programs based on the programs’ well-supported,
supported, or promising ratings. Counties view the types of programs being used on
invoices, when they were invoiced, and the program rating associated with each line
item. There are validations that will auto-deny invoices that would put the county under
the Well-Supported program percentage threshold. This report will assist the counties in
determining where that is occurring to invoice effectively.
The State will be using this report to monitor the state’s total federal invoice per program
threshold, which will allow the state to receive the most reimbursement from the federal
government possible. The State will use this report to proactively track Prevention
Services invoices to ensure Pennsylvania is adhering to the federal limits for each
prevention services rating level.
General Report Information
All reports will be generated from the following criteria:
1.
2.
3.
4.

County
Submission Period or Service Period
Date Range
Quarter End Date

The following information will always display on the report, if available:
1.
2.
3.
4.
5.
6.
7.
8.
9.

County
Region
Class Size
Program Name
Program Type
Program Rating
Invoice Number
Invoice Submission Date
Invoice Approval Date
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A. REPORT SEARCH SCREEN INSTRUCTIONS
Users can access the Report Search screen by selecting the “Reports” tab on the Home
screen of the Title IV-E Validation System and select the “PS Invoice Percentage
Reports” option that displays on the reports splash page.

B. REPORT GENERATION
Users can generate the report for their county by choosing the report type and/or the
date span of the report. The reports can be generated with one or more criteria. This
criterion can be the report type and/or the date span of the report. The date can be
either a quarter ending date or a selected date range.

1. Report By: This field will be populated with “County”.
2. County: This field will be populated with the user’s county name.
3. Report Type: The user can select which report type from the dropdown field
from either “Submission Period” or “Quarter Ending Date”.
4. From: The user can select the “From” date to constrain the first date when
generating the report.
5. To: The user can select the “To” date to constrain the end date when generating
the report.
6. Quarter Ending Date: The user can set the quarter ending date to generate a
report containing the invoices in that period.
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7. Generate: The user can select this to generate the report based on the criteria
selected.
C. REPORT OUTPUT
Once a user generates the report, the report will display as shown below in the image.
The report provides a breakdown of key information and can be exported out of the Title
IV-E Validation System.

1. Export: This button exports the generated report into Excel.
2. Report Pie Chart: This pie chart provides a breakdown of the total number of
invoices for each program rating that display on the report.
3. County: This column contains the county for which the report was generated.
4. Region: This column contains the region for which the report was generated.
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5. Class Size: This column contains the class size information for the county for
which the report is generated.
6. Program Name: This column contains the program name for each row that
displays on the report.
7. Program Type: This column contains the program type for each row that
displays on the report.
8. Program Rating: This column displays the program rating for each row
displayed on the report.
9. Invoice Number: This column displays the invoice number for each row
displayed on the report.
10. Invoice Submission Date: This column displays the invoice submission date
and time for each row on the report.
11. Invoice Approval Date: This column displays the invoice approval date and
time for each row on the report.
12. Show Items: This dropdown can be selected by the user to change the number
of rows display on each page of the report.
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Attachment 14

Instructions for Uploading Files to the
Title IV-E Validation System
INTRODUCTION
Counties have the option to manually enter their CY-63 information using the CY-63
invoice within the Title IV-E Validation System or to submit their CY-63 information via a
file upload. This attachment provides the instructions and requirements for uploading
files to the Title IV-E Validation System. File uploads can be created from Microsoft
Excel spreadsheets, or the data can be extracted from a county database.
Note: Child Welfare Demonstration Project (CWDP) claims submitted via the file
upload process cannot combine demonstration and non-demonstration costs in the
same file. CWDP claims must be submitted in a separate file upload.
INSTRUCTIONS FOR FC, AA, and SPLC FILE UPLOADS
A.FILE UPLOAD SPECIFICATIONS
Files must be in comma delimited format (.csv file extension) to upload to the
application. The following table depicts the required fields, in order, and their
associated lengths.
Element

Length

FROM

Element
Type

Notes

1
2
10
10
9.2

N/A
CY-63
CY-63
CY-63
CY-63

HEADER
HEADER
HEADER
HEADER
HEADER

Always a value of “H”

9.2

CY-63

HEADER

4

CY-63

HEADER

FC, AA, or SPLC

DETAIL RECORD INDICATOR
INVOICE LINE ITEM TYPE

1
4

N/A
CY-63

DETAIL
DETAIL

AFCARS/MCI NUMBER
CHILD LNAME
CHILD FNAME
CHILD MI
COURT DOCUMENTATION
DEP DEL STATUS

12
26
11
1
1
1

CY-63
CY-63
CY-63
CY-63
CY-63
CY-63

DETAIL
DETAIL
DETAIL
DETAIL
DETAIL
DETAIL

Always a value of “D”
FC, AA, SPLC, A, B, C,
D, E, GHA, GHAA,
GHAB, GHAC, GHAD,
GHAE, NR-F, or NR-S

REIMBURSEMENT DATE FROM
REIMBURSEMENT DATE TO
FACILITY CERTIFICATION #
UNIT IDENTIFIER
TOTAL COST OF CARE

10
10
6
2
5.2

CY-63
CY-63
CY-63
CY-63
CY-63

DETAIL
DETAIL
DETAIL
DETAIL
DETAIL

HEADER RECORD INDICATOR
COUNTY CODE
CLAIM FOR QUARTER ENDING
SUBMISSION DATE
TOTAL TITLE IV-E ALLOWABLE
MAINTENANCE
TOTAL TITLE IV-E ALLOWABLE
ADMINISTRATIVE
INVOICE TYPE
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TITLE IV-E ALLOWABLE MAINTENANCE
TITLE IV-E ALLOWABLE ADMINISTRATIVE

5.2
5.2

CY-63
CY-63

DETAIL
DETAIL

1. Column Descriptions
 Element: This column maps the fields to the CY-63. The “Header Record
Indicator” and “Detail Record Indicator” are not fields on a CY-63.
 Length: The maximum or required length of the specified element name.
The following elements cannot exceed the maximum length specified: Total
Title IV-E Allowable Maintenance, Total Title IV-E Allowable Administrative,
Invoice Type, Invoice Line Item Type, Child LName, Child FName, Total Cost
of Care, Title IV-E Allowable Maintenance, and Title IV-E Allowable
Administrative. All other elements listed above have required lengths.
o Dates must be entered using a MM/DD/YYYY format.
o Elements which require amounts have lengths of 9.2 or 5.2. These
lengths represent the precision and scale of the numbers to the right
and left of the decimal place. In other words, a length of 9.2 means
there can be a maximum of nine (9) digits to the left of the decimal and
two (2) digits to the right of the decimal. With the exception of a
hyphen (“-“) to designate a negative amount, no other special
characters may be used (no commas or dollar signs).
Note: See the table below for examples of valid and invalid lengths.
Type
9.2
9.2
9.2
9.2
9.2
9.2
9.2
5.2
5.2
5.2
5.2
5.2
5.2
5.2

Value
123456789.00
-123456789.00
$123456789.00
-$123456789.00
123,456,789.00
$123,456,789.00
-$123,456,789.00
12345.00
-12345.00
$12345.00
-$12345.00
123,45.00
$123,45.00
-$123,45.00

Valid/Invalid Format
Valid
Valid
Invalid
Invalid
Invalid
Invalid
Invalid
Valid
Valid
Invalid
Invalid
Invalid
Invalid
Invalid

