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Definitions

Child & Adolescent Needs and Strengths (CANS) assessment tool is used by DCS and Choices Foster Care
Solutions to evaluate the strengths and needs of the child. This assessment tool asks questions from all
aspects of the child’s life such as safety, supervision, risk taking, and traumatic events. The child’s CANS
score corresponds with the per diem rates.

A Child and Family Team (CFT) is an inter-disciplinary team that meets regularly and whose main
purpose is to develop and approve a highly individualized care plan. Family members are encouraged to
help choose team members and serve as the “driver” of the team process. They participate actively on
the team and share successes and concerns regarding the strengths and needs of the child.

An initial Child and Family Team Meeting may be held within 10 days of the referral, and again every 30
days, or more frequently as needed. This may also vary by state, program, and child. This process brings
together family members, school and community members, Department of Child Services (DCS) staff,
and other identified persons to make decisions that are in the child’s best interest. CFTMs should be
characterized by respect, honesty, and inclusiveness, and work toward building consensus in decision-
making.

A Choices Foster Care Solutions employee responsible for assisting all team members to streamline
services and supports with the goal of achieving permanency and decreased need for formal system-

supports.

Foster Care Coordinators:

o help families identify strengths and needs to develop plans;

. are trained to be expert facilitators;

o partner with families to build a team of community supporters and services;
o help families track their progress;

o stay in regular contact with youth and families with face-to-face meetings and phone calls;
o organize Child and Family Teams;

. conduct Team Meetings;

o provide crisis support; and

. educate, empower, and encourage youth and caregivers.
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A Choices Foster Care Solutions employee responsible for ensuring a thorough and supportive licensing
process that assists foster parent applicants not only in meeting licensing requirements, but also in
developing the necessary skills and understanding to prepare for the care of foster children. Licensing
Specialists:

support the family in completing all required documentation for initial and ongoing foster home

licensure;

collaborate with families to complete home studies using the process required by the State

supervising agency;

engage families in home visits for the home study and licensing processes; upon licensure, visits will

occur at least quarterly;

maintain ongoing communication with foster families to ensure needs for development, training,

and resources are met in a timely manner;

conduct annual reviews and re-licensures with all licensed foster homes; and

provide support and guidance when licensing changes or issues arise.

A written document developed by a Choices foster care coordinator describing the type, frequency, and
duration of the covered services that are to be provided to the participant or participant’s family by
direct service provider. The care plan includes interventions and supports that are centered on the
strengths of the child, family, and community.

Respite care is a temporary absence from the child’s caretakers. Generally, families are offered respite
care as a service to prevent the disruption of a foster care placement. Respite care is not a changed
placement; this service provides support to the caregivers, so they are able to continue to care for the
child in their home.
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Introduction to Choices Foster Care Solutions

Welcome to Choices Foster Care Solutions! Our program was initiated in 2018 to bridge the gap
between all parties involved in the foster care system. We are excited to have the opportunity to work
directly with you while you are fostering a youth in your home. We are here to ensure you have all the
skills, resources, and assistance required to help a youth thrive, grow, and become reconnected to their
family and community.

Our mission statement:
“Choices Foster Care Solutions will provide every child with a stable placement and work as a team
with the child, family, and partners to achieve permanency.”

You are part of a professional team whose purpose is to help a youth become part of a safe, stable, and
secure home while guiding them toward reunification with their families or toward adoption or
guardianship. The outcome is knowing that you played a vital role in helping a youth, and possibly an
entire family, overcome a difficult time in their lives.

Choices provides 24/7 support to foster parents through a Foster Care Support Line. To access this line,
dial 317-205-8301, then press 1. See the “Supports for Foster Parents” section in this manual for
appropriate use of the support line.

“Foster parents are ordinary people who do extraordinary things for children and families in
crisis. With a deep capacity to care and the commitment to stick with a child in difficult
circumstances, these caregivers provide havens for children to begin healing from trauma with

the goal of eventually returning home to their families. Foster parents are critical partners in a
child-centered foster care system.”

-Annie E. Casey Foundation
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The Importance of Fostering

Foster parents care for children for many different reasons — from a place of personal mission, faith-
based beliefs, a desire to expand their families, and everything in between.

Foster parenting assures that children feel safe and have a place to heal from trauma, have positive role
models in their lives, and have a guardian who takes care of their physical and emotional needs while
supporting and preparing them to achieve permanency through reunification, adoption, or
guardianship.

Stability is crucial for children in care, who have often experienced traumatic events. Nurturing their
ability to form and maintain essential connections is vital to their success. When children are forced to
change their environment due to a placement move, this causes disruptions to the attachments they
have formed in their community and creates setbacks in their achievements.

When there is a placement disruption, the child’s care plan can face obstacles that increase the amount
of time the child is in out-of-home care before achieving permanency. Research has shown that children
who are in out-of-home care for longer periods of time have less desirable outcomes in areas such as
employment, physical and mental health, educational achievement, and the ability to form healthy
relationships and supportive networks and resources.

Fostering Facts

In 1636, less than thirty years after the founding of the Jamestown Colony, at the age of seven,
Benjamin Eaton became this nation's first foster child.

On any given day, there are nearly 428,000 children in foster care in the United States.
As of December 2017, there were 16,830 Hoosier children in out-of-home care.
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Types of Foster Care Placements

Choices Foster Care Solutions is committed to finding the most appropriate and least restrictive
placement for children in out-of-home care. We strive to make the first placement the best match for
each child. We do so by matching the needs of children with the strengths of potential foster families.

The Child and Family Team Meeting (CFTM) process brings together family members, school and
community members, Department of Child Services (DCS) staff, and other identified persons to make
decisions about all placement activities for the best interest of children in foster care. CFTMs should be
characterized by respect, honesty, and inclusiveness, and work toward building consensus in decision-
making.

After carefully assessing a child/family’s needs, this team comes together to discuss and decide upon the
best placement setting for the children. DCS initially attempts to place all custodial childrenin a
relative/kin placement if there are no safety concerns, and the relative/kin can meet the child’s needs. If
a relative/kin placement cannot be identified, a traditional DCS or provider foster home is identified to
meet the child’s needs.

Choices Foster Care Solutions policy requires that foster parents and DCS staff assist in maintaining
these limits within their homes:
No more than five (5) total children, including the foster parent’s birth and adopted children, in a
regularly licensed home.
No more than two (2) foster children in a Therapeutically certified Foster Home, with no more than
four (4) total children.
No more than four (4) children under the age of six (6), including the birth children and adopted
children, in a regularly licensed home.

Choices Foster Care Solutions shall comply with the DCS Independent Living service standard current at
the time of service delivery and shall address the full array of independent living services and skills
described therein. Independent Living education in Choices Foster Care Solutions-licensed foster homes
should start the day the child moves into the foster home.
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Categories of Supervision

Choices Foster Care Solutions uses the Child and Adolescent Needs and Strengths (CANS) assessment as
completed by the Department of Child Services (DCS) to determine the strengths and needs of a child
being placed in foster care. A CANS assessment will be completed on each child prior to placement or
within five (5) days of placement.

This assessment tool gathers information from all aspects of the child’s life such as safety, supervision,
risk taking, and traumatic events. Once this information is entered, the CANS tool provides both
behavioral health and placement recommendation scores. These scores correspond with the categories
of supervision, which are used to determine per diem rates:

1 — Foster Care Foster Care (maintenance reimbursement)
2 —Foster Care with Services Foster Care with Services
3 — Therapeutic Therapeutic
4 or higher — Group home and residential care Therapeutic Plus

This option is for a child 0-18 years old that scores at a “1-Foster Care” on the CANS placement decision
model. The child’s needs can be met in a family and community setting with access to school, friends,
and community-based resources. The child may have a history of mild behavior/emotional needs that
require a low level of service (such as outpatient therapy).

