DEPARTMENT OF HEALTH AND SOCIAL SERVICES
DiVISION OF SOCIAL SERVICES

Statutory Authority: 31 Delaware Code, Section 512 (31 Del.C. §512)
16 DE Admin. Code 11004

PROPOSED
PUBLIC NOTICE
Application Processing and Copay for the Child Care Subsidy Program

In compliance with the State's Administrative Procedures Act (APA - Title 29, Chapter 101 of the Delaware Code), 42
CFR §447.205, and under the authority of Title 31 of the Delaware Code, Chapter 5, Section 512, Delaware Health and
Social Services (DHSS) / Division of Social Services (DSS) is proposing to amend the Division of Social Services Manual
regarding Child Care Subsidy Program specifically, to explain the application processing standards for the Purchase of
Care program, including the process for determining and assigning copayments for families who receive a child care
subsidy.

Any person who wishes to make written suggestions, compilations of data, testimony, briefs or other written materials
concerning the proposed new regulations must submit same to, Planning, Policy and Quality Unit, Division of Medicaid and
Medical Assistance, 1901 North DuPont Highway, P.O. Box 906, New Castle, Delaware 19720-0906, by email to
Nicole.M.Cunningham@delaware.gov, or by fax to 302-255-4413 by 4:30 p.m. on August 31, 2020. Please identify in the
subject line: Application Processing and Copay for the Child Care Subsidy Program.

The action concerning the determination of whether to adopt the proposed regulation will be based upon the results of
Department and Division staff analysis and the consideration of the comments and written materials filed by other
interested persons.

SUMMARY OF PROPOSAL

The purpose of this notice is to advise the public that Delaware Health and Social Services/Division of Social Services
(DHSS/DSS) is proposing to amend Child Care Subsidy Program regarding Application Processing and Copay specifically,
to explain the application processing standards for the Purchase of Care program, including the process for determining
and assigning copayments for families who receive a child care subsidy.

Statutory Authority
+ 42U.S.C. 9858
+ 42U.8.C.618
+ 45CFR98.20
+ 45CFR98.21
*+  45CFR98.45 (k)

Background

In 2014, the Child Care and Development Block Grant (CCDBG) Act was signed into law. The CCDBG Act authorizes
the Child Care and Development Fund (CCDF), which is the primary federal funding source that provides eligible low-
income families with child care assistance and improves the overall quality of child care. The CCDBG Act mandates new
child care eligibility requirements for states. DSS is proposing to amend DSSM policies 11004.5, 11004.7, and 11004.7.1 to
meet the requirements of the CCDBG Act.

DSS revised DSSM 11004.5 to update the case processing procedures for determining eligibility for child care. DSS
removed the name of the obsolete eligibility system, DCIS Il, and added steps that DSS case workers must complete once
child care has been approved, including authorizing cases for 12 months, entering copayments, and notifying families of
their eligibility determinations.

DSS revised DSSM 11004.7 to replace the policy on parent fees with a copayment policy to provide guidance on the
new copayment structure that was developed for families receiving child care subsidy. Previously, families contributed to
the cost of child care by paying a parent fee. Beginning in 2019, DSS transitioned from the parent fee to a copayment
model. The revised policy explains how DSS determines a family's copayment and lists reasons DSS will waive a
copayment.

DSS revised DSSM 11004.7.1 to replace the obsolete policy on parent fees with a new policy on determining excessive
financial burden for families receiving child care subsidy. DSS considers a family to have an excessive financial burden for
the Purchase of Care program when the family's disposable income is below 40% of the Federal Poverty Level prior to or
after certain expense deductions. The policy explains the criteria for the excessive financial burden test. DSS will waive


mailto:Nicole.M.Cunningham@delaware.gov

child care copayments for families who are determined to have an excessive financial burden.

Summary of Proposal
Purpose

The purpose of this proposed regulation is to explain the application processing standards for the Purchase of Care
program, including the process for determining and assigning copayments for families who receive a child care subsidy.

