	ADOPTION SUBSIDY EXTENSION APPLICATION

	Title IV-E Funded

	Michigan Department of Human Services

	

	INSTRUCTIONS:

Note: Review the following information to determine if your child meets the disability requirements for a Title IV-E funded support subsidy extension. If your child does not meet the disability requirements, please see the enclosed information for the state-funded support subsidy extension.
Extension Information: Title IV-E funded adoption support and state-funded medical subsidies may be extended up to the maximum age of 19 for children who meet all of the following specific conditions:

· The child is age 18.

· The Department of Human Services (DHS) determines that the child has a specific physical, mental or emotional condition or disability that is serious enough to be an obstacle to the child’s independence.

Conditions include:

(
Any medical condition that requires repeated or frequent hospitalization, treatment or follow-up care, (Examples: cancer, diabetes, epilepsy, heart conditions, cystic fibrosis, sickle cell anemia.)
(
Any physical handicap, by reason of physical defect or deformity, whether congenital or acquired by accident, injury or disease, which makes a child totally or partially incapacitated as described in R340.1709 of the Michigan special Education Rules; or makes a child eligible for Children’s Special Health Care Services (CSHCS) administered by the Michigan Department of Community Health or the equivalent program in the child’s state of residence. (Examples: cerebral palsy, paraplegia, quadriplegia, blindness, deafness, hydrocephalus.)
(
Any serious loss or deformity of face, trunk, or limbs (Examples: burn scars, amputations.)
(
A diagnosed personality or behavioral problem, psychiatric disorder, serious intellectual incapacity or brain damage which seriously affects the child’s ability to relate to his peers and/or authority figures. (Examples: Mental impairment or developmental disability, schizophrenia, pervasive developmental disorder, traumatic brain injury, moderate-severe mental impairment, emotional impairment.)
If you believe your child meets the above requirements, you may request a support and/or medical subsidy extension by submitting all of the following any time up to 30 days after the child’s 18th birthday:

· The completed application information on page 2 of this form.

· The DHS-54A, Medical Needs form, completed by the child’s medical an/or mental health provider(s). If the child is receiving special education, attach a copy of the child’s current Individual Education Plan (IEP) document.

· Mail all of the above documents to:


	
	Michigan Department of Human Services

	
	Adoption Subsidy Program

	
	235 S. Grand Ave., Suite 612

	
	P.O. Box 30037

	
	Lansing, MI  48909

	If the application is approved by DHS, an extension agreement will be mailed to you for completion. The extension will terminate when any of the following occurs:
· The child reaches age 19.

· The adoptive parent(s) is no longer providing any support to the child.

· The child dies.

· The child is emancipated by marriage, joining the military service or by court order.

· The adoptive parent dies.




TITLE IV-E ADOPTION SUBSIDY EXTENSION APPLICATION
	Adoptive Child’s Name (print):

	Last Name
First Name
Middle Initial
	Birth date
	Social Security Number

	     
	     
	     

	Number and Street

	     

	City
	State
	Zip Code
	County

	     
	     
	     
	     

	

	

	Adoptive Parent: (Print)

	Name of adoptive parent who receives the subsidy check:

	     

	Number and Street

	     

	City
	State
	Zip Code

	     
	     
	     

	Home Telephone Number
	Cell Telephone Number
	Message Number

	(     )      
	(     )      
	(     )      

	

	I am requesting an extension of:

	 FORMCHECKBOX 

	Title IV-E Adoption Support Subsidy because my child has a disability that seriously limits his/her independence. I have attached the completed DHS-54A, Medical Needs form and, if applicable, a copy of the child’s current Individual Education Plan (IEP) to this application.

	
	

	 FORMCHECKBOX 

	Adoption Medical Subsidy (state funded) because my child meets the above qualifications.

	

	I understand that:

· This application and documentation listed above must be received in the Adoption Subsidy Office by 30 days after my child’s 18 birthday in order to qualify for an extension.

· The extension agreement(s) must be signed by the adoptive parent(s) and the DHS Adoption Subsidy Office in order to begin receiving adoption subsidy extension payments.

	Signatures:

	Adoptive Parent Signature
	Date

	
	

	Adoptive Parent Signature
	Date

	
	

	Adoptive Child Signature
	Date

	
	

	

	If you believe that action taken by the department is incorrect or against the law, you have the right to request an administrative hearing. The request for an administrative hearing must be submitted in writing within 90 days of an action. Hearing requests may be sent to Hearing Coordinator, Adoption Subsidy Office, Suite 412, P.O. Box 30037, Lansing, MI  48909. You may represent yourself at the hearing or be represented by an attorney or other spokesperson. The department will not pay for costs of an attorney or other representative.

	

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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