
Georgia Department of Human Resources

ADOPTION ASSISTANCE AGREEMENT 

	


State Agency/Other Relevant Agencies

	
	


Address






                   Telephone Number

This agreement has been entered into by and between the ______________________________County 

Department of Family and Children Services, hereinafter called the “Department and 

	


Adoptive Parent(s)’ Full Name(s)
	
	


Address



         


                   Telephone Number

hereinafter called the “adoptive parent(s)” of: 
Child’s Name & DOB: _________________________________________________
Child is Title IV-E Eligible     FORMCHECKBOX 
 Yes     FORMCHECKBOX 

No
(Must be deemed eligible by REV Max)
Child is Title IV-B Eligible     FORMCHECKBOX 
 Yes     FORMCHECKBOX 

No
(Must have been in the permanent custody of DFCS and meet special needs criteria and deemed ineligible for Title IV-E)
**Please note all independent adoptions must be Title IV-E eligible & deemed special needs prior to the finalized adoption.
PROVISIONS OF AGREEMENT

This agreement for an adoption subsidy, which is signed prior to the effective date and finalization of the adoption, is entered into by and between the “Department” and the adoptive parent(s) for the purposes of facilitating the legal adoption of the above named child.  The adoptive parent(s) verify that they will be unable to adopt said child without a financial and/or medical subsidy.  The adoptive parents(s) agree that he/she/they intend to adopt the child       ________________________________ and agree(s) to the terms and 


(Child’s First Name)
provisions contained in this document.

This document is the:      
 FORMCHECKBOX 

Initial adoption assistance agreement. 
 FORMCHECKBOX 

Amended adoption assistance agreement. (Must be agreed upon by the adoptive parent & DFCS)
 FORMCHECKBOX 

Deferred adoption assistance agreement (Signed only if child is deemed Non-special needs and in the permanent custody of DFCS)
The adoptive parent(s) agree that he/she/they intend to adopt the child named above and have signed this document prior to finalization of the adoption for the purpose of receiving  Adoption Assistance payments and/or services for the child under Title IV-E, State Adoption Assistance, Non-Recurring Adoption Expenses, and/or Medicaid from the time of adoptive placement.
I. GENERAL PROVISIONS


Following the adoption finalization:

1. This agreement may not be amended, suspended, or terminated, except as outlined in this agreement (section 7 and 8) or by mutual written agreement of the parties.
2. All modifications/amendments to this agreement require documentation that the professionally diagnosed acute/chronic, medical/physical or emotional/mental disorder requiring regular, ongoing treatment existed prior to the finalization of adoption and further that  said disorders(s) will continue to exist. 

3. This agreement cannot be transferred by the adoptive parent(s) to any other party.  However, in the event of the death of the adoptive parent(s) or termination of their parental rights, the child may remain eligible for assistance in a subsequent adoption. The new subsidy agreement must be approved by the Department prior to the finalization of the adoption.

· Please note the successor adoptive parent(s) must contact the County Department. 

4. An ongoing monthly payment can be issued only to the adoptive parent.  In the event that there is a change in the custodial status of the child, the Department must be notified.  If a change in payee is necessary (i.e. divorce or death of an adoptive parent), notification must be sent to the Department in writing with the supporting legal documentation attached.  All changes must be submitted within thirty (30) working days of said change.  

II.
ASSISTANCE

A. Non-recurring Adoption Assistance (UAS 510)  (State Funds Only):
The Department agrees to reimburse the adoptive parent(s) for expenses that are reasonable and necessary for the adoption to occur, subject to a maximum of $1500.00. Such expenses must:

1) Directly relate to the legal adoption, and,
· Legal/Court Fees

· Travel/Lodging/Food for pre-placement visits
· Physicals for adoptive parent(s) adoption assessment
2) Not be in violation of state or federal law; and,

3) Not have been reimbursed from other sources of funds

Reimbursement may only be applied for after adoption finalization.  The Non-recurring Adoption Assistance Application (Form 402A) must have the original receipts attached and must be submitted to the County Department within thirty (30) business days after the date of adoption.  

B. Monthly Cash Payment:
1. The amount of this monthly cash payment (Adoption Assistance) is based on the needs of the child and the circumstances of the adoptive parents and has been determined by mutual agreement between the adoptive parent(s) and the Department.

2. The amount of the Adoption Assistance payment may not exceed the DFCS Family Foster Care Board Rate or Specialized DFCS Family Foster Care Board Rate the child would have received in Family Foster Care prior to the adoptive placement.
3. Adjustments in cash Adoption Assistance payments may be made in agreement  with  the adoptive parent(s) based upon changes in the needs of the child, changes in circumstance of the adoptive family or changes in the maximum allowable Adoption Assistance payment (Exception: cost of living or age level increases for Adoption Assistance as authorized by DHR). Documentation of changes in the child’s needs or the family’s circumstances will be required within 30 business days of the request. 

