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Legal Guardian(s) Information
It is important to read this document in its entirety before signing.
The State offers limited state-funded assistance based upon defined eligibility criteria to persons who have assumed a permanent legal guardianship of a child or children in Oklahoma Human Services (OKDHS) legal custody. 
The purpose of the State-Funded Guardianship Assistance Agreement (Agreement) is to set forth the mutual obligations between the State and the legal guardian payees of the guardianship assistance. This Agreement is a legally binding contract between OKDHS, Child Welfare Services (CWS) Post-Adoption Services, and 
,
,
hereinafter referred to as legal guardian(s).
This Agreement is in accordance with applicable state law and may remain in effect regardless of the legal guardian(s) state of residence, provided:
state guardianship assistance funds are available;the case remains eligible to receive state-funded guardianship assistance; andthe guardian(s) maintains compliance with this Agreement.
This Agreement is for the benefit of the child(ren), legal guardian(s), and the State and is enforceable by any or all of them.
Agreement
A.  Legal Guardian(s) Agrees to:
provide OKDHS with a Decree of Guardianship, Letters of Guardianship, an Order Appointing Guardian or other satisfactory evidence, as determined by OKDHS, that a legal guardianship has been established between the child and applicant(s) for state-funded guardianship assistance;complete OKDHS Form 04MP051E, State-Funded and Title IV-E Subsidized Guardianship Assistance Annual Review, informing OKDHS of child's current educational enrollment with letter of verification of attendance from authorized school personnel and any changes in family circumstances.  Form 04AN051E is mailed to the family annually and must be returned to OKDHS within 30-calendar days of the date of the annual review request;immediately notify, in writing, OKDHS, CWS Post-Adoption Services, P.O. Box 26768, Oklahoma City, OK 73126-0768, if ANY of the following occur:
change in family's address;change in the family or household composition including, but not limited to, divorce, marriage dissolution, legal separation of legal guardian(s), or if a person moves into the guardian's residence;child enters military service;marriage of child;name change of child;child is no longer in the home due to movement to psychiatric, residential, therapeutic,  foster family care, or other living arrangement;child is emancipated;death of child; change in the child's needs, conditions, or behaviors that may require additional services, supplies, or equipment;legal guardian(s) is no longer financially supporting the child or is no longer legally responsible to support the child; and legal guardian(s) has requested the court modify or terminate the guardianship. 
reimburse OKDHS for any payments made after the child becomes ineligible for state-funded guardianship assistance, or for any other overpayment received from OKDHS on behalf of the child, including, but not limited to, overpayment of foster care payments.
B. OKDHS Agrees to: 
provide state-funded guardianship assistance as follows:         
Child(ren)
Date of Birth
State-Funded Guardianship Assistance
$
continue state-funded guardianship assistance if the legal guardian(s) and child(ren) move to another state provided funds remain available, and the child(ren) remains eligible to receive state-funded guardianship assistance.
C.  OKDHS and Legal Guardian(s) Mutually Acknowledge and Agree:
Any modification to this Agreement will have prospective effect and not retroactive effect.This Agreement shall terminate if one of the conditions in A through F is met.
The child has attained 18 years of age, except the child may continue to receive state-funded guardianship until the child reaches 19 years of age when the child continues to attend high school or pursues General Educational Development (GED).The legal guardian(s) fails to submit, not later than 60-calendar days prior to the child reaching 18 years of age, a request for state-funded guardianship assistance to continue beyond age 18.  The request for state-funded guardianship assistance to continue beyond 18 years of age includes:
a statement from authorized school personnel documenting high school attendance and anticipated date of graduation; ora statement from authorized school personnel documenting the pursuit of GED.
OKDHS determines that the legal guardian(s) is no longer legally responsible for support of the child or no longer providing financial support to the child.OKDHS determines that the legal guardian(s) is no longer providing for the care of the child.All of the child's legal guardian(s) are deceased. OKDHS determines the legal guardian(s) is not in compliance with one or more terms of this Agreement.OKDHS determines the legal guardian(s) is not in compliance with one or more terms of this Agreement.
In the event the legal guardians are co-guardians to the child and obtain a divorce, marriage dissolution, legal separation, or initiate such proceedings, OKDHS may change the payee of the state-funded guardianship assistance to the guardian who retains physical custody of the child when that fact is established by a court order from the court of jurisdiction over the guardianship or companion deprived proceeding, if any, or by other satisfactory evidence as determined by OKDHS. In the event there is a dispute between the legal guardians as to whom state-funded guardianship assistance shall be made, OKDHS may withhold payment under this Agreement until the dispute is resolved, at which time OKDHS shall release all withheld funds to the payee who retains physical custody of the child upon that fact being independently verified by OKDHS or upon receipt of a written agreement signed by both guardians under penalty of perjury.Due to possible future reductions in state appropriations, OKDHS cannot guarantee the continued availability of full funding for this Agreement. In the event funds to finance this Agreement become unavailable, either in full or in part, due to reductions in appropriations, OKDHS may terminate this Agreement or reduce the payments or other benefits upon notice in writing to the legal guardian(s).  OKDHS shall be the final authority as to the availability of funds. The effective date of such Agreement termination or reduction in payments or other benefits shall be specified in the notice as the actual effective date of the state funding reduction. State-funded guardianship payments and other benefits are made to eligible families provided OKDHS has sufficient funds available for this purpose. OKDHS does not provide information about legal guardian(s) state-funded guardianship assistance for purposes of income verification.
The effective date of this Agreement is                
Form 04AN044E, State-Funded Guardianship Assistance Agreement, must be signed by the legal guardian(s) and OKDHS before guardianship assistance may be paid to the legal guardian(s).The child is eligible for and will receive Oklahoma Medicaid program coverage when the child resides in Oklahoma and pursuant to the published rules and regulations governing Title XIX medical coverage.The child will receive all necessary medical and dental care under the scope of the Medicaid program for which the child is eligible and services will be compensable for usual and customary charges as defined by the Medicaid program.When needed, DHS will provide written verification of the child's guardianship status to the appropriate program coordinator in the state where the guardian is living, in order to facilitate services for medical coverage.In the event the guardian, resides in or relocates to another state, the child will be eligible for, and receive Medicaid coverage under the scope of the Medicaid program in the child's state of residence. When there is no policy of reciprocity, the guardian(s), inquires about receiving medical assistance at the local department of social services in the new state of residence.In the event the legal guardians, or co-guardians move or reside out of state, medical coverage is not guaranteed in the following states; Alabama, Alaska, Arizona, Arkansas, Colorado, Delaware, Florida, Hawaii, Illinois, Indiana, Iowa, Kansas, Kentucky, Maine, Maryland, Minnesota, Mississippi, Montana, Nebraska, Nevada, New Hampshire, New Mexico, New York, North Carolina, North Dakota, Ohio, Pennsylvania, Rhode Island, South Carolina, South Dakota, Tennessee Utah, Virginia, Washington, and West Virginia. Oklahoma does not in lieu of Medicaid provide any medical funding in these states. Further, states not on this list have the authority to change what they agree to cover.
D. Foster Care Overpayment Appeal
The legal guardian(s) does not have the right to appeal the OKDHS decision to terminate or modify state-funded guardianship assistance.  However, an appeal may be made in accordance with OKDHS administrative rules when a guardianship assistance payment creates a foster care or Temporary Assistance for Needy Families overpayment. Information regarding the appeal process may be requested from CWS Post-Adoption Services.
Signatures
Unsworn declaration under penalty of perjury
I state under penalty of perjury under the laws of Oklahoma the information contained in the foregoing Agreement is true and correct to the best of my information and belief.
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