INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN  FINANCIAL and MEDICAL PLAN
INSTRUCTIONS FOR FINANCIAL AND MEDICAL PLAN FORM 

Purpose:

The Interstate Compact on the Placement of Children (ICPC) Financial and Medical Plan form is for use by Service Staff for children in Foster Care.  The form is used to identify the financial plans, and medical plans for maintaining a placement out of state.  Financial plans should be discussed with the proposed placement resource prior to completing the form.  One set of three forms are to be completed per child, per request.
Completion of Form:

Date:


Indicate the date the form is completed.

Child’s Name:
Indicate first, middle and last name of child (one child per form)

Child’s DOB:

Indicate month, day, and year of child’s birth
Name of County:
Indicate the name of the county financially responsible for child.

Name of Resource:
Indicate the first and last name of the proposed placement resource.  

Financial Plan – Check all that apply:

Indicate the type of financial assistance to be utilized to fund the placement.  The financial plan should be discussed with the proposed placement resource, prior to completing the form.  All options should be explored to maximize the assistance given to a potential placement resource.
Medical Plan – Check all that apply:
Indicate the type of medical assistance to be utilized.  The form 225, from Revenue Maximus should accompany the form, to verify the child’s IV-E eligibility.  If a determination has not been made, select other and state the determination is pending.
Signature of Referring Worker/Supervisor: 
Form must be signed by a representative from the county office making the ICPC placement.
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