OCFS-4431 (4/2011)                                                                                                                                                                                   PAGE 1 of 11
NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

KINSHIP GUARDIANSHIP ASSISTANCE AND 
NON-RECURRING GUARDIANSHIP EXPENSES AGREEMENT

Initial Agreement 

NOTE: 
Prospective relative guardian(s) – BEFORE SIGNING, please read this Agreement carefully, including the copy of the Summary of the New York State Kinship Guardianship Assistance and Non-Recurring Guardianship Expenses Programs (Appendix A). Prospective relative guardian(s) have the right to consult with an attorney before signing this Agreement. Prospective relative guardian(s) must sign and receive a copy of this Agreement. This Agreement must be submitted and receive final approval by the social services district named below before the letters of guardianship are issued by the court to the prospective relative guardian(s) on behalf of the child named in this Agreement.

SECTION I

	Child Information

	Child’s First Name:      

	Child’s Last  Name:      

	Date Child Placed into Foster Care:      

	Date Child Placed with Prospective Relative Guardian(s):      

	Child’s Date of Birth:      
	

	Full Name and Address of Prospective Relative Guardian(s)

	Prospective Relative Guardian:      

	Prospective Relative Guardian:      

	Address:      

	City:      
	County:      

	State:      
	Zip:      
	Phone:      
	Extension:      

	Name and Address of Social Services District with care and custody or custody and guardianship of child named in this Agreement  

	Name:      

	Address:      

	City:      
	County:      

	State:      
	Zip:      
	
	

	Case Manager’s Name:      

	Case Manager’s Phone Number:      
	Extension:      

	Name and Address of Agency of Case Planner (If Applicable)  

	Name:      

	Address:      

	City:      
	County:      

	State:      
	Zip:      
	
	

	Case Planner’s Name:      

	Case Planner’s Phone Number:      
	Extension:      
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SECTION II - Purpose of this Agreement

Both federal and State law require that payments for kinship guardianship assistance and non-recurring kinship guardianship expenses must be made in accordance with a written agreement.  There are a number of factors that determine the extent and type of benefits that will be provided. These are explained in this Agreement and in the Summary of the New York State Kinship Guardianship Assistance and Non-Recurring Guardianship Expenses Programs that is attached to this Agreement and is incorporated herein (see Appendix A). This Agreement will clearly spell out the benefits to be provided, and identify the provisions affecting those benefits.  It will also specify the circumstances under which the benefits may be terminated or the benefits may be changed in the future and whether such changes require a new Agreement or only an amendment to this Agreement.  In addition, this Agreement will address the additional services and assistance for which the prospective relative guardian(s) and the child are eligible and how the prospective relative guardian(s) may apply for such services or assistance.


This Agreement will take effect: a)  when completed and signed by the prospective relative guardian(s) and by the appropriate social services district and b) when, following the execution of this Agreement, the court issues letters of guardianship to the prospective relative guardian(s) named in this Agreement on behalf of the child named in this Agreement.  This Agreement constitutes a contract between the prospective relative guardian(s) and the social services district, subject to federal law, the laws of the State of New York and the regulations of the Office of Children and Family Services (OCFS). The prospective relative guardian(s) must be given a final signed copy of this Agreement.  

The relative guardian(s) should retain a copy of this Agreement along with the Summary of the  New  York State  Kinship Guardianship Assistance  and Non-Recurring Guardianship Expenses Programs.

SECTION III - Eligibility for Kinship Guardianship Assistance Payments

The eligibility requirements for Kinship Guardianship Assistance Payments are as follows:
  A.   Prospective Relative Guardian(s) 

The prospective relative guardian(s) must satisfy each of the following requirements:

1.   FORMCHECKBOX 
   Is related to the child named in this Agreement through blood, marriage or adoption;  

AND

2.   FORMCHECKBOX 
   Has been caring for the child named in this Agreement as a fully certified or fully approved foster parent for at
 least six consecutive months prior to applying for kinship guardianship assistance payments; 

AND

3.   FORMCHECKBOX 
   Has demonstrated a strong commitment to care for the child named in this Agreement and has committed to
 care for such child on a permanent basis;  

