	ADOPTION PAYMENT VOUCHER
	FOR DHS ACCOUNTING USE ONLY

	Department of Human Services
	Voucher Number

	Instructions:
	

	*  See Reverse Side for Non-Discrimination Statement and P.A. 431 Information

	1. a.
	Payee / Vendor Names
	2. Department Code
	
	3. Audited
	4. Due Date

	
	     
	
	4 3 1
	6
	4
	6
	3
	0
	
	     
	     

	b.
	Contract Number:
	     
	
	
	
	
	
	
	
	
	
	
	

	c.
	Contact Name
	5. Federal Employment ID No
	6. Address/Mail Code
	7. Date Prepared

	
	     
	
	     
	   
	     

	d.
	Contact Phone Number
	
	I certify the goods/services shown below were provided

and the amount of this voucher is proper.

	
	     
	
	

	e.
	Delivery Address (If Applicable)
	

	
	     
	
	

	f.
	City
	g. State
	h. Zip Code
	8. Vendor Signature
	Date

	
	     
	  
	     
	
	     

	9.
	Vendor Invoice No.
	10. Child’s Name, DOB, Case Number

	
	     
	     

	11. N.I.G.P.

Commodity Code
	12. CS-138
	13. Complete Description of Item or Service
	14. Item Amount

	95201
	431S0200053
	a. Funding Source:
	
	
	

	
	
	b. Amount of Per Diem Payments
	From:       to:      
	

	
	
	
	     day(s) x $20 per day
	$      

	
	
	c. Amount for Placement and/or Finalization & Permanency
	$      

	
	
	d. Amount of Per Diem Payment Previously Claimed (    days x $20 per day)
	$      

	
	
	
	15. Voucher Total

	
	
	(Subtract amount on line d from amount on line c)
	$      

	I certify that these expenditures were pre-approved and necessary to accomplish the DHS mission according to the executive directive criteria. The most cost effective option available and that the items claimed represent proper charges.

	
	 FORMCHECKBOX 
 1. Legal Mandate
	 FORMCHECKBOX 
 2. Health & Safety
	 FORMCHECKBOX 
 3. Budgetary Savings
	 FORMCHECKBOX 
 4. OPR Supplies/Services/Travel

	16. Authorized / Approval Signature of DHS Employee
	Date
	17. Authorized / Approval Signature of DHS Employee
	Date

	
	     
	
	     

	18. Print Name
	Date
	19. Print Name
	Date

	     
	     
	
	     

	20.

Agency

Code
	21. Approp. Year
	22. Index Code
	23. Program Cost

Account (PCA)
	24. Agency Object

Code (AOBJ)
	25. Agency Code

AC2
	26. Distribution (Dollar Amount)

	431
	2
	0
	 
	 
	6
	4
	6
	3
	0
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	27.
	 FORMCHECKBOX 

	LATE ADOPTION PENALTY LEVEL 3 (total $5,000.00)   Box 24 – 6185

	 FORMCHECKBOX 

	BASELINE (total $9,000.00)   Box 24 - 6180
	
	(OPC is more than 365 days from PCW, commitment or 3600 date)

	
	(OPC is 211 to 240 days from PCW, commitment, or 3600 date)
	 FORMCHECKBOX 

	Placement - $3,000.00   Box 23-Federal 74772, State 74766

	 FORMCHECKBOX 

	Placement - $5,400.00   Box 23-Federal 74772, State 74766
	 FORMCHECKBOX 

	Finalization and Permanency -$2,000.00   Box 23-Federal 74773, State 74767

	 FORMCHECKBOX 

	Finalization and Permanency - $3,600.00   Box 23-Federal 74773, State 74767
	 FORMCHECKBOX 

	Placement Finalization & Permanency-$5,000.00   Box 23-Federal 74774, State 74768

	 FORMCHECKBOX 

	Placement Finalization & Permanency -$9,000.00   Box 23-Federal 74774, State 74768
	
	

	
	