This option is for a child 0-18 years old who scores at a “2-Foster Care with Services” on the CANS
placement decision model. For children 0-5 years, the child has moderate developmental needs. For
children 5-18 years old, the child has moderate behavioral/emotional needs. In addition to foster care in
the community, the child, family, and foster family may be supported with treatment and support
services to address and manage identified needs.

This option is primarily for a child 5-18 years old who scores at a “3-Therapeutic” on the CANS
placement decision model. At this level of care, the child has either a medical developmental or
behavioral/emotional need or high-risk behavior that is moderate to severe. In addition to foster care in
the community, the child, family, and foster family are supported with treatment and support services
to address and manage identified needs. (Note: the child may also have a combination of any of the
needs above.) This also may be an option for a child 0-5 years old in appropriate circumstances as
determined by DCS.

This option is primarily for a child 5-18 years old who scores either at the group home or residential
placement level on the CANS (i.e., 4 and higher on the CANS placement decision model) but can be
supported in a foster home with intensive services. This also may be an option for a child 0-5 years old in
appropriate circumstances as determined by DCS.
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Please note that Choices Foster Care Solutions cannot assign a child to a category of enhanced
supervision until the CANS has been completed. This means if a child is placed before the CANS is
completed, Choices Foster Care Solutions will reimburse at the base “foster care” level. A CANS must be
completed within five (5) days of placement. If the CANS tool indicates an enhanced category of
supervision, the increase in per diem will be provided retroactively.

A new CANS is required every 180 days and when significant changes occur involving the child or family
that may cause a disruption in placement. When a new CANS is completed, and it determines a higher
level of supervision, the rate will increase to match this category. The new rate will be effective the date
of the CANS assessment. If a new CANS determines a lower level of supervision, Choices Foster Care
Solutions will not lower the rate until two (2) consecutive CANS completed 180 days apart show the
lower category.

Foster parents are encouraged to communicate regularly with Foster Care Coordinators when they have
observations or concerns about a child’s behavior, needs, strengths etc. If a foster parent has a different
opinion about the CANS ratings and resulting category of supervision after all information has been
discussed, he/she may discuss with Foster Care Coordinator whether a review might be necessary.
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Foster Parents’ Role in the Child’s Permanency

Foster parents play a vital role in the lives of children by preparing them for the next step along the road
to permanency. Whether children return to their birth family, are adopted, or achieve permanency
through guardianship, foster parents nurture children along this path. Foster parents may choose to
provide a permanent home for a child or support the child as another permanency option is sought.
Either way, foster parents often maintain a life-long connection.

At First:

e Foster parenting can mean getting a call at any given time to accept a child into your home,
changing plans at the last minute, and quickly preparing a room before the child arrives.

e Foster parenting can mean providing comfort and security to a child who may not understand
what’s going on and has no reason to trust you or feel safe in your home.

e Foster parenting can mean coordinating with DCS, Choices, and other court agency staff to ensure
initial appointments, school enrollments, etc. occur without disruption.

During:

e Foster parenting can mean witnessing hurt and pain beyond belief as a child opens up and tells you
of their past trauma.

e Foster parenting can mean opening a child's mind and heart to an environment full of love and
watching as they delight in each new experience.

e Foster parenting can mean constant juggling of medical, dental, therapist, and specialist
appointments in addition to meetings and court dates.

e Foster parenting can mean opening your heart to a birth parent who truly loves their child yet
struggles with emotional or economic hardship, mental illness, or addiction.

e Foster parenting can mean sleepless nights to comfort a scared child who awakens with night
terrors, wet beds, or other "accidents" and then trudging off to work the next morning.

e Foster parenting can mean sharing in a child’s joy as they sleep for the first time without a light on,
or takes their first step, or speaks their first word.

After:
e Foster parenting can mean loving and caring for a child while they are in your home and then letting
go.

e Foster parenting can mean hearing of a happy encounter of a former foster child and knowing you
made a difference in a child’s life.

Foster parents are critical members of the team that will make important decisions around the care and
welfare of the children in their home. The teaming process means that foster parents may be invited to
attend Child and Family Team Meetings (CFTM) for children placed in their care. If the child’s parents are
not ready to include foster parents in the CFTM, a case conference should be held with foster parents to
include their perspective and keep them informed.

It is very important that foster parents share information and ideas on how the child is adjusting, feeling,
and progressing. If a child is not adjusting and progressing while in care, then it is critical to know if
additional supports and/or services to the child or to the foster parents might stabilize and maintain the
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placement. If the child must move to a new placement, then the foster parent is a partner in assuring
that all information about the child including future appointments, school work, medications, etc. is
shared and transitioned with the child and that the child experiences as little trauma as possible.

Foster parents are encouraged to participate in their foster children’s court hearings whenever possible
unless deemed inappropriate by DCS or court staff. Foster parents should be prepared to testify and
answer questions the courts may have about the child’s well-being, school, visitation, etc.

Engaging the birth parents in the child’s life while in care enables the child to achieve permanency
faster. Children deserve to be in a place where they feel connections and stability and do not have to
worry about changing homes, schools, and families.

Working with birth families can be one of the most challenging but rewarding roles of foster parents.
Many foster parents enjoy this high level of contact with birth families and feel that they are genuinely
contributing to the success of the child and their family.

There are several ways the foster family can help engage and support a birth family, such as:
ask the parents for information and advice about their children;
transport birth parents with the child to medical appointments;
call the child’s birth parents on the phone to give them updates on their child’s well-being;
give birth parents pictures of their child;
share copies of homework and report cards with family;
encourage birth parents to complete steps to their permanency plans;
talk with the birth parents at the visit;
refer to child as “your child” to birth parents;
help birth parents locate community resources;
share the child’s Lifebook with birth parents;
provide transportation to and from the birth parent’s home for visitation;
attend parenting classes with birth parents; and
serve as a support to the family following reunification.

The decision to utilize these strategies should be made with the child’s Family Case Manager and
Choices Foster Care Coordinator.

Foster parents are encouraged to have contact with birth families to gather needed information about
the child’s likes, dislikes, favorite foods, fears, and favorite belongings. Foster parents are also
encouraged to mentor birth families in preparation for potential reunification. Foster parents are bound
by the same rules of confidentiality as DCS staff and need to be informed regarding the child’s fears,
anxieties, history of abuse, and family relationships to enhance their ability to nurture the child.
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How Decisions are Made

Decisions are made about children in foster care through the Child and Family Team Meeting (CFTM)
process or Case Conference Planning. Child and Family Team Meetings (CFTM) are the central decision-
making point in the life of a child’s case. These meetings bring significant people to the table including
but not limited to birth family, foster parents, DCS staff, teachers, medical professionals, service
providers, friends, godparents, and anyone else identified by the family as having significant input to the
situation.

Foster families may request their own Child and Family Team Meetings. Meetings are held at critical
times: permanency plan development, placement change, return home, termination of parental rights,
or whenever a team member believes it necessary to call a meeting. Choices Foster Care Solutions and
the Department of Child Services (DCS) are always present at the meetings and facilitate the discussion.
Decisions must comply with DCS policies and be in the best interest of the child. Safety and well-being
must always be preserved with a continuous focus on permanency for the child. Recommendations are
made based upon these reviews; however, the ultimate decision lies with the court.