 From: This column maps the data field to the CY-63. In this case, all data is
coming from the CY-63 invoice, with the exception of the “Header Record
Indicator” and “Detail Record Indicator” elements.
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 Element Type: Defines where the element is located.
 Notes: Provide clarity for particular data elements or list possible values.
2. Creating the Header Record
The first line of each .csv file must contain the header record. This information
identifies the type of invoice being submitted, the report period, the county, and
the total requested reimbursement amounts. The elements captured in the
header are (in the required order): Header Record Indicator, County Code, Claim
for Quarter Ending, Submission Date, Total Title IV-E Allowable Maintenance,
Total Title IV-E Allowable Administrative and Invoice Type.
The letter “H” designates the line as the Header Record. Below are examples of
Header Records:
FC Invoice: H,55,09/30/2016,11/15/2016,2044.84,2500.90,FC
AA Invoice: H,55,09/30/2016,11/15/2016,2044.84,2500.90,AA
SPLC Invoice: H,55,09/30/2016,11/15/2016,2044.84,2500.90,SP
3. Creating the Detail Record
Detail Records follow the Header Record in a .csv file. This information is child
specific claim detail (child’s identifying information, placement setting, and
reimbursement request information). Elements captured in the detail are (in the
required order): Detail Record Indicator, Invoice Line Item Type, MCI Number,
Child LName, Child FName, Child MI, Court Documentation, Dep Del Status,
Reimbursement Date From, Reimbursement Date To, Facility Certification
Number, Unit Identifier, Total Cost of Care, Title IV-E Allowable Maintenance and
Title IV-E Allowable Administrative.
The letter “D” designates the lines as a Detail Record. Below are examples of
Detail Records:
FC Invoice:
D,FC,001456789123,Doe,John,J,1,1,07/01/2016,09/30/2016,458620,ZZ,2082.88,1044.44,1000.50

AA Invoice:
D,AA,001456789123,Doe,John,J,0,1,07/01/2016,09/30/2016,999999,,2082.88,1044.44,0.00
D,NR-S,001456789123,Doe,John,J,0,1,07/01/2016,09/30/2016,111111,,2082.88,1044.44,1000.50

SPLC Invoice:
D,SPLC,001456789123,Doe,John,J,0,1,07/01/2016,09/30/2016,555555,,2082.88,1044.44,0.00
D,NR-S,001456789123,Doe,John,J,0,1,07/01/2016,09/30/2016,777777,,2082.88,1044.44,1000.50
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4. File Illustration (Example)
The following screen shot was taken from Notepad. This shows a file consisting
of one (1) header record and three (3) detail records.

5. File Naming Convention
Each file upload must be submitted with the following naming convention:
County Code (two digits (01-67)) + CY63+Type of Invoice (AA, FC, SP) +
Quarter Ending Date (MMDDYYYY format) + Sequential File Number based on
the number of submissions for a particular quarter (must be three (3) digits) + the
file extension (.csv)
Example:
Under this naming convention, Adams County would name their first second
quarter Foster Care invoice for Fiscal Year (FY) 16-17 as:
01CY63FC12312016001.csv
Note: Sequential Numbers are determined by the county based on the number of
submissions for a particular quarter. For a given quarter, the first submission would be
“001”, the second submission would be “002”, the third submission would be “003”, etc.
For the next quarter, the sequential number would start back at “001”. The number
should only increment on new submissions within the respective quarter. Corrected files
should reuse the sequential number. There are NO internal checks to ensure that
the sequential number is being incremented for a particular county within the
same quarter ending for all submissions.
Note: All File Uploads must be submitted as a .csv file
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B. CREATING AN FC, AA, or SPLC .CSV FILE FROM AN EXCEL WORKSHEET
Instructions for creating a .csv file from an existing Excel spreadsheet are included in
this section.
1. CY-63 Data Mapping to a Blank Worksheet
The below table represents the data mappings from the CY-63 invoice to the .csv
file:
Cell
Reference
A1

Record
Type
Header

B1
C1

Header
Header

D1

Header

E1

Header

F1

Header

G1
A2 – A???

Header
Detail

B2 – B???
C2 – C???
D2 – D???
E2 – E???
F2 – F???
G2 – G???
H2 – H???
I2 – I???

Detail
Detail
Detail
Detail
Detail
Detail
Detail
Detail

J2 – J???

Detail

K2 – K???
L2 – L???

Detail
Detail

M2 – M???

Detail

N2 – N???

Detail

O2 – O???

Detail

Data Type
Text
Text
Custom Date
“MM/DD/YYYY” Format
Custom Date
“MM/DD/YYYY” Format
Custom Currency
“0.00” Format
Custom Currency
“0.00” Format
Text
Text
Text
Text
Text
Text
Text
Number
Number
Custom Date
“MM/DD/YYYY” Format
Custom Date
“MM/DD/YYYY” Format
Text
Text
Custom Currency
“0.00” Format
Custom Currency
“0.00” Format
Custom Currency
“0.00” Format
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Corresponding CY-63
Data Element
N/A, default value is “H” for
Header Record
County Code
Claim For Quarter Ending
Submission Date
Total Title IV-E Allowable
Maintenance
Total Title IV-E Allowable Child
Placement Administrative
Invoice Type
N/A, default value is “D” for
Detail Record
Line Item Type
MCI Number
Child’s Last Name
Child’s First Name
Child’s Middle Initial
Court Documentation
Dependent/Delinquency Status
Reimbursable Date From
Reimbursable Date To
Facility Certification
Unit Identifier
Total Cost of Care
Title IV-E Allowable
Maintenance
Title IV-E Allowable Child
Placement Administrative
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2. Creating the Header Record
The following Header Record fields need to be entered into a blank Excel
spreadsheet which will become the .csv file. Counties can manually enter these
fields, or copy and paste the data from an existing Excel spreadsheet with child
specific data.


Header Record Indicator: Enter “H” in cell A1.



County Code: Enter the “County Code” or copy and paste the data from
the existing Excel spreadsheet with child specific data into cell B1.



Claim For Quarter Ending: Enter the “Claim for Quarter Ending” or copy
and paste the data from the existing Excel spreadsheet with child specific
data into cell C1.



Submission Date: Enter the “Submission Date” or copy and paste the
data from the existing Excel spreadsheet with child specific data into cell
D1. The submission date is referring to the date of the invoice submission
(current date).



Total Title IV-E Allowable Maintenance: Enter the “Total IV-E Allowable
Maintenance” value or copy and paste the data from the existing Excel
spreadsheet with child specific data into cell E1. This amount is equal to
the total of all Title IV-E allowable maintenance costs on the existing Excel
spreadsheet with child specific data.



Total Title IV-E Allowable Child Placement Administrative: Enter the
“Total Title IV-E Allowable Child Placement Administrative” value or copy
and paste the data from the existing Excel spreadsheet with child specific
data into cell F1. This amount is equal to the total of all Title IV-E
allowable administrative costs on the existing Excel spreadsheet with child
specific data.



Invoice Type: Enter the “Invoice Type” or copy and paste the data from
the existing Excel spreadsheet with child specific data into cell G1. The
types of invoices are: Foster Care (FC), Adoption Assistance (AA), and
Subsidized Permanent Legal Custodianship (SPLC).

Note: Verify that all elements entered on the pre-.csv file conform to the file upload
specifications outlined in Section A.
3. Creating the Detail Record
The Detail Records are entered into the pre-.csv file. Counties can manually
enter these fields, or copy and paste the data from an existing Excel spreadsheet
with child specific data.
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Detail Record Indicator: Enter “D” in cell A2 and all other rows which will
detail a child/youth specific claim.



Line Item Type: Enter the “Line Item Type” or copy and paste the data
from the existing Excel spreadsheet with child/youth specific data into cell
B2. The types of line items are: Foster Care (FC), Adoption Assistance
(AA), Non-recurring State (NR-S), Non-Recurring Federal (NR-F),
Subsidized Permanent Legal Custodianship (SPLC), or A-E for Fostering
Connections children , or GHA, GHAA-GHAE for Group Home programs
where administration only costs are being invoiced.



Master Client Index (MCI) Number: Enter the child/youth’s “MCI
Number” or copy and paste the data from the existing Excel spreadsheet
with child specific data into cell C2. The child/youth’s MCI number is the
county FIPS code (three (3) digits), plus the nine (9) digit MCI number.



Child’s Last Name: Enter the child/youth’s last name or copy and paste
the data from the existing Excel spreadsheet with child/youth specific data
into cell D2.



Child’s First Name: Enter the child/youth’s first name or copy and paste
the data from the existing Excel spreadsheet with child/youth specific data
into cell E2.