	 FORMCHECKBOX 

	MARE (total $20,400.00)   Box 24 - 6186

	 FORMCHECKBOX 

	EARLY ADOPTION INCENTIVE LEVEL 1 (total $10,000.00)   Box 24 - 6181
	 FORMCHECKBOX 

	Placement - $12,240.00 (need photo listing)   Box 23-Federal 74772, State 74766

	
	(OPC is 151 to 210 days from PCW, commitment, or 3600 date)
	 FORMCHECKBOX 

	Finalization and Permanency -$8,160.00   Box 23-Federal 74773, State 74767

	 FORMCHECKBOX 

	Placement - $6,000.00   Box 23-Federal 74772, State 74766
	 FORMCHECKBOX 

	Placement Finalization & Permanency-$20,400.00   Box 23-Federal 74774, State 74768

	 FORMCHECKBOX 

	Finalization and Permanency $4,000.00   Box 23-Federal 74773, State 74767
	
	

	 FORMCHECKBOX 

	Placement Finalization & Permanency-$10,000.00   Box 23-Federal 74774, State 74768
	 FORMCHECKBOX 

	RESIDENTIAL (total $13,300.00)   Box 24 – 6187

	
	
	 FORMCHECKBOX 

	Placement - $7,980.00 (need photo listing)   Box 23-Federal 74772, State 74766

	 FORMCHECKBOX 

	EARLY ADOPTION INCENTIVE LEVEL 2 (total $11,500.00)   Box 24 - 6182
	 FORMCHECKBOX 

	Finalization and Permanency -$5,320.00   Box 23-Federal 74773, State 74767

	
	(OPC is less than 150 days from PCW, commitment or 3600 date)
	 FORMCHECKBOX 

	Placement Finalization & Permanency-$13,300.00   Box 23-Federal 74774, State 74768

	 FORMCHECKBOX 

	Placement - $6,900.00   Box 23-Federal 74772, State 74766
	
	

	 FORMCHECKBOX 

	Finalization and Permanency -$4,600.00   Box 23-Federal 74773, State 74767
	 FORMCHECKBOX 

	In-State Transfer (total $1,800.00)   Box 24 – 6188

	 FORMCHECKBOX 

	Placement Finalization & Permanency-$11,500.00   Box 23-Federal 74774, State 74768
	 FORMCHECKBOX 

	PCA 320 from placing agency   Box 23-Federal 74775, State 74769

	
	
	
	
	

	 FORMCHECKBOX 

	LATE ADOPTION PENALTY LEVEL 1 (total $8,000.00)   Box 24 - 6183
	 FORMCHECKBOX 

	Inter-State Transfer Existing Services (total $1,800.00)   Box 24 – 6189

	
	(OPC is 241 to 300 days from PCW, commitment, or 3600 date)
	 FORMCHECKBOX 

	PCA 320 from placing agency   Box 23-Federal 74775, State 74769

	 FORMCHECKBOX 

	Placement - $4,800.00   Box 23-Federal 74772, State 74766
	
	
	

	 FORMCHECKBOX 

	Finalization and Permanency -$3,200.00   Box 23-Federal 74773, State 74767
	 FORMCHECKBOX 

	Inter-State Transfer New Services (total $3,500.00)   Box 24 – 6190

	 FORMCHECKBOX 

	Placement Finalization & Permanency-$8,000.00   Box 23-Federal 74774, State 74768
	 FORMCHECKBOX 

	PCA 320 from placing agency   Box 23-Federal 74775, State 74769

	
	
	
	
	

	 FORMCHECKBOX 

	LATE ADOPTION PENALTY LEVEL 2 (total $7,000.00)   Box 24 - 6184
	 FORMCHECKBOX 

	Per Diem – Matched ($20/day, max 150 days, total $3,000.00)   Box 24 – 6192

	
	(OPC is 301 to 365 days from PCW, commitment, or 3600 date)
	 FORMCHECKBOX 

	DHS-4809 – Indent to Adopt Statement   Box 23-Federal 74776, State 74770

	 FORMCHECKBOX 

	Placement - $4,200.00   Box 23-Federal 74772, State 74766
	 FORMCHECKBOX 

	DHS-3600

	 FORMCHECKBOX 

	Finalization and Permanency -$2,800.00   Box 23-Federal 74773, State 74767
	
	
	

