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SUBJECT:
WFNJ Kinship Care Subsidy Program

RESCISSION OF DFDI NO. 06-8-4
DFD Instruction No.  09-2-5
Regulatory Reference:
N.J.A.C. 10:90-19
This policy will impact the following programs: WFNJ/TANF, kCSP, EA, CWA/CSU, EBT, FISCAL, FAMIS
Purpose

The purpose of this instruction is to provide the County Welfare Agencies (CWA) with a comprehensive instruction clarifying and updating policy regarding the Kinship Care Subsidy Program (KCSP).  This instruction rescinds DFDI No. 06-8-4 and reissues the information with updates to remove all references to the Kinship Navigator Program, and informs the CWA that individuals who have kinship legal guardianship awarded from another state are eligible to apply for the Work First New Jersey (WFNJ) Kinship Care Subsidy Program.  Shaded language indicates new or changed policy. 

This instruction will address KCSP policy relative to the following areas:
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PROGRAM

Effective January 1, 2002, kinship legal guardianship was established as a new type of legal guardianship pursuant to P.L. 2001, c.250.  Kinship legal guardianship status meets the Work First New Jersey (WFNJ) Temporary Assistance for Needy Families (TANF) legal guardianship definitions found at N.J.A.C. 10:90-2.7(a)3iv.  Once kinship legal guardianship has been approved by a court in New Jersey or any other state, the caregiver, even if unrelated, will meet the WFNJ/TANF definition of a parent person.  The WFNJ/TANF Kinship Care Subsidy Program (KCSP) was established based upon this law and pursuant to P.L. 1997, c.14.  
The KCSP provides cash subsidies up to $250.00 per month/per kinship child for WFNJ/TANF eligible children living with low-income kinship legal guardians when:
· The child’s caregiver has been granted kinship legal guardianship;
· The kinship legal guardian has an annual family income of less than or equal to 150 percent of the Federal Poverty Level (FPL);
·  The kinship legal guardian cooperates with child support efforts; and
·  The kinship legal guardian applies for WFNJ/TANF on behalf of the child.  

A child is not eligible for the WFNJ/TANF KCSP benefit if the same child is receiving foster care, kinship, or an adoption subsidy issued by the Division of Youth and Family Services (DYFS).  Likewise, a child may not receive the WFNJ/TANF KCSP benefit and Supplemental Security Income (SSI) at the same time.
Kinship Legal Guardianship:

Kinship legal guardianship does not limit or terminate any rights or benefits derived from the child’s biological parent(s), including inheritance, social security or insurance benefits.  Kinship legal guardianship stipulates that the child’s biological parent(s):

· retain the obligation to pay child support.

· retain the power to consent to the adoption or name change of the child.
· retain the right to maintain a continued relationship with the child through visitation as determined by the court.  
A kinship legal guardianship order will terminate when the child reaches 18 years of age or when the child is no longer continuously enrolled in a secondary education program, whichever event occurs later.  Kinship legal guardianship may also be terminated by the court prior to the child’s eighteenth birthday if the court finds that it is no longer in the child’s best interest or, that the parental incapacity that led to the original award of kinship legal guardianship no longer exists.  Furthermore, the court may vacate a kinship legal guardianship order if the court finds that the guardian has failed, or is unable, unavailable, or unwilling to provide proper care and custody of the child.

An order entered in another state pursuant to a kinship legal guardianship statute does not require registration in New Jersey to obtain the WFNJ kinship subsidy.  A kinship caregiver may apply for this subsidy at the local board of social services without the necessity of filing an application in family court to domesticate the order.
Securing Kinship Legal Guardianship: 

The process to secure kinship legal guardianship is described in Attachment B and does not require the involvement of the County Welfare Agency (CWA) worker. If an individual comes into the CWA who wants to establish kinship legal guardianship and he or she wants to apply for the KCSP, the CWA shall process the TANF application (if appropriate) and refer the individual to the DHS designated entity* for assistance in establishing kinship legal guardianship.  *See Attachment C for a listing of DHS designated entities.*
The New Jersey 2-1-1 program will provide information and refer caregivers interested in making an application for kinship legal guardianship to the appropriate Department of Human Services (DHS) designated entity for assistance.  Attachment C provides a list of DHS designated entities responsible for conducting the caregiver assessment that is required for kinship legal guardianship and the subsequent KCSP eligibility services.
Subject to the availability of funding, payment for the assessment associated with obtaining kinship legal guardianship may be provided if the family has a gross income of less than or equal to 150 percent of the FPL and wishes to apply for the KCSP.  Others shall be responsible for the cost of the assessment.
Eligibility Process for the WFNJ/TANF Kinship Care Subsidy Program: 

The process for determining eligibility for the KCSP does not require involvement of the CWA worker. If an individual comes into the CWA who already has kinship legal guardianship (from NJ or another state) and he or she wants to apply for the WFNJ KCSP, the CWA shall process the WFNJ/TANF application and refer the individual to the DHS designated entity to be reviewed for KCSP eligibility and additional Kinship support services.
The DHS designated entity is responsible for determining if a kinship legal guardian is eligible for participation in the KCSP.  Once it is determined that kinship legal guardianship has been granted, the DHS designated entity determines whether the kinship legal guardian’s family income is less than or equal to 150 percent of the FPL as reflected at N.J.A.C.10:90-19.3.  If the kinship legal guardian meets the income eligibility criteria, the DHS designated entity will complete the “Kinship Care Subsidy Program Eligibility Determination”, KCSP-1, and forward this form to the appropriate CWA.

Once determined KCSP eligible, the caregiver shall remain eligible to receive the subsidy for the kinship child(ren) for a 12-month eligibility period.  
CWA Responsibilities for the KCSP:

The CWA is responsible for administering the WFNJ/TANF case, which includes accepting and processing the WFNJ/TANF application and redetermining the recipient eligible for WFNJ/TANF benefits.  The CWA is also responsible for accepting and processing determinations of KCSP eligibility from the designated DHS entity, and issuing the KCSP payment in place of the regular cash assistance grant.
KCSP Application Process for Active WFNJ/TANF Cases:
The participant is not required to apply for the subsidy at the CWA office if there is already an active WFNJ/TANF case for the kinship child.  Once KCSP eligibility notification (KCSP-1) is received from the DHS designated entity, the CWA worker must re-code the child as a “kinship child” on FAMIS and calculate the kinship subsidy payment amount.  The kinship subsidy payment will be issued through the active WFNJ/TANF case for the next first of month issuance and credited to the current payee’s Electronic Benefit Transfer (EBT) account.  
· When children are living with kinship legal guardians who are recipients of WFNJ/TANF cash benefits, upon the start of the KCSP, the CWA worker must re-calculate the TANF benefit for the assistance unit without the kinship child(ren).  The kinship child(ren) is not a member of the WFNJ/TANF unit for purposes of cash assistance.  The KCSP issuance will be sent to EBT along with the household’s TANF cash assistance issuance.  The kinship legal guardian is considered the “payee” for the child.

In a case where a kinship subsidy child(ren) is living with a kinship legal guardian receiving WFNJ/TANF cash benefits, and child support collections make the entire WFNJ/TANF unit ineligible, the CWA worker must verify for whom the child support is designated.  Only those members of the WFNJ/TANF cash assistance unit or the kinship subsidy unit for which the child support is designated shall be re-coded on FAMIS as ineligible for cash benefits.

If the WFNJ/TANF cash assistance case is in closed status (i.e., for sanction or due to time limitations), a check shall be produced for the KCSP subsidy payment amount rather than an EBT credit.