Child’s Middle Initial: Enter the child/youth’s middle initial or copy and
paste the data from the existing Excel spreadsheet with child/youth
specific data into cell F2.



Court Documentation: Enter one (1) for “Yes” to indicate supporting
court documentation exists for this child into cell G2. The data can be
copied from an existing Excel spreadsheet with child/youth specific data.



Dependent/Delinquency Status: Enter one (1) for “Dependent” or two
(2) for “Delinquent” or copy and paste the data from the existing Excel
spreadsheet with child/youth specific data into cell H2.



Reimbursable Date From: Enter the date the reimbursable period
started for a particular service that was rendered to the child/youth in the
respective quarter being filed or copy and paste the data from the existing
Excel spreadsheet with child/youth specific data into cell I2.



Reimbursable Date To: Enter the date the reimbursable period ended
for a particular service that was rendered to the child/youth in the
respective quarter being filed or copy and paste the data from the existing
Excel spreadsheet with child/youth specific data into cell J2.
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Facility Certification: Enter the certification number of the facility that
provided care to the child/youth during the reimbursement period or copy
and paste the data from the existing Excel spreadsheet with child/youth
specific data into cell K2. Special situation codes (dummy codes) are as
follows:
o “000000” is the value used to claim Foster Family incidental child
costs only (this does not include incidental costs associated with
Supervised Independent Living (SIL) placements).
o “999999” is the value used to claim for Adoption Assistance for all
“non applicable child” pathways.
o “888888” is the value used to claim for Adoption Assistance for
Applicable Child Only.
o “777777” is the value used for Non-Recurring-Federal claims.
o “111111” is the value used for Non-Recurring –State claims.
o “555555” is the value used for SPLC.
o “222222” is the value used for incidental child costs associated with
SIL placements.



Unit Identifier: If applicable, enter the unit identifier associated with the
Residential Facility Certification Number in cell K2 or copy and paste the
data from the existing Excel spreadsheet with child/youth specific data into
cell L2. If a dummy code was used, no unit identifier is needed.



Total Cost of Care: Enter the total cost of care associated with the
child/youth’s reimbursable dates of service in the Residential Facility
Certification and Unit Identifier listed previously or copy and paste the data
from the existing Excel spreadsheet with child/youth specific data into cell
M2.



Title IV-E Allowable Maintenance: Enter the Title IV-E allowable
maintenance cost associated with the child/youth’s reimbursable dates of
service in the Residential Facility Certification and Unit Identifier listed
previously or copy and paste the data from the existing Excel spreadsheet
with child/youth specific data into cell N2.



Title IV-E Allowable Child Placement Administrative: Enter the Title
IV-E allowable administrative cost associated with the child/youth’s
reimbursable dates of service in the Residential Facility Certification and
Unit Identifier listed previously or copy and paste the data from the
existing Excel spreadsheet with child/youth specific data into cell N2.
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Note: Verify that all elements entered on the pre-.csv file conform to the file upload
specifications outlined in Section A.
4. Blank Worksheet Screen Shot
The screen shot below shows how the data should look (with the correct format)
prior to saving the file as a .csv file.

5. Saving the File as a “.csv” File
The following instructions describe how to save the file from the worksheet to a
comma delimited (.csv) format. The file naming conventions outlined in Section
A.5 need to be followed. Instructions vary from this point, depending on the
Microsoft Office version used – i.e., Office 365 vs. earlier versions of Office. Both
approaches are identified below.
a. Office 365:
i. From the File Menu, select “File”.
ii. Select “Save As” (The “Save As” screen will appear).
iii. From the “Save” dropdown box, select “CSV (Comma delimited)
(*.csv)”.
iv. Rename the file in the “File Name” text box to conform to the naming
convention outlined in Section A - 5.
v. Click “Save.” (The .csv file will be saved).
vi. Close the .csv file. If you changed the contents of the .csv file, the
following dialogue box may appear. Select “Save”.

vii. The .csv file will save to the directory specified during the “save as”
process.
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b. Earlier Versions of Office:
i. From the File Menu, select “File”.
ii. Select “Save As” (“Save” dialog box will appear).
iii. From the “Save As Type:” dropdown box, select “CSV (Comma
delimited) (*.csv)”.
iv. Rename the file in the “File Name:” text box to conform to the naming
convention outlined in Section A - 5.
v. The following dialogue box may appear. Select “Yes”.

vi. Close the .csv file. The following dialogue box may appear. Select
“Save”.
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vii. The following “Save” screen will appear. DO NOT make changes.
Select ”Save”.

viii. If a message appears that the file already exists, select “Yes” to
overwrite the file.
ix. The following dialogue box will appear again. Select “Yes”.

c. The .csv file will save to the directory specified during the “save as”
process.
C. CSV FILE VALIDATION
Files (.csv) uploaded through e-Gov are validated to confirm that data in the file is in the
correct format before the file is uploaded to the Title IV-E Validation System.
If the file passes .csv file validation, the file will be uploaded to the application. If the file
fails .csv file validation, the file upload will be rejected and the county must correct all
issues prior to resubmitting. The following fields are validated during the upload
process:
 Header Fields: are mandatory.
 County Code: must be two (2) digits; possible values 01 – 67; mandatory.
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Claim for Quarter Ending: must be 10 characters; format MM/DD/CCYY;
mandatory.
Submission Date: must be 10 characters; format MM/DD/CCYY; mandatory.
Total Title IV-E Eligible Maintenance: must be two (2) decimal places; 9.2
format; mandatory.
Total Title IV-E Child Placing Agency: must be two (2) decimal places; 9.2
format; mandatory.
Invoice Type: must be two (2) characters in length; possible values FC, AA, SP;
mandatory.
Line Item Type: can be up to 4 characters in length; possible values FC, AA,
NR-F, NR-S, SPLC, A, B, C, D, E, GHA, GHAA, GHAB, GHAC, GHAD, GHAE;
mandatory.
MCI Number: must be 12 characters in length; mandatory.
Childs Last Name: can be up to 26 characters in length; Alpha; mandatory.
Childs First Name: can be up to 11 characters in length; Alpha; mandatory.
Childs Middle Initial: must be one (1) character; Alpha; not mandatory.
Court Documentation: must be one (1) character; numeric; possible value - 1;
mandatory.
Dep/Del Status: must be one (1) character; numeric; possible values 1, 2, 3;
mandatory.
Reimbursable Date From: must be 10 characters; format MM/DD/CCYY;
mandatory.
Reimbursable Date To: must be 10 characters; format MM/DD/CCYY;
mandatory.
Facility Certification: must be six (6) characters; mandatory.
Unit Identifier can be up to two (2) characters; possible values are “A” to “ZZ”;
not mandatory.
Total Cost of Care: must be two (2) decimal places; 5.2 format; mandatory.
Title IV-E Eligible Maintenance: must be two (2) decimal places; 5.2 format;
mandatory.
Title IV-E Child Placing Agency: must be two (2) decimal places; 5.2 format;
mandatory.