AND

4.   FORMCHECKBOX 
  Each prospective relative guardian(s) and any other person over the age of 18 who resides in the home of the
prospective relative guardian(s) must have satisfactorily completed national and state criminal history record checks in accordance with section 378-a(2) of the Social Services Law, either as part of the certification or approval of the prospective  relative guardian(s) as a certified or approved foster parent, or as part of the application for kinship guardianship assistance payments on behalf of the child named in this Agreement;     
AND

5.   FORMCHECKBOX 
 The social services district has completed an inquiry to the New York Statewide Central Register of Child Abuse
and Maltreatment as to whether each prospective relative guardian and each person over the age of 18 living in the home of the prospective relative guardian(s)  is the subject of an indicated report of child abuse or maltreatment and, if such applicant or other household member resided in another state in the five years preceding the application for kinship guardianship assistance payments, that the social services district requested child abuse and maltreatment information from the child abuse and maltreatment registry from the applicable state, either as part of the certification or approval of the prospective relative guardian(s) as a certified or approved foster parent, or as part of the application for kinship guardianship assistance payments on behalf of the child named in this Agreement.     
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   B.    Child

The child must satisfy each of the following requirements:

       1.  FORMCHECKBOX 
  Is under the age of 21;  
AND

2.  FORMCHECKBOX 
  Is in the care and custody or custody and guardianship of a social services official pursuant to section 358-a,
384-a or 384-b of the Social Services Law or Article 3, 7 or 10 of the Family Court Act and entered such care and custody or custody and guardianship prior to his or her 18th birthday;
AND

3.  FORMCHECKBOX 
  The child has been in foster care for at least six consecutive months in the home of the prospective relative
guardian(s);
AND

4.  FORMCHECKBOX 
  Return home or adoption is not appropriate permanency options for the child named in this Agreement;
AND

5.  FORMCHECKBOX 
  The child has demonstrated a strong attachment to the prospective relative guardian(s);
AND

6.  FORMCHECKBOX 
  If the child is less than 14 years of age, there has been age appropriate consultation with the child regarding
the relative guardianship arrangement;
AND

7.  FORMCHECKBOX 
  The child, if 14 years of age or older, has been consulted regarding the relative guardianship arrangement;

AND
8.  FORMCHECKBOX 
  The child, if 18 years of age or older, has consented to the relative guardianship arrangement;
AND
 9.  FORMCHECKBOX 
  If the child was placed into foster care pursuant to Article 10 of the Family Court Act, both the fact finding
hearing held pursuant to section 1051 of the Family Court Act and the child’s first permanency hearing
pursuant to section 1089(a)(2) of the Family Court Act have been completed; or if the child was not placed into foster care pursuant to Article 10 of the Family Court Act, the child’s first permanency hearing has been completed.
C.  Social Services District

The social services district must satisfy the following requirements:

1.   FORMCHECKBOX 
  The social services district has determined that the child named in this Agreement is eligible for kinship
guardianship assistance payments;  

AND

2.  FORMCHECKBOX 
  The social services district has determined that approval of the prospective relative guardian(s) as legal
guardian(s) of the child named in this Agreement is in such child’s best interests; 

AND

3.  FORMCHECKBOX 
  The social services district has determined and documented that compelling reasons exist for determining that
the return home of the child and the adoption of the child are not in the best interests of the child and are not appropriate permanency planning goals for the child;

AND
4.  FORMCHECKBOX 
  This Agreement is being executed and approved before the issuance of the letters of guardianship by the
 court on behalf of the child named in this Agreement.
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SECTION IV - Eligibility for Federal Kinship Guardianship Assistance Payments

A. Criteria:

 FORMCHECKBOX 
  The child and the prospective relative guardian(s) satisfy the standards set forth in Section III of this
 Agreement;
AND
 FORMCHECKBOX 
  The child was removed from the child’s home pursuant to a voluntary placement agreement (SSL §384-a) or
by a court determination that continuation of the child in his/her home would be contrary to the welfare of the child (or that removal of the child from his/her home was in the best interests of the child);
AND

 FORMCHECKBOX 
  The child was eligible for Title IV-E foster care maintenance payments while residing for at least six consecutive

months in the home of the prospective relative guardian(s) (who was fully certified or fully approved as a foster parent) prior to application for kinship guardianship assistance payments.

