Nevada ICPC Financial/Medical Plan

Child’s Name: UNITY Case#:

Child’s Date of Birth: Gender: d Male U Female

The child listed is Title IVE Eligible: 0 Yes 0 No

The child listed is SSI Eligible: U Yes O No

Request for PARENT HOME STUDY

O Parent will meet child’s financial and medical needs with their own resources or with public assistance.

Request for Unpaid RELATIVE HOME STUDY (Check BOTH Boxes)

U Placement resource is capable of and willing to provide financially for the child with their own resources or
with public assistance.

O The resource is capable of and willing to provide medical coverage for the child.

Request for FOSTER HOME STUDY/LICENSE (paid placement)
O Nevada will pay a foster care payment once the home is licensed.

O Child is IV-E eligible and under C.0.B.R.A. entitled to receive Medicaid or equivalent from the
receiving State.

O Child is not IV-E eligible. The placement resource should apply for medical assistance in the receiving
State. Nevada will provide a Medicaid Card and/or reimburse the child’s medical expenses if the resource is
unable to secure medical coverage.

Request for ADOPTION HOME STUDY

O Foster Adoption: The home must be foster licensed to receive foster payments and Medicaid while the adoption
is pending. Nevada will negotiate for subsidy to be paid upon finalization.

U Relative Adoption: The placement resource is capable of and willing to provide financially and medically forthis
child until the adoption finalizes. Nevada will negotiate for subsidy to be paid upon finalization.

U Adoption Only:
Placement resource is capable of and willing to provide financially and medically for the child. Nevada will
negotiate for subsidy to be paid upon finalization.

Nevada is ultimately responsible financially and medically for the child and will be responsible for the return
of the child to Nevada if the placementdisrupts.

Caseworker’s Signature: Date:

Contact Info:

Phone Number Email Address
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