	 FORMCHECKBOX 

	Placement Finalization & Permanency-$7,000.00   Box 23-Federal 74774, State 74768
	 FORMCHECKBOX 

	Per Diem – Unmatched ($20/day, max 150 days, total $3,000.00)   Box 24 – 6193

	
	
	 FORMCHECKBOX 

	DHS-.3600   Box 23-Federal 74776, State 74770

	Documents Required

	PLACEMENT
	FINALIZATION

	 FORMCHECKBOX 

	PCA 322 Commitment Order
	 FORMCHECKBOX 

	PCA 321 – Order of Adoption

	 FORMCHECKBOX 

	PCW Order, JC63 – Must include date stamp of receipt
	 FORMCHECKBOX 

	Adoption Subsidy Support Agreement

	 FORMCHECKBOX 

	DHS-3600 – Signed referral form, if applicable
	 FORMCHECKBOX 

	Copy of placement check/automatic deposit notice

	 FORMCHECKBOX 

	PCA 318 – Order terminating rights after release/consent
	
	

	 FORMCHECKBOX 

	PCA 320 – Order Placing Child
	PERMANENCY

	 FORMCHECKBOX 

	Adoption Subsidy Support Agreement
	Include Permanency amount with Finalization Voucher

	
	
	

	INSTRUCTIONS

IMPROPER OR INCOMPLETE PAYMENT VOUCHERS WILL BE RETURNED AND REQUIRED RESUBMISSION. It is especially important to assure that the account coding structures are accurate and that the payment voucher has proper authorized signature(s). NOTE: Remove all paper clips and staple the original vendor invoice, billing, etc., to the back of the DHS-1582 Payment Voucher. DO NOT attach payment envelopes, payment stubs, or additional copies of the DHS-1582 to the payment voucher. Payment Vouchers submitted without the original documentation require two PAL (Payment Authorization Listing) signatures. Print clearly or type payment voucher.

	1a.
Enter FULL legal name of business or FULL LEGAL name of individual.
1b.
Enter Adoption Contract number.
1c.
Enter contact name.

1d.
Enter contact phone number.

1e.
Enter address where payment will be sent. DO NOT address payments to DHS address in accordance with DMB policy.

1f.
Enter city name in full.

1g.
Enter the two-character abbreviation only.

1h.
Enter either 5 or 9 digit zip code.

2.
Pre-filled.

3.
Central office use only.

4.
Central office use only.

5.
Enter payee FEIN#.

6.
Enter mail code if known or check ADPICS.

7.
Enter date prepared.

8.
Vendor MUST sign and date here.
9.
Enter vendor invoice number. This box MUST be filled out. If no invoice number is applicable, use date of service, receipt number, account number, etc.
10.
Enter child’s name, date of birth, and case number.

11.
N.I.G.P. Commodity Code, pre-filled.
12.
CS-138 code, pre-filled.

13.
Item description.

a.
Enter funding source.

b.
Enter per diem dates and number of days if applicable.

c.
Pre-filled.

d.
Enter date of per diem previously claimed (__ days x $20 per day).

14.
Enter payment amounts.

a.
N/A

b.
Enter per diem amount.

c.
Enter adoption type payment amount.

d.
Enter amount of previously paid per diem.

15.
Voucher total. (Subtract line d from line c, if applicable.)
16. – 19. Central Office Use only.
20.
Agency code will always be 431.
21.
Enter appropriate year.
22.
Index code, pre-filled.
23.
Enter program cost account (PCA).
24.
Enter agency object code.
25.
Enter AC2 code if applicable.
26.
Enter dollar amount.
27.
Check appropriate boxes.



DHS-1582-A (Rev. 11-12) Previous edition obsolete. MSWord
1

