DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
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Foster Parent Insurance Program Claim Checklist
Use of form: Completion of this form is required to file a claim under this program. This form outlines the documentation required to be submitted to the department for review. The licensing agency is responsible for assisting the foster parent in filling out the forms and guiding the family in obtaining proper documentation.
Instructions: The licensing agency completes this form and submits all the required documentation outlined below to: DCFDSPFPInsurance@wisconsin.gov.
	Foster Parent(s) Full Name
[bookmark: Text1]     

	Licensing Agency Verified

	|_| Yes
	|_| No
	Claim initiated within 90 days after the bodily injury or property damage occurred.

	[bookmark: Check9]|_| Yes
	[bookmark: Check10]|_| No
	Foster Parent Insurance Program Claim form (DCF-F-CFS0116-E) completed by the foster parent.

	|_| Yes
	|_| No
	Documentation from the foster parent’s insurance company indicating that amount covered by insurance or if the damage is not covered by their policy. If the licensing agency issued a waiver to the foster parent for homeowner’s or renter’s liability insurance, documentation of that waiver should be submitted in lieu of documentation from an insurance agency.

	|_| Yes
	|_| No
	Documentation of the cost incurred by the foster parent. This can include receipts, bank statements, or other credible confirmation from an agency that the foster parent paid for the repair work or replacement item. If the agency paid for the repair work or replacement item, documentation of that should be provided.

	|_| Yes
	|_| No
	W-9 form filled out and signed by one foster parent.

	|_| Yes
	|_| No
	Foster Parent Insurance Program Verification of Claim form (DCF-F-CFS0117-E) completed by the licensing agency.

	Review Procedure and Guidelines

	1. 
	Dollar amounts the foster parent provides on the Foster Parent Insurance Program Claim form (DCF-F-CFS0116-E) must match the amount on the incurred cost documentation submitted.

	2. 
	The department will only reimburse costs incurred by the foster parent to repair things that were damaged or to replace damaged items.

	3. 
	Complete claims are reviewed by the department on a quarterly basis at the end of the following months: September, December, March, and June. If the claim is approved, please allow 6-8 weeks for a reimbursement check to be mailed directly to the foster parent or agency (if they paid the incurred cost on behalf of the foster parent).

	4. 
	If claims for a quarter exceed 25% of the total program allocation, all claims for that quarter will be prorated. If funds remain at the end of the state fiscal year, prorated claims during that state fiscal year will be additionally funded at a prorated level to the extent that funds are available.
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