COMMONWEALTH OF KENTUCKY

CABINET FOR FAMILIES AND CHILDREN





PCC

PRIVATE CHILD CARE AGREEMENT


THIS AGREEMENT, made and entered into as of the 1st day of July, 2002, by and between the Commonwealth of Kentucky, Cabinet for Families and Children, hereinafter referred to as the Cabinet, and

(insert name & address of PCC here)

hereinafter referred to as the Agency,

to provide: _____________ services at __________ location

This contract shall only cover the above-mentioned services for which the Agency has been licensed.  This contract shall apply to the licensed services being provided at the following locations only:


WITNESSETH THAT:


WHEREAS, KRS 605.090 provides that any child committed to the Cabinet may at any time during the period of commitment be placed in an approved facility of a licensed private child care organization willing to receive the child, upon such conditions as the Cabinet may prescribe; and


WHEREAS, the Cabinet has under its care certain children for whom specialized services and/or residential care are needed; and


WHEREAS, the Agency has approved facilities and staff available, is a licensed child-caring and/or child-placing agency in accordance with KRS 199.640, and is willing and qualified to provide the services and/or care required for the children;


NOW THEREFORE, it is hereby and herewith mutually agreed by and between the parties hereto as follows:

The Cabinet for Families and Children (CFC), under the provisions of Kentucky Revised Statutes, Chapters 600 - 645, is responsible for the provision of services to children committed to the Cabinet. The Cabinet seeks qualified contractual assistance to provide residential care, foster care and therapeutic care to children and youth that are committed to the Cabinet.  Committed children will be maintained and treated in a residential setting or a foster home setting for a limited time so that the child may be safely returned home, to an adoptive home or to another less restrictive setting as soon as possible. These services may include, but shall not be limited to Child Placing and Child Caring Services.

1. DEFINITIONS

1.1
Child Placing:

A. Foster Care:  As defined in KRS 600.020(24), foster family home means a private home in which children are placed for foster family care under supervision of the Cabinet or a licensed child-placing agency.  A PCC foster home shall meet the requirements and qualifications for foster family homes found in 922 KAR 1:310 and 1:350.  

The qualified applicant applying to provide Foster Care must meet all the child placing licensing requirements (including 922 KAR 1:305 and 1:310.)

B. Foster Parent Adoption:  The adoption of a child: (1) whose parental rights have been terminated; and (2) is under the custodial control of the cabinet by a parent certified by either DCBS or a private child placing agency to provide foster care services for a child placed in out-of-home care by the Cabinet.

C. Independent Living:  A licensed Independent Living program means a planned program designed to teach youth life skills that will enable them to become self-sufficient. (as set forth in 922 KAR 1:310)

D. Therapeutic Foster Care:  Some Foster Care providers may also meet the requirements for Therapeutic Foster Care, which is defined as a treatment program for acting out, troubled children and youth.  The foster parent is trained to implement planned, treatment supervision and care leading to positive changes in the child’s behavior.  A Therapeutic Foster Care Home shall meet the basic criteria listed for Foster Care.  General requirements and qualifications for Therapeutic Foster Care can be found in 922 KAR 1:310.

Training Requirements: Prior to approval as a Therapeutic Foster Care program, foster parents shall complete 36 hours of family treatment training.  Therapeutic Foster Care foster parents shall participate in 24 hours in-service training annually.  Staff supervising Therapeutic Foster Care programs shall have specialized training comparable to the training a Therapeutic Foster Care foster parent receives.

The qualified applicant applying to provide Therapeutic Foster Care services must meet all the Child Placing and licensing requirements (including 922 KAR 1:310), and also meet any additional requirements that are established by the Cabinet as a prerequisite for a particular application.

1.2 Child Caring

A. Crisis Intervention Unit:  Crisis Intervention Unit means a program that serves a child in need of short term intensive treatment and at risk of placement in a higher level of care.

B. Emergency Shelters:  As defined in KRS 600.020(20), emergency shelter means a group home, private residence, foster home, or similar home-like facility which provides temporary or emergency care of children and adequate staff and services consistent with the needs of each child.

C. Emergency Shelters with Treatment: Some Emergency Shelters may also meet requirements for treatment, which is defined as individualized management and care of a child utilizing professional staff and a component of the treatment environment to assist the child in resolving his emotional conflict or behavioral disorder.  An Emergency Shelter with Treatment shall meet the basic criteria listed for Emergency Shelters.
D. Group Homes:  Group Home means a homelike facility, excluding Department of Juvenile Justice operated or contracted facilities, for not more than eight (8) foster children, not adjacent to or part of an institutional campus, operated by a sponsoring agency for children who may participate in community activities and use community resources.
E. Residential Child Care:    As defined in KRS 199.641 (1)(b), child-caring facility means any institution or group home other than a state facility, or one certified by an appropriate agency as operated primarily for educational or medical purposes providing residential care on a twenty-four (24) hour basis to children, not related by blood, adoption, or marriage to the person maintaining the facility.
F. Residential Treatment Program:  As described in 922 KAR 1:300, Residential Treatment programs shall provide    management and care of a child utilizing professional staff and components of the treatment environment to assist the child in resolving his emotional conflict or behavioral disorder.   These child-caring agencies function within a continuum of care providing an array of services to families and children.  The general requirements and qualifications for child caring, residential treatment programs can be found in 922 KAR 1:300.
2. THE AGENCY AGREES TO PERFORM THE SERVICES AS FOLLOWS:


2.1 
Services to Families and Children

A. Accept selected children that are referred by the Cabinet to their Agency for services and/or care in accordance with the Agency's Application for Services (AFS) to provide the following: ___________.   The AFS is on file with the Cabinet for Families and Children and the Agency;

B. Document the Agency's action on each referral by completing Section G. of the CLIENT INTERAGENCY PCC REFERRAL FORM CFC-886, and sending it back to the Cabinet’s office that made the referral;

C. Provide such child or children with a family type environment, including adequate food, shelter, clothing (except as otherwise provided by the Cabinet under this agreement), incidental expenses, affection, training, recreation, education, and opportunities for religious, spiritual, or ethical development in the faith of the child's choice;

D. Provide each committed child with personal allowance of at least those amounts shown in Attachment A, and document the disbursements.  Personal allowances are an entitlement of the child and may not be taken or withheld as a means of punishment.  This does not preclude reasonable restitution for intentional damage to property.

E. Admit all clients entering this program according to the needs of the child, the capacity of the agency to meet those needs; and the program; type of commitment will not be a factor.
F. Prohibit the use of Corporal Punishment with committed children as specified in 922 KAR 1:300, 922 KAR 1:310, and 922 KAR 1:350.
G. Agree to report to the child’s CFC social worker and parent (when appropriate) within twenty-four (24) hours, or the next working day, any critical incidents.  Critical incidents are defined as: 1) possession of deadly weapon, 2) serious injury requiring professional medical attention, to residents or staff, resulting from a conflict with a child, 3) AWOL, 4) suicide attempts requiring professional medical attention, and 5) criminal activity by a child requiring notification of law enforcement.  

H. Agree to report to the Cabinet immediately the death of a child, psychiatric/medical hospital hospitalization, and allegations of child abuse/neglect.  Such reports shall be made to the child's CFC social worker. In situations involving reports of suspected child abuse/neglect, the Cabinet for Health Services, Division for Licensing and Regulation, Office of the Inspector General shall also be notified.  Allegations of child abuse/neglect shall be reported in accordance with KRS 620.030 and to the Cabinet’s Child Abuse Hotline at 1-800-752-6200.

