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Wisconsin Shares Child Care does not allow Categorical
Eligibility for any groups of family types.

Foster care, Subsidized Guardians, Interim Caretakers, Tribal
Placements, and Relatives with COudered Placement who
receive the Kinship Care payment must all complete the same
eligibility determination process including verification of
approved activity just as all other families are required to do.
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Out of Home Placements

Foster Careor Non-Court Ordered
Subsidized Guardians Court Ordered Kinship Kinship

Foster Care children do not have aChildren with a Court Ordered PlacemertChildren that do not have a Court

. . .AND receive a Kinship Payment do not :
Wisconsin Shares copay. (They sti ave a Wisconsin Shares copay. (They Sﬁ)lﬁdgred R s

may have a parent share.) may have a parent share.) minimal Wisconsin Shares copay.

Financial eligibility is based on the Financial eligibility is based on the Financial eligibility is based on the
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at the time of removal. }'rrc?ri %‘Prgm val. This Is obtained verballyagardlessf whether they receive a

_ Kinship Payment.
Natural Parents Income is verbally Children with Court Ordered Placement

obtained from CPS. and doNOT receive a Kinship Payment,
Financial eligibility is based on the Kinship
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Wisconsin Shares copay.
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‘ Not all Foster Care homes are licensed by local County Human Services.

Some are licensed by private agencies, such as Lutheran Social Servi\c:es,
\.Cat holic Charitiesd or Childrenos

Worker should contact the child placing agency for the natural parent's inca
“and placement information.
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Ask them for name of their social worker and worker will email social worke
to get verification of the FC/ KC
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Eligibility




Mandatory Verification Items for
Wisconsin Shares

Aldentity for all parents in the assistance group AApproved Activity participation of all parents in the
assistance group

ACitizenship or qualified immigration status for

children which Wisconsin Shares is requested foAF oster AKicnship. Cait e chi |ESS
time of placement |

ASociaI Security number or proof of an applicationy SR
for all children which Wisconsin Shares is reque%oFOSter/K'”Sh'p Care Placement
Sfok

AWisconsin Residency and Residence (home addAsK)inship Payment
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Exemptions to Cooperating with
the Child Support Agency

Foster Parents, Relatives or NRelative adults caring for a child are not
required to cooperate with the Child Support Agency for a child that is not
their biological or adopted child.

Do not refer to Child Support on the Absent Parent page in CWW

Absent Parent Additional Information

Absent Parent KIDS PIN:

A . o1 2 Fozo c - =
Abserce Begin Date: s SRR | OT-OTHER =

g M - -
Refer to I\\D? No R — | OUT - CHILD OUT OF THE HOME
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Relatives with Cou@rdered Placement who receive
Kinship Care payment, and children in tribal placement
homes under a substantially similar Wisconsin tribal lav

are not subject to the asset test. e

If Wisconsin Shares Child Care subsidy is needed for any
of their biological children, the asset test will be part of
the eligibility determination.
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Financial Eligibility




Financial Eligibility

Financial eligibility for Foster families, Subsidized Guardians, Interim
Caretakers, and Relatives with Gouder Placement who receive a

Ki nsihi p o Care “Payments b sse il s BN
IS tested at 200% of the Federal Poverty Level (FPL);

If the natural parent income exceeds that limit, financial eligibility is the|
based on the caretaker household income and is tested at 200% FPL.

Other Kinship Care Relatives that do not receive a Kinship Payment, th
eligibility is based on the Kinship Relatives income.
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Financial Eligibility Exception

PIVEEND Y

Workers must obtain the biological or adoptive parent
Income and family size at the time the child was removed
from the home. This information is available from Child
Protective Services (CPS) or placement agency
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This Financial Eligibility determination and
Verification Processis separatefrom the

requirementthat all parentsMust Verify

Participation in an ApprovedActivity asstated

In Section7.8.




Non-Financial Eligibility




Non-Financial

|dentity for all parents in the
assistance group

Citizenship or qualified immigration
status for children which Wisconsin
Shares is requested for

Social Security number or proof of
an application for all children which
Wisconsin Shares is requested for

Wisconsin Residency and Residence
(address)

Approved activity participation of all
parents in the assistance group.

Foster /Kinship Care Placement

Receipt of Kinship payment
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Verifying Child Placement

Any out of home placement of a childst be verifiedwith the court order or temporary CPS placement
paperwork

AVerification supports the type of eligibility determination that will be used and any special policies for Which the

family may be eligible.

Court Orders from states other than Wisconsin are acceptable.

Letter from CPS agency must contain: name and address of placement parent, name and date of birth of child, date
placelmenC} began, end date of placement (if applicable), name and telephone number of case worker, and date the lettgr was
completed.

DCEForm - DCF=-51906E.
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To verify Employment or Self Employment as
an Approved Activity '

APaystubs 3

Aan EVFE W < 2

AFDSH(with parents verbal approv

ATax Returns

ASEIRFs (in limited circumstances)



What about Self Employment And
Authorized Hours

o

Foster Care parents, Subsidized Guardians, and relatives wdifdemexdtplacemeﬁt
receiving Kinship Care paymard not subject to the authorization limits.