KCSP Application Process for Non-WFNJ/TANF Cases:
When there is not an active WFNJ/TANF case for the kinship child, the KCSP participant must apply for the subsidy at the CWA office.  The WFNJ-1J is used to apply for the KCSP and obtain all information necessary to add the child to FAMIS.  To receive the kinship subsidy for the eligible child, the kinship legal guardian must sign the application and agree to cooperate with efforts to collect child support from the parents of the child.  The decision to apply rests with the kinship legal guardian.  

KCSP Payment Process:

The CWA worker will perform a calculation to determine the amount of the kinship subsidy payment of up to $250 per month/per kinship child.  Any countable income the child receives will be considered and will reduce the subsidy amount.

If there is more than one child eligible for a kinship subsidy in one household, the children will be considered a “kinship unit.”  In a kinship unit, the combined subsidy amount is reduced by the combined countable income of the kinship unit members.

The subsidy payment amount is the full subsidy benefit of $250.00, multiplied by the number of eligible kinship children in the unit, less all combined countable income of the kinship eligible children.

The CWA shall enter the appropriate coding on FAMIS for issuance of the kinship subsidy payment to the TANF eligible recipient.  (See Systems Section for specific coding requirements.)  The full subsidy payment will be issued for the next first of month (FOM) and generated automatically each month afterward for the remaining balance of the 12-month eligibility period.  There shall be no pro-rating of KCSP benefits back to the date of application.

Circumstances that may result in termination of the kinship subsidy payment prior to the end of a 12-month eligibility period include, but are not limited to: termination of kinship legal guardianship; the child leaves the kinship legal guardian’s home; the child moves out of New Jersey; the child aging out; the child is no longer attending school on a full-time basis or participating in an appropriate work activity; or the child’s countable income exceeds $250.00 per month.  The kinship legal guardian must comply with WFNJ reporting requirements in notifying the WFNJ agency of changes in circumstance.  (See N.J.A.C. 10:90-1.13(a), 2.2(c), 2.2(d), 4.2(f), and 4.8(a).)
KCSP Age Limits:

As stated earlier, kinship legal guardianship terminates when the child reaches age 18.  However, eligibility for the KCSP will extend beyond the age of 18 in certain situations.

· Eligibility for the KCSP will extend beyond the age of 18 if the child is a full- time student in a secondary school (or equivalent level of vocational or technical training) and expected to complete the program before reaching age 19.

· Kinship subsidy eligibility will be extended to age 21 if the child is enrolled in a special education program.  
If the court terminates kinship legal guardianship prior to the child’s eighteenth birthday, eligibility for the KCSP will no longer exist.

KCSP and WFNJ/TANF Time Limitations:

Eligibility for the KCSP will not be affected by time limitations on WFNJ/TANF benefits for the kinship legal guardian’s family.  

· If the family meets WFNJ/TANF 60-month exemption criteria, the case continues unchanged.

· If a WFNJ/TANF recipient who has kinship legal guardianship reaches the 60-month time limit and the case is terminated, the child may continue to receive the kinship subsidy with the caregiver continuing to act as the “payee.” 

16-18 Year Old KCSP Recipients:

Consistent with TANF requirements, kinship children 16-18 years old must attend school on a full-time basis or be subject to the WFNJ work requirement in order to receive a WFNJ/TANF kinship subsidy.  CWA workers must verify this requirement before issuing the KCSP benefit on behalf of each otherwise eligible child.

KCSP Supportive Services:

Needy kinship legal guardians who receive kinship subsidies through DYFS or the CWA may receive WFNJ/TANF cash assistance, emergency assistance (EA), and other supports if eligible for themselves and any dependent children who are not receiving a kinship subsidy.
Although a child who receives the kinship subsidy is not considered a member of the assistance unit for purposes of receipt of WFNJ cash assistance, if the kinship legal guardian is a WFNJ/TANF recipient, the child is considered a member of the WFNJ/TANF assistance unit and therefore eligible for all other benefits and supportive services.  These include, but are not limited to, child care, medical assistance, EA and food stamp benefits.   

A child that is eligible to receive the kinship subsidy as a “kinship child only case” may receive EA, Medicaid, and food stamps if otherwise eligible.  “Kinship child only cases” are not eligible for TANF child care benefits unless child care is required due to a child’s special needs.  
For WFNJ recipients over the age of 60, kinship child care is available as needed regardless of the adult's work status.  If a WFNJ participant is under age 60 and a child has special needs and child care is recommended as part of the treatment plan, child care may be provided on a case by case basis depending on the circumstances and needs of the case.  However, the caregiver must first seek support from the Early Intervention Program or child study team provided through the Department of Education; an Abbott Preschool (if the child is Abbott eligible); or   Early Head Start  and Head Start programs (if the child is between the ages of birth to 5).  Early Head Start and Head Start programs may waive income eligibility requirements for children with special needs up to 10% of their enrollment.

KCSP and WFNJ Sanctions:

A WFNJ sanction imposed on another member of the assistance unit will not affect eligibility for, amount of or issuance of the kinship subsidy.

KCSP and the WFNJ Family Cap:

Kinship caregivers are not subject to the family cap for the kinship children in their care.

KCSP Redetermination Process:

Eligibility for the kinship subsidy shall be redetermined on an annual basis by the designated entity (12 months from the date of application and every 12 months thereafter until determined ineligible).  Each month the kinship liaison in each CWA shall access the Consolidated Report Listing (CRL) and type in priority code #57 (Kinship Child Due Review), which will identify those kinship subsidy recipients who need to be redetermined eligible for the KCSP by the designated entity.  The liaison must provide the appropriate DHS designated entity with a list of recipients who need to be redetermined by forwarding the “Kinship Care Subsidy Program Recipients Requiring an Annual Redetermination of Eligibility”, KCSP-5.  Upon receipt of the KCSP-5, the entity designated by DHS will perform the 12-month redetermination of the kinship family’s eligibility for the KCSP.  Please refer to attachment E for an outline of the 12-month redetermination process completed by the entity designated by DHS.  
Once it is determined that a kinship legal guardian continues to meet the eligibility criteria for participation in the KCSP, the designated entity shall notify the CWA that the kinship guardian has continued eligibility for the KCSP utilizing the form “Kinship Care Subsidy Program Annual Redetermination of Eligibility Notification,” KCSP-4.

The kinship legal guardian is not required to go to the CWA to reapply for the subsidy program.  Once notified by the DHS designated entity that the kinship guardian has continued eligibility for the KCSP, the CWA shall enter the appropriate coding on FAMIS for issuance of the kinship subsidy payment to the TANF eligible recipient for the remaining balance of the 12-month eligibility period.  

All KCSP recipients are subject to the WFNJ/TANF 6-month case review and redetermination of TANF eligibility by the CWA (See N.J.A.C. 10:90-3.22, WFNJ TANF Case Redetermination Process).  When the caregivers WFNJ case closes and KCSP benefits are being issued through IMPS, there is still a requirement for the WFNJ/TANF 6-month redetermination. KCSP recipients must continue to meet financial and non-financial eligibility requirements for the WFNJ program.  
Avoiding Overpayments:
Pursuant to P.L. 2001, c.250, DYFS established the Relative Care Permanency Support Program (RCPSP) and the Legal Guardianship Subsidy Program (LGSP), to provide financial support for kinship caregivers and the children placed in their care by DYFS.  The child must have been removed from his/her home by DYFS for protective service reasons and placed by DYFS with the relative to be eligible for the DYFS kinship subsidies.  DYFS issues the payments and administers these kinship programs.  The CWAs have no responsibility for the DYFS kinship programs. 

