FY 2018
Treatment Foster Care and Treatment Foster Care Medically Fragile Programs

Difficulty of Care Computation
Per regulation, the Department of Human Resources Social Services Administration (DHR/SSA) will negotiate with the program the Difficulty of Care monthly payment to foster parents.  When this form is signed by the DHR/SSA representative, enter the annual value for Difficulty of Care on Form D, line 06 and return the form with your budget packet.
Organization:  ____________________________________________________

Program Name:  __________________________________________________

1. Proposed Monthly Difficulty of Care Payment to Foster Parent
= ______________

Approved by Department of Human Resources:


Name (please print)




Signature



Date
10//16
IRCDOCFORM