B. Determination:

The child’s eligibility for federally funded kinship guardianship assistance payments was determined at the time of the application for kinship guardianship assistance payments. 
 FORMCHECKBOX 
  The child is eligible for federal kinship guardianship assistance payments under Title IV-E of the Social
Security  Act;
OR

 FORMCHECKBOX 
  The child is not eligible for federal kinship guardianship assistance payments under Title IV-E of the Social
Security Act. 
SECTION V - Medical Assistance/Medical Subsidy

Medical Assistance is available for a child who is Title IV-E eligible for kinship guardianship assistance payments. Medical Assistance provides coverage for eligible medical care, services or supplies obtained from a provider enrolled in the Medical Assistance program.  Medical Assistance is also available in New York State for any child who is not Title IV-E eligible for kinship guardianship assistance payments, except that Medical Assistance is not available for a child who is a non-qualified immigrant.  
Note: For a child who is Title IV-E eligible for kinship guardianship assistance payments, moving to another
state after guardianship is granted to the relative guardian(s) will result in the transfer of responsibility for the child’s Medical Assistance to the new state of residence.   For a child who is not Title IV-E eligible for kinship guardianship assistance payments, who had been categorically eligible for Medical Assistance in New York State, moving to another state will not transfer responsibility for the child’s Medical Assistance to the new state of residence.  Arrangements with the originating social services district must be made to maintain the child’s Medical Assistance coverage, unless the relative guardian(s) agrees to an alternate arrangement.  
Medical Subsidy is a non-federally State funded program available for a child for whom kinship guardianship assistance payments are being made pursuant to this Agreement and who is not eligible for Medical Assistance and for whom the prospective relative guardian is unable to obtain appropriate and affordable medical coverage through any other available means, including Child Health Plus.  Medical Subsidy is limited to the costs of medical care, services and supplies covered under the Medical Assistance program.  Providers do not have to be enrolled in the Medical Assistance program. However, payment is limited to amounts not to exceed those established for the Medical Assistance program.
Note: Until issuance of letters of guardianship by the court, the medical expenses of the foster child will
continue to be paid through foster care. 
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Check the Appropriate Box Below

 FORMCHECKBOX 
 Child is Title IV-E eligible, and will be covered by Medical Assistance up to the age of 18; or up to age 21, if the child was 16 years of age before this Agreement became effective, and the child is either: (1) completing secondary education or a program leading to an equivalent credential; (2) enrolled in an institution which provides post-secondary or vocational education; (3) participating in a program or activity designed to promote, or remove barriers to employment; (4) employed for at least eighty (80) hours per month; or (5) incapable of doing any of the activities described in (1)-(4) due to a medical condition, which incapacity is supported by regularly updated information provided by the kinship guardian(s) and recorded in the child’s  eligibility file.  All children are eligible for continuous Medical Assistance coverage for a period of up to 12 months after discontinuance of Kinship Guardianship Assistance payments, except that continuous coverage does not extend beyond the end of the month in which the child turns 19 years of age.  If the child is age 19 or over, or if the continuous coverage period has ended, a separate eligibility determination must be completed.

OR

 FORMCHECKBOX 
 Child is not Title IV-E eligible, and will be covered by Medical Assistance up to the age of 18; or up to age 21, if the child was 16 years of age before this Agreement became effective, and the child is either: (1) completing secondary education or a program leading to an equivalent credential; (2) enrolled in an institution which provides post-secondary or vocational education; (3) participating in a program or activity designed to promote, or remove barriers to employment; (4) employed for at least 80 hours per month; or (5) incapable of doing any of the activities described in (1)-(4) due to a medical condition, which incapacity is supported by regularly updated information provided by the relative guardian(s) and recorded in the child’s  eligibility file.   All children are eligible for continuous Medical Assistance coverage for a period of up to 12 months after discontinuance of Kinship Guardianship Assistance payments, except that continuous coverage does not extend beyond the end of the month in which the child turns 19 years of age.  If the child is age 19 or over, or if the continuous coverage period has ended, a separate eligibility determination must be completed. 
OR

 FORMCHECKBOX 
  Prospective relative guardian has available and affordable medical coverage for the child, and agrees to provide such coverage for the child.

OR

  FORMCHECKBOX 
 Child is not Title IV-E eligible and not otherwise eligible for Medical Assistance, or coverage is not available and affordable to the relative guardian.  He/she will be covered by either Child Health Plus or New York State Medical Subsidy for as long as kinship guardianship assistance payments continue to be made pursuant to this Agreement.  At age 19, if kinship guardianship assistance payments are still being made, medical subsidy will be provided until the child reaches age 21 or until kinship guardianship assistance payments are discontinued whichever occurs earlier.

