	CCYA/JPO Case #


	

	
	CY-61 C: DETERMINATION OF ELIGIBILITY FOR SUBSIDIZED PERMANENT LEGAL CUSTODIANSHIP (SPLC)

	I. CHILD IDENTIFYING INFORMATION (Please Print)

	1.  Name: (Last, First, MI)  
	2.  DOB:    


	3.  SSN: 

	4.  Address:    


	
	5.  MCI #: 

	II. PERMANENT LEGAL CUSTODIAN CANDIDATE IDENTIFYING INFORMATION

	1.  Name:  (Last, First, MI)                                


	2.  Relationship to Child:  (Check All That Apply)

 FORMCHECKBOX 
Foster Parent   FORMCHECKBOX 
Relative   FORMCHECKBOX 
Kin   FORMCHECKBOX 
Other



	3.  Address:   


	

	III. SUBSIDIZED PERMANENT LEGAL CUSTODIANSHIP 
	

	     All PLC programmatic and eligibility requirements have been met for the child and PLC   

     candidate      FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No 
	If yes, proceed to Part A. If no, SPLC is not available.  

	PART A.     ELIGIBILITY FOR FEDERAL TITLE IV-E MONTHLY SUBSIDY/ NON-RECURRING COSTS

	(i). CHILD ELIGIBILITY

	1. Child was eligible for Title IV-E while in placement. 
1a. Did the child meet all initial Title IV-E eligibility criteria? 
1b. Was the child eligible for Title IV-E foster care maintenance payments during at least a six consecutive month period while the child resided in the home of the relative/kin custodian candidate identified in section A (ii)? 


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No
1a.  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

1b.  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	If yes, continue to question i(2). If no, go to question i(5). 
(Title IV-E foster care payments are not required to have been made, however, the child must have met all Title IV-E foster care maintenance payment eligibility criteria)



	2. Child lived with the relative/kin custodian candidate identified in section A (ii) for six (6) consecutive months.


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	If yes, continue to question i(3).  If no, go to question i(5).



	3. Child demonstrates a strong bond with the relative/kin custodian candidate identified in section A (ii).


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	If yes, continue to question i(4).  If no, go to question i(5).



	4. Child, 14 years of age or older, was consulted.  (Select N/A if the child has not attained 14 years of age.)

OR


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No 

          FORMCHECKBOX 
 N/A


	If yes or N/A, and questions i(1) through i(3) are yes go to section ii.  If no, go to question i(5).   



	5. Child placed in the same custodian home under the same arrangement as a sibling who is eligible for a federal subsidy. 

	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No


	If yes, continue to section ii.  If no and any of questions i(1) through i(4) are no, child is ineligible, skip to Part B.

	(ii). PERMANENT LEGAL CUSTODIAN CANDIDATE ELIGIBILITY

	1. Candidate’s home is an approved resource home and not on provisional status.

	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	If yes, continue to question ii(2).  If no, candidate is ineligible, skip to Part B.



	2. All clearances required for ongoing home approval are up-to-date for the candidate.


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	If yes, continue to question ii(3).  If no, candidate is ineligible, skip to Part B.  



	3. Candidate meets the definition of relative/kin. 


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	If yes, continue to question ii(4).  If no, candidate is ineligible, skip to Part B.   

	4.   FORMCHECKBOX 
 All criteria met in Part A.  Custodian is eligible to receive a Federal Title IV-E monthly subsidy, non-recurring costs and Medicaid* on behalf of the child. 
*Children are only eligible for Medicaid if the SPLC agreement stipulates a minimum $1 payment.  If a $0 payment is stipulated, the child is ineligible for Medicaid.


	PART B.     ELIGIBILITY FOR STATE MONTHLY SUBSIDY/ NON-RECURRING COSTS

	(i). CHILD ELIGIBILITY

	1. Child has lived or is currently living with the identified caregiver for a total of six months which need not be consecutive.

	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	If yes, continue to section ii.  If no, child is ineligible, skip to Part C.

	(ii). PERMANENT LEGAL CUSTODIAN CANDIDATE ELIGIBILITY

	1.  Candidate’s home met all of the requirements of Title 55 Pa. Code Chapter 3700 regarding foster family home approval.


	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No


	If yes, continue to question ii(2).  If no, candidate is ineligible, skip to Part C.



	2.  Already an approved resource home, not on provisional status.
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

          FORMCHECKBOX 
 N/A


	If yes or N/A, continue to question ii(3).  If no, candidate is ineligible, skip to Part C.

	3.   FORMCHECKBOX 
 All criteria met in Part B.  Custodian is eligible to receive a State monthly subsidy and non-recurring costs on behalf of the child.

	PART C.     ELIGIBILITY FOR COUNTY MONTHLY SUBSIDY

	1.   FORMCHECKBOX 
 Candidate is not eligible to receive Federal or State subsidy on behalf of the child.  County agency is opting 
          to provide the following on behalf of the child:

                   FORMCHECKBOX 
 Monthly Subsidy
                   FORMCHECKBOX 
 Non-recurring Costs
2.   FORMCHECKBOX 
 Candidate is not eligible to receive Federal or State subsidy on behalf of the child.  County agency is not 
          opting to provide a monthly subsidy on behalf of  the child.


	IV. TRANSFER OF CUSTODY
	 

	Effective Date of Original Permanent Legal Custodianship Agreement (if applicable):
Effective Date of Revised Permanent Legal Custodianship Agreement (if applicable): 

  
	6.  Date PLC Finalized:

	V. COUNTY AGENCY CERTIFICATION OF SPLC

	NAME:   (PLEASE PRINT):
	SIGNATURE:
	DATE:
	PHONE:

	
	
	
	

	VI. COUNTY ASSISTANCE OFFICE CERTIFICATION FOR MEDICAID

	I certify that the child is eligible for Medicaid under Program Status Code:  ____
I have issued a new Medicaid (Access) card for the child directly to the custodian(s) at the above address FORMCHECKBOX 


	NAME:   (PLEASE PRINT):
	SIGNATURE:
	DATE:
	PHONE:

	
	
	
	

	County agency notified of Medicaid determination               FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No                             Date:______________

                                                                                                                                                          (if different than above)
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