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CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR COMMUNITY BASED SERVICES


DPP-180

(7/2019)

DATE

NAME

ADDRESS

CITY, STATE ZIP
Dear NAME:

The Cabinet for Health and Family Services (CHFS) received your inquiry regarding eligibility for the relative/fictive kin foster care maintenance payments under the D.O. v. Glisson judgment.  A specialist was assigned to review your request. 

It was determined that you did not meet one or more of the following requirements in order to be eligible for the payment:

 FORMCHECKBOX 
 1) a court must have placed the child in the custody of the Kentucky CHFS; 

 FORMCHECKBOX 
 2) a court cannot have granted the relative or fictive kin permanent custody or returned the child to a parent; and 

 FORMCHECKBOX 
 3) CHFS must have approved the home, which at a minimum requires that a home study was performed. 
There are additional CHFS services that may be available to you.  Please see  https://prdweb.chfs.ky.gov/kyfaces for more information.
If you have additional questions, please contact the kinship support hotline at (877) 565-5608 or relative.supports@ky.gov. 

Pursuant to 922 KAR 1:320E, Section 2(8), you may have the right to request an administrative hearing to challenge this finding.  Requests for an administrative hearing must be made by completing the attached DPP-154 form and submitting it, postmarked within thirty (30) days from the date this notice letter was issued. 

Your DPP-154 form may be submitted to:

OFFICE OF THE OMBUDSMAN 

Quality Assurance Section

275 E. Main Street, 2E-O
Frankfort, Kentucky 40621

Sincerely,

SRA NAME
Service Region Administrator, [REGION] Service Region
Enclosure
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