REIMBURSEMENTS

Cynthia Hensley, Budget Specialist |
1332 South KY Hwy 15, Suite 1
Hazard, KY 41701
Phone: 606-436-7933
Fax: 606-435-6109
cynthia.Hensley@ky.gov



Direct Deposit

If you chose to sign up for direct deposit into your own

ersonal account then you complete and return the attached
orm along with a voided check, unless you are using a
savings account and the check is not required. We will then
enter the information into our TWIST system and the direct
deposit becomes effective that day. There is no waiting
period to start or stop your direct deposit.

If at any time you decide you do not want the direct deposit
anymore, we can turn it off immediately and you can start
receiving the reimbursement on the debit card. If you
choose to use the US Bank/ReliaCard Debit Card then just
email CFC.TWISTResourceDir@ky.gov to register for the card.

Both options still allow you to receive your remittance
statement in the mail, which will give you the information
regarding what the reimbursement was for and how much
each month.

If ?/ou have any questions or concerns, please contact your
billing specialist or email CFC.TWISTResourceDir@Kky.gov

AUTHORIZATION FOR FLECTRONIC DEPOSIT OF PROVIDER PAYAENT
(Pleass print or type all idommaation)

Esier the follew ing previder informatios. Pleas romember fe slach & volded check.

Provider Informacicn

Pronider Mame:

Street:

City: St I

Talephons 2 Contact

Exrmil Address:

Financial Inctiucon Informacien

Hank Mame:

Branch:
Cr cormwspondant Bamk (1 applicable)

Citr. o p

Accoure Type (selectong) )} Checking Account | ) Sawings Accosst

1, o sdormged, authonzs the Commorselis of Keniucky @ ssbaic soxanting rasmcions i doposs prymesis
drox oo mchowied shorve and =y o may oorr S the tormections. | o phorine

]

For TWIST Use
Recswad By Daile:




REIMBURSEMENT

* The foster care per diem/structure was designed to give foster parents flexibility
to decide how to spend money for the children placed in there homes. The rates

below were effective 7/1/2024

Basic
Regular foster care Birth — 11 $24.10
Regular foster care Age 12 + $26.20
Care Plus Home/Child S42.40
Medically Fragile $42.40

Advanced
$26.40

$28.50

$47.70
S47.70(2yrs exp)

The above foster care per diem/rates include the costs of:

Degreed

N/A

N/A

N/A
$50.90(RN,MD)

Housing Utilities (electricity, phone, etc)
Transportation (non-medical) School supplies/fees/activities
Routine babysitting Recreational/Sport/Social activities
Respite Hair care

Clothing Personal allowances

Incidentals



1a Foster Home Contract Supplement

DCBS Mumber: bBEB.111A
DCES Name: 2]
COMMONWEALTH OF KENTUCKY
Cabinet for Health and Family Services
Department for Community Based Scrviocs
Division for Pratection and Permanency

FOSTER HOME CONTRACT SUPPLEMENT

Section A:
1. Name of Child:
Child's TWIST Case Number:
Data of Birth: Child's S5M:
2, Placement Date:
3. Effective Date of Rate:
4. Foster Cara Rate: Basic:
Advanced:
5. Emergency Shelter Rate (Basic)
6. Medically Complex Rate {Basic, Adv., Dagreed)

7. Specialized Medically Complex Rate (Advanced or Degraed)
8. Care Plus Rate (Basic or Advanced)
8, Supplemental Services Rate

APPROVED: Supardsos

Slonatune Titie Dela

Section B:

Diade ine Medical Fasspor (forms D55 105, 1064, and T84A-1 through 1084-8] was ghven 1o the Foslar Homa Pamnis

Child's Current Grade Level

Child is performing (Circle Ong) Al Grade Level Below Grade Lavel  Above Grade Level

Name and address of schoal child previously
attended:

Date the Educational Password was requested from the schoal:

Name and address of school child will be
attending, if differant:

DCES Number: N DPE-111A
DCBS Nama: (Rew. 2/08)

COMMONWEALTH OF KENTUCKY
Cabinet for Health and Family Services
Department for Community Based Services
Division for Protection and Permanency

As required by KRS 805.000, the following Ristory and risk [astore regarding the child baing
placed were disclosed and discussed with the Foster Home parents.