I. Submit reports as requested by the Cabinet, including a monthly progress report for each child receiving services and/or care under provision of this agreement to the Cabinet’s local office having responsibility for planning with the agency.

J. Cooperate with the Cabinet’s six-month review to determine the goals for children and length of stay.  Justification for an extension for residential care beyond the time agreed to in the treatment plan shall be completed by the Treatment Team, which shall consist of Cabinet and provider staff.  
K. Work in partnership with the Cabinet concerning the care of the children including scheduled treatment planning conferences.
L. Give two (2) weeks advanced notice prior to the discharge of a child which is unanticipated in the treatment plan, and prior to physically relocating a child to another address.  Notice must be submitted in written form, with specific reasons for unanticipated discharge, and recommendations for future treatment.  This does not preclude medically necessary treatment (i.e. psychiatric hospitalization).  
M. Provide a two (2) week paid “bed hold" at the request of the Cabinet for children furloughed from the facility or AWOL, assuring the child can return during that period of time.  (Paid bed holds are not applicable when an agency transfers a child between its own programs).  This may be extended for two (2) additional paid weeks if medically necessary.  If the absence exceeds 2 weeks (4 weeks with approved medical need), the child shall be treated as a new admission;
N. Cooperate with the Cabinet concerning the care of the children, including the assistance of staff with scheduled treatment planning conferences to meet federal and state requirements, and in plans for individual children receiving services and/or care from the Agency.

O. Provide the Cabinet’s social worker information needed to coordinate plans and services to a child and a child's family (when appropriate) and to conduct required case reviews such as the Initial Treatment Planning Conference, Ninety Day Treatment Planning Conference, Administrative Reviews, and Judicial Reviews;

P. Return such child or children to the authorized representative of the Cabinet at any time upon request;

Q. Provide appropriate social services to the child or children and family.

R. Inform the Cabinet social worker prior to any off-campus employment of any child receiving services or care under provision of this agreement and screen proposed work assignments and off-campus employment for compliance with Child Labor Laws, KRS Chapter 339.

S. All personal clothing shall be given to the child, the child’s worker, sent to the worker, or sent to a location designated by the worker within 7 days of the child’s discharge from the placement.  An accounting of the child’s clothing and clothing allowance will be made available to the child’s worker upon request.

T. Maintain case records indefinitely in accordance with applicable laws and regulations.  All other records shall be maintained at least three years from the date of the last payment received for the agreement period, or until audited/monitored and auditing/monitoring exceptions are resolved, whichever is later.

U. Comply with Open Records Law as defined in KRS Chapter 61.

2.2 Medical Treatment for Children

A. Inform the Cabinet's social worker as soon as possible of any medical, dental, or surgical treatment planned or provided for a child pursuant to this agreement;

B. Secure the necessary medical services for all children, with these services to be from physicians and other vendors participating in the Medical Assistance Program whenever possible if the child has a Medical Assistance Card.  If the child is not eligible for Medical Assistance, the Agency shall direct the vendor to send any bills not covered by insurance or paid by the parents or third party sources to the Cabinet's office having case responsibility for approval.  Provide documentation of medical provider's refusal to bill the Cabinet when seeking reimbursement for medical expenses paid on behalf of children placed in their care; 

C. Give children all medications that have been prescribed by a physician in the amounts and at the times directed by the physician.

2.3 Attendance at Religious Services

Take affirmative action to assure that each child is able to attend, without prejudice or penalty, religious services in the denomination chosen (if available in the community) by the child and the child's parents (or no religious activities if the child or the child's parents so choose).

2.4 Foster Parent Adoption

Private Child Placing (PCC) agencies licensed to provide foster care or therapeutic foster care and that already have a private child care agreement with the Cabinet for Families and Children (CFC) may also choose to provide adoption services when a PCC foster parent wants to adopt a DCBS child in their home.  To provide adoption services for a DCBS child, the PCC must be licensed as a child placing agency to provide adoption services, have their PCC agreement with the CFC amended to include adoption services, and staff trained by CFC in adoption subsidy or in an adoption subsidy curriculum approved by CFC.

A PCC providing adoption services to a DCBS child must operate in accordance with Section 4 of 922 KAR 1:100 and provide training to foster parents interested in adoption as specified in Section 8 of 922 KAR 1:350.  The training curriculum used by the PCC to meet the requirements specified in Section 8 of 922 KAR 1:350 must be approved by the CFC prior to any payments.     

Upon the Cabinet’s request and when a PCC foster family is interested in adopting a child with the goal of adoption currently in placement with the PCC foster family, the PCC worker provides a copy of the PCC foster family’s original home study, most recent update training record, and any other information deemed pertinent to the child’s Social Services Worker (SSW). This information is used in determining whether adoption by the PCC foster parent is appropriate or if there are any areas in which the family will need preparation as a potential adoptive resource.  PCC staff consult with Department for Community Based Services (DCBS) SSW, Family Services Office Supervisor (FSOS), R & C worker*
 or other designated regional adoption staff in the region of the foster parent and any other appropriate staff to determine whether foster parent adoption by the PCC foster family is appropriate. 

The Recruitment and Certification (R & C) worker or other designated regional adoption staff, SSW, and PCC worker for the foster home meet with the PCC foster family within thirty (30) working days when the goal changes to adoption and when foster parent adoption by the PCC foster family is identified as the Cabinet’s preferred plan for the child to discuss the following:

· The difference between fostering and adopting;

· The role of DCBS staff and the PCC staff in the adoption process;

· Importance of permanency to a child;

· Legal relationship within adoption;

· Legal risks;

· Child’s options for a permanent home when foster parents do not adopt;

· Areas in which the foster family needs preparation as a potential adoptive resource;

· Adoption Assistance program, and eligibility status of the child.  (Adoption assistance requests cannot be processed until after the termination of parental rights);

· Adoptive parent’s responsibility to retain an attorney for the purpose of finalizing the adoption;

· Benefits a child may be eligible to receive (SSA, MA, VA, etc.);

· Resources in the community for children with special needs;

· Support services for adoptive parents;

· Adoption process from TPR through circuit court judgment of adoption finalization;

· Continued future contact with birth siblings;

· Foster parent attitudes about contact with birth siblings;

· Thoughts on handling contact;

· Answering child’s questions about adoption and about the child’s past, and development of practice statements to explore with one another the impact of those statements, and;

· The status of the child’s life book.

At the conclusion of the meeting or within five (5) working days of the meeting, the PCC foster parent is asked to sign the Foster Parent Statement of Intent to Adopt and return the form to the PCC worker if adoption by the foster family is a suitable plan. The PCC worker submits the signed original to the SSW.

Approval of a foster parent’s request to adopt a child in their care is the decision of the SRA or designee.

The PCC worker meets with the PCC foster family and gives them a copy of the child’s Presentation Summary packet upon receipt.

The PCC worker discusses the Adoption Assistance Application with the PCC foster family and assists the PCC foster family in obtaining the necessary documentation for the Adoption Assistance application. The R&C worker is available to consult with the PCC worker during the Adoption Assistance application process. The PCC Worker, within thirty (30) working days of Termination of Parental Rights final order if the child meets the eligibility criteria, submits the request for Adoption Assistance for consideration of approval to the R&C FSOS and SRA in the region of the PCC foster family’s residence. If the SRA or designee does not approve the Adoption Assistance request, the request for Adoption Assistance is renegotiated with the PCC family and resubmitted. 

