SOP 475 – Foster Care Services Supplement

Introduction

The supplement is in addition to the advanced basic rate to cover foster parent activities necessitated by the child’s particular needs.  It is based upon an agreement, which specifies activities to be provided by the foster parents.

Foster parents who care for children deemed appropriate for the Foster Care Services Supplement shall meet the same requirements as foster parents approved for advanced, medically fragile or family treatment homes.  In addition, both parents shall meet the following criteria in order to receive the supplement:

1. The number of children placed:

a. A one parent foster home shall not care for more than one (1) child receiving foster care services supplement and shall demonstrate that support services are available and may be provided.

b. A two parent foster home shall not care for more than two (2) children receiving foster care supplement.

c. Regardless of the status of the family, no more than four (4) children may reside in the home, including the parents’ own children.

d. An exception for the number of children in the family may be approved by the Service Region Administrator(SRA) for a home that has live-in or daily support staff and it is determined that the particular needs of all the children and the subsequent demands on the foster parent shall be met.

2. Employment

The primary caregiver shall not be employed outside the home unless an exception is granted by the SRA.  (922 KAR 1:350)

3. Child Care

Families shall have a respite care provider available who shall also complete the advanced, medically fragile, or family treatment training.

4. Record Keeping

Foster parents caring for foster care services supplement children shall maintain daily logs of the children’s activities and services provided.  Payment for service costs included in the per diem not being used regularly is to be reimbursed to the Cabinet by the foster parent.

5. Case Planning

Foster parents are an integral element in the child’s care and treatment.  One foster parent shall attend all case planning conferences.

The Service Region Administrator in each region shall establish a Foster Care Services Supplement Committee.  The Foster Care Services Supplement committee shall be responsible for reviewing, approving and submitting proposals to the SRA or designee for signature.

The supplement services shall be reviewed six months after the initial approval and every six months thereafter, while the child remains in the placement.  The daily log may be reviewed as part of the six-month review.

Foster Care Services Supplement Committee Members

The team shall include, but is not limited to, these people:

1. The Recruitment and Certification (R&C) worker;

2. The child’s Social Service Worker(s);

3. The foster parent; and,

4. Others involved in services to the child may be invited.

The review shall include the:

1. Current Children’s Review Program (CRP) level;

2. Number of children in the home; 

3. Child’s needs;

4. Service delivery for which the supplement will be used, and;

5. Estimated number of hours for each service.

The supplement may be paid to:

· Foster parents who are approved as advanced, medically fragile or family treatment homes and accept placement of a child who:

· Is currently leveled at 3, 4, or 5 by the CRP; or,

· If the child has a DSM-IV diagnosis that requires treatment, has an application approved or pending with IMPACT. 

The supplement will include the following:

· Advanced basic rate

· Levels of service assessment rate

· Rate assigned to the child’s CRP level of care, which shall be 3, 4, or 5.

Foster children approved for the supplement shall continue to receive separate reimbursement for the following:

· Initial Clothing Letter (based on child’s age);
· Ongoing Day Care;
· Senior Expenses;
· Christmas ($60 per child); and
· Birthday Present ($25 per child)
· Annual School clothing letter.
Supplement Services

The worker utilizes the following information to assess the level of need and the number of estimated hours to be provided weekly for each service:

· Transportation – The worker is to estimate the average number of hours per week over a six month period that the foster parent will be required to transport the child to specified places according to the case plan.  Any transportation to a place and/or event other than medical appointments, social services or family visits is not to be counted.

· Education – The worker estimates the time required of the foster parent to assist the child.  This extra assistance includes assistance with homework and meeting with school personnel related to learning disability.  It does not include meeting with school personnel about behavior problems.  Education has to do with the special educational needs of the child.

· House Care – The worker is to make a judgment about the level of the child’s destructiveness in relation to objects or things.  Behavior affecting people rather than property will be considered in Family Care.  There is an assumption that a certain level of destructiveness is normal for all children.

· Family Care – The worker is required to estimate the number of hours per week the foster parent may expect to deal with behavior problems and/or dependency.  The definition of behavioral problem is behavior that causes a “major disruption.”  The focus is on disruption of the activities of other people, including activities that pose a danger to either the child or other persons.  Disruptive incidents may occur at home, school, a neighbor’s house or elsewhere in the community where the foster parent may be expected to deal with the child’s behavior.  Family care activities may include meeting with the principal, picking the child up from the police or attempting to stop a serious fight.  Also included are the hours of time a foster parent is required to devote to a child because of a medical condition that makes the child dependent upon a device the foster parent has to monitor or maintain.

· Therapy – The worker estimates the average number of hours per week the foster parent will be required to participate in therapy with or on behalf of the child, including the provision of occupational and physical therapy in accordance with the case plan.  Therapy refers to actual participation by the foster parent with the child in activities, such as family, physical or occupational therapy.  Transporting the child to therapy is covered in transportation.

· Birth Parents – The worker estimates the average number of hours per week the foster parents will need to work with the birth parents and/or siblings, including supervising visits, as designated in the case plan.  This does not refer to transporting the child for visits, but involvement over and above transportation.

· Additional  Respite Days – The cost of one day respite care per month is included in each foster care rate.  Rarely, however, the care of a child may become so demanding that the foster parents need additional days of respite each month to maintain the stability of the child’s placement. This additional respite care, and its cost, may be negotiated by the foster parent and the child’s SSW.  The additional number of days per month and the cost is to be approved by the SRA or designee.
CHILDREN’S REVIEW  PROGRAM LEVEL RATE ASSIGNMENT

The following amounts shall be added to the per diem based on the Children’s Review Program level assignment.  A copy of the level should be attached to the foster care services supplement request.

	CRP LEVEL
	AMOUNT

	Level 3
	$12.00

	Level 4
	$15.00

	Level 5
	$20.00


FOSTER CARE LEVELS OF SERVICE SUPPLEMENT

ASSESSMENT AND PROPOSAL

Child ID:






Rate Begin Date:

Provider ID:






Rate End Date:

Approved as Advanced Basic Date:


Case Manager:

	Service Level


	Transportation Hours
	Education Hours
	House Care Hours
	Family Care Hours
	Therapy Hours
	Birth Parent Hours

	A
	0 – 2

$0.00
	0 – 3

$0.00
	0 – 4

$0.00
	0 – 35

$0.00
	0 – 1

$0.00 
	0

$0.00

	B
	2.25 – 4

$3.00
	3.25 – 5

$1.00
	4.25 - 6

$1.50
	35.25 – 40

$.50
	1.25 – 2

$.50
	1 – 2

$.25

	C


	4.25 - 7

$6.00
	5.25 – 10

$2.00
	6.25 – 12

$1.75
	40.25 – 63

$2.50
	2.25 – 5

$3.00
	2.25 – 5

$.50

	D
	7.25 – 10

$11.50
	10.25 – 12

$4.00
	12.25 – 15

$3.50
	63.25 – 70

$6.00
	5.25 - 7

$4.00
	5.25 - 7

$1.00

	E


	10.25 +

$16.50
	12.25 +

$4.75
	15.25 +

$4.00
	70.25 +

$6.25
	7.25 +

$5.00
	7.25 +

$1.50













Total $_____

Advanced Basic Rate
  $______

Attachments:  Current Service Plan __

Service Levels Supplement
  $______



  Current Psychological __










  (if available)

CRP Rate


  $______


TOTAL PER DIEM

  $______


Approved__________________________________

Service Region Administrator