Abuse Behaviors

Meglacted Allachment difficultizs

Dest
Physically Abused irays proparty

Inappropriate sexual acts or behavions
Sexually Abused or Exploited

Fire-setting
Juvenila Sex Ofender as defined by KRS
635.505(2) Hyperactive
Health Injury to self {culting, =:e.)
Attachment difficulbes Lying

Allergies Makes Iriends easily

Developmental delays Prysically aggressive
Rocking. head banging, ete.
Ealing habits or disorders g i
Running away [AWOL)
Failure o thrive
Sense of humor
Medically Complex (including HIV}
Seuually sggressive
Medications
Smokes
Physical Handicaps
Substance abuse problams

Special nuiritional neads

Stealing
Speech disorders Suicidal
Slaeping difficulties Verbally aggrassive
Cooperation Welting, soiling, smearing

Cooperative

MNon-Cooparative



DCES Numbaer: DPP-111A

(Rev.9/us)
DCBS Name:
COMMONWEALTH OF KENTUCKY
Cabinet for Health and Family Services

Department for Community Based Services
Division for Protection and Permanency

Persanal
Talents (sports, music, art, ele,)
Likes/Dislikes (foods, animals, ele.]
Religious sclivities

Musical tastes

Favorite color
Egr gach item checked give a written explanation. Alseo, list any behaviers that indicate 2 safety
tisk for the placement,

Thisisthechids (1 2 3 4 § & 7 & @ 10 11 13 43 44 15)
placemant.

{ Circla one )

111a Foster Home Contract Supplement cont’d...

DCES Numberz BEP-A11A
DCBS Name: (Rev.9108)

COMMONWEALTH OF KENTUCKY
Cabinet for Health and Family Services
Department for Community Based Services:
Division for Protection and Permanency

Section C:

We understand the information contained in this document and agree to fulfill our responsibdities to
miaking this child's placement in this home successiul

Social Sanvice Werker (SSW) Mame {rint) Easier Homa Primary Canegivar Sigrature ard Dale

SEW Mome Phane Numser S Work Phana Mumber Faster Home Secondary Canegivar  Signaburs ard Date
’

Supendsor Signatura and Dale Home Address

Suparviaor Home Phene Mumnber Supsniscr Work Prione Nambes



REIMBURSEMENT - page 3

In addition to your foster care per diem you will also receive:

Initial Clothing Allowance:

. Child’s Age Amount
. Birth to 1 year $100.00
. 1 through 2 years $120.00
. 3 through 4 years $130.00
. 5 through 11 years $180.00
. 12 years and older $290.00

Initial clothing is only issued at the time of removal. If the youth has moved from another
placement they may have already received this. Please check to verify. The initial clothing money
is sent to you so you can make purchases right away. You will need to send in a copy of your
receipts.



REIMBURSEMENT - page 2

Monthly Allowances — included in per diem

Age of Childat  Monthly Monthly

End of Month Clothing Personal Allowance

Monthly
Incidentals

0-2 $25.00 $0.00
3-4 $30.00 $1.00
5-11 $35.00 $7.50
12 & Over $40.00 $20.00

$6.00
$5.00
$5.00
$10.00

Incidentals include items such as: first aid supplies, baby oil/powder,

deodorants, personal hygiene items toiletries, diaper rash ointment - basically

regular medicine cabinet items.

However, foster parent are expected to provide routine hygiene products for

foster children, even if all the monthly incidentals have been spent.

Eastern Mountain Region
Recruitment and Certification Team
Clothing Worksheet

CHILD'S NAME: AGE:

RESOURCE PARENT'S NAME:

MONTH/YEAR: TWIST:
MINIMUM AMOUNT PER MONTH: BALANCE FROM LAST MONTH:
Description of clothing Amount of Purchase

BALANCE REMAINING

SIGNATURE OF CHILD

(if applicable)

PERSONAL ALLOWANCE DUE SIGNATURE OF CHILD DATE AMT. RECEIVED

P T ST S
T T T T

INCIDENTAL ALLOWANCE DUE HOW USED DATE AMOUNT SPENT

W
W v !