Section VI - Guardianship Assistance Calculations

	Current Board Rate/Guardianship Assistance Request



	Current Foster Care Board Rate: 

	 FORMCHECKBOX 
  Basic 
	 FORMCHECKBOX 
  Special
	 FORMCHECKBOX 
  Exceptional

	Current Foster Care Monthly Amount Rate:  
	$       
	

	Current Foster Care Per Diem Rate:  
	$       
	

	

	The level of rate approved by the social services official for the purpose of this Agreement is:



	 FORMCHECKBOX 
  Basic 
	 FORMCHECKBOX 
  Special
	 FORMCHECKBOX 
  Exceptional
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PART A – Prospective Relative Guardian(s) Income Not Used in Calculating Amount of Assistance
Monthly payments for the care of the child named in this Agreement will be paid if the child is eligible regardless of the prospective relative guardian(s)’ income.  
	Total Per Diem Rate: 
	     
	


OR

PART B – Prospective Relative Guardianship(s) Income and Size of the Family Used In Calculating Guardianship Assistance Payments
The monthly payment will be calculated based, in part, on a per diem rate and will therefore slightly vary from month to month depending on the number of days in a month.
	A.  Prospective Relative Guardian(s) annual income 
	$      

	B.  Family size including ward: 
	     

	C.  Income at which 100%  is required 
	$      

	D.  Ratio of Family Income to Income requiring 100%: 
	     

	E.  Percent of Board Rate to be paid: 

	     

	F.  Total Per Diem Rate: 
	$      
	


Note:  Total Per Diem Rate Includes: Per Diem Board Rate, Per Diem Clothing Rate, Diaper Allowance 
  (if applicable), and Per Diem Rate for a child of a minor parent (if applicable).
Note: The prospective relative guardian(s) must present to the social services district evidence of income
comprising of wage stubs, or a  recent W-2, or an employer’s statement of wages or, in the case of income other than wages or salary, a copy of the latest federal income tax return. The social security numbers of the prospective relative guardian(s) should be included in this information provided, however, the submission of the social security number is voluntary and an application for approval of kinship guardianship assistance payments may  not be denied if a social security number is not provided.
SECTION VII - Adjustment of Kinship Guardianship Assistance Payment
	Kinship guardianship assistance payments will be increased whenever
	     

	County increases the room and board rate and/or the clothing replacement allowance for children in foster care.  In 

situations, a decrease may occur when a child is no longer eligible to receive a diaper allowance.


Note: Neither this Agreement nor the amount of the kinship guardianship assistance payment will be subject
to an annual review.  Pursuant to OCFS regulations, relative guardian(s) may request a change in the amount paid under this Agreement.  A request for an increase in the amount paid must be accompanied by documentation justifying the increase.  If the request is approved, the relative guardian(s) will be required to enter into an amendment to this Agreement.
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SECTION VIII - Non-Recurring Guardianship Expenses

Documentation of all Non-Recurring Guardianship Expenses being claimed must be submitted by the relative guardian(s) to the social services district named in this Agreement prior to payment and within two years of the issuance of the letters of guardianship.
1.   FORMCHECKBOX 
 The child is eligible for federal kinship guardianship assistance payment under Title IV-E (see Section IV of this
 Agreement);
OR

2.   FORMCHECKBOX 
 The child is not eligible for federal kinship guardianship assistance payments under Title IV-E but is eligible for
payment for non-recurring guardianship expenses in accordance with section 458-c of the Social Services Law and OCFS regulations.
OR

3.   FORMCHECKBOX 
 The prospective relative guardian(s) does not wish to apply for reimbursement of Non-Recurring Guardianship
Expenses. 
Non-Recurring Guardianship Expenses include reasonable and necessary expenses that are directly related to obtaining legal guardianship of the child named in this Agreement which are not reimbursed from other sources.  Non-Recurring Guardianship Expenses include reasonable and necessary fees, court costs, attorney fees and other expenses which are directly related to obtaining guardianship of such child and which do not violate federal or State law.  Payment for Non-Recurring Guardianship Expenses may not be applied for following the issuance of letters of guardianship to the kinship guardian(s) on behalf of the child named in this Agreement. 
SECTION IX - Prospective Relative Guardian(s) Signature

It is the responsibility of the relative guardian(s) to inform the social services district  when they are no longer legally responsible for the support of the child, no longer providing any support to the child named in this Agreement, or the  letters of guardianship for the child named in this Agreement have been revoked, terminated, suspended or surrendered.  
I/We, the prospective relative guardian(s), have received and read the “The Summary of the New York State Kinship Guardianship Assistance and Non-Recurring Guardianship Expenses Programs.” 
I/We, the prospective relative guardian(s), have been given an opportunity to examine this Agreement as completed and to discuss it with my/our attorney and have read this Agreement fully and understand the content thereof. 
	