-

For the children placed in these homes. Justification for authorized hours must be

documented in CSAW comments.

-

The oHobbyd | imit rule still applies
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O they receive a Kinship Care W
Payment, then it must be
verified.




Coding Foster Care
and
Kinship Care
Correctly in CWW
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The following CWW pages are used in Child Placement situations.
Entries on these pages affect eligibility determination:

Household Benefits Manual Child
Relationship Received Care Eligibility

The Kinship and Foster Care questions must be answered correctly on the Benefits
Received page in CWW in order for CWW to determine financial eligibility correctly a

to assign the correct copay type in CSAW.




HOUSEHOLD RELATIONSHIP




Household Relationships

The Assistance Group(AG) is determined by how members of the household are rele

to each other and to the applicant or by wharigag foror filling a parental rolef a
child.

If entries are not correct, the AG is not determined correctly.

Reminders for this page for ALL child placements:

Correctly identifying who is filling a parental role of a child is crucial in correctly determlnlng th
correct assistance group for a child placement case.

Foster parents, Relatives, subsidized guardians, and interim caretakers must be indicated as <F
= Parental Role>.
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Select: NOTNot Related to indicate the relationship (unless they are related

Select: YES-or Filling the Parental Role

2528 Household Relationships

Reference Person
Individual: JAKE FOSTER 4 HOT

HMOM FOSTER Z4F F

*= Mom is the: [NOoT -NOT RELATED

i

Last Updated: o4/501

of Jake, =Effective: |04 _r|20‘14

= Verification: IFJO - NOT QUESTIONABLE

Mom also:
= Purchases & Prepares Meals with Jake IYES vl

= Has Legal Custody of Jake I MNo -—I
= |Is an Essential person for Jake INO vl

DAD FOSTER 24 HUS

==

= |s Caring for Jake | rNo "rl

= Dadis the: I NOT - NOT RELATED

C; Is Filling Parental Role for JaKerES -—I j

= Is LTC Tax Dependent of Jake INC‘ 'vl

of Jake, =Effective: ID4 }I20‘|4

= Verification: I NG - NOT QUESTIONABLE

Dad also:
= Purchases & Prepares Meals with Jake IYes -—I

= Has Legal Custody of Jake I rNo -—I
= Is an Essential person for Jake ||-.Jc. vl

==

= |s Caring for Jake I No ~—I
(¥ Is Filling Parental Role for Jake[ves =]

= Is LTC Tax Dependent of Jake | No vl

| — Individual
. I._J.-C\KE FOSTER 4M MNOT ‘—I

Updated on or before

Ao iyyyy [sel |_J|
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KINSHIP CARE

Indicate how the Kinship Parent is related to the child
Select: YES For Filling the Parental Role

Reference Person
Individual: DAVID KINSHIP NEPHEW OM NEP Last Updated: 11/16/2018

MOM KINSHIP 20F PP

* Momis the: AUN - AUNT v [E  of David, *Effective: [T /2018
* Verification: NQ - NOT QUESTIONABLE v[E

Mom also:

= Purchases & Prepares Meals with David m * Is Caring for David [No ~
= Has Legal Custody of David [No ~ * |s Filling Parental Role for David [Yes~
= |s an Essential Person for David |No—v mbependenl of David [No v

ELLIE DAUGHTER 6F DAU

* Ellie is the: [FCO - FIRST COUSIN v [E  of David, *Effective: [11 /2018
* Verification: [NQ - NOT QUESTIONABLE vIiE

Ellie also:

» Purchases & Prepares Meals with David m * Is Caring for David No ~v

= Has Legal Custody of David m * Is Filling Parental Role for David No ~

\/ﬁ/ = s an Essential Person for David m »1s LTC Tax Dependent of David No v \/ﬁy) :
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BENEFITS RECEIVED PAGE




BENEFITS RECEIVED PAGE

Entries on this page are very important!

A The Kinship and Foster Care questionsAOnly indicate kinship or foster information for the
must be answered correctly on the Benefitsfi/d who has the relationship.

Received page in CWW in order for CWYV . . SN :
to determine financial eligibility correctl Kinship Care paymentust be verified if received.

ECiZnSdA{/(\)/ assign the correct copay type in A TheManual Child Care eligibility pageis
' triggered and the bi opEs

A Verification of a court order and Kinship at 200% FPL when:

ayment affect how eligibility is
(Fj)e%/ermined and the sugbsidyyamount_ YESIs entered for foster/guardianship and foster
court order; or

A CcWW will now pend for the court order.
YES is entered for Kinship Relationship, Kinship

2@ Court Order, and Kinship Payment @
\\‘) L\J §
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Benefits Received (1 of 2): Foster Care

Foster Care children do not have a Wisconsin Shares copay and financial eligibility is
based on I he bi 6l 6dglkecal fadopt i Vve  paL .
parents income was higher than 200%FPL, then Foster parents income counts.