4. If the monthly Adoption Assistance payment designated on this Agreement exceeds the DFCS Family Foster Care Board Rate or Specialized Family Foster Care Board Rate, the monthly payment will be adjusted to reflect the applicable DFCS Adoption Assistance Basic rate or DFCS Adoption Assistance Specialized rate.  The adoptive parent(s) shall be given written notice of any adjustments to their monthly payment made pursuant to this paragraph.  The adjustment will take effect in the month immediately following the month the adoptive parents receive notice of the adjustment. 

5. If it is determined by the Department that an overpayment has been made to the adoptive parent(s), the Department shall have the authority to collect the overpayment through a mutual agreement with the adoptive parent(s).  If this results in unsuccessful collection, the Department shall have the authority to pursue other legal remedies. 

6. If the child in this Agreement is placed in Family Foster Care or a residential facility at state expense, the adoptive parent(s) may continue to receive Adoption Assistance payments if the permanency plan is reunification and the family’s on-going financial responsibility for the child can be established. For a child placed in a residential facility, the adoptive parent(s) will be asked to contribute to the child’s out of home expenses.  If the State of Georgia determines that the adopted parent(s) are no longer financial responsibility, Adoption Assistance will discontinue until the State can verify financial responsibility. 

7. If the State of Georgia determines the adoptive parent(s) are no longer financially responsible for the child(ren) and continues to receive Adoption Assistance payments, the family will be responsible for reimbursing the overpayment to the county department. If this results in unsuccessful collection, the Department shall have the authority to pursue other legal remedies. 

Maintenance

The monthly cash payment shall not exceed the amount the child receives in the current foster  home unless the child is in a specialized treatment facility.  In such a case, upon adoption finalization the adoptive parent(s) may receive up to, but not exceed the DFCS board rate for Family Foster Care.
The Department has approved monthly cash payments as a part of this agreement: 

	 FORMCHECKBOX 
  Yes  $
	     
  
	 FORMCHECKBOX 
  No


C.
Medical Benefits

The child is eligible for title XIX Medicaid in accordance with the policies and procedures of the state in which the child resides.



Procedures for meeting the cost of medical care, including consideration of the family's health    insurance are to be identified as follows:       

This child      FORMCHECKBOX 
 will         FORMCHECKBOX 
 will not          be covered by the family's health insurance.

This child      FORMCHECKBOX 
 will         FORMCHECKBOX 
 will not          be covered by Medicaid.

This child      FORMCHECKBOX 
 will         FORMCHECKBOX 
 will not          be covered by military medical benefits.

**NOTE: The Adoptive Parent will be required to complete Form 403 every year to renew Adoption Assistance Medicaid per Federal Adoption Assistance Guidelines.


D.     Deferred Adoption Assistance
Deferred adoption assistance may be available for children who:

1. Does not currently exhibit any documented physical, mental or emotional disabilities that require treatment or professional intervention but who may require future treatment or professional intervention. Such conditions may be evidenced by the parent's medical history (e.g., drug involvement, mental illness or HIV status), genetic predisposition or child's background (serious abuse or neglect whose full effects have not yet been realized). 

The amount of the Adoption Assistance payment may not exceed the DFCS Family Foster Care Board   Rate the child would have received in Family Foster Care prior to the adoptive placement.

NOTE: Any future request for special needs determination related to the background factors of the child must be documented by a  licensed provider.   (Payments shall commence the month the determination of special needs is made by the State Adoption Unit.) 
By signing below you are attesting to your refusal to sign a deferred application which means you can not apply for any type of Adoption Assistance in the future.

___________________________________________________                 DATE: _________________



       Signature of Adoptive Mother

 

___________________________________________________                 DATE: _________________



       Signature of Adoptive Father 

E. 
Social Services

While this agreement remains in effect;
1.
Social Services as provided under Title XX of the Social Security Act will be provided to this child in accordance with the procedures of the state in which he/she resides.

2. Title XX services are available to Title IV-E Adoption Assistance recipients in their state of residence.

F. Out of State Relocation

When moving to another State the family must notify the ____________________County DFCS                      office of their pending move. They must advise of the intended date of relocation, the new physical and mailing address and a phone number. Monthly adoption assistance payments will continue to be provided by ________________________County DFCS Office. Medicaid will continue to be provided per the procedures of the Interstate Compact on Adoption and Medical Assistance (ICAMA).
G. Other

When the adoptive parent(s) receive SSI payments for this child, it shall be the adoptive parent(s)’ responsibility to inform the Social Security Administration if the child is also receiving adoption assistance payments.