Once the Adoption Assistance Agreements (DSS-1258) are approved by the SRA or designee a copy of the signed Adoption Assistance requests and Adoption Assistance Agreements are returned to the PCC worker.  The PCC worker secures the signatures of the PCC foster parent on the Adoption Assistance Agreements and provides the original to the R&C FSOS in the region of the PCC foster family’s residence and copies to the Children’s Benefits Worker, and the regional Billing Clerk, and the PCC foster adoptive family.

The PCC worker must verify in a written narrative that all areas in which the family needed preparation as a potential adoptive resource have been completed to the R & C worker.  When this written verification is received, the R & C worker prepares and distributes the Adoption Placement Agreement (DSS-195) to the PCC worker who obtains the PCC foster adoptive family’s signatures on the Adoptive Placement Agreement.  The PCC worker returns the original to the R&C worker and provides copies to the PCC foster adoptive family and child’s SSW.

The PCC worker and the R&C worker or designated regional adoption staff develop a plan for the PCC worker’s provision of supervision and post-placement services to the family until the adoption is ready to be finalized.  The PCC worker provides written progress reports within fifteen (15) calendar days of the end of the monthly reporting period to the R&C worker or designated regional adoption staff which include the following:

· Documentation of regular and periodic contacts with the adoptive family according to DCBS Standard of Practice;

· Documentation of monthly face to face contact in the adoptive home with parent(s), child, and other family members; 

· Observation and analysis of the relationship/adjustment of the child and adoptive family.

· Any other appropriate comments and recommendations; and;

· Target date for achieving permanency (adoption finalization).

PCC staff is to provide or arrange for family and individual counseling, therapy or other resources as needed to the PCC foster family and child, as determined by the post placement service plan. PCC staff provides crisis intervention services on a twenty-four hour basis to the PCC foster family.

PCC staff will attend required administrative reviews with the R & C Worker to present information regarding progress of the placement.

PCC staff will notify the R & C Worker immediately if problems occur with the placement that affects the stability of the placement and will initiate an action plan.  If disruption appears imminent, PCC staff will meet with the R & C Worker and PCC foster family to discuss need of additional services or future placement plans.

PCC staff and R & C Worker will meet quarterly to discuss matters related to the child’s permanency goal of adoption.  These may also be in the form of periodic reviews.  PCC staff is to be prepared to present information regarding progress of the placement.

PCC staff will notify the R & C Worker when the family appears ready to finalize the adoption.  PCC staff develops a plan to include PCC’s anticipated post legal services to adoptive family.

The petition for adoption may be filed at any time after the Adoptive Placement Agreement is signed and the adoption may be finalized after post-placement services are complete and Post-Adoption Assistance Agreements, if the child is eligible and the family has requested assistance, have been approved. The PCC worker will be notified upon the receipt of the PCC foster adopter’s petition for adoption to prepare a court report per the Department’s outline and submit to the R&C FSOS for filing with the Circuit Court along with the Consent for the DCBS child’s adoption.

PCC staff is to assist the PCC foster family with the legal finalization of the adoption. 



Foster Parent Adoption Not Recommended 

The SSW, R & C worker, PCC worker, foster parent and others as appropriate address through supervisory channels the foster parent’s request to adopt when it is not deemed to be in the child’s best interest.  The SRA or designee is to decide if continued placement in the home is in the child’s best interest and is determined on an individual basis. 

1. The SSW and R & C worker or PCC provider meet with the foster parent to share the reasons why the adoption was not recommended and give them the “Request for Reconsideration of Recommended Denial” form when the decision is that foster parent adoption is not in the child’s best interest.  The PCC foster parent is informed of the right to submit a request to the Service Region Administrator or designee for reconsideration.  The PCC foster parent may also request a meeting with the SRA or designee.

2. The child’s SSW submits within 10 (ten) working days after the meeting, if the PCC foster parent request reconsideration, a memorandum to the Service Region Administrator or designee summarizing the meeting, staff involved, strengths of the family, and reasons the foster parent adoption is not recommended. The memorandum includes a recommendation regarding the child’s continued placement in the home.

3. The Service Region Administrator or designee makes a decision regarding foster parent adoption within ten (10) working days of receipt of the memorandum from the SSW.  If foster parent adoption is not approved, the SRA or designee and appropriate staff meet with the PCC provider and PCC foster parent to share the decision and reasons foster parent adoption is not in the child’s best interests. 

REIMBURSEMENT

The foster care rate provided to the PCC agency ceases when the placement agreement is signed.  At this time, the family begins receiving pre-adoptive assistance and later post-adoption assistance from the DCBS.

PCC agency staff is to be trained by CFC in adoption subsidy or in an adoption subsidy curriculum approved by CFC to be eligible for reimbursement.

PCC staff submits appropriate invoices with written documentation to support the billing of services to the DCBS regional billing clerks when the DCBS has purchased adoption services at the following intervals: 
1. The PCC agency will be reimbursed $500 for a single child upon signing of the Placement Agreement (DCBS-195) by all parties.  The PCC agency will be reimbursed $500 for each additional sibling placed in the same home.  The PCC agency is to submit to the Social Service Worker or the R & C Worker a billing document, which identifies the child, adoptive home, and other information pertinent to the placement.  A copy of the billing document is filed and retained with the contract by the PCC agency and the DCBS regional billing clerk.

2. Prior to finalization, the PCC agency will be reimbursed $750 for a single child at the third and sixth month from the date of the signing of the agreement for provision of post placement services.  An additional $250 will be paid at the same intervals for each additional sibling placed in the same home.  Adoption finalization is expected to occur within 6 months of the signing of the Placement Agreement unless written justification is provided and the SRA or designee grants approval.  Payment to the PCC agency ceases if the SRA or designee approved justification is not provided.

3. The PCC agency is to be reimbursed $3,500 for a single child upon the legal finalization of the adoption.  The PCC agency is to be reimbursed $1,000 for each additional sibling finalized in the same home.


4.
The PCC agency may be reimbursed $35 an hour up to an amount not to exceed $1,500 per case (a case could be either a single child or a sibling group) for provision of crisis intervention services after finalization of adoption.  Approval for these services shall be provided by the appropriate SRA or designee on a case by case basis.

2.5 Monitoring

A. Permit staff of the Cabinet and persons acting for the Cabinet to monitor and evaluate services being performed under this agreement by providing access to children for private interviews, any staff, all referrals, case records, personnel records (except specific medical records exempt from disclosure under federal law unless a court order is obtained) and fiscal records, and documentation of service provision.  This provision shall apply to all agreement services, including subcontracted services under the control of the Agency;

B. Be responsible for monitoring, fiscal and/or program exceptions established by evaluation, monitoring and/or audit of this agreement, and to promptly settle any monitoring, fiscal and program audit exceptions by making direct payment, or reduction of future reimbursement, or by other methods approved by the Cabinet.  Respond to any Statement of Deficiencies submitted by the Cabinet or persons acting for the Cabinet by submission of and compliance to a Corrective Action Plan based on monitoring results.