There have been some overpayment situations where the caregiver has received duplicate payments from WFNJ and DYFS.  In other overpayment situations, DYFS made a payment to the caregivers while the natural parent continued to receive TANF cash assistance for the child. 

CWA Responsibilities:

To avoid possible duplication of services, prior to initiating a WFNJ/TANF grant or adding a child to an existing WFNJ/TANF grant, the CWA worker must utilize the Medicaid Eligibility System (MES) to determine whether the child is receiving DYFS Medicaid.  If a child’s Medicaid program status code is 410, AFDC Medicaid only, there is no DYFS involvement indicated.  If the program status code is 650 or 600, for DYFS Medicaid, DYFS involvement is indicated.  

· If the child’s Medicaid program status code indicates that the child is receiving DYFS Medicaid, the CWA worker must contact DYFS to review the circumstances of the case prior to initiating a WFNJ/TANF grant or adding a child to an existing TANF grant.  
The CWA's may reference questions regarding DYFS kinship matters to the DYFS Kinship Legal Guardian (KLG) Coordinator at (609) 292-9060.  The DYFS online Child Locator system may also be used to determine where and with whom a child is living.  Counties should contact the DFD Help Desk at 609-588-3717 to obtain access to the DYFS Child Locator system.  
DYFS Responsibilities:

To avoid possible duplication of services, prior to placing a child in any out-of-home living arrangement, each DYFS district office will utilize the MES to determine if the child is currently part of a family receiving WFNJ/TANF benefits.  In addition, each DYFS district office will utilize the ALFA-X screen to determine if the child is already part of a family receiving food stamps.

· When the child is being placed with a caregiver and the child is currently part of his/her parent’s or other relative’s TANF or food stamp grant, DYFS will inform a contact person in the appropriate CWA office that the child is being removed from the TANF or food stamp household. 

Recognizing an Overpayment:

The Division of Family Development (DFD) will provide the CWAs with a monthly report data sheet (FM/865) indicating clients who have received both a WFNJ/TANF and a DYFS payment.  An example of the FM/865 is attached for CWA reference.   

Upon receipt of the report or when a possible duplication of services has been identified, the CWA kinship liaison shall review the circumstances of the case to determine if an overpayment has been issued, the exact amount of the overpayment, and whether the CWA or DYFS is responsible for the overpayment.  The determination will be made based on the specific circumstances of the case, including but not limited to, location history of the child(ren) and any involved payees, as well as issuance amounts and benefit dates from each of the issuing agencies.

Addressing an Overpayment:
When a CWA kinship liaison identifies a case with possible duplication of services, he/she must contact the DYFS KLG Coordinator and provide the case information.  When a DYFS worker identifies a case with possible duplication of services, he/she must contact the designated CWA Kinship liaison for that county and provide the case information.  The CWA kinship liaison and/or the DYFS KLG Coordinator shall discuss the circumstances of the case and determine the appropriate actions to take to avoid a kinship overpayment. 

When the CWA kinship liaison or the DYFS KLG Coordinator reviews the circumstances of a case and verifies that the case has received an overpayment, the CWA shall recoup the overpayment if the CWA is the responsible agency.  

If a case is verified as having received an overpayment and DYFS is responsible, the overpayment information will be documented on the attached Kinship Overpayments Reporting Form and provided to the DFD Chief Financial Officer by the CWA kinship liaison.  DYFS is responsible for recoupment of the overpayment. 
KCSP and the Food Stamp Program:

Kinship subsidy benefits count as unearned income when determining Food Stamp Program eligibility.

KCSP and Medicaid:

The kinship child is included in the Medicaid Eligible Unit and is a part of the eligible unit size when determining Medicaid eligibility.  The kinship subsidy payment is disregarded when determining Medicaid eligibility.  

FORMS
The following WFNJ Kinship forms are attached for agency use, as appropriate:

1. The “Kinship Care Subsidy Program Eligibility Determination”, KCSP-1 (New 3/02) Once it is determined that kinship legal guardianship has been granted and that the caregiver meets the income eligibility criteria for participation in the KCSP, the DHS designated entity will complete the form and forward it to the appropriate CWA.

2. The “Kinship Care Subsidy Program Child Support Program Referral Form”, KCSP-2 (Rev. 2/09) is used by the Kinship Wraparound Agency to refer the caregiver to the CSP Unit within the CWA because cooperation with child support and paternity must be determined prior to the kinship assessment or resulting court order. 
3. The KCSP-3 (Rev. 7/06), “Kinship Care Subsidy Program Caregiver Annual Redetermination of Eligibility”, is used by the designated DHS agency when conducting the KCSP eligibility redetermination.  It has been revised to allow entry of the recipient’s address.  Previous versions of this form should be destroyed. 
4. The “Kinship Care Subsidy Program Annual Redetermination of Eligibility Notification”, KCSP-4 (New 03/04) is used by the designated DHS agency responsible for conducting the KCSP eligibility redetermination to notify the CWA that the kinship guardian has, or has not, been redetermined eligible for the KCSP. 
5.
The “Kinship Care Subsidy Program Recipients Requiring an Annual Redetermination of Eligibility”, KCSP-5 (New 7/06) is used by the CWA to notify the DHS agency when KCSP recipients are due an annual redetermination of KCSP eligibility.  

6.  The “Kinship Overpayments Reporting Form”, KCSP-6 (New 7/06) is completed  by the CWA kinship liaison and provided to the DFD Chief Financial Officer when DYFS is responsible for a case receiving an overpayment.   

These and other WFNJ forms are available in English, and Spanish when appropriate, online by going to the DFD Intranet.  A direct route to forms can be achieved by typing http://dfdweb.dhs.state.nj.us/Policy/Forms/.  Please contact Luis Cotto-Colon at lcotto-co@dhs.state.nj.us or call him at (609) 588-2296 if you have any questions.

TRAINING

N/A  

FISCAL
The CWA Fiscal Office is required to report Kinship Subsidy payments to DFD on a monthly basis.  Two FAMIS Pay Type Codes have been established to issue Kinship Subsidy payments, 98 and 99.  Pay type code 98 shall be used for initial Kinship Subsidy payments.  Pay type code 99 will be used to identify first of the month Kinship Subsidy payments generated automatically out of FAMIS checkwrite.

Report Kinship Subsidy payments and credits on form WFNJ-204D, “Summary of Payments, Funded 100%.”  Pay type 98 expenditures are reported on line 13, and Pay type 99 expenditures are reported on Line 14.

Please bring this information to the attention of appropriate staff.  Program questions should be directed to your field representative.  For system questions, please contact the DFD Helpdesk at (609) 588-3717.

Sincerely,

Signed

Jeanette Page-Hawkins

Director

JPH:LTD:NB:lb
Attachments

c:       Deputy Commissioner
          Department of Human Services

                        

Kimberly S. Ricketts, Acting Commissioner

Department of Children and Families

John R. Guhl, Director

Division of Medical Assistance and Health Services

Michelle Richardson, Assistant Commissioner

           Division of One-Stop Programs and Services
ATTACHMENT A
SYSTEMS:

Effective January 14, 2002, the FAMIS system was modified to support the Kinship Subsidy Care Program initiative.  The revisions are recapped below.

