
	CASE REFERRAL AND ACCEPTANCE
	INSTRUCTIONS:
	· Local MDHHS office completes form.

	Individual Service Agreement
	
	· Contract Agency – Signs and returns form to local MDHHS.

	Michigan Department of Health and Human Services
	
	· Local MDHHS office - retains copy in the case record.

	

	The Contract Agency agrees to provide services, as specified in the Master Contract Service Agreement and MDHHS Policy.

	Referring County
	Local MDHHS Office Name
	Contracting Agency
	Contract Agency and Program Name

	[bookmark: Text12]Ingham County DHHS
	[bookmark: Text13]Awesome Adoption Agency, Inc. 

	Name of Local MDHHS Office Providing Ongoing Placement Supervision
	Contract #:
	     

	[bookmark: Text14]Ingham County DHHS
	Service Code:
	[bookmark: Text11]     

	
	Contract Rate:
	     
	Effective Date:
	     

	Contract Agency Address (number, street, city, state, zip code)
	MiSACWIS Provider ID

	[bookmark: Text6]801 S. Waverly, Lansing, MI 48909
	[bookmark: Text4]     

	

	Name of Child
	Birth Date
	Child Person ID

	Amanda James       
	07/20/2003
	     

	Child Legal Status
	Child Fund Source

	[bookmark: FirstName2]MCI Permanent Ward
	[bookmark: LastName2]     

	Specific Services Included (check all that apply):

	|_| Foster Care
	|_| Treatment Foster Care
	|_| Independent Living (General)

	|_| Independent Living Plus
	|_| Residential
	|_| Adoption*

	*If adoption is checked, does the contractor have a 3600 for foster care services for this child?
	[bookmark: _GoBack]|_| Yes |_| No

	
	
	

	
The Michigan Department of Health and Human Services and the Contract Agency agree to comply with the terms of the Master Contract, Individual Service Agreement and with the policies and procedures published in the Department’s Policy Manual.

If the child changes programs within this Contract Agency, a new agreement must be signed by both the Contract Agency and the local MDHHS office.

If a child’s legal status changes during the term of this service agreement, a new agreement must be signed by both the Contract Agency and the local MDHHS office.

	

	REIMBURSEMENT RATE:

	
	The Department agrees to pay the Contract Agency the established contract rate for the above service.

If the child is placed in family foster care, the Department further agrees to pay the age appropriate per diem rate for foster parent reimbursement, or such other amount as may be authorized by the Department subsequent to the signing of this case referral and acceptance form. The Contract Agency must forward the age appropriate rate to the foster parent in accordance with the Contract Agency’s foster parent payment schedule.

	

	REQUIRED DOCUMENTATION:

	Contract Agency  The Contract Agency agrees to retain documentation to support all charges, expenditures, and prior approvals for any case services. The Contract Agency shall immediately report changes to the Department that may affect the payment status of the child.

By accepting this referral, the Contract Agency acknowledges that it is bound by the provisions contained in 2015 PA 53, specifically MCL 722.124e, MCL722.124f, and/or MCL 710.23g.

	

	CASE ACCEPTANCE
APPROVALS
	MDHHS Local Office Director Signature (If two offices involved, both signatures required)
	Signature Date

	
	
	

	
	Contract Agency Director Signature
	Signature Date

	
	
	

	

	AUTHORITY:   Public Act 280, 1939
COMPLETION:  Required.
PENALTY:  No payment for services
	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. 



DHS-3600 (Rev. 11-15) Previous edition obsolete.