INSTRUCTIONS FOR PREVENTION SERVICES FILE UPLOADS
D. FILE UPLOAD SPECIFICATIONS
Files must be in comma delimited format (.csv file extension) to upload to the
application. The following table depicts the required fields, in order, and their
associated lengths. An asterisk (*) denotes an element must contain information.
Element

Length

From

Element
Type

Header Indicator*

1

N/A

HEADER
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Element

Length

From

Element
Type

Notes

County Code*

2

CY-63

HEADER

•

Must be two digits (01-67)

Quarter Ending
Date*

10

CY-63

HEADER

•

09/30/YYYY, 12/31/YYYY,
03/31/YYYY, 06/30/YYYY

Submission Date*

10

CY-63

HEADER

•

MM/DD/YYYY

Invoice Total*

12

CY-63

HEADER

•

9.2 format

•

Hyphen is allowable to designate
negative amounts

•

No other special characters,
including comma and dollar sign

Invoice Type*

4

CY-63

HEADER

•

Must be “PS” for Prevention
Services Invoice Type

Detail Record
Indicator*

1

N/A

DETAIL

•

Always a value of "D“

•

Can have multiple per file

Billing ID*

15

CY-63

DETAIL

•

Must be numeric

Service Start
Date*
Service End Date*

10

CY-63

DETAIL

•

MM/DD/YYYY

10

CY-63

DETAIL

•

MM/DD/YYYY

Program Code*

15

CY-63

DETAIL

•

Must be numeric

Total Service
Cost*

8

CY-63

DETAIL

•

9.2 format

•

Hyphen is allowable to designate
negative amounts

•

No other special characters,
including comma and dollar sign

•

Always a value of "R“

•

Can have multiple for each
Detail Record

Recipient Record
Indicator*

1

N/A

Recipient Type*

2

CY-63

RECIPIENT

•

02 = Child, 03 =
Pregnant/Parenting Youth

AFCARS/MCI
Number*

12

CY-63

RECIPIENT

•

Must be 12 digits

•

FIPS code + MCI

Fostering
Connections
Indicator

1

•

Fostering Connections Indicator
= A, B, C, D, E

•

Optional

CY-63

RECIPIENT

RECIPIENT
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Element

Length

From

Element
Type

Recipient Lname*

32

CY-63

RECIPIENT

Recipient Fname*

Recipient MI

Prevention Eligible
Date*

32

1

10

CY-63

CY-63

CY-63

RECIPIENT

RECIPIENT

RECIPIENT

Notes
•

Can be up to 32 characters

•

Must be Alpha

•

Can be up to 32 characters

•

Must be Alpha

•

Must be one character

•

Must be Alpha

•

MM/DD/YYYY

•

Required for all recipients

•

1. Column Descriptions
 Element: This column maps the fields to the CY-63. The “Header Record
Indicator” and “Detail Record Indicator” are not fields on a CY-63.
 Length: The maximum or required length of the specified element name.
The following elements cannot exceed the maximum length specified: Invoice
Total, Recipient LName, Recipient FName, and Total Service Cost. All other
elements listed above have required lengths.
o Dates must be entered using a MM/DD/YYYY format.
o Elements which require amounts have lengths of 9.2 or 5.2. These
lengths represent the precision and scale of the numbers to the right
and left of the decimal place. In other words, a length of 9.2 means
there can be a maximum of nine (9) digits to the left of the decimal and
two (2) digits to the right of the decimal. With the exception of a hyphen
(“-“) to designate a negative amount, no other special characters
may be used (no commas or dollar signs).
See the Section A - 1 for examples of valid and invalid lengths.
 From: This column maps the data field to the CY-63. In this case, all data is
coming from the CY-63 invoice, with the exception of the “Header Record
Indicator”, “Detail Record Indicator”, and “Recipient Record Indicator”
elements.
 Element Type: Defines where the element is located.
 Notes: Provide clarity for particular data elements or list possible values.
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2. Creating the Header Record
The first line of each .csv file must contain the header record. This information
identifies the type of invoice being submitted, the report period, the county, and
the total requested reimbursement amounts. The elements captured in the
header are (in the required order): Header Record Indicator, County Code,
Quarter Ending Date, Submission Date, Invoice Type and Invoice Total.
The letter “H” designates the line as the Header Record. Below is an example of
a Header Record:
H,55,09/30/2022,11/15/2022,2044.84,PS
3. Creating the Detail Record
Detail Records follow the Header Record in a .csv file. This information is
service specific claim detail (service identifying information, service dates, and
costs). Elements captured in the detail are (in the required order): Detail Record
Indicator, Billing ID, Service Start Date, Service End Date, Program Code, and
Total Service Cost.
The letter “D” designates the lines as a Detail Record. Below is an example of a
Detail Record:
D,123456,09/01/2022,09/30/2022,456,1000.00
4. Creating the Recipient Record
Recipient Records follow the Detail Record in a .csv file. This information is
recipient specific claim details for the service provided in the detail record,
(child’s identifying information and eligibility dates). Elements captured in the
detail are (in the required order): Recipient Record Indicator, Recipient Type,
MCI Number, Fostering Connections Indicator, Recipient LName, Recipient
FName, Recipient MI, and Prevention Eligible Date.
The letter “R” designates the lines as a Recipient Record. Below is an example
of a Recipient Record:
R,02, 001123456789,,Doe, John, B,08/16/2022
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5. File Illustration (Example)
The following screen shot was taken from Notepad. This shows a file consisting
of one (1) header record, two (2) detail records, and four (4) recipient records.

6. File Naming Convention
Each file upload must be submitted with the following naming convention:
County Code (two digits (01-67)) + CY63+Type of Invoice (PS)+Quarter Ending
Date (MMDDYYYY format) + Sequential File Number based on the number of
submissions for a particular quarter (must be three (3) digits) + the file extension
(.csv)
Example:
Under this naming convention, Adams County would name their second, first
quarter Prevention Services invoice for Fiscal Year (FY) 22-23 as:
01CY63PS09302022002.csv
Note: Sequential Numbers are determined by the county based on the number of
submissions for a particular quarter. For a given quarter, the first submission would be
“001”, the second submission would be “002”, the third submission would be “003”, etc.
For the next quarter, the sequential number would start back at “001”. The number
should only increment on new submissions within the respective quarter. Corrected files
should reuse the sequential number. There are NO internal checks to ensure that
the sequential number is being incremented for a particular county within the
same quarter ending for all submissions.
Note: All File Uploads must be submitted as a .csv file
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E. CREATING A PREVENTION SERVICES .CSV FILE FROM AN EXCEL
WORKSHEET
Instructions for creating a .csv file from an existing Excel spreadsheet are included in
this section.
1. CY-63 Data Mapping to a Blank Worksheet
The following table represents the data mappings from the CY-63 invoice to the
Cell
Reference
A1

Record
Type
Header

Data Type

B1
C1

Header
Header

D1

Header

E1

Header

F1
A2 – A???

Header
Detail

B2 – B???
C2 – C???

Detail
Detail

D2 – D???

Detail

E2 – E???
G2 – G???

Detail
Detail

A3 – A???

Recipient

Text
Custom Date
“MM/DD/YYYY” Format
Custom Date
“MM/DD/YYYY” Format
Text
Custom Currency
“0.00” Format
Text

B3 – B???
C3 – C???
D3 – D???

Recipient
Recipient
Recipient

Text
Text
Text

E3 – E???

Recipient

Text

F3 – F???
G3 – G???
H3 – ???

Recipient
Recipient
Recipient

Text
Text
Custom Currency
“0.00” Format

Text
Text
Custom Date
“MM/DD/YYYY” Format
Custom Date
“MM/DD/YYYY” Format
Custom Currency
“0.00” Format
Text
Text

csv file:
2. Creating the Header Record
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Corresponding CY-63
Data Element
N/A, default value is “H”
for Header Record
County Code
Quarter Ending Date
Submission Date
Invoice Total
Invoice Type = PS
N/A, default value is “D”
for Detail Record
Billing ID
Service Start Date
Service End Date
Program Code
Total Service Cost
N/A, default value is “R”
for Recipient Record
Recipient Type
MCI Number
Fostering Connections
Indicator
Recipient LName
Recipient FName
Recipient MI
Prevention Eligible Date
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The following Header Record fields need to be entered onto a blank Excel
spreadsheet which will become the .csv file. Counties can manually enter these
fields or copy and paste the data from an existing Excel spreadsheet with child
specific data.


Header Record Indicator: Enter “H” in cell A1.



County Code: Enter the “County Code” or copy and paste the data from
the existing Excel spreadsheet with recipient specific data into cell B1.



Claim for Quarter Ending: Enter the “Claim for Quarter Ending” or copy
and paste the data from the existing Excel spreadsheet with recipient
specific data into cell C1.



Submission Date: Enter the “Submission Date” or copy and paste the
data from the existing Excel spreadsheet with recipient specific data into
cell D1. The submission date is referring to the date of the invoice
submission (current date).



Invoice Total: Enter the “Invoice Total” value or copy and paste the data
from the existing Excel spreadsheet with recipient specific data into cell
E1. This amount is equal to the total of all Title IV-E allowable service
costs on the existing Excel spreadsheet with recipient specific data.