Summary of Proposed Changes

Effective for services provided on and after October 11, 2020 Delaware Health and Social Services/Division of Social
Services proposes to amend Division of Social Service Manual regarding Application Processing and Copay specifically, to
explain the application processing standards for the Purchase of Care program, including the process for determining and
assigning copayments for families who receive a child care subsidy.

Public Notice

In accordance with the federal public notice requirements established at Section 1902(a)(13)(A) of the Social Security
Act and 42 CFR 447.205 and the state public notice requirements of Title 29, Chapter 101 of the Delaware Code, Delaware
Health and Social Services/Division of Social Services (DHSS/DSS) gives public notice and provides an open comment
period for thirty (30) days to allow all stakeholders an opportunity to provide input on the proposed regulation. Comments
must be received by 4:30 p.m. on August 31, 2020.

Fiscal Impact

Federal Fiscal Year

Federal Fiscal Year

Federal Fiscal Year

2018 2019 2020
General (State) funds $ 41,576,384.00 $40,787,434.00 $ 48,270,561.00
Federal funds $ 30,286,639.00 $ 32,417,140.00 $ 40,584,489.00

The proposed regulation does have foreseeable fiscal implications. Delaware's cost for child care has increased due to
the federal mandate to eliminate the cost of care payment and switch to a copayment model. In addition, DSS now waives
copayments for families that are determined to have an excessive financial burden in accordance with proposed policy,
DSSM 11004.7 1.

In April 2019, DSS eliminated the excessive financial burden test when determining family copayments for Purchase of
Care. An overall sample size of 78% of DSS child care cases determined that eliminating the excessive financial burden
test increased the total amount for family copayments by an average of $3,095 per month. The new copayment model and
the resulting increase to copayment amounts caused a hardship on many families receiving child care subsidy. In October
2019, DSS reinstated the excessive financial burden test to decrease the financial burden on families. This change
increased the State's cost by approximately $65,597 per month.

Another contributing factor to the cost increase for child care is that Purchase of Care providers received two payment
increases in FY 2019. The total amount paid for Purchase of Care services from July 2019 - January 2020 increased by
$6,702,002 from the same period in FY 2019.

POLICY — AMENDMENT

Delaware Department of Health and Social Services
Division of Social Services

Policy and Program Development Unit

11004.5 Determination-of Processing Eligibility for Child Care
45 CFR 98.20: 45 CFR 98.21




The DSS eligibility system determines if families applying for the Purchase of Care (POC) program are eligible for child

care subsidy based on federal and state rules.
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DSS case workers will enter a family's financial and technical information into the DSS eligibility system at
application, at redetermination, and when a family reports a change in circumstances.

DSS case workers will enter child care authorization information into the DSS eligibility system once a child
has been determined eligible for the POC program.

DSS case workers will authorize eligible children for 12 months of care.

A. An authorization may be set for less than 12 months if the authorization period is requested in writing by:
i. The parent or caretaker;

i A medical professional verifying the length of time child care is required for a special need; or
|

iii. The Delaware Division of Family Services (DFES) verifying the length of time child care is needed to prevent

child abuse or neglect.

DSS case workers will enter the child care copayment amount in the Dependent Care Expense screen of the
DSS eligibility system after the copayment has been assigned to each authorization.

DSS will send notification to the family of their eligibility and authorization status for the POC program.
DSS will send a written notice to the family to confirm or deny eligibility for the POC program.

DSS will send a letter of authorization for each authorized child to the family. The letter will include:
The child's name:
The child's Master Client Index (MCI) number;
The child care provider's name;
The type of care (full-time, part-time, or time and a half);
The number of days of care:; and
. The family's copayment amount.
9 DE Reg. 572 (10/01/05)
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POLICY — AMENDMENT

Delaware Department of Health and Social Services
Division of Social Services

Policy and Program Development Unit

11004.7 Determination-Of The Determining Child Care Rarent-Fee-and-Fee-Waiving-Situations Copayments

45 CFR 98.45 (k)




TFotalincome permonth-egquals: $4:360-00
Fotalexpensesare: $785-00
After-deductions: $515-:00

Fotalincome-permonth-equals: $2.203.00
After deductions: $1,418.00

DSS determines and assigns copayments for families who receive the Purchase of Care (POC) child care subsidy.