1.
Direct Data Base Update

A direct database update was done to initialize blocks DF/807 (FDP Indicator) and JR/546 (Work Supplementation).  Any values contained in these fields were initialized regardless of the TANF case status.

2.
Data Base Changes

Block DF/807 was redefined as No. of Kinship Children, block JR/546 was redefined as Kinship Subsidy Amount and block TE/094 was redefined as Kinship Redetermination Date.  Entries in these fields will identify Kinship information needed for the new Kinship calculation and program.  
3.
Screen Modifications

The following FAMIS and UAP FAMIS screens were modified for the display and data entry of blocks DF/807, JR/546 and TE/094.

105U – PG. 02, 04 and 08 - The descriptions “DF, JR and TE” were already present on the 105U and TTFI screens.  Blocks “DF and TE” were unprotected to allow for data entry.  

105A – PG. 02 – The description for block “807-REACH ID-Case” was changed to “546-KINSP SUB AMT” and is displayed on line 24.  Block “807-KINSHIP CHILDREN” was added and the value will be displayed on line 19.

105A - PG. 15 –The description of child block “94-KINSHIP REDET DATE” was added to line 12.  

105I–PG 01 and 03 –The value of DF/807, JR/546 and TE/094 will be displayed. 

TTFC-PG 01 and 03 –The value of DF/807, JR/546 and TE/094 will be displayed.

IMFS – PG 01 –Blocks “DF – KINSHIP CHILDREN” and “JR – KINSHIP SUBSIDY AMOUNT” (field protected) were added to line 11.  All other fields moved down a line.

UAP WFNJ Case Information
New fields for “Number of Kinship Children” and “Kinship Subsidy Amount” are located on the WFNJ Case Information screen under the “WFNJ” tab.

Data keyed to the “Number of Kinship Children” and the “Kinship Subsidy Amount” on the WFNJ Case Information screen is copied to the associated fields that appear on the Medical screen under the Medicaid tab and vise versa.  

Data keyed to the Kinship fields will also be copied to the associated fields that appear on the “Cash Calc”, “Medicaid Calc” and “Food Stamp Calc” screens under the IMFS tab.

UAP Case Information Screen – Summary Information Section and

UAP Individual’s Combined Screens

The FDP Indicator field (DF/807) has been removed from the Case Information screen’s Summary Information section, as this field has been redefined “Number of Kinship Children”.  In addition, the Male, Female and Child/Food Stamp Adult “Work Supplement” fields, have been removed from the individual’s “Combined” screens.

UAP Medicaid Medical Information

New fields for “Number of Kinship Children” and “Kinship Subsidy Amount” are also located on the Medical Information screen under the “Medicaid” tab.

As mentioned above, data keyed on the Medical Information screen will be copied to the associated fields on the WFNJ Case screen under the WFNJ tab and vise versa.
UAP Child/Food Stamp Adult General 

· The “Reason Removed From Grant” field (QJ/035) Drop Box values were modified to include “KC” (Kinship Subsidy Child) and “KM” (Kinship Subsidy Medicaid Only Child).

· The “Kinship Redetermination Date” field (TE/094) will now appear after the “Family Cap Indicator” field.

UAP IMFS

Two new fields for “Number of Kinship Children” (DF/807) and “Kinship Subsidy Amount (JR/546) were added to the following UAP IMFS screens:

Cash Calc Screen 

Food Stamp Calc Page 1 Screen

Medicaid Calc Screen

Calc Results Screen

Children Screen

The Kinship Subsidy Amount is “field protected” and computer generated from the FAMIS calculation.

NOTE:  Data keyed to the “Number of Kinship Children” and displayed by the FAMIS calculation for the “Kinship Subsidy Amount” on one IMFS function will be copied to the associated fields that appear on each other function, “Cash Calc”, “Medicaid Calc” and “Food Stamp Calc” screens under the IMFS tab.

4.
Kinship Calculation

A  Kinship calculation was created to be used alone or in conjunction with the current WFNJ/TANF calculation.  The Kinship calculation is performed when P05 = “G”, “P”, “C” or “S” and block DF/807 (No. of Kinship Children) is greater than zero.  It uses the $250 Kinship subsidy as its base for one Kinship child.  If there are multiple Kinship children on the case, the $250 is multiplied by the number of children coded in block DF/807.  If income is present on one or more Kinship children, the children’s net income will be determined using current WFNJ/TANF criteria and subtracted from the calculated subsidy.

The Kinship child is defined with Added/removed Indicator (QL/036) is equal to “Y” and Reason Removed (QJ/035) is equal to “KC”.  A new cross edit (C96 – Kinship Children Do Not Agree) will ensure that the number of Kinship children coded equal the number of Kinship Children entered in block DF/807.  These children are not included in the TANF eligible/assistance unit.
The following examples describe the calculation(s) performed on the various types of Kinship cases.  

One or Multiple Kinship Children with No Income – Kinship Only Case

When only Kinship child(ren) are present on the case (Kinship Only case) with no income, the $250 monthly Kinship subsidy (multiplied by the Number of Kinship Children in DF/807) will be issued for the child(ren) and stored in block JR/546.  No TANF calculation will be performed and the TANF eligible unit (IH/524 + II/525 + HA/821) and the TANF Grant Amount (AL/654) will equal zero.  

One or Multiple Kinship Child(ren)-With Income – Kinship Only Case

For a Kinship Only case where one or more of the children have income, the Kinship subsidy amount is determined by multiplying the total number of kinship children (DF/807) by $250 subsidy.  The child(ren)’s case net income is then determined using current TANF calculation criteria and subtracted from the calculated subsidy.  The Kinship subsidy amount (as calculated) will be stored in block JR/546.  No TANF calculation will be performed and the TANF assistance unit and TANF Grant Amount will equal zero. 

TANF/Kinship Case

When Kinship is granted for a currently active WFNJ/TANF case or an application is made for WFNJ/TANF at the time of Kinship application, the current TANF calculation will be processed for the TANF eligible individuals.  In addition, the Kinship calculation will be performed using the Number of Kinship Children entered in DF/807 and the $250 base subsidy as specified above for Kinship Only cases. 

NOTE 1:
For all types of Kinship cases, when P03 = “G”, the total Kinship subsidy amount (JR/546) will be added to the Food Stamp Grant Amount (IP/703) and used in the Food Stamp calculation to determine the Food Stamp benefit amount.  

5.
Establishment of a Kinship Case

When Kinship is granted, the Kinship child must be coded/re-coded as a “Y- KC” child and all other Kinship blocks must be coded accordingly.  If the TANF assistance unit remains eligible with the change to the Kinship child, the case will be processed as a TANF/Kinship case.  Both a TANF FOM and Kinship FOM will be produced out of cutoff for a TANF/Kinship case.

If at any time the TANF/Kinship case becomes WFNJ/TANF ineligible (P05=”C”), the Kinship subsidy may continue if Kinship eligibility criteria is met.    

When Kinship is granted for a case that is in Closed status (PO5=”C”), there are two options that must be considered.

A.
If a FAMIS case closed for an earned income reason (and is in 24-month post TANF period), closed due to non-compliance, or closed voluntarily, the case can remain in closed status and still be coded for Kinship.  The Kinship child would be re-coded and all other Kinship blocks would be entered accordingly.  This case will be processed as a Kinship Only case and will only produce the Kinship FOM at cutoff.  Note that when P05 = “C”, a check will be generated and the benefit will NOT go EBT.