Invoice Type: Enter the “Invoice Type” or copy and paste the data from
the existing Excel spreadsheet with recipient specific data into cell G1.
The types of invoice = PS.

Note: Verify that all elements entered on the pre-.csv file conform to the file upload
specifications outlined in Section D.
3. Creating the Detail Record
The Detail Records are entered into the pre-.csv file. Counties can manually
enter these fields or copy and paste the data from an existing Excel spreadsheet
with recipient specific data.


Detail Record Indicator: Enter “D” in cell A2 and all other rows which will
detail a child/youth specific claim.



Billing ID: Enter the Billing ID for this particular service in B2. This
information is obtained from the Prevention Service contract that the
county has created in the IV-E QA system for the Provider and Service
that was received by the family.
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Service Start Date: Enter the date the reimbursable period started for a
particular service that was rendered to the recipient/family in the
respective quarter being filed, or copy and paste the data from the existing
Excel spreadsheet with recipient specific data into cell C2.



Service End Date: Enter the date the reimbursable period ended for a
particular service that was rendered to the recipient/family in the
respective quarter being filed, or copy and paste the data from the existing
Excel spreadsheet with recipient specific data into cell D2.



Program Code: Enter the Program Code in E2. This code is obtained
from the PA Prevention Services Catalog. This code should be for a
program that is contained on the contract matching the Billing ID provided
in B2.



Total Service Cost: Enter the total cost associated with the
recipient’s/family’s reimbursable dates of service for the Program Code
listed previously or copy and paste the data from the existing Excel
spreadsheet with recipient specific data into cell F2.

Note: Verify that all elements entered on the pre-.csv file conform to the file upload
specifications outlined in Section D.
4. Creating the Recipient Record


Recipient Record Indicator: Enter “R” in cell A3 and all other rows
which will detail a recipient’s specific claim.



Recipient Type: Enter the Recipient Type in cell B3 and all other rows
which will detail a recipient’s specific claim.



Master Client Index (MCI) Number: Enter the recipient’s “MCI Number”
or copy and paste the data from the existing Excel spreadsheet with child
specific data into cell C3. The recipient’s MCI number is the county FIPS
code (three (3) digits), plus the nine (9) digit MCI number.



Fostering Connections Indicator: Enter the Recipient Age Indicator in
cell D3 and all other rows which will detail a recipient’s specific claim, if
applicable.



Recipient’s Last Name: Enter the recipient’s last name or copy and
paste the data from the existing Excel spreadsheet with recipient specific
data into cell E3.



Recipient’s First Name: Enter the recipient’s first name or copy and
paste the data from the existing Excel spreadsheet with recipient’s specific
data into cell F3.

143 of 166

Attachment 14
Revised 3.1.2021



Recipient’s Middle Initial: Enter the recipient’s middle initial or copy and
paste the data from the existing Excel spreadsheet with recipient specific
data into cell G3.



Prevention Eligible Date: Enter the date the Recipient became eligible
for prevention services into cell H3, if applicable. The data can be copied
from an existing Excel spreadsheet with recipient specific data.

Note: Verify that all elements entered on the pre-.csv file conform to the file upload
specifications outlined in Section D.
5. Blank Worksheet Screen Shot
The screen shot below shows how the data should look (with the correct format)
prior to saving the file as a .csv file.

6. Saving the File as a “.csv” File
The following instructions describe how to save the file from the worksheet to a
comma delimited (.csv) format. The file naming conventions outlined in Section
D.6 need to be followed. Instructions vary from this point, depending on the
Microsoft Office version used – i.e., Office 365 vs. earlier versions of Office. Both
approaches are identified below.
a. Office 365:
i. From the File Menu, select “File”.
ii. Select “Save As” (The “Save As” screen will appear).
iii. From the “Save” dropdown box, select “CSV (Comma delimited)
(*.csv)”.
iv. Rename the file in the “File Name” text box to conform to the naming
convention outlined in Section A - 5.
v. Click “Save.” (The .csv file will be saved).
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vi. Close the .csv file. If you changed the contents of the .csv file, the
following dialogue box may appear. Select “Save”.

vii. The .csv file will save to the directory specified during the “save as”
process.
b. Earlier Versions of Office:
i. From the File Menu, select “File”.
ii. Select “Save As” (“Save” dialog box will appear).
iii. From the “Save As Type:” dropdown box, select “CSV (Comma
delimited) (*.csv)”.
iv. Rename the file in the “File Name:” text box to conform to the naming
convention outlined in Section A - 5.
v. The following dialogue box may appear. Select “Yes”.

vi. Close the .csv file. The following dialogue box may appear. Select
“Save”.
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vii. The following “Save” screen will appear. DO NOT make changes.
Select “Save”.

viii. If a message appears that the file already exists, select “Yes” to
overwrite the file.

ix. The following dialogue box will appear again. Select “Yes”.

x. The .csv file will save to the directory specified during the “save as”
process.
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F. CSV FILE VALIDATION
Files (.csv) uploaded through e-Gov are validated to confirm that data in the file is in the
correct format and that no required fields are missed before the file is uploaded to the
Title IV-E Validation System.
If the file passes .csv file validation, the file will be uploaded to the application. If the file
fails .csv file validation, the file upload will be rejected and the county must correct all
issues prior to resubmitting. The following fields are validated during the upload
process:




















Header Fields: are mandatory.
County Code: must be two (2) digits; possible values 01 – 67; mandatory.
Quarter Ending Date: must be 10 characters; format MM/DD/CCYY;
mandatory. Note: system will check date format on import only; the validity of the
end date (e.g., 09/29/2020 vs. 09/30/2020) will be checked on-screen when
reviewed by OCYF
Submission Date: must be 10 characters; format MM/DD/CCYY; mandatory.
Invoice Total: must be two (2) decimal places; 9.2 format; mandatory.
Invoice Type: must be two (2) characters in length; value PS; mandatory.
Billing ID: can be up to 15 characters in length; mandatory.
Service Start Date: must be 10 characters; format MM/DD/CCYY; mandatory.
Service End Date: must be 10 characters; format MM/DD/CCYY; mandatory.
Program Code: can be up to 15 characters; numeric; mandatory.
Total Service Cost: must be two (2) decimal places; 9.2 format; mandatory.
Recipient Type: must be two characters; possible values 01, 02, or 03;
mandatory.
MCI Number: must be 12 characters in length; mandatory
Fostering Connections Indicator: can be 1 character in length; possible
values A, B, C, D, E; optional.
Recipient LName: can be up to 32 characters in length; Alpha; mandatory.
Recipient FName: can be up to 32 characters in length; Alpha; mandatory.
Recipient Middle Initial: must be one (1) character; Alpha; optional.
Prevention Eligibility Date: must be 10 characters; format MM/DD/CCYY;
mandatory.

G. FILE UPLOAD NEW SCREENSHOTS
Once the .csv file has been created the county can upload the file via e-Gov using the
following instructions.
1. Select the “File Upload” tab on the Home screen of the Title IV-E Validation
System.
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2. Select the “Take me to e-Gov File Upload screen” link to access the File Upload
screen via E-Gov.

3. To upload the .csv file, select “Browse” to search for the .csv file in the specified
location via the Windows Explorer screen.
4. Select the .csv file and double click it. The e-Gov screen will reappear with the
.csv file ready to be uploaded.
Select “Upload File”. To verify that the file upload was successful, search for the
invoice in the Title IV-E Validation System.
If the file upload was successful, the invoice will appear in “Saved” status. This
may take a minute or two. The user may need to refresh the screen.
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If the file upload was not successful, verify that the data in the .csv file conforms
to the file upload specification and upload the file again. See Section C or F for
.csv file validation issues.