2.6
Guidelines for Physical Management

Agencies that utilize physical management agree to do so according to the best practice guidelines currently available in professional literature.  Such guidelines will enable programs to reduce the number of unnecessary physical managements and eliminate inappropriate physical managements through prevention, supervision and data-based accountability.  The purpose of reducing the use of physical management is to promote the safety of children committed to the Cabinet and to increase their well-being and treatment effectiveness.

Data on the use of physical management will be reported to the Gatekeeper by the Agency in an accurate and timely manner.  As a target beginning January 2003, provider programs utilizing physical management will do so at a rate of less than or equal to the “state-wide mean plus one standard deviation for four out of each consecutive six months” (i.e., will not exceed 84% of programs for two of six consecutive months) relative to their appropriate comparison group.

When agencies use restrictive interventions, written policy and procedure shall define an administrative process to review all critical behavior incidents and restrictive procedures (incident by incident).  Documentation of this administrative review shall record the assessment as to whether the restrictive procedure was necessary, conducted according to defined provider standards, documented and reported as required, and whether follow-up corrective action is warranted, and shall record that staff received this feedback.

Only a certified trainer who has completed a nationally recognized and professionally developed training program shall conduct crisis prevention and management training (including restraint and seclusion training).  The course shall be conducted according to recommended guidelines.  Ongoing refresher training shall be conducted with all caregivers according to recommended guidelines.  At the completion of the original training and each refresher, caregivers shall be expected to perform the skill at an acceptable level of performance.  This performance shall be documented, and staff should be held to a competency standard of performance in order to use restrictive treatment procedures.

Agency leaders agree to report to their board, at least annually, on the frequency and trends in provider use of restrictive interventions (including seclusion and physical restraint), and on injuries and client rights violations that may occur in the use of such procedures. Any findings from licensing and monitoring agencies related to inappropriate procedures or use of restrictive behavior management should also be reported to the board.  Board minutes should reflect the review of such information and any corrective action recommended or directed by the board.

Each provider agrees to establish systems for tracking the frequency, location, and type of critical incidents that occur.  The data and management systems should have the potential to effectively monitor caregiver, child, and programmatic involvement in critical incidents.  This documentation and monitoring system allows the provider to review incidents and make decisions about individual and organizational practices.


2.7
Attachment D

A.
Prior to admitting any committed child to one of the Agency's foster homes, the Agency will execute a Subagreement for Foster Family Care, (Attachment D) when this is the plan of the Cabinet’s social worker.  The Agency shall provide to the Gatekeeper a monthly listing of approved foster homes.  The listing shall include the name, address, service region and phone number of all approved foster homes; the date the home was certified; and the date the home’s certification expired;



B.
Any home study, child placement, record keeping, and related services shall be done in accordance with 922 KAR 1:310 and 922 KAR 1:350.  Applicable records and foster parents shall be available to the Cabinet's social workers who are planning to place a child in the home and/or providing follow-up planning services to a child in such home pursuant to KRS 605.150, 620.180(2);


C.
Document, using the DSS 111A (Foster Home Contract Supplement), or a comparable form, notification to foster parent(s) of relevant child history and risk factors for the time a child is placed with one of the agency foster homes.


3.
COMPLIANCE
Comply with all applicable Federal and State laws for services provided under this agreement, including KRS Chapters 199, 200, and 600 to 645; applicable Kentucky Administrative Regulations for child caring/child placing (whichever may apply); 707 KAR Chapter 1 (exceptional children); 803 KAR 1:005 though 1:100 (labor standards and child labor laws); 815 KAR 4:010 through 35:010 (life safety code); and 902 KAR 2:020 through 10:170 (health and sanitation).


The Cabinet contracts with the Gatekeeper to implement 922 KAR 1:360, Private Child Care Levels of Care.  In cooperation with this Gatekeeper the Agency agrees to the following:

1. Comply with the requirements as outlined in 922 KAR 1:360, Private Child Care Levels of Care.

2. Levels of Care providers will not be able to reject or eject a child except for the following reasons: Licensure limitations, accreditation limitations, noncompliance with licensing standards, inadequate staff to meet the child's needs, and/or deficiencies cited during monitoring visits.

3. The Agency agrees to give Gatekeeper access to clients and staff and program and client records as necessary for the implementation of the initial assignment of the level of care, utilization reviews, client information system, and program reviews.
4. Cooperate with the Gatekeeper in the timely completion of quarterly/six-month progress reports, outcome measurement data, and other requests for information.

4.
THE AGENCY AGREES TO COOPERATE WITH THE GATEKEEPER IN THE PERFORMANCE OF SERVICES AS FOLLOWS:
The Cabinet or its agent conducts periodic quality assurance review for out-of-home placements.  Periodically, the Gatekeeper shall monitor the Agency for quality assurance and performance pursuant to 922 KAR 1:360.  The periodic review shall assess the substantive clinical aspects of care to assure that services are being provided which meet the resident’s needs and correspond to the child’s assigned level of care.  The Agency shall provide full cooperation with the Cabinet and the Gatekeeper as follows:

1. Cooperate with the Gatekeeper in the periodic quality assurance review for out-of-home placements.
2. Comply with the Cabinet’s Standards of Care. The Standards of Care are attached as “Attachment E” and are subject to change. Compliance with these Standards shall be a factor in the Cabinet’s selection of the Agency with whom children will be placed.  
Implementation of the standards of care will be assessed by the Gatekeeper during program reviews.  Those results will be computed in such a way as to produce a metric that allows equitable comparisons between programs.  This formula will be developed and piloted prior to June, 2003.

Performance incentive awards shall be calculated and distributed according to Attachment B, Outcomes and Performance Incentives, and 922 KAR 1:360.  The amount of a payment incentive shall be determined according to the funding appropriated for this purpose in the biennial budget.
5.
THE CABINET AGREES TO PERFORM THE SERVICES AS HEREINAFTER DESCRIBED WITH PARTICULARITY AS FOLLOWS:

5.1 Promptly furnish the Agency with any relevant information needed to properly serve the child or children referred by the Cabinet;

5.2 Except as otherwise provided in KRS 605.100 and Section 2.2 of this agreement, provide such child or children with necessary medical care in accordance with the policies of the Cabinet;

5.3 Locate other placements for children pursuant to this agreement who no longer need to be in the care of the Agency as determined by the appropriate staff of the Cabinet.

5.4 Provide information, consultation, technical assistance, and required forms to the Agency;

5.5 Assure that all policy decisions, changes therein, and interpretations of policy affecting this agreement will be distributed to the Agency promptly by the Cabinet;

5.6 Assure there will be no discrimination against any employee, applicant, or recipient of services on account of race, color, age, sex, disability, religion, or national origin in performance of the agreement;

5.7 Assure that hearing procedures are available to clients and that clients aggrieved by actions arising from services rendered under this agreement shall have the right to an appeal to the Cabinet;

5.8 Reimburse the Agency in accordance with the rates established by statute as shown in Attachment A.  All payments shall be made monthly upon receipt of appropriate billing.  The Agency shall not be entitled to reimbursement for costs or services unless expressly authorized by provisions of this agreement.