B.
If the case was closed for reasons other than those mentioned above, the TANF portion of the case can be Certified (IA/537 = “1”) or placed into Presumptive Eligibility (IA/537 = “8”) status and still be processed as Kinship Only.  This would require that the TANF eligible unit (IH/524, II/525 and HA/821) be zero and that the Kinship child(ren) be coded accordingly.  An active TANF case with an eligible unit of zero and no grant amount (AL/654 = 0) will produce only a Kinship FOM at cutoff.  Note that this benefit will go EBT.

When establishing a closed (P05 = “C”) Kinship only case, it is important that the case information entered is correct.  As you are aware, there is limited editing on closed cases.

6.
Kinship Coding

A.
Coding for TANF/Kinship Case

When coding a Kinship child on an already existing Active TANF case to generate a monthly Kinship subsidy amount, enter the following:  

QL/036 - enter “Y” in the Added/Removed Indicator

QJ/035 – enter “KC” in the Reason Removed field

DF/807 – enter the number of children coded as “Y-KC” (Kinship children)



Ex. “01”, “03”, etc.

TE/094 – enter date of redetermination

JR/546 – enter the system calculated subsidy amount 

The Kinship calculation will determine the value of the monthly kinship amount.  This amount must then be entered in block JR/546.  If the C97 edit (Subsidy Amount = Zero) is incurred, the case is not entitled to receive the Kinship subsidy.

B.
Coding for Kinship Only Case

When coding a Kinship only case with no previous status (P05 = spaces) or an inactive TANF status (P05 = A, D, or C), enter the following:

TANF Action (IA/537) = 1

TANF Reason (IB/538) = enter the reason code for the application or 



reapplication followed by an “X”.

TANF Effective Date – enter Effective Date

NOTE:  the “X” is entered because there are no Kinship specific SGNs at this time.

In addition, blocks QL/036 (Child Person Indicator), QJ/035 (Reason Removed), DF/807 (No. of Kinship Children), TE/094 (Redetermination Date), and JR/546 (Kinship Subsidy Amount) need to be coded as indicated above.  If the C97 edit (Subsidy Amount = Zero) is incurred, the case should be Denied (IA/537 = “2”).

7.
Cross Edits/Field Edit

Four new edits (3-C-levels and a W-level) were created to ensure for the correct coding of Kinship children.  In addition, the W99 field edit and various cross edits have been modified to allow new coding of a Kinship child - “Y – KC”.  

The following edits were created to assist in the coding of a Kinship case.

A.
C96 – Kinship Children Do Not Agree      

B.
C97 – Subsidy Amount = Zero

C.
C98 – FOM Subsidy Amounts Differ

D.
W50 – Kinship Redet Date Miss/Inv

The following edits were modified as a result of Kinship. 

E.
C02 – Children in Grant Do Not Agree

F.
C05 – Elig Unit/HH Size Equals Zero

G.
C48 – Child’s Educ Level Missing  

H.
W36 – Recoupment Amount Changed

I.
C30 – Soc Sec Data Inv/C-Z Person

J.
W99 – Invalid Field Data on Case

Please refer to the on-line FAMIS Edits Manual for the most up-to-date version of these edits.

K.
The following edits are being bypassed when P05 = “G” or “P”, the TANF Eligible Unit (IH/524 + II/525) equals zero and No. of Kinship Children (DF/807) is greater than zero.  

C44 – Grant Increase Error

C45 – Grant Decrease Error

C46 – Grant Change Error

C63 – Initial Grant Amounts Differ

C66 – FOM Grant Amount Differ

C69 – Grant = Zero on Active Case

8.
Daily Processing

Daily processing was changed to allow for a zero TANF grant amount (AL/654), a TANF eligible unit (IH/524 + II/525) equal to zero and the bypass of TANF calculation edits for a Kinship Only case when DF/807 is greater than zero and P05 = “P” or “G”.

On a Kinship only case, it is IMPORTANT that if a Line P is completed to generate a daily Medicaid Card, not to code any other Line P transactions.  If an initial or additional benefit is transacted on the Kinship Only case, the TANF calculation edits are still bypassed and therefore NOTHING WILL STOP the generation of the Line P benefit.

9.
Cutoff Processing

Monthly check-write processing was modified to allow for the production of either a TANF and Kinship First of Month benefit or a Kinship First of Month only (in addition to the normal TANF only benefit).   Pay type code “99” was created to identify a monthly TANF Kinship subsidy benefit.

When P05 = “G” or “P” the Kinship benefit will be generated out of cutoff and sent EBT (normal processing of benefits).  EBT Benefit Indicator will equal 102.  

When P05 = “C” and JR/546 is not equal to zero and the error indicator (P06) is not equal to C or R, a check will be issued (generated) for the Kinship subsidy benefit (JR/546).  
When P05 = “S” and the Sanction Indicator (BI/760 & BR/803) equals “OS” and JR/546 is not equal to zero and P06 (error indicator) is not equal to “C” or “R”, a check will be issued (generated) for the Kinship subsidy amount.
10.
IMPS FOM Initial Kinship Payment (Pay Type “98”)

A new pay type code of “98” was created to identify the initial FOM Kinship payment.  When doing an IMPS initial FOM subsidy payment (G06 = “98”) a manual calculation will have to be completed prior to the IMPS transaction. If a caregiver is found eligible to receive kinship and applies after cutoff and is entitled to receive an initial payment, this pay type should be used for the next months First of Month.  A two-day process is necessary for a case with no prior P05 status (P05 = spaces) so the initial payment can be issued.  A case would first need to be created (105U process) on FAMIS and then the IMPS subsidy benefit can be issued.

These initial Kinship benefits must be included in the FAMIS Food Stamp Calculation.  To capture the DYFS issuance, the Food Stamp adjustment block for that child must be coded on the Food Stamp case as follows:  

Enter the child’s DYFS payment in their FS Individual Income Adjustment field (block SB/023) and enter a “3” (increase in unearned income only) in the corresponding FS Adjustment Indicator (SQ/024).  If there are other FS income adjustments for this child on the case, combine the two adjustments and determine whether the net adjustment amount is an increase or decrease to the Food Stamp income.  Then use the appropriate FS adjustment indicator described in your FAMIS Procedure manual on pages F-4.1 through F-4.5.  

11.
Medicaid

Kinship children are Medicaid eligible when they meet the Medicaid requirements.  When an overage kinship child (Y-KC) is removed, “KC” (QJ/036) changes to “KM” (Kinship Medicaid child) and the case/child will continue to receive Medicaid benefits until such time the case or child is determined ineligible. 

12.
External Computer Generated Transactions

A new external transaction (CUT168) was created for removal of overage kinship children.  This CGT selects cases when kinship children are about to turn 18, 19 or 21, P05 = “G”, “P” or “C” and DF/807 (No. Kinship Children) is not equal spaces or is greater than “00.”

When P05 = “G”, “P” or “C” and DF/807 is greater than “00”, the CGT will be performed as follows:

A.
When QL/036 = “Y” and QJ/035 = “KC” and kinship child is turning 18 and education level (RJ/018) is not equal to C11, C12, C18, or C19, then QJ/035 is changed to “KM” (Kinship Medicaid Only child), and the Kinship Unit (DF/807) decrements by the number of children removed.  

B.
When QL/036 = “Y” and QJ/035 = “KC” and kinship child is turning 19 and education level (RJ/018) is not equal to C18, then QJ/035 is changed to “KM” (Kinship Medicaid Only Child), and the Kinship Unit (DF/807) decrements by the number of children removed.

C.
When QL/036 = “Y” and QJ/035 = “KC” and kinship child is turning 21, then QL/036 is changed to “R”, and the Kinship Unit (DF/807) decrements by number of children removed. 

