	ADOPTION ASSISTANCE PROGRAM CHANGE REQUEST

	Michigan Department of Health and Human Services

	

	Child has been certified eligible for  FORMCHECKBOX 
 Adoption Assistance,  FORMCHECKBOX 
 Nonrecurring Adoption Expenses or  FORMCHECKBOX 
 Adoption Medical Subsidy. 

Child’s circumstances have changed as indicated below. 

Required documents per adoption assistance policy are attached for review by the Adoption and Guardianship Assistance Office and issuance of a new agreement(s) if applicable.

	IDENTIFYING INFORMATION
	

	Child’s Name (Last, First, Middle)

	     

	Birthdate
	Child Person ID

	     
	     

	Adoption Worker Signature
	Adoption Worker – Printed Name

	
	     

	Agency Name

	     

	Agency Address

	     

	Phone Number
	Email Address
	Date

	     
	     
	     

	RATE/FUNDING CHANGE

	 FORMCHECKBOX 

	Child’s foster care Determination of Care rate has changed. The new DHS-470, 470A, or 1945 (with current USP and a new DHS-959, Adoption Assistance Rate Determination Worksheet and any documentation submitted with the exception request for above Level 3) is attached. 

	

	 FORMCHECKBOX 

	Child’s foster care funding source eligibility has changed. Please review the adoption assistance funding source.

	

	 FORMCHECKBOX 

	Child is now eligible for or receiving SSI in the amount of $
	     
	/month. Payee:
	     
	

	

	 FORMCHECKBOX 

	The adoptive parents have incurred a criminal conviction following order placing child but prior to order of adoption.

	

	ADOPTION PLAN CHANGE

	 FORMCHECKBOX 

	There has been a change in the child’s permanency plan. The child’s plan is no longer adoption.

	

	 FORMCHECKBOX 

	There has been a change in the child’s adoption due to a  FORMCHECKBOX 
 divorce, or  FORMCHECKBOX 
 death of one parent identified to adopt the child. Attach additional explanation as appropriate. A new DHS-1341 is not required.

	
	Name of prospective adoptive parent continuing with plan to adopt: 
	     
	

	

	 FORMCHECKBOX 

	There has been a change in the child’s adoption plan:

	
	 FORMCHECKBOX 

A new family has been identified to adopt the child. A new DHS-1341 with required documentation for adoption assistance is attached.

	
	 FORMCHECKBOX 

A new family has been identified to adopt the child, please issue a new medical subsidy agreement. 

	
	 FORMCHECKBOX 

The prospective adoptive parent has married and the spouse is also adopting. A new DHS-1341 with required documentation is attached.

	
	 FORMCHECKBOX 

Other
	     
	

	

	 FORMCHECKBOX 

	A new negotiated rate is being requested. A new DHS-959 with required documentation is attached. 

	

	 FORMCHECKBOX 

	The agency responsible for the child’s adoption planning has changed (see identifying information).

	

	 FORMCHECKBOX 

	An adoption disruption has occurred on 
	     
	date. Description of situation:
	     
	

	
	     
	

	

	HEALTH STATUS CHANGE

	 FORMCHECKBOX 

	The child has additional diagnosed physical, mental, or emotional conditions. A new DHS-1341 and appropriate professional documentation is attached for the additional condition(s).

	

	OTHER CHANGE

	

	 FORMCHECKBOX 

	The child has had a birthday that effects eligibility or rate determination. 

	

	 FORMCHECKBOX 

	Child is now eligible for or receiving RSDI in the amount of $
	     
	/month. Payee:
	     
	

	

	 FORMCHECKBOX 

	Child is now eligible for or receiving the following financial resource (e.g., Veteran’s Administration benefits (VA); trust fund; 
	

	
	other):
	     
	Payee:
	     
	.
	Verification is attached.

	

	 FORMCHECKBOX 

	Other, specify:
	     

	
	
	

	AUTHORITY:
1939 PA 280
COMPLETION:
Voluntary.
PENALTY:
Delay of subsidy determination.
	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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