III.
POST-ADOPTION SERVICES

The Adoptive parent(s) and the Department agree that post-adoption services may be provided in accordance with the availability of funds, services and resources in the Department and community.  It is understood that post adoption services is not a continuation of supervision but an agency service given as needed and requested by any of the parties involved in the adoption.  After the finalization of an adoption, post-adoption services to eligible families may include, but are not limited to:

1) Information and Referral
2) Therapeutic Support (children & adoptive parents)
3) Crisis Intervention
4) Reunion Registry Assistance
5) Special Services (a one time only or time limited services can be provided when no other family or community resources is available. [Requires pre-approval by the State Adoption Unit])   
IV.     NOTIFICATION OF CHANGE

A.
The Adoptive parent(s) shall within ten (10) business days notify the Department, in writing, of any of the following events:  

1) Change of address

2) The child’s death, marriage or entry into the military service

3) The child is no longer attending school on a fulltime basis (not GED or Job Corps) after age 18.

4) If the adoptive parent(s) are no longer legally or financially responsible for the support of the child.

5) Any report of substantiated child abuse or neglect or the temporary removal of the child from the home.
V.
TERMINATION

Termination of the Adoption Assistance Agreement will occur in any of the following circumstances upon thirty (30) days written notice to the adoptive parent(s), by certified mail or other method of service.  Termination shall be based upon verified information.  

A. The agreement expires.

B. The adoptive parent(s) request that the payments permanently stop.

C. The adoptive parent(s) is no longer legally (parental rights legally terminated) or financially responsible for the child.

D. The child marries or is emancipated by other means.

E. The child enlists in the military.

F. The Adoptive parent(s) die.

G. The child dies.

VI.   Duration of the agreement
Unless termination occurs as a result of one or more of the conditions set forth in Section V “Termination”, this Agreement will expire:

Title IV-E Adoption Assistance ends on the child’s 18th birth month
Adoption Assistance payments shall terminate on the child’s 18th birth month. Adoption Assistance may be provided beyond age 18 at the State option if the child is attending high school on a full time basis and such child continues to meet special needs criteria and remains in need of assistance.  For said children, the benefits will terminate when the child graduates from high school or turns 21, whichever occurs first.  Any child placed for adoption at age 13 or older may continue to receive benefits until age 21 if he or she is attending high school, technical school, or college on a full time basis.  Documentation from the school is required on a quarterly or semester basis. Notwithstanding the foregoing, only children who had been in the permanent custody (both parents rights have been terminated) of DHR are eligible for benefits after age 18.
VII.
AMENDMENTS

This agreement may be amended or cancelled at any time by mutual agreement of the Department and the adoptive parent(s).  Such amendment or cancellation shall be in writing as provided in Department rules and no oral modifications made by any employee or agent of the Department or any party to this agreement shall have any effect.

VIII.
APPEAL

Adoptive parent(s) may appeal the county department’s decision to reduce, change or terminate Adoption Assistance in accordance with the rules and procedures of the state's fair hearing and appeal process, except where the change was made pursuant to paragraph II (B)(3). 

Application for appeal should be made to the County Department of Family and Children Services within 10 business days of denial of Adoption Assistance benefits.
IX.
ACKNOWLEDGEMENT

In completing and signing this agreement, I certify that the information supplied herein is true, accurate, and complete to the best of my knowledge.  In addition, I am aware that if I make a willfully false statement or representation, or use other fraudulent methods to obtain assistance to which I am not entitled or greater than that to which I am entitled, I can be found guilty of a felony or misdemeanor under appropriate state or federal law.

X.
SIGNATURES AND DATES ARE REQUIRED BY ALL PARTIES

This agreement must be signed and dated by all parties (adoptive parent(s), authorized agency representative and County Director/Designee) prior to the effective date of this Agreement and prior to the finalization of the adoption.
This agreement is only valid and legally binding if all such parties (adoptive parent(s), authorized agency representative and County Director/Designee) have signed and dated this agreement. 

□ By checking the box, the adoptive parent(s) confirms that he/she/they have read and agreed to the terms and conditions of this agreement.
	 ________________________________________________
	


Adoptive Mother’s Signature






 Date

	

	


Adoptive Father’s Signature






 Date

	

	


Authorized Department Representative’s Signature / Title


 Date

	

	


County Director / Designee’s Signature




 Date
	A signed copy of the Adoption Assistance Agreement given/sent                
	              



NOTE: Attachments to Be Included in the Adoption Assistance Record:

· Narrative addressing special needs and efforts to place child without Adoption Assistance

· Special needs determination documentation

· Specialized DFCS Family Foster Care based Adoption Assistance determination (if applicable)

· For IV-E child, date or removal from the specified relative; the initial court order; requests for and verification of IV-E eligibility from Revenue Maximization at the time of  removal and at the time of the filing of the adoption petition (Forms 223, 224, and 225).
· Form 399
· Form 403
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