D.
When P09 = “M” the Child Medicaid Eligible Unit (WH/424) is decreased by the number of Kinship children being removed (QL/036 = “R”) when turning age 21.

When the Subsidy amount (JR/546) calculates to “0000” during run 1 after the removal of the “Y-KC” child, or if it’s the last child on the case (DF/807 = “00”), the Kinship only case (IH/524 + II/525 and HA/821 equal “00”) is closed when P05 = “P” or “G”.

The following Action and Reason Codes are used for Transaction 168:

TANF Action (IA/537)


C

TANF Reason (IB/538)


FMX

TANF Effective Date (IC/539)

First day of the month after next month

TANF Action (IA/537)


6

TANF Reason (IB/538)


EBX

TANF Effective Date (IC/539)

First day of the month after next month

FS Action (LA/574)



C

FS Reason (LB/943)


FMX

FS Effective Date (LC/523)


First day of the month after next month

FS Action (LA/574)



7

FS Reason (LB/943)


GB

FS Effective Date (LC/523)


First day of month after next month

FS Action (LA/574)



9

FS Reason (LB/943)


GB

FS Effective Date (LC/523)


First day of month after next month

Transaction Type – Overage Kinship Child

Transaction Code - 168

Legend Code – CUT168

Priority Code – 558

Difference Indicator - 1

NOTE: Once Cutoff Transaction 168 is performed, and the child’s reason removed (QJ/035) is changed from “KC” to “KM”, then these children will flow into Cutoff Transactions 173, 176 and 178 and be updated accordingly.  

13.
History Update

History was modified to include monthly Kinship Subsidy Payments (pay type 99) and Initial Kinship Payment (pay type “98”) and any cancels or voids for daily and cutoff processing.  The Kinship payments are displayed on page 4 (WFNJ History); page 5 (Check History); and page 7 (WFNJ EBT History) of the existing FAMIS History Screens.  

Payments for pay type “99” AND “98” are included in the FAMIS WFNJ buckets on History page 10-Annual Case Total.  

14.
Reports

A.
Consolidated Report Listing

A new individual priority code – “57 – Kinship Child Due for Review” was added to the CRL reports.  This priority code identifies individual kinship children who are due or overdue for redetermination.  Labels are also produced for priority code “57” individuals.  The CRL changes were effective with the January 2002 EOM reports.  

The selection criteria for priority code “57” is as follows:
P05 equals “G”, “P” or “C” and the kinship child’s (Y-KC) Redetermination Date (TE/094) plus the Redetermination period (12 months) is less than or equal to EOM file date plus three (3) months.  The Kinship Redetermination period equals 12 months.  

The new priority code “57” was added to the Totals Report and the detailed area of the FB021 and a column was added to the State Totals page for priority code “57”.  A case priority code total (“57”) column was also added to the FB023.

B.
FAMIS Warrant Registers

FAMIS warrant registers (daily and cutoff) were modified to include the FOM Subsidy payment (99) and Initial FOM Subsidy payment (98).  

A separate Kinship page was created to display Kinship payments.  These pages will reflect just the Kinship subsidy amount and the warrant number. Changes to the detail will be made at a later date.  

15.
FAMIS/DYFS Kinship Match

A monthly match was created on FAMIS to compare active WFNJ/TANF and KCSP children receiving daily, first of month (FOM) TANF and/or kinship benefits with DYFS children who are receiving LGSP and RCPSP benefits.  Matched information is displayed on a FAMIS/DYFS Match report (FM/865) that indicates matched clients who have received both a TANF and DYFS payment.  All matches are processed on the 2nd Friday of the month upon receipt of the DYFS file.  A month’s match will compare all FAMIS issuances (monthly and daily) with DYFS issuances for the previous month.

A.  Match Criteria

FAMIS cases containing eligible TANF children (added/removed indicator (QK/037)) = “A” or “T” and KINSHIP (added/removed indicator = “Y” and reason removed (QJ/035)) = “KC” will be selected and matched against the DYFS issuance file.  The following data fields on the FAMIS and DYFS file will be compared.

· Child’s Name

· Child’s Social Security Number

· Child’s Date of Birth

When a match is found on the above-cited fields the individual is selected and will be displayed on the FAMIS/DYFS Match report (FM/865).  

The following monthly and daily pay codes are utilized for the creation of the FAMIS match file.  

-
Monthly pay codes – “00” and “99”

· Daily pay codes - “01”, “02” “10”, “19”, “12”, “13”, “33” and “98”

B.  Match Reports

Two match reports are produced from this process and are available on the Monday following the match.  These reports will be available both on hard copy and iAcquire.  

The FM865 Report – “FAMIS/DYFS Match Report” is generated when the Child’s Name, SSN and/or Date-of-birth is matched to a DYFS file.  

The FM866 Report = “FAMIS/DYFS Error Report” is generated when there is only a match on the Child’s name.  

The reports will display both FAMIS and DYFS benefit amounts for each child matched.  If a TANF first of the month was issued, AL/654 will be displayed for each child.  If a KINSHIP first of the month was issued, JR/546 will be displayed for each child.  If daily benefits are issued (pay types “01”, “02”, “10”, “19”, “12”, “13”, “33” and “98”), the total daily amount will be displayed for each child. 

The following example displays matched children where FAMIS benefits have been issued on the case.

Mary Beth 
JR/546 = $500 

AL/654 = $322 

Daily = $350

(pay type “99”)
(Pay type “98”, “02”, “19”, etc.)

Mary May 
JR/546 = $500 

AL/654 = $322

Daily = $350

(pay type “99”)             
(Pay type “98”, “19” etc.) Note: any daily issuance combination

ATTACHMENT B
SECURING KINSHIP LEGAL GUARDIANSHIP

Several agencies are involved in the process of securing kinship legal guardianship for a caregiver.  However, the process to secure kinship legal guardianship described below does not require involvement of the County Welfare Agency (CWA) Income Maintenance Worker. 

The establishment of a kinship legal guardianship court order is initiated through a petition filed by the child’s caregiver.  The caregiver does not have to be related to the child.  The caregiver’s petition must include a kinship caregiver assessment certifying to the ability of the petitioner to care for the child and a certification by the kinship caregiver that the child has resided with him/her for at least the last 12 consecutive months.  

The New Jersey 2-1-1 Program will provide information and refer caregivers interested in making an application for kinship legal guardianship to the appropriate Department of Human Services (DHS) designated entity for assistance.  
The DHS designated entity shall conduct the caregiver assessment process and subsequent KCSP program eligibility services.  The assessment shall include the results from a home review, as well as a criminal history, domestic violence, and child abuse record information (CARI) background check of the caregiver and all adults residing in the caregiver’s household.  The CARI check and the domestic violence background results will go directly to the court.  Please refer to Attachment C for a list of DHS designated entities responsible for conducting the caregiver assessments and subsequent KCSP program eligibility services.
The DHS designated agency will also prescreen the caregiver to determine if he/she must be initially referred to the CSP Unit within the CWA, utilizing the form KCSP-2, “Kinship Care Subsidy Program Child Support Program Referral Form”.  Cooperation with child support and paternity must be determined prior to the kinship assessment or resulting court order.  
This early CSP referral shall occur if the family has a gross family income of less than or equal to 150 percent of the FPL and wishes to apply for the KCSP.  For these individuals, subject to the availability of funding, payment for the assessment associated with obtaining kinship legal guardianship may be provided.  