Choices Foster Care Solutions values your part in the decision-making process and will strive to ensure
your voice is heard.
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Maintaining an Approved Foster Home

Becoming a foster parent takes commitment and dedication. Once approved, this same commitment
and dedication is required to maintain an approved foster home that complies with all Department of
Child Services (DCS) policies and procedures, as well as the concepts taught in Choices’ training. Foster
parents must take continuous training throughout the year to be in good standing.

In a foster home, household rules and expectations must be clearly communicated to the child. It is best
if these rules are in written form to refer to as needed and so that any age-appropriate child can read
and understand them. Structured daily household rules may include clear and concise direction,
acceptable and unacceptable behaviors, and possible consequences for unacceptable behavior.

Responsibilities of Foster Parents include meeting all the child’s health needs, routine transportation,
education, appropriate discipline, confidentiality, respecting and supporting culture and religion of the
foster child’s choice, shared parenting with birth parents, and maintaining foster parent training and all
requirements for licensure. In the event licensing requirements are not met or there are concerns for
care of a child, Choices and/ or DCS may place you on a Corrective Action Plan (CAP) for improvements
to meet requirements. If the CAP is not successful, Choices and/or DCS may pursue revocation of your
foster home license. You will be supported throughout this process to ensure understanding of the
reason for the adverse action and provided any assistance or resources available to make necessary
improvements.

When licensed through Choices Foster Care Solutions (FCS), discussions of new placements in your
home should only come from FCS staff. If you are approached about a new placement by anyone else,
we ask that you refer the contacting person to FCS staff and notify us of this request. We follow a
detailed process to ensure that children in care are placed without disruptions. It is also necessary to
verify that placements comply with state laws and DCS policy requirements. It is Choices Foster Care
Solutions’ priority to ensure placement stability because disruptions can cause setbacks in the care plan
for the child.
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Responsibilities of Foster Parents

Many of the youth in Choices’ care use medications to treat a variety of medical and/or psychological
conditions. As a foster parent, it is necessary for you to be aware of the medications that the youth in
your care will need. The Foster Care Coordinator will inform you of the youth's specific medications,
how and when they are to be administered, and potential side effects. You will be required to notify
Choices when taking a child to a medical appointment. You will also be required to provide
documentation of the youth's use of medications during his/her stay with you (see “Documentation” for
further information).

Your home must have a written evacuation plan for evacuating the home or seeking shelter in the event
of fire, tornado, or other disaster. The plan must contain a primary and alternate escape for each floor.
The plan must be posted on each level of your home. When a youth arrives in your home, you must
orient him/her to the evacuation plan. You must also have regularly-scheduled drills.

In the case of an emergency, immediately call 911, or your local emergency response department. Any
emergency must be reported to Choices foster care staff immediately by calling 317-205-8301. In the
event of a medical emergency, foster parents must immediately obtain emergency assistance for the
child. The FCM, Choices Foster Care Coordinator, or on-call staff should be notified of an emergency as
soon as possible. Foster parents must follow all healthcare provider’s orders for each child in their care.
Foster parents cannot make any changes in a child’s treatment or prescription medication unless
approved by the prescribing provider.

An incident is an occurrence which is not consistent with the routine care of a person served or routine
operation of the agency. Incidents may involve persons served, agency staff while on duty, or visitors. All
incidents must be reported to Choices Foster Care Solutions staff by calling 317-205-8301 immediately
upon becoming aware of the incident. You may be asked to complete part of a written incident report or
some other form of written documentation.

Incidents include the following alleged, suspected, or actual occurrences:
any life-threatening situations;
all deaths, including natural death, accidental death, suicide, and homicide;
Serious bodily injuries, including serious injury to an individual which requires hospitalization or
results in permanent physical damage because of the injury;
criminal acts or any major involvement of an individual with law enforcement;
abuse or neglect;
attempted suicide;
behavior shown by an individual that may lead to serious/adverse injury or significant property
destruction;
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any adverse reaction of a person to a life-threatening degree due to an administered drug or dietary
food item;

medication administration error;

runaway;

child in care is removed from your home or another place without the consent of DCS, Choices, or a
Foster Parent;

hospitalization;

use of physical restraint;

abusive activity involving the child (alleged physical or sexual assault of others or themselves); and
school suspension, expulsion, discipline, or other issues.

There may be other events which may be considered as incidents, so if you are uncertain, consult with a
Choices Foster Care Solutions staff member. Always watch for signs that a child may be contemplating
harm to self or others, or when they may consider running away. In these situations, immediately
contact a Choices staff member for direction and guidance. When faced with a missing/runaway child,
ensure you are made aware of the child's reasoning and circumstances if known in order to prepare for
the child's return to your home. For advice and guidance, you may inquire with Choices staff as well as
the child's Family Team.

The foster parent will be responsible for ensuring all necessary transportation is provided for the youth
to visits, medical appointments, therapy appointments, school, Child and Family Team Meetings, and
court.

The foster parent will be responsible for ensuring a youth in their care is enrolled in school, attends
regularly, and is working toward achieving education goals. The foster parent should also attend all
Individualized Education Program (IEP) or 504 meetings, if applicable, and report any educational issues
to their Foster Care Coordinator and the Child and Family Team. For additional education information,
you can visit the DCS Education Services site at DCS Education Services.

Information regarding the youth in Choices’ care must be kept confidential and will not be shared with
persons not directly involved in the youth's care. Keep in mind that this is the child’s story and is not
ours to share.

Choices Foster Care Solutions believes that the purposes of discipline are to provide a learning
experience for the youth, to help youth develop self-control, and to help youth assume responsibility for
his/her own behavior. In keeping with 465 IAC 2-1.5 regulation and DCS, Choices Foster Care Solutions
prohibits the use of corporal (physical) and degrading punishment or any type of restraint.

Foster parents and staff will provide humane, instructive discipline consistent with the offense and
appropriate to the youth's age and functioning.
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If foster parents are struggling to manage a child’s behavior through non-physical means, they should
ensure the Foster Care Coordinator, FCM, and Child and Family Team are aware so alternative planning
and support can occur.

When used appropriately, contracts, behavior management, and corrective action can be effective
methods for encouraging internal control and self-responsibility in a child.

When any form of discipline is used with a child, the following guidelines are recommended for foster
parent(s):
discipline should be consistent with and based on the understanding of the child’s age and
development;
use encouragement and praise whenever possible to reinforce positive behaviors;
refrain from corrective action while angry; wait until anger subsides before implementing discipline;
set clear limits, rules, and expectations and communicate these to the child;
have the child take responsibility for his or her actions and correct his or her behavior or the
situation, if possible; give the child choices and involve him or her in the decision-making process;
this helps a child develop internal control; and
consequences for inappropriate behavior should generally be more immediate for a younger child.

1-800-800-5556

If you suspect a child is being abused or neglected, call Indiana's Child Abuse and Neglect Hotline
immediately. It is available 24 hours a day, 7 days a week, 365 days a year. Remember all persons in
Indiana (including foster parents) are obligated by Indiana law to make this report and you do not have
to be afraid anyone will find out who made the report because you can report abuse and neglect
anonymously.

What is the Indiana Child Abuse and Neglect Hotline?