6.
IT IS EXPRESSLY UNDERSTOOD BY THE PARTIES OF THE AGREEMENT:

6.1
The Agency shall provide services to the child or children on an "as needed basis," and this agreement in no way obligates the Cabinet to place any child or any particular number of children with the Agency;

6.2 The Cabinet shall consult with the Agency prior to the removal of the child or children, but the Cabinet shall have the responsibility for planning for the child or children's future placement;

6.3 The Cabinet shall have responsibility for planning for the child(ren)s future placement and that the Agency shall not make independent plans for future placements of the child or children;

6.4 Legal custody of the child or children shall at all times remain with the Cabinet;

6.5 The duties and obligations of the Agency under this agreement are not assignable or transferable to anyone under any circumstances, except with prior written consent of the Cabinet;

6.6 It is expressly understood by the Agency that the Cabinet retains the right to withhold or adjust payments if the Agency fails to comply with any of the terms of this agreement;

6.7 It is expressly understood that the Agency is responsible for fulfillment of the terms of this agreement with the Commonwealth whether or not subcontractors are used.  The terms of this agreement are binding upon all subcontractors;

6.8 The Authorized Official of the Agency certifies that they have read the foregoing agreement and that they understand and agree to its provisions;

6.9 The agreement may be amended only upon approval of the Cabinet and the authorized representative of the Agency.  No modifications to this agreement shall be binding without the express written consent of the Cabinet;

6.10 All forms and agreements affecting the rights and obligations of the Agency or the Cabinet under this agreement must be approved by the Cabinet before their execution by a Cabinet staff member will bind the Cabinet thereto;

6.11 Upon expiration of this Agreement or its termination by either party for any reason, the parties agree to use their best efforts to provide for an orderly transition and transfer of children/youth to another agency;

6.12 It is expressly understood that this agreement revokes and supersedes any prior agreement or understanding, written or oral, between the parties hereto relating to purchase of care; and

6.13 All agencies having agreements with this Cabinet, as a condition of such agreements, are required to assist the Cabinet upon request, in training involving such agreed services and related agency skills and resources.

6.14 The Agency shall be responsible for providing transportation for the child to family meetings, visitation, treatment, medical needs, court hearings or other locations necessary to fulfill treatment and/or permanency goals within a 90 mile radius of the program; the Cabinet will be responsible for any transportation in a greater than 90 mile radius, unless other mutually satisfactory arrangements have been made.

6.15 The Agency shall pay back to CFC or have their payment reduced when the agency continues to receive LOC payment and the child is in either a trial visit or respite care at a DCBS foster home.  The amount of pay back or reduction in payment will be the DCBS foster parent(s) rate of reimbursement that the DCBS foster parent(s) would have received from DCBS for a similar foster care placement.

6.16 The Agency and its subcontractors shall also meet any additional requirements that are established by the Cabinet as a prerequisite for approval of a particular placement, including but not limited to anger management training, therapy, a safety plan, or any other criteria that would alleviate the risk of harm to any child placed with the Agency or its subcontractors.  

7.
PERIOD OF AGREEMENT

The period within the current fiscal year during which this agreement is in effect from July 1, 2002, through June 30, 2003; provided, however, that this agreement may be extended for the period of July 1, 2003, through June 30, 2004, unless the Cabinet notifies the Agency thirty (30) days prior to July 1, 2003, that this agreement will not be so extended.

8.
FINANCIAL MANAGEMENT

8.1
Submit appropriate billing for approval to the Cabinet’s local office having case responsibility for such child or children receiving services and/or care from the Agency, on a monthly basis in accordance with the conditions of the agreement and 922 KAR 1:360.  Claims must be received by the Cabinet within twelve (12) months of the date of service.  Received is defined as the date of receipt, as indicated by the Cabinet’s date stamp on the claim or the date indicated on the return receipt if delivered by certified mail.   To consider those claims twelve (12) months past the service date for processing, the provider shall attach documentation showing receipt by the Cabinet and subsequent billing efforts.  Claim copies alone shall not be acceptable documentation of timely billing.  Claims shall not be considered for payment if more than twelve (12) months have elapsed between each receipt of the aged claim by the Cabinet.

8.2
To secure an annual audit, which is done by an independent accounting firm or a certified public accountant, in accordance with 45 CFR Part 74 and OMB Circular A-122 and A-133, or 922 KAR 1:305 providing a copy to the Cabinet for Families and Children, 275 E. Main Street 3EA, Frankfort, Kentucky 40621.  Submit, in accordance with KRS 199.641, any reports of income and expenses used to support any rates established by this agreement and to participate in any time studies used to support rates of payment.;

8.3
All income which the Agency receives from state and federal sources through agreements, grants, or other means for the purpose of providing the services covered by this agreement, with the exception of the School Lunch Program and Chapter I educational programs, shall be payment of first resort.  Funds provided for such services pursuant to this agreement shall be considered as payment of last resort.  Any portion of the Agency's income for such services from other state and federal sources through agreements, subcontracts, grants, or other means shall be deemed to be a duplicate payment and the portion of funds under this agreement that has been determined by the Cabinet to be a duplicate payment shall be refunded to the Cabinet by the Agency;

8.4
Maintain financial records to document income and expenses, records of referrals, case records, statistical records, and all other records and reports required for licensure and/or pertinent to this agreement. Said records are to be made available for audit by the Cabinet or its designee.

9.
DISCRIMINATION PROHIBITED (BECAUSE OF RACE, RELIGION, COLOR, NATIONAL ORIGIN, SEX OR AGE)


During the performance of this agreement, the Agency agrees as follows:

Comply with the Federal Civil Rights Act of 1964 as amended, the Kentucky Civil Rights Act of 1966 as amended, the Establishment Clause of the United States Constitution, and all applicable federal and state laws and regulations relating thereto.  The Agency  shall not on the grounds of race, color, religion, sex, age (40-70), or national origin:

1. Deny any individual aid, care, services, or other benefits provided under this program;

2. Provide any aid, care, services, or other benefits to an individual which is different, or is provided in a different manner, from that provided to others under the program;

3. Subject an individual to segregation or separate treatment in any matter related to receipt of any aid, care, services, or other benefits provided under the program;

4. Restrict an individual in any way in the enjoyment of any advantage or privilege enjoyed by others receiving any aid, care, services, or other benefits provided under the program;

5. Treat an individual differently from others in determining whether he or she satisfied any eligibility or other requirement or condition which individuals must meet in order to receive any aid, care, services, or other benefits provided under the program; or

6. Deny any individual an opportunity to participate in the program through the provision of services or otherwise afford an opportunity to do so which is different from that afforded others under the program.

10.
DISCRIMINATION PROHIBITED (BECAUSE OF DISABILITY)


Comply with the provisions of Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and applicable federal regulations relating thereto prohibiting discrimination against otherwise qualified disabled individuals under any program or activity receiving federal financial assistance.  The Agency shall: 1) conduct a self-evaluation for compliance with Section 504; and 2) if the Agency has fifteen or more employees, it shall appoint an employee to coordinate efforts to comply with Section 504 and adopt procedures that provide for the resolution of complaints to Section 504.

11.
JOB LISTING AND EMPLOYMENT PRIORITY

11.1
The Agency agrees to list all jobs/positions created as a result of this agreement and to cause all subcontractors to this agreement to list all job employment openings with the local employment office of the Department for Employment Services;


11.2
The Agency agrees to give and to cause all subcontractors to this agreement to give first priority for employment for positions created as a result of this agreement to qualified public assistance recipients of the Department for Community Based Services unless such priority violates federal or state law.