ATTACHMENT C
DHS DESIGNATED ENTITIES RESPONSIBLE FOR CONDUCTING THE KINSHIP LEGAL GUARDIANSHIP CAREGIVER ASSESSMENT AND DETERMINING ELIGIBILITY FOR THE KINSHIP CARE SUBSIDY PROGRAM

Four Regional Agencies:

North: (Bergen, Hudson, Morris, Passaic, Sussex and Warren Counties)

Care Plus NJ, Inc.
610 Valley Health Plaza

Paramus, New Jersey 07652
Phone: (201) 265-0826
Fax: (973) 553-1957
Metro: (Essex County)

Salvation Army
45 Central Avenue

Newark, New Jersey 07102

Phone: (973) 623-8471 or (973) 623-8472
Fax: (973) 848-1564
Central: (Hunterdon, Mercer, Middlesex, Monmouth, Ocean, Somerset and Union)

The Children’s Home Society of NJ
635 South Clinton Avenue
Trenton, NJ 08611
Phone: (800) 396-4518
Fax: (609) 394-5769
South: (Atlantic, Burlington, Camden, Cape May, Cumberland, Gloucester and Salem)

Family Service Association 
3073 English Creek Avenue - Suite 3
Egg Harbor Township, NJ 08234-9710 
Phone: (877) 569-0350
Fax: (609) 484-5919
ATTACHMENT D
2008 Poverty Guidelines
Persons in family unit
2008 FPL

150% of 








2008 FPL                                    

1




$10,400

$15,600
.......................................................... 
2




$14,000

$21,000
.......................................................... 
3 




$17,600

$26,400
.......................................................... 
4 




$21,200

$31,800
.......................................................... 
5




$24,800

$37,200
.......................................................... 
6




$28,400

$42,600
.......................................................... 
7




$32,000

$48,000
.......................................................... 
8




$35,600

$53,400
------------------------------------------------------------

More than 8 persons

$3,600 per

$5,400 per





person

person
===================================================================

SOURCE:  Federal Register, Vol. 73, No. 15, January 23, 2008, pp. 3971–3972 

Updated FPL guidelines are published annually in the Federal Register and adopted by DFD on July 1st of each year.  2008 Poverty Guidelines are effective July 1, 2008 – June 30, 2009.
KCSP-1 (New 3/02)

(Agency Letterhead)

KINSHIP CARE SUBSIDY PROGRAM ELIGIBILITY DETERMINATION

To: _________________________________________

Date
_____________________




AGENCY

____________________________________________

____________________________________________

                                              ADDRESS

RE: Name
_____________________________________________________________________

Social Security No._________________________________________________________________

Address _________________________________________________________________________

Household Size
___________________________________________________________

150 percent of the Federal Poverty Level (FPL) for household size
 _____________________

Household Monthly Income _____________________________________________________

List all sources of income
 _______________________________________________________

_____________________________________________________________________________

Household Annual Income (Multiply the Household Monthly Income x 12 )
________________

The household annual income is less than or equal to 150 percent of the annual FPL
_____
 












(Yes) 

Kinship legal guardianship has been granted for the following child(ren)

Child’s name
_______________________________________

        DOB
_______________________________________

              SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship granted ____________________________

The above named individual has been determined eligible for participation in the Kinship Care Subsidy Program. 

Name and title of agency representative__________________________________________

Telephone No.______________________________________________________________

__________________________________________________________________________
This section must be completed by petitioner for Kinship Care Legal Guardianship and applicant for the Kinship Care Subsidy Program

I agree that the above information regarding my family’s income is correct.  I further understand that this information is being shared with the county social SERVICE AGENCY.

I hereby apply for the Kinship Care Subsidy Program

Signature______________________________________________________Date___________________

Please note that, if you have not already done so, you will be required to complete a face to face interview at the County Social Service Agency.

KCSP-2 (Rev. 2/09)

KINSHIP CARE SUBSIDY PROGRAM

Child Support Program Referral Form

To:
_____________________________________________
Date:
___________________________

 
             County Social Service Agency

Address: ______________________________________________________________________________

______________________________________________________________________________________

Re:  Name
__________________________________________________________________________

       Social Security No.
______________________________________________________________

       Address
__________________________________________________________________________

                    
__________________________________________________________________________

The above named individual has contacted the Kinship Wraparound Agency indicating an interest in applying for Kinship Legal Guardianship and the Kinship Care Subsidy Program for the following child(ren) and is being referred to apply for Child Support Program Services.

Child’s name: ____________________________ 
Child’s name: ________________________________


 DOB
___________________________             
DOB: _________________________________

              SS#
_____________________________              
SS#: _________________________________

Based on the information provided to the Kinship Wraparound Agency concerning the family’s circumstances and income, they appear to be eligible for the Kinship Care Subsidy Program.  This information is subject to verification during the assessment process for Kinship Legal Guardianship.

Yes
[         ]

No
[         ]


[image: image2.png]


Or,
Non-relative may be eligible after Kinship Legal Guardianship is established
[            ]

Name of Kinship Wraparound Representative
________________________________________________

Telephone Number
____________________________________________________________________

To be completed by County Social Service Agency and faxed to the Kinship Wraparound Agency if “YES” or “Non-relative may be eligible after Kinship Legal Guardianship is established” is checked above.

To:
________________________________________________________________________________

                 
Kinship Wraparound Agency Representative

From:
Name of CSP Representative: _______________________________________________________




Telephone Number
________________________________________________

_____________________________________________ complied with the Child Support Program 



Name of Individual

 on ___________________________________.

              

    Date 

KCSP-3 (Rev. 7/06)

KINSHIP CARE SUBSIDY PROGRAM CAREGIVER ANNUAL 

REDETERMINATION OF ELIGIBILITY
RE: Name
_______________________________________________________________________
Social Security No._______________________________________________________________

Address  _______________________________________________________________________



_______________________________________________________________________
1.
Household Size
___________________________________________________________

2.
Household Monthly Income _____________________________________________________

List all sources of income
 _____________________________________________________

_____________________________________________________________________________

3.
i continue to have Kinship legal guardianship for the following child who resides with me: 
(IF YOU ARE GUARDIAN FOR MORE THAN ONE CHILD, LIST INFORMATION FOR ADDITIONAL CHILD(REN) ON PAGE 2)

Child’s name
_______________________________________

  DOB
_______________________________________

   SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

___________________________________________________________________________________
This section must be completed by The Kinship legal guardian and Kinship Care Subsidy Program recipient

I CERTIFY that the above information regarding my family’s income is correct and that the court AWARDED KINSHIP Legal Guardianship arrangement still existS with the child or children INDICATED.  I understand that this information will be shared with the county Social Service AGENCY to Determine my continued eligibility for the Kinship Care Subsidy PROGRAM.

Signature____________________________________________ DATE___________________

KCSP-3 (Rev. 7/06)

Page 2

IF YOU ARE GUARDIAN FOR MORE THAN ONE CHILD, PLEASE PROVIDE THE FOLLOWING INFORMATION FOR SECOND AND SUBSEQUENT CHILD(REN):
Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

KCSP-4 (New 03/04)

KINSHIP CARE SUBSIDY PROGRAM ANNUAL REDETERMINATION OF ELIGIBILITY NOTIFICATION 

To: _________________________________________


Date
_______________________




AGENCY

____________________________________________

____________________________________________

                                   ADDRESS

RE:  Name













Social Security No.