The Indiana Department of Child Services (DCS) established the Indiana Child Abuse and Neglect Hotline
(Hotline) to ensure consistent handling of calls alleging child abuse and neglect. The Hotline serves as
the central reporting center for all allegations of child abuse or neglect in the State of Indiana. The
Hotline is staffed with specially trained Family Case Managers, known as Intake Specialists, who are
professionally trained to take reports of abuse and neglect. These Intake Specialists gather information
from callers, determine whether the information provided meets statutory criteria for DCS to conduct
an assessment, and if appropriate, route reports directly to DCS local offices for response and
assessment.

See Exhibit E for more detailed information regarding recognizing and reporting child abuse and neglect.

In the unfortunate event an allegation is made against the foster family, the Department of Child
Services (DCS) will investigate allegations of child abuse and neglect. These investigations are
conducted in a timely and impartial manner, placing the utmost importance on the safety and well-
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being of the child. DCS strives to protect children from harm while being family focused and
culturally responsive to the children and families.

Choices Foster Care Solutions will not be directly involved with the investigation but will support you
through the process by being available, answering questions, and providing any documentation or
witness as requested.

Although it may be unavoidable, some ways to prevent false allegations against you or family
members are to ensure you follow all regulations and requirements of your license, keep and
provide documentation, NEVER physically discipline a child, remain educated, and be aware of your
rights and especially the rights of a child placed with you.

The following forms have been provided in this packet for documentation of a youth's stay in your
home:

Medication Administration Chart

This form allows you to document the youth's use of medications. You must initial in each space with
the corresponding date to confirm that the youth received his/her medication. You must then sign the
bottom of the form. This form must be completed for each child in your care to your Foster Care
Coordinator on or before the 10th of each month for the previous month’s administration.

See Exhibit B of this document for an example of the form.

Medical Passport
This booklet must be completed by a healthcare provider anytime the youth attends a medical/dental
appointment while in your care. This booklet will be provided to you by the DCS FCM or Choices FCC.

Incident Report
A Choices Foster Care Solutions staff member will fill out this form based on information that you
provide at the time of an incident (see above for information on incidents).

A comprehensive list of Choices Foster Care Solutions policies and procedures can be found on our
website at https://www.choicesccs.org/foster-care/resources.
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Supports for Foster Parents

Foster Care Coordinator will visit the foster family and child on a regular basis determined by the
Department of Child Services (DCS) contract as follows:
i. Regular Foster Care — one home visit with the child and foster parents monthly and weekly
telephone contact with the foster parent.
ii. Foster Care with Services — one home visit every other week with child and foster parents,
at least every other visit must be in the foster home.
iii. Therapeutic — one home visit with the child and foster parent weekly, at least every other
visit must be in the foster home.
iv. Therapeutic Plus — two visits with the child weekly, at least every other one in the foster
home AND one visit with the foster parent weekly.

Respite care is offered and encouraged as a necessary support. Choices foster youth are generally youth
with very complex needs, which require a fresh mind, body, and spirit. Respite can provide a break for
foster parents to rejuvenate and be able to provide youth with quality parenting upon their return.
Respite can even prevent a placement disruption and allow a youth to remain in your home who may
otherwise have been too difficult to handle. To request respite, talk to your Foster Care Coordinator.
You will be eligible to receive up to two days per month without losing any of your per diem.

Choices has developed a specialized training for foster parents designed to prepare you for the foster
care experience. An orientation provides prospective foster parents with detailed expectations and
information about self-care, which is a very important element to fostering. In addition to the
orientation, Choices provides additional training to prepare you for placement of a child with complex
needs into your home. This includes components of trauma, permanency and stability, relationships,
engagement of biological families, and more self-care. You will also receive CPR and First Aid Training
and recertifications.

Additionally, you will receive ongoing training during the year which will continue to prepare you for the
specific challenges faced by having foster youth in your home.

Choices provides foster parents with a foster-parent led monthly support group. The curriculum and
agenda will include qualified guest speakers, time for discussion and questions, as well as time for peer-
to-peer support to ensure professional and personal growth. The support group will also have a training
component and allow foster parents to earn some of their annual training hours during this time.

If an emergency arises and assistance is needed, Choices Foster Care Solutions staff are available on a
24/7 basis. The Foster Care Support Line is 317-205-8301 then press 1. A Choices staff member will
respond to you within one hour during business hours, which are Monday through Friday from 8 a.m. to
5 p.m. If you are having an emergency after hours and you call the support line, you will be answered
within 15 minutes.
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Examples of when to use the support line after hours include reporting incidents to staff or an
emergency within your home. Examples of when not to use the support line are when a child won’t do
his homework or chores, a child won’t wear what you want him to, or you believe the child’s
medications need changed.

These are examples of discussions that may wait until the next business day.

At least monthly, during visits with the Foster Care Coordinator, you will utilize the “Building Bridges of
Hope” coloring book written by Sue and Chelsea Badeau. This coloring book has two components 1) self-
care in the form of practical tips and relaxing while coloring and 2) Learning about ways to deal with
challenging youth behaviors as a result of trauma experienced.

A child in your home may benefit from specific services such as counseling or other forms of
psychological treatment. These services will be determined by the Child and Family Team and will be
included in the child’s Department of Child Services (DCS) Case Plan and their Treatment Plan. You will
have input regarding the youth’s need for these services and will be responsible to work with the Foster
Care Coordinator to ensure the child’s attendance as well as any follow-up activities or assignments.
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Foster Parent Grievance Procedure

Choices Foster Care Solutions provides foster parents a means of expressing and resolving any complaint
when there is a belief their rights have been violated. All foster parents are provided a copy of Choices’
statement of client rights and a copy of the client grievance procedure in this manual labeled Exhibits F
and G. Choices has appointed the Executive Director to serve as Client Rights Officer to oversee the

client grievance process.

/ RESOURCE 7A FOSTER PARENT MANUAL REV 1.12.2026



Behavior Support and Management

Choices is committed to providing services that do not include the use of restrictive behavior
interventions. All Choices employees receive training specific to their positions and expected levels of
intervention in direct client services. However, Choices does not train staff in physical restraint or
seclusion as we do not provide that level of intervention. All Choices employees receive training in
Nonviolent Crisis Intervention (“NCI”), which is renewed annually, as well as training around a variety of
behavioral interventions and information about “best and evidence-based practices” to support
behavioral change and the development of insight for the children and families served. Our staff uses
only those skills taught as part of the NCI curriculum when intervening with enrolled youth. These
include verbal de-escalation techniques for children who are unable to bring themselves under control,
team interventions, and non-aggressive defensive personal safety techniques.

Please know that Choices staff will utilize emergency personnel in the event that an individual poses a
serious threat to him/herself or others and that the situation cannot be safely managed within this

established policy.

You can find the procedure and more information in Exhibit H.
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Financial

Per diem is a daily reimbursement rate foster parents receive for each child placed in their home by
Choices Foster Care Solutions. Per diem will be distributed on a bi-weekly basis. Funds will be
electronically deposited into your bank account. The Direct Deposit Enrollment Form (Exhibit A) must be
completed before you receive any funds.

This reimbursement should cover the reasonable cost for:
food,
clothing,
shelter,
daily supervision,
travel expenses for visitation with the child’s family,
travel to and from the child’s school,
personal incidentals, and
school supplies.

Foster Parents will receive their per diem on a biweekly basis for the two weeks prior to the week of the
reimbursement.

On a monthly basis, you will be asked to sign a final report showing the number of days a youth was in
your home for the prior month and the current month on the last day of placement.

The per diem amount a foster parent receives is determined by the child’s needs. The cost of caring for a
child with higher needs may increase and justify higher per diem rates.

