
	Foster Care Payment Authorization

	Michigan Department of Health and Human Services

	

	Child Name
	Child Date of Birth
	Recipient ID
	Person ID

	     
	     
	     
	     

	County
	District

	     
	     

	Fund Source
	Legal Status

	     
	     

	Service Description
	Begin Date
	End Date

	     
	     
	     

	Provider Name
	Bridges Provider ID

	     
	     

	Provider Address
	MiSACWIS Provider ID

	     
	     

	Standard Rate:
	     
	

	Case Service Payment Amount:
	     
	

	Age Add-on Amount:
	     
	

	Administrative/Residential Rate:
	     
	

	Administrative Rate Only:
	     
	

	Determination of Care Rate:
	     
	

	American Indian Child Rate:
	     
	

	Independent Living Mail To Code:
	     
	

	SED Waiver Rate:
	     
	

	Ward Child:
	     
	

	Other Add On Amount:
	     
	

	Budgetable Income:
	     
	

	Total Daily Rate:
	     
	

	Total Units:
	     
	

	Total Payment Amount:
	     
	

	
	
	

	Private Agency Worker Name
	Private Agency Worker Signature
	Phone
	Date

	     
	
	     
	     

	Private Agency Supervisor Name
	Private Agency Supervisor Signature
	Phone
	Date

	     
	
	     
	     

	MDHHS Worker Name
	MDHHS Worker Signature
	Phone
	Date

	     
	
	     
	     

	MDHHS Supervisor Name
	MDHHS Agency Supervisor Signature
	Phone
	Date

	     
	
	     
	     

	THE FOLLOWING SIGNATURES MAY BE REQUIRED BY POLICY

	District Manager Name
	District Manager Signature
	Date

	     
	
	     

	Director Name
	Director Signature
	Date

	     
	
	     

	Central Office Name
	Central Office Signature
	Date

	     
	
	     


	Comments

	     

	VENDOR INFORMATION

	Vendor/Customer/Grantee Number
	Vendor/Customer/Grantee Legal Name
	Address Code

	     
	     
	     

	Vendor/Customer/Grantee Address Line 1
	Vendor/Customer/Grantee Address Line 2

	     
	     

	City
	State
	Zip Code
	Single Payment
	Agency Local Print

	     
	    
	     
	 Yes
	 No
	 Yes
	 No

	ACCOUNTING INFORMATION

	BFY
	Accounting Template
	Unit
	Department Object

	     
	     
	     
	     

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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