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ADOPTION MEDICAL SUBSIDY BILLING PROCEDURES FOR ORTHODONTICS 
 

For orthodontic conditions where a new authorization is on or after April 1. 2021, total lifetime payments through 
the Adoption Medical Subsidy Program will be limited to $5,000.  This includes all services related to orthodontic 
treatment.  
 
Payment/reimbursement for an orthodontic service can be made only when: 

• The child has been certified by the Adoption Medical Subsidy Program for orthodontics and the services are 
provided on/after the effective date of certification. 

• Documentation has been provided to the Adoption & Guardianship Assistance Office that the bill has been 
submitted to the parent(s)/guardian(s) private health insurer if available to the child.  Rejections and/or partial 
payment notices must be attached to the bill that is provided to this office. 

• When a child is covered by the adoptive parent(s)/guardian(s) private health insurance, and the family obtained 
prior authorization from the AGAO, bills must be submitted within six months of the parent(s)/guardian(s) or 
provider receiving documentation of partial payment or rejection of payment by the insurance company.  

• When a child is not covered by the adoptive parent(s)/guardian(s) private health insurance bills must be 
submitted within six-months after services are provided. 

• The provider is registered on SIGMA Vendor Self Service (VSS), the State of Michigan’s NEW payment system. 
Vendors can register on SIGMA by going to the following website 
https://sigma.michigan.gov/webapp/PRDVSS2X1/AltSelfService or by contacting SIGMA VSS at 888-
734-9749 if you have questions.    

• Missed appointments are not covered. 
 
Whenever possible, the family should have the service provider bill the Adoption & Guardianship Assistance Office. 
Bills should be emailed, faxed, or mailed to: 

 
Michigan Department of Health & Human Services 
Adoption and Guardianship Assistance Office  
235 S. Grand Ave., Suite 612 
P.O. Box 30037 
Lansing, Michigan 48909 
Fax (517) 241-7042 or (517) 335-4019 
Email:  MDHHS-MedicalSubsidyClaims@michigan.gov 

 
The following information must be included on/with the original billing statement: 

• Parent(s)/Guardian(s) name and address; child’s legal name and date of birth. 

• Condition for which service(s) are being provided, 

• List of the service(s) provided; date(s) and time(s) of service(s),  

• Name and address of service provider, 

• Provider’s Federal ID Number or Social Security number; name, address, license, or certification number of the 
individual who provided the service,   

• Provider’s signature verifying that service(s) were rendered on the date(s) and time(s) indicated on the bill,  

• The following statement must be signed and dated by the parent on the original billing: “I have reviewed this bill for 
accuracy and by my signature I am verifying that the service was provided, and the times and dates of services 
billed are accurate.” 

• If no other resources are available to assist with the cost of services, the billing statement must state, “No other 
resources available.” 

 
**When submitting the initial (first) claim/billing statement, a treatment plan from the proposed orthodontic 
provider MUST be submitted and include the following: 

• The presenting orthodontic condition and any required extraction for orthodontic purposes only. 

• Statement of total cost, including insurance coverage (if applicable), other applicable discounts,  

• Initial fee for appliances and/or treatment to include projected monthly/quarterly billing payment. 

• Timeline for treatment. 

• Adoptive parent(s)/guardian(s) and provider signature.  

https://sigma.michigan.gov/webapp/PRDVSS2X1/AltSelfService