To determine if a foster child has higher needs and requires additional services, Choices Foster Care
Solutions uses the Child & Adolescent Needs and Strengths (CANS) assessment tool. All Choices foster
care staff are trained and certified to use the CANS. The CANS is completed by the foster care
coordinator by answering a series of questions and rating the child’s needs and strengths in various
areas. An additional CANS is completed by DCS staff, which will be the CANS used to determine the per
diem rate.

The reasonable costs of caring for a foster child in Indiana are determined by the state and can be found
at the following link to the Indiana Department of Child Services website:
https://www.in.gov/dcs/2985.htm.

The foster care per diem includes travel up to 5.3 miles a day or approximately 162 miles per month. In
other words, the first 162 miles you travel specifically for transporting a foster youth in your care, is
covered by the per diem you receive. If you travel MORE than 162 miles, you may receive
reimbursement if the travel is for one of these purposes:
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1) Travel between the foster family home and the school where the child was enrolled before
placement and continues to be enrolled while living with the foster family, as long as school
transportation is not provided or required to be provided by Indiana law by a public-school
corporation or another agency.

2) Travel to and from parent and/or sibling visits (including visits to other relatives that are
required by DCS and are a part of the child’s case plan) and visits to help the child transition
to another placement.

3) Travel to and from the following health appointments:
a. Doctor (primary care physician and any specialists)
b. Dentist (including orthodontist)
c. Health clinic
d. Hospital/Emergency Room (including foster parent visits during child inpatient episodes)
e. Occupational and Physical Therapists
f. Behavioral Health Counselor and Therapist
4) Travel to and from the following case activities:

a. Administrative case reviews

b. Judicial reviews (court appearances)
c. Case conferences
d. Child and Family Team Meetings
e. Foster parent training sessions (only when children are placed in the foster home at the
time of the training)
5) Other travel approved in writing in advance by Choices Foster Care Solutions.

Travel claims must be consistent with the child’s case plan or court order to be claimable. Helpful
information on how to claim additional travel can be found in the “Invoicing and Billing” section in this
handbook.

If a youth placed in your home needs new clothing, you will need to discuss this with your Foster Care
Coordinator. The Foster Care Coordinator will help you to purchase the clothing either at no expense to
you, or so that you will be able to receive reimbursement. If you purchase the clothing and pay for it
with your own money, you will be reimbursed in your biweekly per diem. This clothing allowance is a
one-time purchase event per child. Up to $200 is available in the first 60 days.

NOTE: You must have approval from your Choices foster care staff prior to making any purchase.

Each youth in care is allowed a $300 personal allowance during a calendar year. Foster parents must
request approval before making a purchase for the youth. You may purchase the items and provide the
receipts to your Foster Care Coordinator for reimbursement, which will be provided in your bi-weekly
per diem.
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Items that may be purchased through this allowance may include but are not limited to:
prom dress or other special occasion clothing;
school pictures and other school related events/fees;
equipment and fees associated with extracurricular activities (including activities for young
children);
driver’s education or driver’s license fees;
tutoring or summer school;
computer or e-reader; and
bus passes.

NOTE: You must have approval from your Choices foster care staff prior to making any purchase.

Up to $50 is allotted for the youth’s birthday and up to $50 for December holidays. The youth must be in
the foster home on the day of his or her birthday to receive the birthday allowance and on December
25th to receive the holiday allowance. You may purchase the items and provide receipts to your Foster
Care Coordinator for reimbursement which will be provided in your biweekly per diem.

Items not eligible for reimbursement include but are not limited to piercings, tattoos, tobacco products,
alcoholic products or beverages, firearms/weapons, fireworks, lottery tickets, gift cards (gas, visa, Wal-
Mart, etc.), cash, checks, or money orders.

Examples of items eligible for reimbursement include but are not limited to:
party supplies or food;
educational classes or materials;
sports or team fees;
beauty salon or spa services;
amusement or theme park admissions;
memberships or subscriptions;
concert or program tickets;
toys;
video games or other electronics;
clothing or jewelry; and
sporting equipment.

Any items that might be purchased with the special occasion allowances belong to the child and go with
the child when he or she leaves the foster home.

NOTE: You must have approval from your Choices foster care staff prior to making any purchase.

Choices Foster Care Solutions will pay for health and medical services or treatment, including
prescription medication, directly to the service provider (e.g., to the doctor, dentist, etc.) if Medicaid
denies a claim.
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Choices Foster Care Solutions will also pay if the child is not Medicaid-eligible and private insurance is
not available or does not cover the costs of services or treatment.

If you are required by a medical provider or pharmacy to pay for required health or medical services or

treatment for a foster child, Choices Foster Care Solutions will reimburse you for the out-of-pocket
expenses.

Choices Foster Care Solutions (FCS) requires that a foster parent submit an invoice for mileage. You may
have your Foster Care Coordinator assist you in completing this form but remember that all travel must
be documented and MapQuest must be used for the travel distances.

See Exhibit C for instructions to invoice travel and Exhibit D for the Foster Parent Travel Invoice form.

Exhibit A — Direct Deposit Enrollment Form

/ RESOURCE 7A FOSTER PARENT MANUAL REV 1.12.2026



Direct Deposit Enrollment Form

Important! Please read and sign before completing and submitting.

| hereby authorize Choices Coordinated Care Solutions, Inc. to deposit any amaounts owed to me by
initiating credit entries to my account at the financial institution [hereinafter "Bank”) indicated on this
form. | acknowledge that the origination of any ACH transactions must comply with applicable U5, laws
and the Operatimg Rules of the National Automated Clearing House Assocation. | authorize Bank to
socept and to credit any credit entries initizted by Choices Coordinated Care Solutions, Inc. to my
socount. Im the event that Choices Coordinated Care Solutions, Inc. deposits funds erronecusly into my
account, | authorize Chaoices Coordinated Care Solutions, Inc. to debit my account for an amount not to
exceed the original amount of the erroneous credit. i1 am signing this Enrollment Form on behalf of an
entity, | certify that | have the authority to authorize thess tranzactions on behalf of that entity. This
authorization is to remain in full force and effect until Choices Coordinated Care Solutions, Inc. and Bank
hawe received written notice from me of its termination in such time and in such manner as to afford
Choices Coordinated Care Solutions, Inc. and Bank reazonzble opportunity to act on it.

Provider Name:

Signature:

Title:

Date:

Account Information

Bank Name,/City/State:

Routing/Transit #: Account Number:

Checking ____  Sawvings Other

Exhibit B — Medication Administration Log (Page 1 of 2)
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MEDICATION ADMINISTRATION RECORD

FOR

Child's Name:

(Month/year)

DOB:

Height:

Pharmacy Address and Phone #:

Medication Allergy:

HV =Home visit
IR =Incident Report

Legend

R=Refused
D/C =Discontinued

Weight:

Time| 1

2

1

13

14

15

16

17

19

20

21

22

23

24

25

26

27 | 28 129 | 30

31

1. Medication:

Refill
Due
Date

For:

Dosage:

2. Medication:

For:

Dosage:

3. Medication:

For:

Dosage:

4. Medication:

For:

Dosage:

5. Medication:

For:

Dosage:

Comments:

Name of person(s) who administered the medications:

Print

Sign

Initials

Print

Sign

Initials

Print

Sign

Initials

FCC Signature

Date:

***%xif you make an error initialing in a box you should cross it out with a SINGLE LINE and write (err) for error above it.