Benefits Received [1 of 2]
Effective Period
= Begin Month: |1 1 s 2018 Last Updated:

= Individual: SUSIE FOSTER CHILD 7F NOT
Entries for the foster child.
Has the individual received any of the following benefits?

= Verification:

2

= Other State SNAP: I = [ < = i
= Tribal Commodities: ] ~r = Verification: | ~ = g
*= SSDI Payments: [No ~ Verification: [ ~ [=

= SSI Payments: INo ~ Verification: | ~ = ;
= SSI Letter: l ~ = Verification: l - = ;
* Foster Care/Subsidized [Yes ~

Guardianship:

Foster Care Court Order?: [Yes ~ Verification: |CO - COURT ORDER v [ = .
= QDW1 Referral: [ ~ =Verification: | ~ TEE' £
Obsolete Information
= Other State AFDC: |—v -
= General Relief- I—V = Verification: I ~ = |
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Benefits Received (2 of 2): Kinship Care
Court Ordered Kinship and Kinship Payment

Children with a Court Ordered Kinship Placement and receives a Kinship Payment do not have a Wisconsin Share_
copay and their income is based on the natural parents income at the time of removal, unless natural parents inct
was higher than 200%FPL. |

Effective Period
= Begin Month: |1 1 / |2018 Last Updated:

Additional Information
Has the individual received any of the following benefits?

Entries for a court-ordered kinship child

= Kinship Relationship: IYes ~
* Kinship Care Payment: Yes ~v

= Kinship Court Order?: Verification: |CO - COURT ORDER v =
—rTSerTITE = TANF Type: [BB - Broad Based Categorical Eligibility ~]|=
* SSI 1619(b): No ~
= Inpatient / Outpatient Drug or | ~ = Verification: | v =
Alcohol Treatment:
= Non-gaming Tribal Income: | ~
= Medicaid Programs Not [ ~ =

Determined in CARES:

7 /,? i Enter New Begin Month m Wc
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Court Order Kinship Children
and No Kinship Payment

Children with a Court Ordered Kinship Placement and do not receive a Kinship Payment will have a minimal
Wisconsin shares copay and their income is based on the Kinship Relative's household income.

Benefits Received [2 of 2]

Effective Period
* Begin Month: Iu? J |2|:]1 [+ Last Updated: 0762019

Additional Information
Has the individual received any of the following benefits?

* Kinship Relationship: Yan . .

+ Kinship Care Payment Few No Kinship Care Payment

* Kinship Court Order?: ; A " " . .

= TANF Senvices: |ves[~] = TANF Type: | BB - Broad Based Categorical Eligibility [~][=
* S51 1619(b): Mo




® Non-Court Ordered Kinship children -
With or Without the Kinship Payment

Children that do not have a CeOndered placement do have a minimal copay and thelr

Pl i el alh ee b ghis b B faye s s g seecdes onps s o B

whether they are receiving the Kinship Care Payment

Jenefits Received [2 of 2]

Effective Period
* Begin Month: |07 / |2019 Last Updated: 07/16/2019

Additional Information
Has the individual received any of the following benefits?

Kinship Relationship: Yes v No Court Order
Kinship Care Payment: Yes v
_ Kinship Court Order?: No % AF - AGENCY FORM v E '
: @ » TANF Services: » TANF Type: BB - Broad Based Categorical Eligibility V= @ ; ; :

o Tl . I (N :
_’W@a_v.- T TrTr Iy - e _ B » 4 > L S o ol o S e > ot = o Sy S e S rs s il
2 e e = S 3 < : 4 F L Fle



Non-Court Ordered
Kinship children ...

4 Children that do not have a CeOridered placement do have a minimal copay and their |
{ it mane it al el gty S se b as e di s it e KT T SRee

Benefits Received [2 of 2] |

Effective Period
* Begin Month: |o7 ,|2019| Last Updated: 07/16/2019

Additional Information
Has the individual received any of the following benefits?

I' Kinship Relationship: IYes v

* Kinship Care Payment: [No v

* Kinship Court Order?: [No v Verification: | vIE

= TANF Services: [Yes[¥] “TANF Type: |BB - Broad Based Categorical Eligibility V=
* 581 1619(b). [No v

)
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Pending for Child Placement

Out of Home Placement of a child must be verified with the Court Order or
temporary CPS placement paperwork

This does not apply to adults acting in place of a parent and/or those
without a Court Ordered placement.

CWW will pend for FC/KC Court Orders on the Benefits Received Page
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Pending for Court Order Foster Care

Benefits Received [2 of 2]

Effective Period
*=Begin Month:

Additional Information

Kinship Relationship:
=Kinship Care Payment:
=Kinship Court Order?:
“TANF Services:
=SS 1619(b):

=|npatient / Outpatient Drug or
Alcohol Treatment:

=Non-gaming Tribal Income:

=Medicaid Programs Not
Determined in CARES:

=Retirement Confirmed by SSA?:

[ Bz ]

Has the individual received any of the following benefits?

Yes v
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Last Updated: 03/07/2025

Verification: (7 - NOT YET VERIFIED
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= Verification: | M
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Pending for Court Order Kinship Care



