MANAGING CHILD SUPPORT ARREARS

ACF REGIONS I, II AND III DISCUSSION GROUP 

BEST PRACTICES – GOOD IDEAS  - UPDATE

Introduction:  Please use this form to briefly outline any arrears management policy or procedure that your State initiated subsequent to our last meeting in September 2002.  You may also report changes or additions to policies or procedures already reported on at previous meetings.  The information will be compiled and distributed prior to our September 2004 meeting.   Please return this form to Jens Feck at Jfeck@acf.hhs.gov.  For questions, please call Jens at (787) 766-5196.   

___________________________________________________________________________
Category:



Arrears Prevention                       (  )  

            
Order Establishment                    (  )

                        
Early Intervention                        (  )

                        
Accrued Arrears Management    (  )

___________________________________________________________________________

Goal:               
(Describe specific goal; e.g., expedite modification process, etc)

___________________________________________________________________________
Description:    
(summarize policy, procedure or practice, include key partners, temporary or permanent, etc)

___________________________________________________________________________
Results:
(statistics or anecdotal information if there is a track record; otherwise cite anticipated results)

___________________________________________________________________________
Location:
(local or statewide; court system, IV-D agency or other agency; if local, is location rural/urban; has practice been adapted from elsewhere)

___________________________________________________________________________
Funding:
(examples: SIP, 1115, State, County, FFP, TANF, a combination of the above, etc)

___________________________________________________________________________
Replication Advice:
(cite lessons learned and advice relevant to someone who is considering adapting the practice – include what worked well or what could be done differently)

___________________________________________________________________________
Contact:
(State contact for more information)

___________________________________________________________________________
(Please attach any relevant forms, written policies, regulations and/or statutes)