MEDICATION CHANGES OR ADDITIONS THAT HAVE TAKEN PLACE THIS MONTH (SEE PAGE 2)

Exhibit B — Medication Administration Log (Page 2 of 2)
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MEDICATION ADMINISTRATION RECORD FOR (Month/year)

Child's Name:

All possible side effects of these medications have been reviewed by the foster parent and shared with the child , as age appropriate, prior to administration.

Medication Dosage Foster Parent Signature Date of Change
Foster Child Signature Date of Change
Medication Dosage Foster Parent Signature Date of Change
Foster Child Signature Date of Change
Medication Dosage Foster Parent Signature Date of Change
Foster Child Signature Date of Change
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Exhibit C — Instructions to Invoice Travel

Invoicing for Foster Parent Travel (receiving Per Diem)
Updated November 2017

Prior to completing your Foster Parent Travel Invoice, please review Section Il (Travel Definitions) below
to ensure that you only log travel that is reimbursable. You must log all travel from the start of the month,
including travel that is accounted for in the per diem.

The mileage reimbursement rate is a flat rate per mile based on the approved state employee mileage
rate, which will vary and is based on the Indiana Department of Administration (IDOA) Mileage
Reimbursement Memos, which are available on the IDOA website: www.in.gov/idoa/2459 htm

l. Travel Invoice Instructions

1. Fillin the Children’s Person ID’s and days placed in your home during the invoice month at the top
right corner of the travel invoice. All children that are being claimed during the invoice month must be
included in this section; separated invoices for each child are not permitted (e.g. if four children are
placed in the foster home in February and travel is being claimed for two, both children must be
included on one invoice).

2. Enter the Month of Travel.

3. Enter the appropriate Mileage Rate. Be sure to select the rate from the appropriate IDOA Mileage
Reimbursement Memo (see 2™ paragraph of this document above) that corresponds to the
dates of travel you are invoicing. If you are using the Excel version of the Travel Invoice form, click
on the field, and current and past rates will drop-down for selection.

4. List each one-way trip on the travel invoice separately for each destination.

For example:
+ Around trip to the doctor’s office must be listed as two separate trips: 1) Home address to
doctor’s office address; and 2) Doctor’s office address to home address.
+ Atrip with two separate destinations before returning home would be listed as three
separate trips: 1) Home address to doctor’s office address; 2) Doctor's office address to
DCS office address; and 3) DCS office address to home address.

5. For each trip, enter a Date, Starting Address, Destination Address, Reason Code (which is found at
the upper-left of the Travel Invoice) and number of Miles Driven.

* You should use the MapQuest (www.mapguest.com) website and use the shortest mileage
distance for your trips. If you are unable to do so and use your car odometer, please note that
reimbursement to you will be based on the MapQuest shortest distance, so you may not be
reimbursed for the exact amount you enter on your invoice.

6. If you are using the Excel version of the Foster Parent Travel Invoice form via computer, the totals
within the invoice will automatically add/multiply for you. If the number in the Total Reimbursable
Miles box is zero, then you do not have mileage that you may claim for reimbursement. If the total in
that box is more than zero, then the dollar amount in the Total Claimable $ box is the amount that you
may claim. If you need to submit multiple pages, be sure to use the Excel sheets, as indicated at the
bottom of your computer screen, as there are formulas built-in to link those Excel sheets together.
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Il. Travel Definitions

A foster parent may receive an additional amount for properly claimed travel expenses incurred on behalf of a
child placed in the foster home if the foster parent travels more than the monthly allowance for the below

purposes:
1.

3.

Travel between the foster family home and the school in which the child was enrolled before
placement and continues to be enrolled while residing with the foster family, to the extent that
school transportation is not provided or required to be provided under applicable Indiana law by a
public school corporation or other state or local agency’;
Travel to and from the following types of health related appointments?:

a. Doctor (primary care physician and any specialists)

b. Dentist (including orthodontist)

c. Heailth clinic

d. HospitalEmergency Room (including foster parent visits during child inpatient episodes)

e. Occupational and Physical Therapists

f. Behavioral Health Counselor and Therapist
Travel to and from the following types of case activities:

a. Administrative case reviews

b. Judicial reviews (court appearances)

c. Case conferences

d. Child and family team meetings

e. Foster parent training sessions

f. Parent and/or sibling visits (including visits to other relatives that are authorized by the

department and are a part the child’s case plan) and visits to facilitate the transition to
another placement

Travel to and from Head Start (if transportation not provided for by the school), summer school (if
transportation not provided for by the school), pre-school (this does not include daycare), summer
camps (if not for daycare) and school required extracurricular activities. Please note that travel
to/from day care and/or Early Head Start is not claimable for mileage.

For youth 14 years and older, travel to and from employment for the youth or job searching for the
youth.

Other - Must be authorized by Department and must have prior Local Office Director approval
before the trip, please attach authorization to the Travel Invoice.

! This does not include school extracurricular activities.
* This does not include trips to the pharmacy or the like to pick up medications. etc.
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*** SKIP to step 8 if you are using the Excel version of the travel invoice and have mileage to claim. ***

7. If you are unable to use the Excel version of the Travel Invoice via computer and need to complete it
by-hand, you will need to manually add/multiply for your totals:

Add up the total number of miles that you drove by adding all of the numbers in the Miles
Driven column together. Place this number in the row at the bottom of the invoice that is titled
Total Miles Driven (All).

Add together the number of days that each child was in your home during the invoice month
(as you indicated in the top right corner) for a total number of days. Place this number in the
second row at the bottom of the invoice that is titled Total Days Children in Home.

To get the total number of miles that are covered in your per diem, refer to the Foster Care
Mileage Table in Section lll below. For each child in your home during the month, find the
number of days they were in your home in the left column, and then the corresponding number
of miles next to it in the right hand column is the number of miles covered in your per diem for
that child. Once you have done this for each child, add those miles together and place this
number in the third row at the bottom of the invoice titled Miles Paid in Per Diem.

If the number in the Miles Paid in Per Diem box is larger than the number in the Total Miles
Driven (All) box, you may not claim mileage on your invoice.

If the Miles Paid in Per Diem is less than the Total Miles Driven (All) box, you may claim
mileage for the invoice month. Take the Total Miles Driven (All) minus the Miles Paid in Per
Diem, and place that number in the fourth row at the bottom titied Total Reimbursable Miles;
this is the number of miles you may claim on your invoice.

Take the number of Total Reimbursable Miles and multiply it by the Mileage Rate (item #3
above) to get the total dollar amount you may claim.

Place the resulting total dollar amount in the last row at the bottom of the invoice titled Total
Claimable $. Please note: Total Claimable $ must be completed. DCS fiscal staff is
prohibited from increasing an invoice. Invoices with zero or no total amount will be returned.

8. If you have mileage to claim on your travel invoice:

Complete the boxes at the bottom asking for your foster family name, address, e-mail address,
ST number, license number, signature, telephone number and date. (Note that an original
signature on each page of the invoice is necessary, and failure to provide that may resuit
in return of the invoice).