COMPLETE THIS FORM FOR EACH FOSTER CHILD AND ATTACH ALL CLOTHING RECEIPTS.

** Goes to your R&C worker with receipts.



REIMBURSEMENT - page 4

* Christmas - $60.00

* Birthday - $25.00

* Annual Supplemental School Clothing Allowance

. 3 years through 10 years S 50.00
. 11 years or older $100.00

* Child must have been in care for 30 days an exhausted the entire initial
C|?]tthg allowance and be enrolled in regular pre-school, kindergarten,
school.

* Lifebook items - $70.00 start-up for initial six(6) month placement period
and $25.00 every six months for maintenance per child — you might need
to check what has already been spent in previous placements.

* Senior Expenses — $650.00 - graduation package, senior pictures, class
rflng, pron&, yearbook, etc,. Can also use annual school clothing allowance
It not used.



REIMBURSEMENT - page 5 CHILDCARE

CHILD CARE BILLING STATEMENT

For timely and accurate reimbursement by the Department for Community Based Services (DCBS) Protection and

° Day Ca re — WO rk|ng foster pa re nts / one wo rk|ng foster Perma:e:?d(:::),;he zrovidel;of.;'::‘jld care for!':':;t:;clhild-::n shall tl“lllto:tfand sub:n;uhe i“nformati:n ?n this form
. . . on each chil at attendas your racility on a mon SIS. e completed form, including all required information
parents and One dlsabled Wlth documentatlon Can be should be submitted with the provider’s original signature.
approved for childcare for while you are working away Provijer Name:
from the home. We follow childcare regulations must ey
abide by rate regulations for licensed or certified facilities "“:“;”‘"""er ” L: Certiied  Registered/Private
. . .o . Child’s Last Name Child’s First Name | Service # of days | Full Da Daily Rate Total Charges
or for private providers. Justification and approvals MoVt | billed | part Day ; 0 DCBS
. . o Full Day
needed through your R&C worker. Childcare is approved o_PartDay
o Full Day
for attendance only. =
o Part Day
 Payment is issued direct to your childcare provider. It is a a iy
taxable income. o FullDey
o Part Day
o Full Day
* Full Day is five (5) or more hours per day g
o Part Day
* Part Day is less than five (5) hours per day ol il
o Full Day
o Part Day

* "Infant" means a child who is less than one (1) year old.

CERTIFICATION STATEMENT FOR PROVIDER: | certify that the information provided is accurate. Knowingly reporting

* "TOddler" means a Ch||d Who has reaChed the fl rst of false information is subject to criminal and civil penalties.
birthday up to, but not including, the third birthday.

Signature of Provider Title Date

* "Preschool child" means a child who has reached the

third birthday up to, but not including, the sixth birthday. T SRR e e
Vanceburg, KY 41179

* "School-age child" means a child who has reached the R . S
SiXth blrthday Phone: 606-796-2145 ext 109

Fax: 606-796-3595



REIMBURSEMENT page 6

* Recruitment Bonus

. ##s 1 and 2 $100.00
. ##s 3 and 4 $150.00
. #s5and 6 $200.00
. 7 or more $250.00

As an approved foster parent if you refer another individual to become
a foster home, once they are approved you will receive a recruitment
bonus. This is for each family that is approved.



REIMBURSEMENT page 9

* Tuition Assistance and/or Tuition Waiver are available for our youth
going to college. There are other expenses such as computers that
may be reimbursable through other funds.

* Board — Child on extended commitment, goes away to college and
returns to your home during breaks/weekends, etc.

* Driver’s Education & Insurance - Youth age 16 to 21 are eligible for up
to S500 to complete state approved driver’s education program. As
funds allow, cost of increase to insurance for age 16 to 18 may be
reimbursed quarterly.

* Special Clothing Expenditure — In some circumstances, special
clothing can be approved. If there is a sudden an unexpected
significant weight gain/loss Pregnancy, birth of child, etc. — this must
be pre-approved to be reimbursed.