	
	   /    /     

	PROSPECTIVE RELATIVE  GUARDIAN’S  SIGNATURE
	
	DATE (MONTH/DAY/YEAR)

	
	
	   /    /     

	PROSPECTIVE RELATIVE  GUARDIAN’S  SIGNATURE
	
	DATE (MONTH/DAY/YEAR)


SECTION X - Social Services District Signature  

	
	
	   /    /     

	SOCIAL SERVICES OFFICIAL’S    SIGNATURE
	
	DATE (MONTH/DAY/YEAR)


(DATE MUST BE SAME DATE OR LATER THAN PROSPECTIVE RELATIVE GUARDIAN(S) SIGNATURE)
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Appendix A

SUMMARY OF THE NEW YORK STATE KINSHIP GUARDIANSHIP ASSISTANCE AND NON-RECURRING GUARDIANSHIP EXPENSES PROGRAMS
The following is a summary of the New York State Kinship Guardianship Assistance and Non-Recurring Guardianship Expenses Programs.  If you have any additional questions concerning the Kinship Guardianship Assistance Program, the Non- Recurring Guardianship Expenses Program, Medical Assistance or any other service or assistance referenced in this Agreement, please contact the social services district named in this Agreement.
I.
Legal Authority

New York State’s legal authority for the Kinship Guardianship Assistance and Non-Recurring Guardianship Expenses Programs for eligible children is found in sections 458-a-458-f of the Social Services Law and OCFS regulations, 18 NYCRR Part 436.  The applicable federal legal authority is Title IV-E of the Social Security Act (sections 470-479).
II.  
General Provisions

1.  Pursuant to this Agreement, kinship guardianship assistance payments will remain in effect until the child’s 18th birthday or, if the child was 16 years of age before this Agreement became effective, until the child’s 21st birthday provided that the child is: (i) completing secondary education or a program leading to an equivalent  credential; (ii) enrolled in an institution which provides post-secondary or vocational education; (iii) employed for at least 80 hours per month; (iv) participating in a program or activity designed to promote, or remove barriers to, employment; or (v) incapable of any of such activities due to a medical condition, which incapability is supported by regularly updated information provided by the relative guardian(s) and which is recorded in the child’s eligibility file.  
2. The social services district executing this Agreement will remain the responsible social services district regardless of where the relative guardian(s) and child subsequently move. 
3. This Agreement will remain in effect regardless of the state in which the relative guardian(s) reside at any time. Relative guardian(s) residing outside New York State who experience a problem regarding the payment of kinship guardianship assistance and/or non-recurring guardianship expenses under this Agreement may request assistance from the social services district referenced on page 1 of this Agreement.
4.  This Agreement cannot be transferred by the relative guardian(s) to any other party.
5. Kinship guardianship assistance payments will not begin until this Agreement has been approved by a social services official and thereafter, the court has issued letters of guardianship to the relative guardian(s) on behalf of the child named in this Agreement.  
6.
This Agreement may not be amended except upon the written mutual agreement of the relative guardian(s) and the social services district.  
III. 
Monetary Support and Services

1. The relative guardian(s) will receive a monthly kinship guardianship assistance payment regardless of family income.  The amount of the kinship guardianship assistance payment is calculated in Section VI of this Agreement and it is based on the child’s foster care board rate. It may also be affected by the family income and size of the family.  Where family income and size of the family are   factors, Section VI will show the calculation.  The amount of kinship guardianship assistance payments may not be less than 75 percent of the applicable board rate and not more than 100 percent of the applicable board rate.  The applicable board rate will be an amount equal to the monthly foster care board payment that has been made by the social services district for the care and maintenance of the child when such child was boarded out as a foster child in the home of the prospective relative guardian(s).
2. Relative guardian(s) may request a change in the amount paid under this Agreement by submitting a written, dated request to the social services district named in this Agreement, explaining why an upgrade is needed, along with documentation that is pertinent to the child's condition or behavior, from a physician or other professional who has evaluated, assessed or treated the child for the condition or behavior which may warrant an upgrade.  The requests will be reviewed and approved by the social services district named in this Agreement on a case by case basis.  If the request is approved, the relative guardian(s) 
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will be required to enter into an amendment to this Agreement.  If the request is denied, the relative may request a fair hearing (see page 12).    