5. Once the file is successfully uploaded, the user can select the invoice to view the
CY-63. The user must navigate to the CY-64, complete all applicable information,
and submit the invoice for reimbursement.
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Instructions for Navigating the Title IV-E
PA Prevention Services Catalog
INTRODUCTION
Title IV-E Prevention Services include trauma-informed mental health and substance
abuse prevention and treatment services provided by qualified clinicians, and in-home
parent skill-based programs published on the Title IV-E Prevention Services
Clearinghouse (Clearinghouse). The Clearinghouse rates program and services as
“well-supported”, “supported”, “promising”, or “does not currently meet criteria” and
classifies them by program or service area. Evidence-based programs and services
from the Clearinghouse that are implemented in Pennsylvania as part of the statutorily
required Title IV-E Prevention Program Five-Year Plan are eligible for Title IV-E
reimbursement. The PA Prevention Services Catalog is a listing of programs and
services included in Pennsylvania’s Title IV-E Prevention Program Five-Year Plan that
are eligible for Title IV-E reimbursement.
All users with access to the Title IV-E Validation System will be able to navigate to the
catalog to browse and find programs approved for reimbursement under Pennsylvania’s
Title IV-E Prevention Program Plan. In addition, a full history of every program will be
available to all users allowing them to view the changes over the life of the program.
A. PA PREVENTION SERVICES CATALOG – BROWSE
The PA Prevention Services Catalog Browse screen provides users the ability to
browse and filter for approved Prevention Services programs.
To navigate to the Program Browse screen, click Catalog in the top menu, then PA
Prevention Services Catalog…Browse.

The Program Browse screen, seen in the screenshot below, provides the user with six
filtering options. These can be used to find a specific program or any number of
programs that fit the specified filtering criteria.
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1. Program Name: Allows the user to filter on a specific program name.
2. Program Code: Allows the user to filter on a specific program code.
3. Program Rating: Allows the user to filter on one or more program ratings.
a.
b.
c.
d.
e.
f.
g.

Select All
Promising
Supported
Well-Supported
Transitional – Promising
Transitional – Supported
Transitional – Well-Supported
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4. Program Type: Allows the user to filter on one or more program types.
5. Program Start Date: Allows the user to filter on programs starting on a specific
date.
6. Program End Date: Allows the user to filter on programs ending on a specific
date.
7. Clear All: Clears all filters and allows the user to start a new search.
B. PA PREVENTION SERVICES CATALOG – DETAILED VIEW
The PA Prevention Services Catalog Program Details screen provides more in-depth
details of the prevention services program. County and OCYF users can view
additional details, such as program history, that are not available from the Browse
screen.
Note: Only a Catalog Admin users can modify a program. County users can only view
the program details.
The first screenshot, shown below, shows the PA Prevention Services Catalog screen’s
browsing results when viewed by a county or OCYF user.
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Attachment 16

INSTRUCTIONS FOR COMPLETING THE
TITLE IV-E INVOICE (CY-63)
for periods prior to July 1, 2008
INTRODUCTION
Title IV-E CY-63 invoices for periods prior to July 1, 2008 must be completed using
the following instructions and hard copy form. A computer-generated CY-63 will be
accepted only if it contains the same information in the same format as presented in
this attachment.
A. GENERAL INSTRUCTIONS
1. Enter county agency name and address in the spaces provided.
2. Enter the report period in the space provided. This period may not cover more
than one fiscal quarter.
3. Identify the program by checking the box for Foster Care (FC), Adoption
Assistance (AA), or the Non-Recurring Special Needs (NR). A separate CY-63
must be completed for each program.
4. If the CY-63 submission exceeds one page, enter a page number and total
number of pages at the bottom of each page. Enter the total of Column five (5)
and Column six (6) for each page and a Grand Total, total of all pages, of
Column five (5) and Column six (6) on the first page.
5. A separate CY-64 with supporting CY-63s must be submitted for each
report period for each program.
B. COLUMN-BY-COLUMN INSTRUCTIONS


Column 1 – Enter the child/youth’s first and last name.



Column 2 – For FC claims, enter “1” for children and youth under the care of
the County Children and Youth Agency (CCYA) or “2” for children and youth
under the care and supervision of the County Juvenile Probation Office (JPO) or
“Shared Case.” Note: This column is left blank for AA and NR claims.



Column 3 and Column 4 – Enter the dates of reimbursable service during the
report period. These dates are the first and last days of delivered Title IV-E
reimbursable services for the child/youth during that reporting period. If there is
a break in service or reimbursable status, list each service period separately for
each child/youth.
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Column 5 – For the FC claim, enter the total cost incurred during the report
period related to the child/youth’s placement including all allowable maintenance
cost (as defined in §3140.131 of Title 55 Chapter 3140) such as clothing, school
supplies, personal incidentals, and travel for home visit. For the AA claim, enter
the total subsidy payments incurred for the child/youth during the report period.
For the NR claim, enter the child/youth’s total allowable non-recurring special
needs adoption cost reimbursed during the report period.



Column 6 – For the FC claim, enter the total Title IV-E allowable maintenance
cost for the report period (Column five (5) less non-reimbursable Title IV-E cost,
portion of per diems related to social services, recreation, etc.). For the AA
claim, enter the total Title IV-E subsidy payments for the report period (Column
five (5) less non-reimbursable Title IV-E subsidies). For the NR claim, enter the
same amount as in Column five (5) (up to a maximum of $2,000 per child/youth).

Upon completion, submit the original invoice (in addition to the CY-63, if applicable)
to RA-ocyfivebilling@pa.gov.
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Attachment 17

INSTRUCTIONS FOR COMPLETING THE
COUNTY CHILDREN AND YOUTH SOCIAL SERVICE PROGRAMS
ADMINISTRATIVE COST POOL CALCULATION
(CY-918)
for periods prior to July 1, 2008
INTRODUCTION:
Title IV-E administrative claims for periods prior to July 1, 2008 must be completed
using the following instructions and hard copy form.
The Administrative Cost Pool Calculation worksheet is used to make adjustments to the
total actual expenditures of the County Children and Youth Services Program in order to
determine eligible expenditures for federal Title IV-E Administrative reimbursement.
A. GENERAL INSTRUCTIONS:
1.
2.

3.
4.
5.
6.

7.

Enter the Fiscal Year in the space provided; e.g., 2005-06, 2006-07, 2007-08.
In the upper left of the form either enter the “ORIGINAL SUBMISSION DATE;” or
if it is a revision, the “REVISED SUBMISSION DATE” and the “REVISION
Number (#)”.
In the upper right of the form enter the “COUNTY NAME” and the “REPORT
PERIOD,” fiscal quarter only, for which the worksheet is being prepared.
Expenditures are reported on an accrual basis for the fiscal quarter only.
Expenditures must be reported in appropriate “Cost Centers” in accordance with
the Department’s regulations.
All expenditures are for the fiscal quarter only and must be rounded to the
nearest dollar; i.e., rounded up for any amount 50 cents or greater and rounded
down for any amount 49 cents or less.
The amounts are to be entered in whole dollars in a punctuated format; i.e.,
with commas.