REIMBURSEMENT page 8

* Respite — normal respite is
included in your per diem.

* For Medically Fragile or Care
Plus (2 days) or Specialized
Medically Fragile (3 days) —
additional are reimbursed with
receipt.

* You are responsible to pay your
respite provider

O

QARBIMET FOR HEALTH AHD FARMILY SERVIDES
Daparemset dor Jommunity Dassd Servicss

Indy Ranhweer i Y ATl B ko] MR TR BEwwwn Sémch, BID
kvt i By o e 1 Facrsiusy
=AW 57 4170
EE-EE- BT

Erp nigring fhia fam poa sifirmiing dhae wou proviced e endcs &0 e cald o leied oo this e T
Cn i o bt ared Fam by Sorvicss Drelabor of dodri o mradon sred Frsras barsgeTeT, &
AR e e &t e sl e il sevice

Froabid Paranl P B i v
Calkdl P T 1] of dmewkon [Sarncase Pl [Frevidos Sagranre
Providers phors Fombse S

PMaass mubrnil this afsches @ your Fomsr Parsct Siling Invoes menily or mincurssTst
“Far Cars Mlom erd Bedeally Comses Ssceracis only
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REIMBURSEMENT page 7/

* Training Expenses: for trainings s —

that are approved by R&C,

Total Mileage:

Mileage, babysitting, meals,

Title of Training:

hotel — any fees associated with

mandatory trainings. Also
covers Foster Care Association
meetings, and Adoption
Network Support meetings; Be———
panel or trainers. N




TRANSPORTATION

August 2019

There is mileage already built into
the per diem you receive. Any
normal day to day transportation
is part of your per diem.

Any mileage that exceeds what is
included for

* Family visitation
* Court appearances
* Case conferences

Can be reimbursed at the current
mileage rate

Resource Parent
Transportation Log

Your Name

Month/Year Resource Home
Child’s Name Date of Number of Miles
Transportation | Destination/Purpose
11 State Police Post Rd
Billy Child 8/1/19 London KY/Visitation with 60 (Round trip
Family mileage)
11 State Police Post Rd
Billy Child 8/8/19 London KY/Visitation with 60
Family
DCBS Office
Billy Child 8/14/19 Lexington KY/Sibling visit 120
300 S KY Ave
Billy Child 8/15/19 Corbin, KY/ DCBS Meeting 20
11 State Police Post Rd
Billy Child 8/16/19 London KY/Visitation with 60
Family
Billy Child 8/23/19 Family Courthouse 40
Williamsburg, Ky/Court Date
11 State Police Post Rd
Billy Child 8/24/19 London KY/Visitation with 60
Family
DCBS Office
Billy Child 8/30/19 Lexington KY/Sibling visit 120

Total Miles for month per child

540 x_ 42 /per mile = _§  $226.80

Included in per diem

Amount due

$102.06

$ $124.20




PAGE  



Resource Parent


Transportation Log


         ____August 2019_____





____Your Name_____________


Month/Year







Resource Home


		Child’s Name

		Date of Transportation

		Destination/Purpose

		Number of Miles



		Billy Child

		8/1/19

		11 State Police Post Rd

London KY/Visitation with Family

		60 (Round trip mileage)



		Billy Child

		8/8/19

		11 State Police Post Rd


London KY/Visitation with Family

		60 



		Billy Child

		8/14/19

		DCBS Office


Lexington KY/Sibling visit

		120



		Billy Child

		8/15/19

		300 S KY Ave


Corbin, KY/ DCBS Meeting

		20



		Billy Child

		8/16/19

		11 State Police Post Rd


London KY/Visitation with Family

		60 



		Billy Child

		8/23/19

		Family Courthouse


Williamsburg, Ky/Court Date

		40



		Billy Child

		8/24/19

		11 State Police Post Rd


London KY/Visitation with Family

		60 



		Billy Child

		8/30/19

		DCBS Office


Lexington KY/Sibling visit

		120



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





Total Miles for month per child _____540___  x      .42         /per mile  =     $      $226.80         


       






 Included in per diem       -        $102.06









    Amount due                 $
$124.20   



Non-Emergency Medical Transportation(NEMT)
(Doctor visits, Therapy, Counseling-Medical)

The NEMT program is paid through Medicaid. It reimburses for travel associated with
medical transportation paid by Medicaid. Medical, dental, vision, therapy appointments.

