







County Case No. _______________________

NORTH CAROLINA ADOPTION ASSISTANCE AGREEMENT

_______________________ County Department of Social Services

This Adoption Assistance Agreement has been entered into by and between the ______________________

County Department of Social Services, _______________________________________________________,









Address

(___)___________ thereafter called the "Agency" and ___________________________________________

     Telephone






Adoptive Parent(s)

_______________________________________________________________(____)__________________





Address




  Telephone

hereafter called the "Adoptive Parent(s)," for the purpose of facilitating the adoption of ________________,











            Child's First Name

born on _______________________, and to aid the adoptive family in providing proper care for this child.



 Date

*************************************

I/We, the prospective adoptive parent(s), agree that I/we:  SYMBOL 111 \f "Wingdings" [intend to adopt]  SYMBOL 111 \f "Wingdings" [have adopted] 

___________________________ and have signed this document [prior to] [after] finalization of the


Child's First Name

adoption so that this child can receive Adoption Assistance and other benefits to which he/she is entitled.

Provisions of this Adoption Assistance Agreement

I/We, the Adoptive Parent(s), and the Agency agree to the provision of those benefits checked below for 

which __________________________ is eligible:


[Child's First Name]

This child is eligible for:


[     ]
IV-E Benefits


[     ]
IV-B Benefits


[     ]
State Adoptive Fund Benefits

*Strike words not applicable

A.
Assistance


1.
Monthly Cash Payment

[     ]  Yes
[     ]  No



If Yes: _____________

If Yes:
a.  [   ]  Month following Decree of Adoption; or








b.  [   ]  When parents request payment,









based on child's needs;








c.  [   ]  In potential handicap category, when









documentation is given to support request









for payment.


2.
[     ]  Vendor Payment for any

Maximum Amount:
$2400 per year



          Combination of Medical



          and/or Therapeutic Services



I/We and the Agency agree that vendor payments in Item 2 are to be provided only for services or treatment related to the following condition(s):

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

Vendor payments for the above condition(s) and Medicaid will be available only after the Adoptive Parent(s)' medical insurance has paid or has refused payment of a claim.

*************************************
SYMBOL 183 \f "Symbol" \s 12 \h
If the child is eligible for IV-E Adoption Assistance benefits, he/she is also entitled to Medicaid benefits as provided under Title XIX of the Social Security Act and they will be available to him/her in accordance with the procedures of the State in which he/she and the adoptive family live.  In addition, if the child is eligible for IV-E Adoption Assistance benefits, he/she will be entitled to services in accordance with the provisions of the Title XX program of the State in which he/she and the adoptive family live.  An application for Medicaid on behalf of the child needs to be made.

SYMBOL 183 \f "Symbol" \s 12 \h
If the child is eligible for IV-B benefits or State Adoptive Fund benefits, he/she is eligible for Medicaid coverage if he/she has special medical or rehabilitative needs and the child's income and resources are below allowable limits.  Financial eligibility is determined by the child's income only.


For the child receiving a monthly cash payment, I/We and the Agency understand and agree that it is based on the needs of the child.   The amount of payment does not exceed the amount of foster care payment for ____________________ if he/she were to remain in a foster family home.  Adjustments in monthly cash payments may be made with the concurrence of the Adoptive Parent(s) and the Agency, based on changes in the needs of the child, circumstances of the adoptive family, or changes in the maximum allowable adoption assistance payment.  Documentation of changes in the child’s needs or family’s circumstances may be required.

B. Post-Adoption Services

I/We and the Agency agree that post-adoption services will be provided in accordance with the availability of services and resources in the agency and community.  I/We understand 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.

C.  Adoption Assistance Benefits for Children Residing in other States

1. If the child is eligible for IV-E Benefits, medical benefits as provided under Title XIX of the Social Security Act (Medicaid) and Social Services as provided under Title XX of the Social Security will be available to _______________ in accordance with the procedures of the State in which the child resides.

2.      If the child is eligible for IV-B benefits or State Adoptive Fund benefits and the family resides        in a state that is a member of the Interstate Compact on Adoption and Medical Assistance, he/she may be eligible for Medicaid coverage in accordance with the provisions of the State in which he/she and the adoptive parents live.


 3.    
The following procedures are necessary to assure the child's protection in receipt of   medical care (Title XIX) and social services (Title XX) for North Carolina children living in a state other than North Carolina.  These procedures are applicable regardless of whether the child moves prior to or following finalization of the legal adoption process.

a.
The Adoptive Parent(s) must provide the Agency with their complete out-of-state mailing address including names of the Adoptive Parent(s) and child.

b.
The Agency will provide the appropriate authorities in the resident state with the Adoptive Parent(s)' address and documentation of the child's eligibility for  Adoption Assistance.  This includes the completion of the necessary forms for the Interstate Compact on Adoption and Medical Assistance.  The Agency will request that the resident state notify the Adoptive Parent(s) of the agency to contact and the steps needed to apply for Medicaid and Title XX services as provided by the State.

c.
The Adoptive Parent(s) will be responsible for following through with the required application process to assure that medical care and social services will be provided to the child in accordance with the procedures and provisions of the resident state.

D.
Notification of Change


1.
The Adoptive Parent(s) will immediately notify the Agency, in writing, of any address change so that receipt of benefits will not be delayed.


2.
The Adoptive Parent(s) will immediately notify the Agency, in writing, if they are no longer legally responsible for the care and custody of the child or are no longer providing financial support for the child.


3.
The Agency will immediately notify the Adoptive Parent(s), in writing, of changes in Adoption Assistance payments resulting from increases or decreases in allowable benefits.  Other adjustments will be made upon a request from the Adoptive Parent(s) at the time of the request.

E.
Termination of Adoption Assistance Benefits to the Child


Adoption Assistance benefits to the child will be terminated in any of the following circumstances:


1.
Upon the Adoptive Parent(s)' request;


2.
Upon the child's reaching the age of eighteen years;


3.
Upon the child's death;


4.
Upon the death of the adoptive parents of the child (one, in a single parent family and both, in a two-parent family);

5. Upon termination of legal responsibility for the child by the Adoptive Parent(s);

6. Upon determination by the state that the adoptive parents are no longer providing any support for the  child.  “Any support” is defined as various forms of financial support such a paying for family therapy, tuition, clothing, maintenance of special equipment in the home, or paying someone else to provide for the child.

F.
Notice of Right to Appeal


I/We, the Adoptive Parent(s) may appeal the Agency's decision to reduce, change, or terminate Adoption Assistance benefits in accordance with rules and procedures of North Carolina's fair hearing and appeal process. 


Information as to procedures to follow in filing an appeal may be requested from this Agency or any North Carolina county department of social services.

This Agreement shall remain in effect regardless of the State of residence of the child and Adoptive Parent(s) at any given time.  This Agreement will expire permanently on the child's eighteenth birthday unless termination occurs earlier as a result of one or more of the conditions set forth in Section E, Termination of the Adoption Assistance Agreement.

Date that Adoption Assistance benefits and, if applicable, Title XIX (Medicaid) and Title XX benefits began 

or are expected to begin: _____________________/____________

                  
(Month)    
      (Year)

*************************************

I/We, the Adoptive Parent(s), and we, the Agency, have read, understand, and agree to the terms and provisions of this Agreement.

_________________________________________        __________________________________________



Adoptive Mother




     Adoptive Father

_________________________________________        __________________________________________



         Date






 Date

_________________________________________        __________________________________________

          Authorized Agency Director's Signature




  Date

*************************************

A signed copy of the Adoption Assistance Agreement was given/sent to the adoptive parent(s) on 

_________________________________.




    Date
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