B. COMPLETION OF THE ADMINISTRATIVE COST POOL CALCULATION
 Column 1 (Eligible Expenses): “Eligible Expenses” are calculated by combining
the following major objects of expenditures; “Wages and Salaries,” “ Employee
Benefits”, “Operating”, and “Fixed Assets” from each cost center on the “County
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Children and Youth Social Service Programs Expenditure Report,” less any state
non-reimbursable expenditures included in those major objects for the fiscal
quarter only, not accumulative. DO NOT include “Subsidies” and “Purchased
Services”. Use the total for each cost center with the exception of “Juvenile
Detention Service”, “Secure Residential Service (Except YDC)”, YDC/FC
(Non-Secure)-Institutional’, and “YDC Secure.” For these four cost centers,
eligible expenses must equal zero.
 Column 2 (County Provided Services (Placement or Social)/NON-recurring
Special Needs adoption-incident Costs): Enter by “Cost Center,” all cost
associated with county operated placement facilities or county provided social
services included in the “Eligible Expenses” column (column 1). Social services
include services provided to the child/youth, the child’s family or foster family
which provides counseling or treatment to ameliorate or remedy personal
problems, behaviors or home conditions. The cost includes salary and wages,
benefits, operating, and fixed assets related to county staff who is 100%
dedicated to providing the service. Also, include any other operational cost
directly related to the service.
In addition, enter by “Cost Center,” all NON-recurring Special Needs adoptionincident Costs included in the “eligible Expenses” column.
 Column 3 (Maintenance Expenditures): Enter by “Cost Center,” any
maintenance expenditures for all children and youth, Title IV-E Eligible and
Non-Eligible, included in the “Eligible Expenses” column (column 1).
Maintenance expenditures include food, clothing, shelter, daily supervision,
school supplies, a child’s personal incidentals, liability insurance with respect to
the child/youth, and reasonable travel to the child/youth’s home for visitations.
 Column 4 (Assets Exceeding $25,000): Enter any asset in excess of $25,000
purchased during the quarter. If the purchase was allocated among several cost
centers, list the allocated amounts in the appropriate cost centers.
 Column 5 (Program Income): Enter by “Cost Center,” program income, except
for Human Service Development Funds (HSDF), used to offset any cost in
Column 1, “Eligible Expenses.” HSDF are state funds; therefore, expenditures
funded with these revenues are not needed to reduce the cost pool. Any program
income used to offset cost of subsidies and/or purchase services are not to be
included in this column.
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 Column 6 (TANF, Title XX, and Title IV-B): Enter by “Cost Center,” any
Temporary Assistance for Needy Families (TANF), Title XX, or Title IV-B funds
used to offset any cost include in Column 1, “Eligible Expenses.” Any TANF,
Title XX, or Title IV-B funds used to offset the cost of subsidies and purchased
services are not to be included in this column.
 Column 7 (IL Grant): Enter by “Cost Center,” Independent Living (IL) Grant
funds used to offset any cost included in Column 1, “Eligible Expenses.” Any
IL Grant funds used to offset cost of subsidies and/or purchased services are not
to be included in this column.
 Column 8 (Direct Administrative Expenditures): Enter by “Cost Center,” any
expenditure that has been documented for a direct administrative claim.
Expenses must be related to an individual employee that has an OCYF approved
job description and certified by a supervisor to be 100% dedicated to a Title IV-E
program during this quarter.
The total of this column must agree with the Grand Total of Column (9) of the
Direct Administrative Claim worksheet. If a county has NOT documented and
certified staff positions eligible for a direct Title IV-E administrative claim, DO NOT
ENTER EXPENDITURES IN THIS column.
 Column 9 (Net Cost Pool): The “Net Cost Pool” is calculated by reducing the
amount in Column 1, “Eligible Expenses,” by the adjustment columns for each of
the “Cost Centers.” The total of Column 9, “NET COST POOL,” is the amount
entered in item “S=
Net Cost Pool” of the RMTS Worksheet.
 Column 10 (Allocation of IV-E Revenue): This column is the percentage of the
total “NET COST POOL” related with each of the “Cost Centers.”
 Column 11 (IV-E Revenue From RMTS): This column is the allocation, based
on the percentage calculated in Column 10, of the total Title IV-E administrative
revenue generated from the RMTS process to each “Cost Center.”
 Column 12 (IV-E Revenue From Direct Administrative Charges): In this
column, enter by cost center the amount of Title IV-E revenue generated from the
amounts in the “Direct Charges” column Blocks 15A and 18A of the CY-64-FC
and included in blocks 17 and 20 of the CY-64-FC.
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Also, in the column, enter by cost center the amount of Title IV-E revenue claimed
in block 12 of the CY-64-AA for Non-recurring Special Needs adoption-incident
Costs.
NOTE: The combined total of Columns (11) and (12) must equal the sum of blocks 11,
14, 17, 20, 23 of the CY-64 FC and 6, 9 and 12 of the CY-64-AA.
Enter the sum of Column (11) and Column (12) for each cost center in the
“Title IV-E Admin.” Column of the County Children and Youth Social Service Programs
Revenue Report”.
Upon completion, submit the original invoice (in addition to the CY-63, if applicable)
to RA-ocyfivebilling@pa.gov.
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Attachment 18

INSTRUCTIONS FOR COMPLETING THE
RANDOM MOMENT TIME STUDY (RMTS) WORKSHEET
for periods prior to July 1, 2008
INTRODUCTION:
Title IV-E administrative claims for periods prior to July 1, 2008 must be completed
using the following instructions and hard copy form.
The RMTS Worksheet is an Excel Spreadsheet provided by the Office of Children,
Youth and Families (OCYF) that calculates Foster Care and Adoption Assistance
Title IV-E administrative and training and Medicaid reimbursement for administrative
cost of a County Children and Youth Agency (CCYA).
A. GENERAL INSTRUCTIONS:
1. Enter the name of the County in the space provided.
2. Enter the dates of the report period in the available space labeled “Results for
Period.”
3. Enter the quarterly “Statewide Code Counts” (1 through 13) for the report period
in spaces provided on the RMTS Worksheet. These counts are provided by the
state RMTS administrator.
4. The CCYA must determine “CASE COUNTS”, items “K,” “L,” “M,” and “N”, in
accordance with the following Child Count Procedures and enter on RMTS
Worksheet.
B. CHILD COUNT PROCEDURES:
Case Count “K” is the average number of Title IV-E eligible children and youth
receiving Title IV-E funding for adoption subsidies.
A) Calculate the total number of actual days children and youth received
Title IV-E subsidies during the reporting period.
B) Then divide the total from A) by the number of days in the quarter, rounding
the results up to the next full number.
Case Count “L” is the average number of all children and youth, Title IV-E eligible and
Non-IV-E eligible, receiving adoption subsidies.
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A) Calculate the total number of actual days children and youth received
Title IV-E or Non-IV-E subsidies during the reporting period.
B) Then divide the total from A) by the number of days in the quarter, rounding
the results up to the next full number.
Case Count “O” is calculated by dividing Case Count “K” by Case Count “L”
determining the Title IV-E penetration rate for children and youth receiving adoption
assistance.
Case County “M” is the average number of Title IV-E eligible children and youth who
are in the care of the County Children and Youth Agency including those children and
youth that the agency share responsibility with the County Juvenile Probation Office by
order of the court and receiving foster care placement maintenance.
A) Calculate the total number of actual days in foster care placements for all Title
IV-E eligible children and youth. The count must include the following:








Placement days of children and youth who meet all Title IV-E eligibility
requirements who are in foster care placement in fully approved foster
family homes, fully licensed group homes and child care institutions whose
maintenance costs are reimbursed with Title IV-E funds.
Placement days of children and youth who meet all Title IV-E eligibility
requirements who are in foster care placement in fully approved foster
family homes, fully licensed group homes and child care institutions whose
maintenance costs are reimbursed with Supplemental Security income
funds in lieu of Title IV-E funds.
Placement days of children and youth who meet all Title IV-E eligibility
requirements except that they have been placed in a relative’s home that
is in the process of being approved as a foster family home. Days of
administrative claim for any child/youth may not exceed the lesser of 12
months or the average length of time it takes the State to license or
approve the home.
Placement days (not to exceed one calendar month) of children and youth
who otherwise meet all Title IV-E eligibility requirements and are
transitioning from an unlicensed or unapproved foster care placement to a
licensed or approved foster care placement.

DO NOT INCLUDE Placement Days of children and youth in a:


Public institution with more than 25 children/youth; e.g., youth forestry camps or
county operated shelters,
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Psychiatric Facilities/Accredited TRF/DPW licensed free standing psychiatric
hospitals,
General Hospitals,
Secure Facilities/Secure Treatment Facilities
Detention (or facilities that are primarily for the detention of adjudicated
delinquents),
Provisionally approved Foster Family Homes,
Provisionally licensed group homes or child care institutions,
Nor the placement days of children and youth who did not meet the initial
Title IV-E eligibility requirements,
Nor the placement days of children and youth who met the initial Title IV-E
eligibility requirements but are ineligible for placement maintenance due to their
non-foster care placement or the loss of one of the ongoing eligibility
requirements such as deprivation, age, six-month court review of permanency
plan, or not meeting the income or resource thresholds.

