	ADOPTION ASSISTANCE PROGRAM

OTHER PAYMENT RESOURCES

	Michigan Department of Health and Human Services

	

	(See Information/Directions on Page 2)

	I.
IDENTIFYING INFORMATION

	Child’s Name (Last, First, Middle)
	Birthdate
	Social Security Number
	Child’s Person ID
	Previously Adopted?

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Agency Name
	Agency Address

	     
	     

	Adoption Worker – Printed Name
	City
	State
	Zip Code

	     
	     
	  
	     

	
	Email Address

	Adoption Worker Signature
	Date
	     

	
	     
	Telephone
	Ext.

	
	
	(   )      
	   

	II.
FUNDS BEING RECEIVED OTHER THAN STATE FOSTER CARE SYSTEM FUNDS

	

	
Family Independence Program (FIP)


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
If yes
	$
	     
	/month
	Payee:
	     
	

	

	
County Child Care Fund (CCF):


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
If yes:
1.
Attach verification of most recent payment.




(For Wayne County, attach the WC-192 with the Payment Authorization Section completed.)



2.
Attach DHS-470, 470A or 1945 if a Determination of Care (DOC) level is being paid.

	III.
GOVERNMENT BENEFITS FOR CHILD

	

	
Retirement, Survivors and Disability Insurance (RSDI):


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
If yes
	$
	     
	/month
	Payee:
	     
	Claim #:
	     

	
	
	
	
	
	
	(Obtain from FC Monitor)

	
Supplemental Security Income (SSI)


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
If yes
	$
	     
	/month
	Payee:
	     
	

	

	
Veterans Administration Benefits (VA)


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
If yes
	$
	     
	/month
	Payee:
	     
	

	

	IV.
PRIVATE AGENCY FOSTER CARE FUNDS


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	
If yes
	$
	     
	/day
	
	
	

	-
	Attach verification of most recent payment.
	

	-
	Attach documentation describing services covered by any payment exceeding standard foster care rates
	

	V. OTHER NON FOSTER CARE PAYMENTS/RESOURCES (e.g., COMMUNITY MENTAL HEALTH/DEPARTMENT OF 

	
HEALTH AND HUMAN SERVICES (CMH/MDHHS) PAYMENTS FOR FOSTER CARE)


	 FORMCHECKBOX 
 
	Yes
	 FORMCHECKBOX 

	No

	

	
If yes
	Payment Source
	     
	$
	     
	 FORMCHECKBOX 

	per day/
	 FORMCHECKBOX 

	per month.
	

	
	Payment Source
	     
	$
	     
	 FORMCHECKBOX 

	per day/
	 FORMCHECKBOX 

	per month.
	

	
	Payment Source
	     
	$
	     
	 FORMCHECKBOX 

	per day/
	 FORMCHECKBOX 

	per month.
	

	
	Payment Source
	     
	$
	     
	 FORMCHECKBOX 

	per day/
	 FORMCHECKBOX 

	per month.
	

	
	Total Rate Paid to Foster Family (Do not include administrative costs.)
	$
	     
	 FORMCHECKBOX 

	per day/
	 FORMCHECKBOX 

	per month.
	

	

	Additional Information:
	     
	

	     
	

	     
	

	
	

	

	COMPLETION: Voluntary

PENALTY: Delay of Subsidy Determination

AUTHORITY: MDHHS Director 1939 PA 280
	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.


INFORMATION/DIRECTIONS
I.
IDENTIFYING INFORMATION:

Complete all information requested.

Utilize the following information as applicable in completing page one of this form.
II.
FUNDS BEING RECEIVED OTHER THAN OF THE STATE’S FOSTER CARE SYSTEM FUNDS:

A. Family Independence Program (FIP), administered by the Department of Health and Human Services (MDHHS), provides cash assistance to families with children and pregnant women to help them pay for living expenses such as rent, heat, utilities, clothing and personal care items.
B. County Child Care Fund (CCF) is a collaborative effort between state and county governments, including Native American Tribes, which fund programs to serve neglected, abused and delinquent youth in Michigan. An adoption assistance rate can be established based on a child’s foster care funding through CCF.
III.
GOVERNMENT BENEFITS IN ADDITION TO CHILD’S FOSTER CARE PAYMENT

A. Retirement, Survivors and Disability Insurance (RSDI) is paid by the Social Security Administration (SSA), and is based on the FICA taxes paid by a biological parent prior to that parent’s disability or death. RSDI is not income based. RSDI is paid until the youth is 18 years of age or 19 if still attending high school. RSDI is not payable if the youth has been convicted of a felony. If the State of Michigan is paying foster care, the State of Michigan is eligible to become payee of the RSDI benefits. RSDI is used to reimburse the State of Michigan for the foster care rate that is being paid. If the county is paying foster care, the county is eligible to become payee of the RSDI benefits. If a youth is in foster care with a relative, the relative may choose whether to receive the RSDI or foster care payments, but they cannot receive both.

B. Supplemental Security Income (SSI) is paid by the Social Security Administration (SSA), and is based on income (financial need). The individual must be disabled. The disability will be certified by SSA. If foster care is being paid by the State of Michigan, the State of Michigan is eligible to become the payee of the SSI benefits. If the county is paying foster care, the county is eligible to become payee of the SSI benefits. Any SSI eligible youth receiving a foster care payment is automatically eligible for at least a level one Determination of Care (DOC). SSI is used to reimburse the State of Michigan for the foster care that the State pays on the child’s behalf.
C. Veterans Administration Benefits (VA) are based on income (financial need). Dependents and survivors of service members who died in active duty, died from service related disabilities, or were being paid 100% VA disability compensation at the time of their death may qualify for VA benefits. If the State of Michigan is paying foster care, the State of Michigan may be eligible to become the payee of the VA benefits. The VA benefits are used to reimburse the state of Michigan for the foster care that is being paid. If the county is paying foster care, the county may be eligible to become payee of the VA benefits.
IV.
PRIVATE AGENCY FOSTER CARE FUNDS:


Children who are private agency wards receive foster care payment through private agency funds only. 

V.
OTHER NON FOSTER CARE PAYMENTS/RESOURCES (e.g., COMMUNITY MENTAL HEALTH/DEPARTMENT OF HEALTH AND HUMAN SERVICES (CMH/MDHHS) PAYMENTS FOR FOSTER CARE):
Enter the dollar amount and source for each type of payment made for direct care of the child. Examples of funding sources are SSI, CMH funds, and/or foster care funds.
DHS-4813 (Rev. 10-15) Previous edition obsolete. 
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