Address 













1. Household Size











2. 150 percent of the Federal Poverty Level (FPL) for household size 




3. Household Monthly Income 









List all sources of income
























4. Household Annual Income (Multiply the Household Monthly Income x 12)



5. The household annual income is less than or equal to 150 percent of the annual FPL?  

_____     _____ 


(Yes)       (No) 

6. Kinship legal guardianship continues for the following child who resides with the caregiver:  (IF YOU ARE GUARDIAN FOR MORE THAN ONE CHILD, LIST INFORMATION FOR ADDITIONAL CHILD(REN) ON PAGE 2)

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted ___________________________

______The above named individual has been determined eligible for continued participation in 
the Kinship Care Subsidy Program.

______The above named individual has been determined to be ineligible for continued 
participation in the Kinship Care Subsidy Program.

Name and title of agency representative









Telephone No.













KCSP-4 (New 03/04)

Page 2

IF YOU ARE GUARDIAN FOR MORE THAN ONE CHILD, PLEASE PROVIDE THE FOLLOWING INFORMATION FOR SECOND AND SUBSEQUENT CHILD(REN):

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

Child’s name
_______________________________________

        DOB
_______________________________________

        SS#
_______________________________________

Income (if any)  _____________________________________

Date Guardianship initially granted _____________________

KCSP-5 (New 7/06)
Kinship Care Subsidy Program Recipients Requiring an 

Annual Redetermination of Eligibility

A redetermination of eligibility is due for the following Kinship Legal Guardians who are receiving a Division of Family Development Kinship Care Subsidy Program benefit.



Name






Current Date of Expiration

____________________________


______________________


Agency Worker





Date

______________________________

Telephone Number

ATTACHEMENT E
Kinship Care Subsidy Program Redetermination Process

DHS DESIGNATED ENTITY RESPONSIBILITIES
The DHS designated entity must make the determination as to whether the kinship legal guardian’s family income remains less than or equal to 150 percent of the Federal Poverty Level (FPL) and whether kinship legal guardianship continues to exist.  The DHS designated entity shall meet with the caregiver in person and ask the caregiver to complete the attached “Kinship Care Subsidy Program Caregiver Annual Redetermination of Eligibility,” KCSP-3.  The designated entity will record the findings on the attached “Kinship Care Subsidy Program Annual Redetermination of Eligibility Notification,” KCSP-4, and will forward this form to the local County Social Service Agency.    

Based upon the total gross income of the kinship legal guardian’s family and the child, the designated entity shall calculate the annual income to determine if the family's income continues to be less than or equal to 150 percent of the FPL eligibility requirement.  Income definitions reflective of those used to determine WFNJ/TANF eligibility shall be utilized when redetermining eligibility for the KCSP.

All countable earned and unearned income of the kinship legal guardian’s family and the child, with the exception of WFNJ/TANF benefits received on behalf of the child (including KCSP benefits), shall be counted in the financial redetermination.    Kinship subsidy eligibility shall not exist if the total countable gross annual income exceeds 150 percent of the FPL guidelines for the appropriate family size.

For purposes of redetermining eligibility for the kinship care subsidy, the kinship legal guardian’s family shall include the kinship legal guardian(s), his or her spouse, his or her children and the child or children for whom kinship legal guardianship has been awarded.  The family also includes dependent children who are over the age of 18 or other adults who are not legally responsible for the children for whom kinship legal guardianship has been awarded but who are dependent on the kinship legal guardian and who live in the household.  

Sources of countable income reflect WFNJ/TANF income definitions found at N.J.A.C. 10:90-3.9(b) and include, but are not limited to, employment (including self-employment), rental income, Social Security (disability, retirement or survivor’s) benefits, State disability, rental property managed by an agent, worker’s compensation, pensions/annuity/401K payments, alimony received, railroad retirement, General Assistance payments, TANF payments (excluding payments for the kinship child), unemployment, interest and dividend income, veterans benefits and any child support received.

For purposes of redetermining kinship family eligibility, exempt income (as stipulated at N.J.A.C. 10:90-3.19) includes but is not limited to SSI benefits, Kinship subsidy payments through DYFS or DFD, and foster care payments, and shall be excluded from the 150 percent FPL income eligibility test in the same manner that such benefits are excluded when redetermining WFNJ/TANF eligibility.  Any member of the family who receives SSI or foster care benefits is not counted as a member of the kinship family for this redetermination.  

Resources shall not be considered when redetermining financial eligibility for the kinship subsidy.  Kinship subsidy eligibility calculations shall be based on an estimate of the gross annual income of the kinship legal guardian’s family, using income averaging and a prospective budgeting methodology reflective of that used to determine WFNJ/TANF eligibility as stipulated at N.J.A.C. 10:90-3.11.  To determine the estimated income of the family, all earned and unearned income shall be considered.

For purposes of redetermining financial eligibility for the kinship subsidy, the entity shall determine earnings by obtaining wage information for the four consecutive week period immediately preceding the date of redetermination.  Likewise, all unearned income received within this four-week period shall be verified and documented in the case file.

ATTACHMENT F
An example of the FM/865

FAMIS Report Data Sheet





Date-

1.
Report/Program Number:
FM/865

2.
Report Name:
FAMIS/DYFS Match Report for Issue Month MMCCYY

3.
Frequency:
Upon receipt of DYFS Issuance File

4. Case Status:

5. Selection Criteria:

This report, when compared to the monthly FAMIS and DYFS file, reflects matched FAMIS TANF/Kinship children and DYFS children in which the Payee/Provider received a Kinship/TANF/DYFS benefit on behalf of the eligible child.  

6. Sort Order:

1.
County (w/page breaks and page number reset)

2. Supervisor/Wkr (w/page break)

3. Case Number (ascending order)

7. Data Elements

County (AF/503), Supervisor (AH/504), Worker (AI/505), Case Number (AA/501), Child’s Name (QB/011, QC/019, QD/020), Child’s Date-of-Birth (QG/015), Payee Name (F-BA/529, BB/741, BC/742 or M-BJ/517, BK/735, BL/736 or DA/705).  County (AF/503), Municipality (CF/911), TANF Eligible Unit (IH/524, II/525), Kinship Unit (DF/807), Issuance Amounts (JR/546, AL/654, Line P/IMPS - (PE/721, PM/727 or G10)

Data Elements from DYFS file

DYFS Case number, Child’s Name (Last, First, MI), Child’s SSN, Child’s DOB (MM/DD/CCYY), Provider Name, Co./Munic., DYFS Payment

8. Totals:

Total Matched Individuals- ZZZ9


Total cases for Supervisor- ZZZ9


Total cases for Worker- ZZZ9

KCSP-6 (New 7/06) 

KINSHIP OVERPAYMENTS Reporting form
	DISTRICT

OFFICE
	CASE #
	DYFS

PAYMENT

STATUS
	CAREGIVER
	CAREGIVER

ADDRESS
	CAREGIVER

SSN
	CHILD/

CHILDREN

FIRST NAME / LAST NAME
	CHILD

SSN #
	OVER PAYMENT

	
	
	
	
	
	
	
	
	MONTH
	AMOUNT

	COUNTY


	C1234567
	Open
	John Doe
	STREET ADDRESS:

CITY:

STATE:

ZIP CODE:
	123-45-6789
	Henry

Doe

Tom

Doe

Robert

Doe
	123-45-6789

123-45-6789

123-45-6789
	Jan-02

Feb-02

Mar-02
	$
424.00

$
424.00

$
424.00

	TOTAL
	
	
	
	
	
	
	
	
	$1,272.00
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