	ADOPTION PAYMENT EXCEPTION REQUEST

	Michigan Department of Health and Human Services

	

	When requesting an exception to the payment rate, it is the responsibility of the Contractor to demonstrate that requests for adoption assistance eligibility determination or MCI consent delayed the adoption placement. If the delay was caused by submission of incomplete paperwork or a lack of response to requests for information, the consideration for exception will be denied. There is a thirty (30) day standard of promptness for adoption assistance eligibility determinations and MCI regular and expedited consent requests and a ninety (90) day standard of promptness for MCI consent requests on competing parties. If information is missing, incomplete, or unclear and needing follow-up, the standard of promptness timeframe will not begin until all needed information is available for review, including legal documents and information needed to fulfill policy requirements.

	

	Identifying Information

	Child’s Name
	Child’s Date of Birth
	MiSACWIS Case ID
	MiSACWIS Person ID

	     
	     
	     
	     

	Adoption Worker
	Adoption Supervisor

	     
	     

	Agency

	     

	Agency Address
	City
	State
	Zip Code

	     
	     
	     
	     

	Billing Contact Person
	Email
	Phone Number

	     
	     
	     

	Eligible Rate
	Exception Rate Requested

	     
	     

	

	A rate exception is being requested due to the reason(s) indicated below:

	

	Method of Referral:
	 FORMCHECKBOX 

	TPR Order
	 FORMCHECKBOX 

	DHS-3600

	

	Date of TPR Order or DHS-3600:
	     
	(A)

	Date Court Accepted (PCA 301 or PCA 320 or DHS-5308) 
	     
	(B)

	Total Days
	     
	(B) – (A) = (C)

	

	Eligible Rate:

	

	 FORMCHECKBOX 

	Early Incentive Level 2 (<180 days)
	 FORMCHECKBOX 

	Early Incentive Level 1 (181-240 days)

	 FORMCHECKBOX 

	Baseline (241-300 days)
	 FORMCHECKBOX 

	Late Penalty Level 1 (301-365 days)

	 FORMCHECKBOX 

	Late Penalty Level 2 (366-545 days)
	 FORMCHECKBOX 

	Late Penalty Level 3 (546-730 days)

	 FORMCHECKBOX 

	Late Penalty Level 4 (> 730 days)
	
	

	

	Highest Number Above (Bolded) in the category you are requesting
	     
	(D)

	Difference between the days
	     
	(C) – (D) = (E)

	
	*E must be less than or equal to either (J) or (N)
	

	

	 FORMCHECKBOX 

	Delay by the MCI consent process. 
	

	

	Date complete MCI Consent request routed in MiSACWIS
	     
	(F)

	Date MCI Signed
	     
	(G)

	Total Days
	     
	(G) – (F) = (H)

	

	Standard of Promptness (30 days for regular & expedited consent) 
(90 days for competing party consent)
	     
	(I)

	Days beyond standard of promptness
	     
	(H) – (I) = (J)

	

	** Attach documentation of routing and copy of PCA 309. 

	

	 FORMCHECKBOX 

	Delay in receiving an adoption assistance contract. 
	

	
	

	Date complete Adoption Assistance request routed in MiSACWIS
	     
	(K)

	Date Adoption Assistance Agreement issued to Agency
	     
	(L)

	Total Days
	     
	(L) – (K) = (M)

	Days beyond 30 day standard of promptness
	     
	(M) – 30 = (N)

	

	 FORMCHECKBOX 

	Other, provide a detailed narrative and supporting documentation (ie. copies of emails, MiSACWIS screen shots, etc.)
	

	
	     
	

	MDHHS Only:

	
	

	Your exception rate request has been:
	

	
	

	 FORMCHECKBOX 

	Approved
	

	
	

	 FORMCHECKBOX 

	Denied
	

	
	     
	

	
	

	 FORMCHECKBOX 

	Other. The approved rate is 
	$     .
	

	
	     
	

	
	

	
	     
	
	

	
	MDHHS Adoption Program Manager
	

	

	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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