1. DSS determines copayments for the POC program according to:
The family's household size;

A.
B. The family's gross monthly income;

C. The family's shelter and utility expense deductions; and

D. A percentage of the family's gross monthly income compared to the Federal Poverty L evel (FPL).

2. DSS will waive the copayment if one of the following conditions applies to a family:

A. The family has net income below 40% of the FPL and is determined to have an excessive financial burden in
accordance with DSSM 11004.7.1.

B. The family has gross income at or below 70% of the FPL.

C. The family is active with and referred by the Delaware Division of Family Services (DFS), including foster care
families.

D. The family is participating in Delaware's Temporary Assistance for Needy Families (TANF) program.

E. The child receives TANF and is being cared for by a caretaker who is not the child's natural or adoptive parent.




E. The parent is age 18 or younger and is attending high school or a high school equivalent.

3. DSS may assign a copayment to a case with a caretaker if the eligible child receives income and does not meet
one of the waiver conditions listed in section (2) of this policy.

4. DSS will calculate the family's assigned copayment as a monthly amount.

A. The copayment will not increase beyond the initial copayment amount during the eligibility period if the family
reports an increase in income.
B. The copayment will decrease during the eligibility period if the family reports a decrease in income.

Note: If a family’s copayment decreased during the eligibility period, and then the family reports an
increase in income during the same eligibility period, the copayment may increase up to the initial
copayment amount assigned at application.

8 DE Reg. 1310 (03/01/05)
10 DE Reg. 1007 (12/01/06)

POLICY — AMENDMENT

Delaware Department of Health and Social Services
Division of Social Services

Policy and Program Development Unit

11004.7.1 Child-Care-ParentFee-Scale-and-Determination-of Fee Determining Excessive Financial Burden for Child
Care

45 CFR 98.45 (k)




DSS determines if a family has an excessive financial burden when establishing the family's copayment for the Purchase of

Care (POC) program.

1. DSS considers a family to have an excessive financial burden for the POC program if the family's net income is

below 409

of the Federal Poverty Level (FPL) prior to or after DSS deducts certain household expenses from

the family's gross income.
A. When determining excessive financial burden. expense deductions are limited to:

I<

o

b.
[oR

|

Rent, mortgage. and lot rent;

Any mandatory expense required by a landlord or a mortgage holder (e.g.. homeowners insurance,
property taxes, and school taxes):

Current monthly utility expenses (e.q.. electric. gas. trash, water, and sewer). excluding late fees and past

due amounts:
Telephone expenses, which are capped at the same rate as the Food Supplement Program's standard

allowance; and
Unreimbursed medical costs.

Before considering medical costs as a deduction. a family not already receiving Medicaid or the
Delaware Healthy Children Program (DHCP) must first apply for either Medicaid or DHCP.

The DHCP premiums are included in the unreimbursed medical cost deduction.

DSS will consider any unreimbursed medical costs not covered by Medicaid or DHCP as a
deduction to determine the family's income for excessive financial burden.

Case workers must verify all expenses by using:




The documentation of the actual billed expense;
A receipt of payment;
A signed lease:; or

R

A DSS approved form detailing the expense.
C. _ DSS will apply one of the following utility allowances as a deduction to a family's gross income when
i The heating and cooling standard utility allowance (HCSUA);
ii. The limited utility allowance (non-heating/non-cooling):
i The one-utility allowance; or
iv. The telephone allowance.

2. DSS will deduct allowable and verified expenses from a family's gross income to determine if the family's net

income falls below 40% of the FPL for excessive financial burden.

3. DSS will waive child care copayments for families who are determined to have an excessive financial burden.
10 DE Reg. 564 (09/01/06)
24 DE Reg. 120 (08/01/20) (Prop.)
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