Complete the 1 page application and submit it along with your
e Driver’s license

* social security card

* vehicle registration

 vehicle insurance.

**Your name and address must be the same on all documents.

Once approved you will get a broker number and you will submit your mileage monthly for
reimbursement.



MEDICAL EXPENSES

* Medications or medical treatment — All youth that enter foster care
are issued a medical card. Most have coverage prior to entering DCBS
custody. There are no co-pays for foster children. We can pay for
items but only those denied by the medical card as a non-covered
item, treatment not covered by card if pre-approved. (such as over
the counter medications)

* Prior authorizations may be needed by the physician for coverage.

* Please check before paying for medications. You cannot be
reimburse for something that will be covered by the medical card.



Foster Parent Billing Invoice

Your invoice should be received no later than the 5t of You need to submit receipts for expenses to be
each month. You must sign the invoice in order to be reimbursed. You do not have to send a blank page
reimbursed and | have to be able to read it. if you have no reimbursements that month.

FOSTER PARENT BITTING INVOICE MAIL TO:
Cynthia Hensley, RBS
Foster Home Name: Sally & Fovaph Tomas 1332 South KY Hwy 15,
Suite 1
Address: 111 Street Road Hazand KY 21701
608-436-7933
City: Elaard State: _EY  Zip: _#41700  Phone 5 _ &6-355-555 B6-435-5109 fax
cyrithia hensley@ky gov
MonthVear: Jenusry 2018 County_ Pemy
iz
Have you seen Tatnl Amecran of Truiving Exps mes
Child's N sT# | worerinine Eniyy -\ Bt ] Bof
iia's [tame lssti0dsysr | DOB Date | Date* | Days | Rate Total
=T M- Mpcolpo mugs by cnacty J e dolrogiing & deps aci cam cae d i raining raquirad
- —= - — RO . el g rdeuerrad a1 s ol g B9 OO e Sewallon TS e femch od 503 .00
John Dioe 123456 X 1-13-17 [1-2-18 30 2410 [ 723.00 o . hﬂ.";'::“ P A FRE VT by marviscr .'Hl'ﬁ?l‘-'ﬂ'ﬂ;u FESp————
w T FVLEY, .'F\'I'GI'H' ram [= o> N RS LR By ¢l
Jane Doe 634321 X 222210 5413 |15-18 (4 24.10 | 96.40 g ' g L
Sally Doe 321654 X 9-12-04 |[4-17-14 31 [2620 [ 821.20 SPECTAL EXFENSES:
{Haspite Far Care Flea & Medically Fre g, Somer Erpersss, Binhdey, Chrivimas, s Lifs beai e |
[T E] Exparsa
Sy =1 ik Tuluiill Casciptor o! Exoas At Pl
THw [Fr=] [N )
iy I
TH iy s I
iy I
Nias | Lz aq
2ol Lag
TOTAL 1640.60
“Enter Dave Only If Cluld Has Exited Your Foster Home
Totals from Each Section:
Total Office Use
Board Total from Page1 | 1,640.60
Special Expense Total from Page? | 8.20 T
Training Expense | Total from Page? | 4392 Tostsd Amwiinlof Special Expescs
Grand Total = | 1692.72
I hereby certify that the expenses and boarding home care specified have been furnished to the clald by me,
and that payment in whale or in part has not been received ' n'::'i:; m"wl::“"ﬁ:_:h = gpacial ﬁ:;_:p;“__" oy & Clrtstmar Miksoge bn mu.rl ¥
T i J Copn oyl oy o prs] R g by I8
__atly e 21-18 F oAb il
Faster Parent Signature (Required) Dare H: E_r"'T-‘II-UE H: "Ir
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