12. CONFLICT-OF-INTEREST LAWS AND PRINCIPLES

The Agency hereby certifies by his signature hereinafter that he is legally entitled to enter into the subject agreement with the Commonwealth of Kentucky and certifies that he is not and will not be violating either directly or indirectly any conflict of interest statute (KRS 45A.330‑45A.340, 45A.990, 164.390, 210.110, 210.990(1), 11A.040, or any other applicable statute) or principle by the performance of this agreement.

13. CHOICE OF LAW AND FORUM PROVISION

13.1
Assure that all applicants or recipients of services are informed of their rights to request a fair hearing if they are aggrieved by either: actions arising from service rendered under this agreement, a belief their civil rights have been violated, or a belief that they have been discriminated against on the basis of handicap.  A Request for Fair Hearing form shall be made available to all clients by the agency, and the agency shall assist clients in completing this form upon request of the client.

13.2 Assure that all applicants or recipients of services aggrieved by actions arising from service rendered under this agreement shall have the right to a hearing.  Such assurance shall include an opportunity for an aggrieved client to request a hearing and to be heard, and shall include the right of appeal to the Cabinet if the grievance is not resolved to the client's satisfaction by the Agency.  The Agency shall follow the hearing procedures established by the Cabinet.  922 KAR 1:320 (Fair Hearing Section) of the Cabinet shall serve as the basis of such procedures.  Complete records shall be maintained by the agency of such complaints and any informal meetings/telephone calls, hearing, or appeals arising from them.  Such records shall be made available to representatives of the Cabinet upon request.

13.3 Notify any applicant or recipient who receives an adverse result to such a fair hearing of the right to appeal directly to the Cabinet.
13.4 All questions as to the execution, validity, interpretation and performance of this agreement shall be governed by the laws of the Commonwealth of Kentucky.  Furthermore, the parties hereto agree that any legal action that is brought on the basis of this Agreement shall be filed in the Franklin County Circuit Court of the Commonwealth of Kentucky.

14. CERTIFICATION ON LOBBYING

14.1
No State funds appropriated to the Agency pursuant to this agreement shall be used to influence, either directly or indirectly, the introduction or modification of any Federal or State legislation, or the outcomes of any Federal, State, or local election, referendum, or initiative;

14.2   This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed under section 1352, title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for such failure.

15.
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION, LOWER TIER COVERED TRANSACTIONS


The Agency hereby certifies the following by signing of this agreement:

15.1 That neither it nor its principals and/or subcontractors are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency;

15.2 Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall submit an explanation to the Cabinet.

16.
CODE OF ETHICS

The Agency and all personnel who may provide services under this agreement or any subcontract with the Agency, shall be familiar with and abide by any code of ethics or conduct as designated by the Cabinet which has been established by a national or regional association and is generally recognized as being applicable.  Failure of the Agency to abide by the applicable code of ethics shall result in the immediate termination of the agreement.

 Designation of code of ethics:  National Association of Social Workers (NASW)

17.
GRIEVANCE PROCEDURES
To assure that clients aggrieved by actions arising from service rendered under this agreement shall have the right to a hearing by the Agency according to the Agency’s grievance procedures.  Such assurances shall include an opportunity for an aggrieved client to request a hearing and to be heard, and shall include the right of appeal to the Cabinet.

18.
INDEMNIFICATION/HOLD HARMLESS

The Agency agrees to indemnify and hold harmless the Cabinet against any and all claims (known or unknown), demands, obligation or litigation that result from: (1) this agreement, and (2) any and all acts or omissions of the Agency arising out of the implementation of this agreement; and (3) the policies and procedures of the Agency specifically involving all Agency employment practices employed by Agency during the term of this or any prior agreement with the Cabinet.  The indemnification shall require the Agency to reimburse the Cabinet for all judgments, attorney fees, and costs upon demand by the Cabinet.

19. CONFIDENTIALITY

The Agency agrees to the confidentiality of all information whether written or verbal, provided by or about any client seeking or receiving services under this agreement, except as approved an authorized in writing by the client or as otherwise authorized by law, including the Privacy Act of 1964 (P.L. 93-579; 5 USC 552A).

20.
TERMINATION
Either party shall have the right to terminate this agreement for convenience at any time upon 30 days written notice served upon the other party by certified or registered mail with return receipt requested.  In addition, either party may terminate this agreement immediately for cause upon written notice served upon the other party by registered or certified mail with return receipt requested.

Either party may terminate this contract as it applies to a specific service or location, in accordance with the terms of this contract, without this termination affecting any or all the other services or locations operated by the Agency.

EXAMINED 


AS TO FORM AND LEGALITY:


APPROVED:
________________________________


______________________________________

Signature





Signature

________________________________


______________________________________

Printed Name





Printed Name

Attorney, Cabinet for Families & Children

Authorized Official, Cabinet for












Families & Children













______________________________________









Signature









______________________________________









Printed Name









Authorized Official, Private Child Care Agency
ATTACHMENT A

FISCAL YEARS 2003 and 2004 

PRIVATE CHILD CARE PROVIDER AGREEMENTS


RATE SCHEDULE

All rates are fixed, non-negotiable, daily rates.  Rates are all inclusive and cover the total cost of care.

The admission date of the child shall be included for payment but the release date is excluded from payment, EXCEPT for emergency shelters where both the admission date and release date of the child shall be included for payment.

Levels of Care – Residential Placement



Level of Care 1

$  48.19

Level of Care 2

$  58.52

Level of Care 3

$106.71


Basic Foster Care

$40.00*

Level of Care 4

$130.80

Level of Care 5

$182.43








Emergency Shelter

Therapeutic Foster Care




Emergency Shelter with Treatment**

$99.87

Level of Care 1

$  70.00*


Emergency Shelter without Treatment
$87.83

Level of Care 2

$  70.00*

Level of Care 3

$  76.78

Level of Care 4

$  94.11

Level of Care 5

$131.26

* The basic foster care rate applies to a child: (a) less than forty-eight months of age; or (b) a child not stepped down from a previous level of care of III, IV, or V.  The rate of therapeutic foster care shall be based on the child’s assigned level of care and previously assigned level of care.  If a child is stepped down from a Level III or higher, the rate for Level I and Level II therapeutic foster care shall be seventy (70) dollars a day.  

** For all Emergency Shelters that hold a treatment license, the per diem for children who enter an Emergency Shelter (with treatment)  from a treatment placement which has disrupted shall be the child’s assigned level of care residential placement rate, provided that the shelter has a treatment license and carries out the tasks outlined in the child’s treatment plan.   However, at no time shall the per diem rate for children placed in an emergency shelter with treatment be less than $99.87. If the Cabinet’s Family Services Worker determines that a child who does not have an assigned level of care is to stay over 30 days in the Emergency Shelter, by the 20th day of placement the Family Services Worker shall complete a referral to the Children’s Review Program to have the child assigned an appropriate level of care.  On the 31st day of continuous shelter care, the per diem for the child shall then be the assigned level of care residential placement rate for the duration of the child’s stay, provided that the shelter carries out the tasks outlined in the child’s treatment plan.

The above rates include the following minimum amounts:

Age of Child at:








Monthly

 

Monthly  


Monthly

   End of Month  

Clothing 


Personal Allowances

Incidentals

0-2
$ 25.00
$ 0.00
$ 6.00


3-5
$ 25.00
$ 1.00
$ 5.00


6-12
$ 35.00
$ 7.50
$ 5.00

 13 & Over
$ 40.00
$ 20.00
$ 10.00

Independent Living

1. Providers with a licensed independent living program must have staff on-site during all times that children are present to be reimbursed the residential rate for the child’s assigned level of care.