3. Kinship guardianship assistance payments will reflect any annual increases in the foster care board rate 
     and clothing replacement allowance.

4.  Payment for non-recurring guardianship expenses will be made as a one-time payment which may not
exceed the maximum of $2,000.  Payment for non-recurring guardianship expenses must be made pursuant to a written Agreement signed (approved) prior to the issuance of the letters of guardianship by the court.  Payments will not be made if such letters are not issued.  This Agreement addresses the issue of payment of non-recurring guardianship expenses.

5.  Documentation of all non-recurring guardianship expenses being claimed by the relative guardian(s) must
be submitted by the relative guardian(s) to the social services district prior to payment and within two years of the issuance of the letters of guardianship.  Payment may be made either to the relative guardian(s) or to an attorney on behalf of the relative guardian(s).


6.  Any child who leaves foster care for guardianship with a relative after reaching the age of 16, and for 
whom kinship guardianship assistance payments are being made pursuant to this Agreement, is eligible:
a) to receive those independent living services that are made available by the social services district named in this Agreement pursuant to section 477 of the Social Security Act; 
AND
 b)  to apply for educational and training vouchers made available pursuant to section 477 of the Social Security Act, which are awarded based on the priorities established by OCFS and the amount of funds made available there for.
7. Relative guardian(s) with questions on the availability of such services or assistance noted in this Agreement and/or the process for applying for such services or assistance should contact the social services district named in this Agreement.
IV.
Medical Benefits

1. When this Agreement provides for medical benefits:  Medical Assistance coverage will be provided only for the costs of such care, services and supplies as may be authorized under the State’s Medical Assistance program. 
2. Medical Assistance coverage will not be subject to review or change, for as long as this Agreement remains in effect.
3. All children in receipt of Medical Assistance coverage are eligible for continuous Medical Assistance coverage for a period of up to 12 months after discontinuance of Kinship Guardianship Assistance payments, except that continuous coverage does not extend beyond the end of the month in which the child turns 19 years of age.  If the child is age 19 or over, or if the continuous coverage period has ended, a separate eligibility determination must be completed.
4. Medical Subsidy payments are available only for the cost of care, services and supplies for which the child or the relative guardian(s) will not receive payment or reimbursement from insurance, Medical Assistance or other sources. 

5. Where applicable, Medical subsidy payments are made for all care, services and supplies payable under
the State’s Medical Assistance program.  The amount of such payments may not exceed the schedules of payments for such care, services and supplies available under the New York State’s Medical Assistance program.

6. Payment for Medical Subsidy pursuant to this Agreement will not be subject to review or change, except that the social services official may request, at the social services official’s discretion, either, annually and/or at the submission of any claim, information about medical insurance or other coverage from the relative guardian(s).
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7. Relative guardian(s) who experience a problem regarding medical services as provided under this Agreement may request assistance from the New York State Department of Health or the Social Services district referenced on page 1 of this Agreement.

8. If the relative guardian(s) and child move to another state, and the child is Title IV-E eligible for kinship guardianship assistance payments, Medical Assistance is to be provided by the new state of residence.
9. If the relative guardian(s) and child move to another state, and the child is not Title IV-E eligible for kinship guardianship assistance payments, Medical Assistance for eligible families is to be continued by New York State, unless the family makes application for Medical Assistance for the child in the new state of residence and the child is found eligible for coverage.  New York State will provide coverage in one of the following ways:  

· by the relative guardian(s) submitting the medical bills to the social services  district for payment; 
OR
· by the medical provider submitting medical bills to the social services  district for payment; 
OR
· by the medical provider being or becoming an approved Medial Assistance provider in New York State and billing Medicaid. 