Mail your travel invoice to:

DCS KidTraks Invoicing
Room W364, Mail Stop 54
402 W. Washington Street

Indianapolis, IN 46204
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lll. Foster Care Mileage Table: Mileage Paid in Per Diem based on Days in Care

Day(s) in Care Mileage Paid in
Per Diem

1 5

2 11

3 16
4 21

5 27
5] 32
7 37
8 43
9 43
10 53
11 59
12 64
13 69
14 75
15 80
16 85
17 2l

18 96
19 101
20 107
21 112
22 117
23 122
24 128
25 133
26 138
27 144
28 149
28 154
30 160
31 165
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Exhibit D — Foster Parent Travel Invoice Form

Fic-aron Goder

FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Fom S4826 [R11 ) 11-18)

Aporoved by Emie Board of ACnouns, 2018

NN DEPARTMENT OF CHILD BERVICEES

1 Trawelbetueen the Farter hame andrzhonl, tothe cxtent thakrchool erancpartation is not provided.
2 Trawsltophyricalar bohavioral health appaintmantr.

2 TrawelFor adminirkrative carc or

roview, boam mectingr, Farker parent braining or viritationr.

INSTRUCTIONS:
4. Al CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE; SEPARATE INVOICE FOR EACH
CHILD ARE NOT FERMITTED.

2 e zant o KTraS
roanenis Wil nod have 8 5T nw

DS KidTraks Invoicing
Room W 364, M5 34
402 W Washington 5t

Child Perzon 1D

Days in home

4 Trawel far Headrtars, summer rshoal, presrzhaal, rummer same ar driver's e dusasion <larr. indianapolis, IN 46204
5 Trawol For youth fourtoon [14) yoarr and nldor tn and fram omploymant arrearching For job.
& Othor:Murk be autharized by Dopartment and mart have prior Lazal 0Ffice Direstor appraval befars
the krip, ple-are atkach authorization,
Month of Travel | |
Mileage Rate | $0.00]
Date Starting Address drmber snc st Gl Siate and ST coeel Destination Address frwmber andsireed, citl Srare and 245 cods) Reazon Code| Miles Driven
Total Miles Driven [All} n}
Total Days Child(ren] in Home 0
Miles Paid in Per Diem n
Total Reimbursable Miles n}
prareceter Far cr Total Claimable § $0.00

Foster Family Mame

Fogter Family Address frambor and’ siraed ol séate ang DIF ool

Fazter Family Email Address

Fazter Family 3T Mumber

Faster Family License Number

Foster Family ignature

Fazter Family Telephane Number

Date of Fignature feentd Sop poad
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Exhibit E — Recognizing and Reporting Child Abuse and Neglect

g Child Abuse and Neglect

Child Welfare functions:

* Protect and keep children
safe from abuse and neglect

DCS Deputy Child Abuse e B S

Dlre_ctor oF H.Otlme Services * Complete assessments on
FIE'(':' Director Di reports

Operations irector

e Ongoing case management
to guide a family to safety
and permanency

The Indiana Department
of Child Services (DCS)
protects children from

Physical Abuse is any non-accidental physical injury to a child by a parent
or caregiver.

Neglect occurs when a parent, guardian or custodian does not provide for
the child’s basic needs, medical care, supervision and education.

child abuse & neglect and

works to ensure their Sexual Abuse is usually unwanted sexual behavior by a person upon

another or when consent for such behavior cannot be given. Indiana has

financial support. A
PP several statutes that define sexual abuse.

Definitions

R P T T T P T T TPy

Indiana is a mandatory reporting state.

b

o 8 An individual who has reason to believe a child is the victim of abuse or neglect shall report immediately.
8 ?D Reports are made to the DCS hotline {800.800.5556), or law enforcement.
_g g Law prohibits restriction of any individual’s duty to report. Failing to report immediately (without delay for any reason)

is a crime.

<

Lo

.C

p )

| =

(o)

Q.

L)

o

ALWAYS REPORT SUSPECTED ABUSE OR NEGLECT EVEN IF YOU DON’T KNOW ALL THE DETAILS.

Assessments : Outcomes
If a thorough assessment of a report is required it will be assessed: : ongzgf}ggtsrfrs”gciT:id oes ﬁre!gisdr;?‘é:gedlble
IMMEDIATELY IF THERE IS IMMINENT DANGER, or §
: SUBSTANTIATED UNSUBSTANTIATED
How You i : Educating
. er help and support to . ; : 5
Can Help familiesyou knowwhoare  §  Others fBubilieOnlive Trairingand
under stress : ;
& BasareaToster BaTat : Go to reportchildabuse.dcs.in.gov ]ND[AN A
5 P . DEPARTMENT OF
. Become an adoptive parent E Don’t Wait! Make the Call. DERA ENLE
e Purchase a ‘Kids First' License § Report Child Abuse and Neglect CHILD
plate to fund prevention . inIndiana. SERVICES

services
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Exhibit F - Client Rights and Responsibilities

Choices protects the legal and ethical rights of its clients by informing clients of their rights and
responsibilities, providing fair and equitable treatment, and providing clients with sufficient information
to make an informed choice about using the organization and its services.

Clients have the right to confidentiality of communications and personally identifying information.
Confidential information should be disclosed or released only as set forth in a written authorization or as
otherwise authorized by law.

Exceptions to this confidentiality include, but are not limited to:

1.

vk wnN

Where there is suspicion of child/adult abuse and/or neglect;

Where there is a belief that the Client is a danger to him/herself or others;

In a medical emergency where information is necessary to protect health and safety;
In response to a valid court order or subpoena; and

To validate an insurance claim.

Choices clients and families also have the following rights:

1.
2.

10.

11.
12.

13.

To be treated with consideration and respect.

To participate fully on the Child and Family Team and/or in the care planning process and in
all service decisions.

To have a current, written care coordination plan that addresses mental health and other
needs and that specifies the provision of appropriate and adequate services and supports,
either directly or by referral.

To receive enough information to make an informed choice about services and supports.

To refuse any service, treatment, or medication, unless mandated by law or court order, and
to be informed about the consequences of such a refusal.

To view Choices’ records regarding the client, to request copies, and to be assisted in that
interpretation by a qualified professional.

To be told of staff changes that affect the client or family and to be assured that treatment
will continue uninterrupted to the best of our ability.

To know the name and qualifications of anyone who works with the client or family. A client
can ask to examine public records maintained by the appropriate licensing board and to
have the board confirm credentials of a licensee.

To be treated fairly. Clients and families will not be discriminated against because of race,
color, gender, religion, national origin, age, sexual orientation, lifestyle, disability, language,
social and economic standing, marital status, ethnic background, or any other legally
protected status.

To receive services in a culturally responsive and affirming manner, including the freedom to
express one’s religious and spiritual beliefs.

To be free from abuse, neglect, financial or other exploitation, retaliation, or humiliation.
To involve a minor’s parent(s) or guardian in the treatment and decision-making process
unless the parents refuse or there are clear clinical indications to the contrary.

To withdraw the consent for services at any time.
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14.
15.

16.

17.
18.

To have Choices' program rules and expectations enforced in a consistent manner.

To receive assistance in talking to the care coordinator or a provider if a client needs
language translation or is hearing or speech impaired.

The right to be informed in advance of the reason(s) for discontinuance of service provision,
and to be involved in planning for the consequences of that event.

The right to receive an explanation of the reasons for denial of services.

To receive oral and written instructions for filing a grievance, and to file a grievance without
retaliation by Choices.

Along with these rights, clients and their families also have responsibilities, which include:

1.

To treat the Choices staff and other members of the Child and Family Team and/or care
planning process with consideration and respect.

To attend appointments on time, or to notify the care coordinator in advance to cancel and
reschedule.

To provide accurate information about mental health, substance use, issues at school or
home, or other circumstances which might impact the care coordination/planning process.
To participate fully on the Child and Family Team or in care planning.