2. Providers with a licensed independent living program that do not have staff on-site during all times that children are present will be reimbursed the therapeutic foster care rates based upon the child’s assigned level of care. 

ATTACHMENT B

Outcomes & Performance Incentives
The following Outcomes are measured in terms of the numbers of children covered by the Provider agreement with the CFC who meet the Outcome tests described. EACH OUTCOME SHOULD BE MEASURED AND COMPUTED ON AN AGENCY BASIS, NOT PROGRAM BASIS

OUTCOMES:

I.
SAFETY



A.
Children will be safe from maltreatment in their current placement. 



1.
Children in the direct care and supervision of PROVIDER will not experience substantiated abuse or neglect while in placement. 




B.
Reduce time in out of home care to reunification without increasing the rate of foster care re-entry during the reporting period. 

Time to Reunification or Permanency:


1.
Of all children who were reunified with their parents or caretakers from out of home care placements, percent who were reunified in less than 12 months from the date of the child’s entry into the provider’s care.


2.
Of all children who were not reunified with their parents or caretakers from out of home care placements, percent were reunified in 12 months to less than 24 months from the date of the child’s entry into the provider’s care.  


3.
Of all children who were reunified with their parents or caretakers in less than 12 months from the date of the child’s entry into the provider’s care, percent who did not re-enter out of home care within 12 months after reunification. 


4.
Of all children who were reunified with their parents or caretakers in 12 months to less than 24 months from the date of the child’s entry into the provider’s care, percent who did not re-enter out of home care within 12 months after reunification.


5.
Of all children who achieve permanency but were not reunified with their parents or caretakers, percent who achieved permanency in less than 12 months from the date of the child’s entry into the provider’s care.


6.
Of all children who achieve permanency but were not reunified with their parents or caretakers, percent who achieved permanency in 12 months to less than 24 months from the date of the child’s entry into the provider’s care.
II.
PERMANENCY  


C.   Increase placement stability during the service period. 

1.  Percent of children discharged from provider’s care that did not experience any provider-initiated unplanned discharges.


2.
Within an Agency, annualized average number of internal placement moves that are to equal or more restrictive care (within the services listed under I.A.1 of PCC Agreement).

D.  Increase permanency for children.


1.
For all children exiting provider’s care, percent who achieve their CFC permanency goal.


2.
For all children exiting provider’s care who did not achieve permanency, percent that were discharged to less restrictive placement classification.

3. Average number of visits with parents that all children discharged to reunification had in the 3 months prior to discharge. 

4. Of those children who achieved their permanency goal at discharge, percent who maintain their permanency placement for 6 months after discharge from the provider’s care.

III. WELL-BEING


E.  Children’s educational needs will be adequately supported.  


1.
For all children 18 and older exiting provider’s care, percent who will have a high school diploma or GED or certification of completion.  


2.
For all children ages 16 to less than 18, percent who are continuously enrolled in either school, trade school or GED classes while in the provider’s care.


3.
Of children age 17 or older, percent who have been employed while in the provider’s care.

CALCULATION OF OUTCOME SCORES:
All children under CFC jurisdiction who are in placement with the provider for any time during this agreement period will be included in the calculation of the percentage of children who meet each Outcome identified above.

At the close of the agreement period, each provider’s unweighted “Percentage Achieved” will be calculated for each Outcome as the number of children meeting that Outcome requirement, divided by the total number of children to whom that requirement applies.  Outcomes will be also be weighted according to the child’s initial Level of Care with said provider during this agreement period. A child with an initial Level of Care of “1” or “2” will receive a weight of 1.0, a Level of Care “3” will receive a weight of 1.1, Level of Care “4” a weight of 1.3, and a Level of Care “5” a weight of 1.5.  These weights will be used to derive the provider’s “weighted percentage achieved”. 

The provider will cooperate with the Cabinet and/or its designee in providing the necessary information to calculate the aforementioned Outcomes.
ATTACHMENT C

INVOICE AND LEGAL AUTHORIZATIONS

INVOICE AUTHORIZATION:

I hereby authorize the following person(s) to sign agency invoices from this agency in accordance with the terms of the agreement with the Cabinet for Families and Children:

PRINTED NAME:




SIGNATURE:

__________________________________

______________________________________

__________________________________

______________________________________

__________________________________

______________________________________

LEGAL AUTHORIZATION:

I hereby authorize the following person(s) to sign agency legal documents from this agency in accordance with the terms of the agreement with the Cabinet for Families and Children.

PRINTED NAME:




SIGNATURE:

____________________________________

______________________________________

____________________________________

______________________________________

____________________________________

______________________________________








______________________________________








Authorized Official’s Signature








______________________________________








Title








______________________________________








Agency Name








______________________________________








Agency Address

ATTACHMENT D

Relates to Agreement Number: _______________

SUBAGREEMENT FOR

Foster Family Care for Children
THIS AGREEMENT, made and entered into as of the __________ day of ____________, 20 _____, by and between the 




_____________________________________________________________________









(Name of Private Agency)

hereinafter referred to as the Agency, and

________________________________________________________________________________

(Name of Foster Parent Father)





(Name of Foster Parent Mother)

________________________________________________________________________________


                                        (Address of Foster Parents)

hereinafter referred to as the Foster Parents,


WITNESSETH, THAT:


WHEREAS, the Agency has an agreement with the Cabinet for Families and Children, hereinafter referred to as the Cabinet, for provision of child caring and/or child placing services for certain children who are committed to the Cabinet and referred to the Agency for such services;


WHEREAS, KRS 605.090(1)(b) provides that any child committed to the Cabinet may at any time during the period of commitment be placed in a suitable foster home upon such conditions as the Cabinet may prescribe and subject to visitation and supervision by a child welfare worker;


WHEREAS, the Agency has a license from the Cabinet to evaluate, approve, and supervise foster homes pursuant to KRS 199.640, 922 KAR 1:310;


WHEREAS, the Foster Parents' home has been approved by the Agency, in accordance with the provisions of KRS 199.640, 922 KAR 1:310; and


WHEREAS, the Foster Parents are available, willing and qualified to perform this function, and the Agency desires that the Foster Parents perform this function.


NOW, THEREFORE, it is hereby and herewith mutually agreed by and between the parties hereto as follows:

1.
The Foster Parents agree:


(a)
To accept any child or children, mutually agreeable to the parties, that are referred by the Agency into their home for temporary foster care;


(b)
To provide such child or children with normal family life, including food, shelter, clothing, affection, training, recreation, education, and opportunities for religious, spiritual, or ethical development in the denomination or faith of the child;


(c)
To permit the Agency's social worker to visit and to share with the worker pertinent information about the children;


(d)
To comply with the general supervision and direction of the Agency concerning the care of the children;


(e)
To report immediately to the Agency any unusual incident, change of address; sickness, accident, or death of the child or children; change in the number of people living in the home of the Foster Parents; or any other significant change in the foster home;


(f)
To notify the Agency when they plan to leave the state with the child or children for more than one (1) day, or when the child or children will be absent from the foster home for more than three (3) days;


(g)
To cooperate with the Agency and the Cabinet when contacts are arranged by the social workers involved between the foster child or children and their natural family including visits, telephone calls, or mail;


(h)
To surrender such child or children to the authorized representative of the Agency and/or Cabinet at any time upon request;


(i)
To keep confidential all personal information concerning the child or children or his natural family;


(j)
To immediately inform the Agency's social worker of any medical, dental, or surgical treatment planned or provided for a child pursuant to this agreement;


(k)
To secure necessary medical treatment for the child under the supervision of the Agency's social worker with these services to be from physicians and other vendors participating in the Medical Assistance Program whenever possible.  If the child is not eligible for Medical Assistance or a portion of the charges are not covered, the physician or other vendor shall be directed by the Foster Parents to contact the Agency's social worker for directions pursuant to the Private Child Care Agreement between the Agency and the Cabinet;


(l)
To cooperate with the Agency and/or the Cabinet in the periodic treatment planning conferences on behalf of the children and their families;


(m)
Comply with 922 KAR 1:300 which prohibits the use of Corporal Punishment with committed children.