V.
Obligations of the Guardian

1. The relative guardian(s) will receive an annual notice of the continued obligation to support the child named in this Agreement.  In addition, the annual notice will include the requirement for the relative guardian(s) to provide certification and documentation of the education status of a school age child. For a child who is 18 years of age or older and was 16 years or older when this Agreement became effective, the relative guardian(s) will also be required to provide certification and documentation of the education/employment status of the child as noted above in Section II of this Summary.  The relative guardian(s) must complete, sign and return the form according to the instructions on the notice.  It is possible that the social services district may request that the relative guardian(s) provide documentation that addresses and verifies the continuing responsibility to support the child or the provision of support of the child.  The social services district may request that the relative guardian(s) meet with the social services district regarding the continued receipt of kinship guardianship assistance.  FAILURE BY THE RELATIVE GUARDIAN(S) TO PROVIDE THE DOCUMENTATION THE SOCIAL SERVICES DISTRICT REQUESTS OR TO MEET WITH THE SOCIAL SERVICES DISTRICT AS DIRECTED MAY RESULT IN THE TERMINATION OF THE KINSHIP GUARDIANSHIP AGREEMENT (THIS AGREEMENT) AND THE TERMINATION OF KINSHIP GUARDIANSHIP ASSISTANCE PAYMENTS.

2.  The relative guardian(s) must notify the social services district named in this Agreement in writing within 30 days of any changes in the residential or dependency status of the child; including circumstances or events, which would make them ineligible for kinship guardianship assistance payments.  Situations where the relative guardian(s) must notify the social services official include, but are not limited to:
a. When the relative guardian(s) no longer  provides at least 50% of the kinship guardianship assistance payments  towards the financial support of the child;
b. When a youth is over the age of 18, and the youth is not completing secondary education or a program leading to an equivalent credential; or is not enrolled in an institution that provides post-secondary or vocational education;  or  is not participating in a  program or activity designed to promote, or remove barriers to, employment; or is not employed for at least 80 hours per month; or does not have  a medical condition that makes him or her incapable of engaging in any of these activities; 
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c. When legal  guardianship of the child is revoked , terminated  suspended, or surrendered;
d. When the child dies.
The relative guardian(s) must also notify the social services official of any other change of circumstance that may impact continued eligibility for kinship guardianship assistance payments, including, but not limited to, when the child who is the subject of this Agreement no longer resides in the home of the relative guardian(s).
VI.
Termination
Kinship guardianship assistance payments made under this Agreement must terminate when the social services official determines any of the following:
1.  The child is no longer receiving any support from the relative guardian(s).  For the purpose of this Agreement, any support means actual documented use of at least 50% of such monthly kinship guardianship assistance payments by the relative guardian for the food, clothing, medical, education and/or shelter needs of the child; 
OR

2.  The relative guardian(s) is no longer legally responsible for the support of the child named in this Agreement, including because legal guardianship has been revoked, terminated, suspended or surrendered, or when the child is removed from the home of the relative guardian(s), is placed in foster care and the Family Court approves a permanency panning goal for the child other than return of the child to the home of the relative guardian(s);  
OR

3. A child who was under the age of 16 when this Agreement became effective turns 18; 
OR
4. A child 18 years of age or older, who was  age 16 years or older when this Agreement became effective,  reaches 21 or is no longer completing secondary education or a program leading to an equivalent credential; or is not enrolled in an institution that provides post-secondary or vocational education;  or is not participating in a  program or activity designed to promote, or remove barriers to, employment; or is not employed for at least 80 hours per month; or does not have  a medical condition that makes him or her incapable of engaging in any of these activities; 
OR

5. Death of the child; 
OR

6. Death of the relative guardian(s) named in this Agreement.
VII.
Fair Hearing

1. Any relative guardian(s) aggrieved by the decision of a social services official to discontinue kinship guardianship assistance payments or by a decision to make such payments in an inadequate or inappropriate amount may appeal to the New York Office of Children and Family Services and request a fair hearing thereon.  A request for a fair hearing must be made within 60 days after notice of the social service district’s decision.
2. The relative guardian(s) may request a fair hearing by writing the New York State Office of Children and Family Services, Special Hearings Unit, 52 Washington Street, Rensselaer, NY 12144-2796.  Additional rights regarding the fair hearing process to which the relative guardian(s) is entitled are set forth in Section 458-f of SSL and 18 NYCRR Part 358 and 436.10.
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