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SUBJECT Foster Parent Expense POLICY NUMBER: AP-441
Reimbursement
APPROVAL'/ Effective Date: REPLACES AP-441, 10/20/2016
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PURPOSE: To describe what is needed to reimburse foster parents for expenses
incurred while caring for children in their homes.

REVIEW HISTORY: Original 8/1/2003 and updated October 20, 2016.

CONTACT: Chief Financial Officer

PERSONS AFFECTED: All Children’s Network staff, Case Management
Organizations, and any contracted provider who licenses and supports foster
homes.

POLICY
Foster parents shall be reimbursed for reasonable expenses that the foster parent
incurs as a direct result of caring for the child that has been placed in the home.

PROCEDURE

A. Any payments to foster parents other than those payments that normally are
processed through the Department of Children and Families FSFN such as
foster parent pay, respite pays, clothing and medical must be submitted on an
approved Check Request form to be paid. There must be an original receipt
attached to support the expense for proper audit documentation.

B. The request will be forwarded to the Utilization Management Unit for review
and approval. A service authorization form will be generated and attached to
the request which will authorize the expense to be paid on behalf of the child
in care and forwarded to Accounts Payable for payment.

C. Expenses of this nature will be reimbursed in a timely manner to assist our
foster parent for caring for children place in their homes for care. Expense
reimbursement for damages by foster children will be paid in accordance with
AP 444. Mileage reimbursement for foster parents will be paid in accordance
with AP 442.

D. All paid documents will be scanned and electronically stored.
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