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MISSOURT DIVISION OF FPAMILY SERVICES
THE MISSOURI MEDTICATD PLAN AND RECIPIENTS OF ADOPTION SUBSIDY
ITNFORMATION FOR ADOPTIVE PARENT(S)
ORTATNING EHEALTE CARE SERVICES THRCOUGH ADROPTION SURSIDY
PURPOSE: The purpeose of this form is to provide information to
adoptive parsnt{s) about:

@ payment for hesalth services 1f a child is included in an
adovition Subsidy Agreement; and,

® the use of the Missouri Medicaid Plan and private health
insurance.

DISTRIBUTION: This form is given teo all adoption Subsidy Appli-
cant{g) at the time of application.

RETENTIO&: This form is not retained in the c¢hild’s case record.
However, it is recommended that a notation be made in +the case
narvative that thiz form was provided to the applicant{s}) at the
time of application.
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