(n)
To cooperate with the Agency and/or the Cabinet in the handling of any grievances from clients relating to foster care services; and


(o)
To reimburse the Agency for any overpayments that are found as a result of fiscal audits or monitoring.

2.
The Agency agrees:


(a)
To assure that use of the private agency's foster home is the plan of choice of the Cabinet pursuant to KRS 605.090 and paragraph 2.6.2 of the Private Child Care agreement between the Cabinet and the Agency;


(b)
Complete and give proper distribution to a Foster Care Subagreement Supplement Form for any child committed to the Cabinet who enters or leaves any foster home of the private agency pursuant to paragraphs J.1. and J.2. of the master agreement between the Cabinet and the Agency;


(c)
To cooperate with the Cabinet and the Foster Parents in providing such child or children with medical care in accordance with the policies of the Cabinet;


(d)
To provide a social worker to visit and counsel the child or children and supervise their care;


(e)
To provide counseling and supportive services to the Foster Parents in relation to the foster child or children;

(f) To comply with 922 KAR 1:310, and other applicable laws and regulations relating to the provision of foster care services;

(g) To share all pertinent information on the child with the foster parent(s) and document in accordance with paragraph 2.6.3.


(h)
To cooperate with the Cabinet and Foster Parents in arranging for specialized services for the foster child or children such as special education, higher education, psychological services, etc., if deemed necessary by the Cabinet; and


(i)
Provide training and supervision to the Foster Parents that will assure compliance with paragraph l.(m) of this Agreement;


(j)
To reimburse the Foster Parents in accordance with the rates in the attached Rate Schedule with funds that are reimbursed to the Agency by the Cabinet in accordance with Section II.J. of the Private Child Care Agreement. The Foster Parents may be approved for reimbursement by the Agency of other necessary expenses provided that the following conditions are met:  (1) the expenditure is approved in advance in writing by the appropriate level of supervisory staff of the Cabinet; and (2) such approval is in compliance with policies and procedures of the Cabinet as set forth in the Cabinet Program Manual.  All payments shall be made upon the receipt of appropriate billing.

3.
The period within the current fiscal year during which this agreement is in effect is from _______________, 20 _____, through June 30, 20 _____; provided, however, that this agreement shall be automatically extended for the period July 1, 2003, through June 30, 2004, unless the Agency notifies the Foster Parents prior to June 30, 2003, that this agreement will not be so extended.

4.
It is expressly understood by the parties to this Agreement:


(a)
That the Foster Parents shall provide services to the child or children on an "as needed basis," and this agreement in no way obligates the Agency or Cabinet to place any child or any particular number of children with the Foster Parents;


(b)
That the Cabinet shall have the responsibility for planning for the child or children's future placement, and that the Foster Parents shall not make independent plans for future placements;


(c)
That legal custody of the child or children shall at all times remain with the Cabinet;


(d)
That the duties and obligations of the Foster Parents under this agreement are not assignable or transferable to anyone under any circumstances, except with prior written consent of the Cabinet;


(e)
That it is expressly understood by the Foster Parents that the Agency and/or Cabinet retains the right to withhold payments if the Foster Parents fail to comply with any of the terms of this subagreement;


(f)
That all forms and agreements affecting the rights and obligations of the Foster Parents, Agency, or the Cabinet under this subagreement must be approved by the Cabinet before their execution by a staff member of that Cabinet will bind the Cabinet thereto; and


(g)
That the Foster Parents hereby certify that they have read the foregoing subagreement or that it has been read and explained to them, and that they understand and agree to its provisions.

5.
Either party may cancel this subagreement at any time upon written notice to the other party.

6.
It is expressly understood that this subagreement revokes and supersedes any prior agreement or understanding, written or oral, between the parties hereto relating to foster home care.

Foster Home Father

___________________________________________




Foster Home Mother

APPROVED:

___________________________________________

Authorized Official

Private Child Care Agency

RECOMMENDED BY:

___________________________________________

Social Worker

COMMONWEALTH OF KENTUCKY

CABINET FOR FAMILIES AND CHILDREN

PRIVATE CHILD CARE FOSTER CARE SUBAGREEMENT

PER DIEM RATE SCHEDULE
The payment rate paid to foster parents shall be $____________ per diem.

COVERAGE OF RATE

Foster Care rates include costs of clothing, incidentals, and personal allowances*.  Incidentals include medicine chest supplies, deodorants, sanitary napkins, and other personal toiletries.  The following chart shows the minimums for these costs calculated on a monthly basis:

AGE


CLOTHING



INCIDENTALS


ALLOWANCE

0‑2
25.00
6.00
     0

3‑5
25.00
5.00
 1.00

6‑12
35.00
5.00
 7.50

13+
40.00
          10.00
20.00

The remainder of the rate is intended to cover room, board, and other routine costs of child care.

· Personal allowances are an entitlement of the child, and may not be taken or withheld as a means of punishment by any out-of-home placement.  This does not preclude reasonable restitution for intentional damage to property.  
COMMONWEALTH OF KENTUCKY

CABINET FOR FAMILIES AND CHILDREN

ATTACHMENT E

Standards of Care

Program Reviews are to be objective assessments of the extent to which defined Standards of Care are met.  The following are Standards of Care which the Program Review Workgroup concluded were particularly important to assess and which have been approved by DCBS.  The Program Review Workgroup consists of representatives from CRP, DCBS, and the provider community.

1)  Children should be safe from harm by other children, staff or the environment of care.

2)  Children should feel respected by staff and appreciated for their strengths and capabilities.

3)  Children’s needs should be assessed within 21 days of admission to the program.

4)  Children’s needs should determine the treatment (or service) plan and discharge plan.

5)  Children’s needs should determine the service delivery as prescribed in the treatment plan.

6)  Children should receive services which change over time as their needs change.

7)  Children should receive services which are coordinated between providers, both inside and outside the program.

8)  Children (as developmentally appropriate) should participate in decisions regarding their treatment or services, including discharge.

9)  Children should maintain a relationship with their social worker (SSW) and family, where appropriate, while in the program.  The program has the responsibility to provide the opportunity for children to maintain these relationships. 

10)  Children should participate in treatment with their family when the permanency goal is family reunification.  In such cases, the program has the responsibility to provide opportunities for children and their families to participate in treatment together, or document why not.

11)  Children should receive services which are consistent with their religious, ethnic and cultural background.  The program has the responsibility to identify and reduce cultural barriers to effective treatment, to affirm the positive aspects of the children’s cultural heritage, and to provide an environment which encourages the children’s cultural development.
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