
                        CP&P 14-188B


                           (rev. 4/2009)



                                                                                                                                     CP&P 14-188B



                                                                                                                                        (rev. 4/2009)

State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
SUBSIDIZED ADOPTION ANNUAL RENEWAL AGREEMENT
<Current-Date>
Adoptive Parent (1):  <Parent_1_fname> <Parent_1_lname>
Adoptive Parent (2):  <Parent_2_fname> <Parent_2_lname>
Parent(s) Address:
<Street_No> <Street_name>                     Phone:  <Phone_Number>

<Apartment> <Address_1>

<City>, <State> <Zip_Code> 

Adoptive Parent(s) of:  <Child_fname> <Child_lname>  Child’s Birth Date:  <DOB>
Child’s Case ID #:  <Case_ID>   Child’s Person ID #:  <Person_ID>
Current Monthly Subsidy Rate:  <Current_Monthy_Subsidy>  
I certify that I am legally responsible for financially supporting my child and continue to provide financial support.
If my child is 6 years of age or older, I certify that my child is currently:

 FORMCHECKBOX 
  A full-time elementary or secondary school student; or

 FORMCHECKBOX 
  Incapable of attending school on a full time basis due to a documented medical condition.

If my child is incapable of attending school due to a medical condition, I agree to provide documentation of his or her medical condition to CP&P.

I understand that I will continue to receive maintenance payments in the amount indicated above.  The maintenance payments may be increased periodically to reflect cost of living increases approved by the State Legislature for resource home board and subsidized adoption rates.  I also understand that the above rate does not reflect the clothing allowance which my child will receive, in addition, as part of the subsidy.  
I understand that New Jersey Medicaid coverage will continue for my child, as long as I continue to reside in New Jersey.  I also understand that I must use my family medical coverage prior to requesting Medicaid coverage for medical services.  

If my child is eligible for any special services, they will be provided per the original subsidy agreement, or, if they are time-limited, they may be separately renegotiated with my Subsidy Specialist.  
Maintenance payments and medical coverage will continue until my child reaches the age of 18.  I understand that subsidy and medical coverage may continue beyond age 18 to age 21, if my child is enrolled in a full time secondary school program (e.g., high school), or if he or she is developmentally disabled and in a special education program through the local school district.  I will provide the Division with written verification from the school of my child’s continued enrollment.  If he or she continues to receive subsidy beyond age 18 and has a diagnosed developmental disability, I will send documentation to the Division.  
Under no circumstances will the subsidy continue beyond age 21.  If my child becomes ineligible for subsidy for some other reason, such as his or her death, the cessation of my legal responsibility for financially supporting my child, or I am no longer providing financial support for my child (e.g., therapy, services for the child’s special needs), I agree to notify the Division in writing immediately. 
I understand that subsidy will continue should I move out of the State of New Jersey.  Medical coverage will be provided by my new state of residence, if my child is Title IV-E eligible, or my state of residence provides reciprocity through the Interstate Compact on Adoption Medical Assistance.  If not, medical coverage will continue to be provided through the New Jersey Medicaid program.
I understand if no medical provider is available to provide a service through my own medical coverage or through Medicaid, the Division will pay a provider who is available at the Medicaid rate.  All non-Medicaid services require prior approval from the Division.

I understand that the Division will not be responsible for payment or reimbursement for any services for which I have not received prior approval in writing from an authorized Division representative.

_______________________________________________________________________________
Signature of Adoptive Parent (1)                                                     Date
_______________________________________________________________________________
Signature of Adoptive Parent (2)                                                      Date

                            Return signed agreement to:   Division of Child Protection and Permanency 

                               Office of Adoption Operations
                                                                   P.O. Box 717

       Trenton, NJ 08625

                                                                   FAX:  609-943-4147