To work together with the care coordinator to plan, review, and change the client’s care
coordination plan and crisis plan as needed.

To timely notify the care coordinator if there is any significant change in needs or
circumstances which affects the care coordination process.

To inform Choices immediately if they have any concerns or problems with the services that
they are receiving.
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Exhibit G - Grievance Procedure

1. This Procedure establishes a process by which clients may have their concerns, grievances, and
appeals heard and evaluated. For purposes of this Procedure, the term “client” shall include the
youth, parent/guardian and any adult:

a. That has been referred to Choices for services but not enrolled;
b. Is currently enrolled with Choices;
C. Or has been enrolled with Choices in the past.

2. The client shall be informed of Choices’ Grievance Procedure at the time of enrollment with the
Choices program. This information shall be provided in writing and shall include contact information
for the Grievance Officer and instructions for filing a grievance.

3. Through this Grievance Procedure, the client may address concerns regarding the following:
Program services which have been provided or denied;

Issues relating to providers or the Client and Family Team;

Confidentiality of personal or health information;

Client rights; and

Other issues relating to the client’s enrollment in the Choices program.

oo oo

4. The client should initially attempt to resolve concerns through the Client and Family Team whenever
appropriate. The client should contact the care coordinator to request that the concern be added to
the agenda of the CFT meeting.

5. If the concern cannot be appropriately addressed through the CFT process or the process does not
result in satisfactory resolution of the concern, the client should discuss his/her concerns to the
Choices staff member responsible for assisting with that function. This may happen either through a
face-to-face or phone discussion, or through written communication.

6. If the discussion with the staff member does not result in satisfactory resolution of the concern, the
client should ask to speak with the staff member’s supervisor. This may happen either through a
face- to-face or phone discussion, or through written communication.

a. If the supervisor was involved in the action or decision that is the subject of the concern
or believes that he or she cannot objectively review the concern, the concern shall be
forwarded to another member of the management team of that location for review.

7. If these discussions do not result in satisfactory resolution of the concern, the client may file a
grievance with the Grievance Officer designated for the state in which that provider is located. The
grievance should be submitted in writing or by email and should include the date, time, description
of the incident or situation, and the names of the individuals involved. Choices will assist the client
in filing a grievance upon request.

8. The Executive Director of each state program is designated as the Grievance Officer for that state.
Contact Information for each Grievance Officers is as follows:
a. Indiana Choices: Jennifer Tackitt-Dorfmeyer
7941 Castleway Drive
Indianapolis, IN 46250
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Email: jtackitt-dorfmeyer@choicesccs.org
Phone: 317-205-8206

b. Louisiana Choices: David Sikes
2620 Centenary Blvd., Suite 180
Shreveport, LA 71104
Email: dsikes@choicesccs.org
Phone: 318-221-1807

9. Within five working days following the receipt of a grievance, the Grievance Officer shall contact the
client to discuss the grievance and to obtain additional information regarding the issues. The
Grievance Officer may also arrange a meeting with the client at the request of either party.

a. If the grievance relates to services provided by a provider, the Grievance Officer shall
work with the client and provider to determine whether the grievance should be
addressed directly by the provider pursuant to the provider’s own grievance process.

b. If the decision is made to refer the grievance to the provider, the Grievance Officer shall
request that the provider give written notice to the Grievance Officer at the end of that
process to confirm that the client has received a response and resolution to the
grievance.

10. Within ten working days following the receipt of a grievance, the Grievance Officer shall respond in
writing or by email to the client to provide a response and resolution to the grievance. If additional
time is needed to investigate the grievance before providing the response and resolution, the
Grievance Officer shall advise the client in writing or by email of the delay and the new deadline for
response.

11. If the client is dissatisfied with the Grievance Officer’s response and resolution, the client may
request an appeal to the Grievance Committee. The request for appeal should be submitted in
writing or by email to the Chief Executive Officer of Choices and should include all information that
the client wishes to be reviewed by the Grievance Committee. Contact information for the CEO is as
follows:

a. Melissa Norman
7941 Castleway Drive
Email: mnorman@choicesCCS.org
Phone: 317-205-8236

12. Within five working days following the receipt of an appeal, the CEO shall select a Grievance
Committee, made of the CEO and at least two other members of the Executive Leadership Team
and/ or the Board of Directors.

13. The Grievance Committee shall review the appeal and provide a response and resolution in writing
or by email to the client within thirty days following the receipt of the appeal.

14. The Grievance Officer and CEO shall maintain a record of the receipt of the grievance, the subject
matter of the grievance, and the resolution of the grievance.

15. Choices shall not interfere with or retaliate against any client who files a grievance under this
Procedure. If a member of Choices’ staff becomes aware of any interference or retaliation against a
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client, that staff member shall report that concern to the Corporate Compliance Officer or through
the company’s Trust Line.

16. A client may also directly initiate a complaint with the U.S. Department of Health and Human
Services or appropriate local, state, or federal funding, licensing, or regulatory agencies at any time.
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Exhibit H - Behavior Support and Management

Annually, all client services staff shall receive training in Nonviolent Crisis Intervention (“NCI”). This
curriculum is nationally recognized in the behavioral health industry and is taught by a certified
instructor. The training is designed to provide staff with the tools to de-escalate potentially threatening
behavior while maintaining a therapeutic environment.

Employees shall use only those skills taught as part of the NCI curriculum when intervening with enrolled
client. These skills include:
Verbal de-escalation techniques for children who are unable to bring themselves under control;
Team interventions; and
Non-aggressive defensive personal safety techniques. Choices staff are not trained on the
Nonviolent Physical Crisis Intervention portion of NCI (units 8 and 9).

Following crisis incidents, employees will utilize the CPI Coping Model with the client to:
Process the crisis experience;
Assess the client’s overall condition; and
Reintegrate the client back into his or her routine.

In the event that further intervention is needed to prevent violence or injury, staff shall utilize
emergency services by dialing 911.

Once yearly, all client services employees either receive full NCl training, or a refresher course to update
skills. For both initial training and follow-up re-certifications, employees are required to complete a
written competency examination and to demonstrate their understanding of the material. A record of
the training is kept in each employee’s training file and tests are submitted to the Crisis Prevention
Institute.

In addition to the standardized NClI training, all Choices’ client services employees receive training in
topics that support building positive relationships with persons served, reinforcing positive behavior,
and effective problem-solving skills. These topics include:

Understanding the Clinical Needs of Youth;
Strength-based Practices;

Understanding Client Rights; and

Crisis Planning and Prevention

During the intake process, clients and their families/guardians are provided with either:
A client and family information sheet; or
A client and family team handbook which contains a summary of the BSM policy.
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At the time of orientation, staff shall:

e Review the Behavior Support and Management (“BSM”) Philosophy document with all persons
served and their families;

e Answer any questions about the behavior management philosophy and/or the prohibition of any
restrictive behavioral management interventions; and

e Inform service recipients and their families/guardians that Choices staff will utilize emergency
personnel in the event that an individual poses a serious threat to him/herself or others and when
the situation cannot be safely managed within the Choices’ BSM established policy.

Procedure Review

Choices’ clinical staff will regularly review the training curriculum to ensure that it continues to meet the
needs of both staff and service recipients. Any recommendation for adapting or changing the curriculum
must be made to the PQI committee for review and/or follow-up and implementation.

Since restrictive interventions are prohibited, they are not included in quarterly reviews. However, the
involvement of emergency personnel to handle potentially violent situations is included in quarterly
safety/risk management reviews.
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