B) Divide the total actual days (A) by the number of days in the quarter, rounding
the results up to the next full number.
Case Count “N” is the average number of Title IV-E eligible and Non-eligible children
and youth who are in the care of the County Children and Youth Agency including those
children and youth that the agency shares responsibility with the County Juvenile
Probation Office by order of the court and are in foster care placements.
A) Calculate the total number of actual days of foster care placement for the
Title IV-E eligible and Non-eligible children and youth including those days:




In a provisionally approved Foster Family Home
In a provisionally licensed group home or child care institution
Of children and youth who met the initial Title IV-E eligibility requirements but are
ineligible for placement maintenance due to their non-foster care placement or
the loss of one of the ongoing eligibility requirements such as deprivation, age,
six month court review of permanency plan, or not meeting the income or
resource thresholds.

B) Divide the total actual days (A) by the number of days in the quarter, rounding
the results up to the next full number.
Case Count “P” is calculated by dividing Case Count “M” by case Count “N”
determining the Title IV-E penetration rate for children and youth receiving foster care.
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5. Enter the “TOTAL Net Cost Pool” results from the County Children & Youth
Social Service Programs “Administrative Cost Pool Calculation and Title IV-E
Revenue Distribution by cost Center”, CY-918, in item “S”.
6. The resulting “CALCULATIONS” are inserted into the CY-64-FC and the
CY-64-AA, as shown on the RMTS Worksheet.
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INSTRUCTIONS FOR COMPLETING THE
TITLE IV-E FOSTER CARE SUMMARY INVOICE
(CY-64 FC)
for periods prior to July 1, 2008
INTRODUCTION
Title IV-E CY-64 invoices for periods prior to July 1, 2008 must be completed using
the following instructions and hard copy form.
A. GENERAL INSTRUCTIONS
1. Enter the County Children and Youth Agency’s (CCYA) “Federal ID number” in
the appropriate box.
2. Enter the name and address of the county executive officers in the box provided.
3. Enter the report period covered by the invoice in the box provided. This period
may not cover more than one calendar quarter.
4. Enter the total “CHILD SERVICE MONTHS.” A child service month is equal to a
child/youth receiving service for any part of a month. Therefore, a child/youth
receiving services from the 15th of January to the 7th of March would be equal to
three (3) service months. A child/youth receiving services from the 30th of
January to the 6th of February and the 18th of March to the 31st of March would
also equal three (3) service months.
B. CHILD WELFARE AGENCY CERTIFICATION
The authorized county agency official must sign and date to certify the claim.
C.COMPUTATION OF PAYMENT




BLOCK 1: Enter the Grand Total from Page one (1), Column six (6), Title IV-E
Allowable Costs, of the CY-63 listing the child/youth specific foster care
payments.
BLOCK 2: Enter the total Other Income (Non-Title IV-D) received for all Title IVE reimbursable children during the invoice period. This would include Social
Security death benefits and any other revenue not related to parental support
payments. Enter this amount as a negative amount. Although only the
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aggregate amount is reported, the CCYA must account for these revenues by
each child.
BLOCK 3: Combine Block one (1) and Block two (2) and enter the results
(Block two (2) reducing the amount in Block one (1)).
BLOCK 4: Enter the federal financial participation (FFP) rate in effect during the
invoice period.
BLOCK 5: Enter the results of multiplying Block three (3) by Block four (4).
BLOCK 6: Enter the total amount of parental support payments (Title IV-D)
received for all Title IV-E reimbursable children and youth during the invoice
period. This includes current payments and arrearages related to the current
claim and/or prior claims. Enter this amount as a negative amount. Although
only the aggregate amount is reported, the CCYA must account for these
revenues by each child/youth.
BLOCK 7: Enter the FFP rate in effect at the time of the invoice submission (this
may differ from Block four (4)).
BLOCK 8: Enter the results of multiplying Block six (6) by Block seven (7) (the
results should be negative).
BLOCK 9: Enter the amount produced from Line three (3) of the RMTS
Worksheet.
BLOCK 11: Enter the amount produced from Line four (4) of the RMTS
Worksheet.
BLOCK 12: Enter the amount produced from Line seven (7) of the RMTS
Worksheet.
BLOCK 14: Enter the amount produced from Line eight (8) of the RMTS
Worksheet.
BLOCK 15: Enter the amount produced from Line 11 of the RMTS Worksheet.
BLOCK 17: Multiply the amount in Block 15 by 50 percent (Block 16) and enter
the results.
BLOCK 18: Enter the amount produced from line 15 of the RMTS Worksheet.
BLOCK 20: Multiply the amount in Block 18 by 50 percent (Block 16) and enter
the results.
BLOCK 21: Enter the amount produced from line 17 of the RMTS Worksheet.
BLOCK 23: Enter the amount produced from Line 18 of the RMTS Worksheet.
BLOCK 24: Enter the sum of Blocks 5, 8, 11, 14, 17, 20, and 23.

Note: A computer-generated CY-64 FC will be accepted only if it contains the same
information in the same format as presented in this package.
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Upon completion, submit the original invoice (in addition to the CY-63, if applicable)
to RA-ocyfivebilling@pa.gov.
Submit one copy of the revised Act 148 Invoice, if applicable, to RAACT148Invoice@pa.gov.
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INSTRUCTIONS FOR COMPLETING THE
TITLE IV-E ADOPTION ASSISTANCE SUMMARY INVOICE
(CY-64 AA)
for periods prior to July 1, 2008
INTRODUCTION
Title IV-E CY-64 invoices for periods prior to July 1, 2008 must be completed using
the following instructions and hard copy form.
A. GENERAL INSTRUCTIONS
1. Enter the County Children and Youth Agency’s (CCYA) “Federal ID number” in
the appropriate box.
2. Enter the name and address of the county executive officers in the box provided.
3. Enter the report period covered by the invoice in the box provided. This period
may not cover more than one calendar quarter.
4. Enter the total in the “CHILD SERVICE MONTHS” box. A child service month is
equal to a child/youth receiving service for any part of a month. A child/youth
receiving services from the 15th of January to the 7th of March would be equal to
three (3) service months. A child/youth receiving services from the 30th of
January to the 6th of February and the 18th of March to the 31st of March would
also equal three (3) service months.
B. CHILD WELFARE AGENCY CERTIFICATION
The authorized county agency official must sign and date to certify the claim.
C.COMPUTATION OF PAYMENT






BLOCK 1: Enter the Grand Total from Page one (1), Column six (6), Title IV-E
Allowable Costs, of the CY-63 listing the child/youth specific AA subsidy
payments.
BLOCK 2: Enter the federal financial participation (FFP) rate in effect during the
invoice period.
BLOCK 3: Multiply Block one (1) by Block two (2) and enter the results.
BLOCK 4: Enter the amount produced from Line 21 of the Random Moment
Time Study (RMTS) Worksheet.
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BLOCK 6: Enter the amount produced from Line 22 of the RMTS Worksheet.
BLOCK 7: Enter the amount produced from Line 23 of the RMTS Worksheet.
BLOCK 9: Enter the amount produced from Line 24 of the RMTS Worksheet.
BLOCK 10: Enter the total “Non-Recurring Special Needs Adoption-Incident
Costs” for the invoicing period (up to a maximum of $2,000 per child/youth) from
Column six (6) of the CY-63 identifying the child/youth-specific cost. In addition,
in the space provided, complete the number of Title IV-E Eligible Children and
State Only Eligible Children receiving reimbursement for these costs and the total
amount of reimbursement for each category.
BLOCK 12: Multiply the amount in Block 10 by 50 percent and enter the result.
BLOCK 13: Enter the sum of Blocks 3, 6, 9, and 12.

Note: A computer-generated CY-64 AA will be accepted only if it contains the same
information in the same format as presented in this package.
Upon completion, submit the original invoice (in addition to the CY-63, if applicable)
to RA-ocyfivebilling@pa.gov.
Submit one copy of the revised Act 148 Invoice, if applicable, to RAACT148Invoice@pa.gov.
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