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RReenneeggoottiiaattiinngg aanndd MMooddiiffyyiinngg 
AAddooppttiioonn SSuubbssiiddyy AAggrreeeemmeennttss

WWhhaatt IIss AAddooppttiioonn AAssssiissttaannccee oorr AAddooppttiioonn SSuubbssiiddyy??

Adoption assistance is intended to help defray some of the costs for medical coverage, men-
tal health care, and other services necessary to meet the special and ordinary needs of a child
who has been adopted from the foster care system. Adoption assistance is an important ben-
efit that helps sustain the health and welfare of a child while providing necessary services to
promote stability and strength of the adoptive family. Children adopted from foster care
often need time to heal from traumas suffered in their early lives and adoptive families need
support services as they help their children grow and thrive.

Shortly before an adoption is finalized, the state or local agency administering the adop-
tion and the parents agree upon the amount of adoption assistance needed to care for
the child’s special needs. Each state’s adoption assistance payment schedule varies. Some
states require adoptive parents to recertify their adoption subsidy agreement annually.
Adoptive parents can ask to modify or renegotiate their child’s current adoption assis-
tance rate aatt aannyy ttiimmee if there are any changes in the family’s circumstances or in their
child’s special needs that significantly affect the cost of caring for their child. (To learn
more about specific state adoption policies, go to www.nacac.org and click on “Adoption

Subsidy,” then click on “state profiles” to review state-specific informa-
tion. Profile question 21 offers state-specific guidance on how to renego-
tiate or modify an adoption subsidy agreement in each state.)

WWhhyy DDoo PPaarreennttss SSoommeettiimmeess RRee--nneeggoottiiaattee oorr
MMooddiiffyy tthheeiirr CChhiilldd’’ss SSuubbssiiddyy AAggrreeeemmeenntt??

Generally, most parents try to re-negotiate or modify their child’s subsidy
agreement when their child needs more medical, mental health, or special
services because their child has:

uu developed new behavioral issues as a result of known or unknown traumas the child
suffered before the adoption,

uu received a new medical or mental health diagnosis that was not evident at the time of
the adoption, or

uu issues or behaviors that now affect their child’s physical, mental, or emotional health
and the parents’ ability to care for the child.

Families may also renegotiate when their circumstances have changed due to job loss or
relocation to another state, or when other life-changing events occur. 

Before starting, parents need to know the rate their child would receive in foster care,
because many states negotiate adoption assistance rates eeqquuaall ttoo foster care rates. In any
event, parents cannot negotiate an adoption assistance monthly rate in excess of the rate
the child would have received in foster care. The only way an adoption assistance rate
can be raised above the child’s foster care rate is when the severity of the child’s current
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diagnoses has increased so much that if the child went
back into the foster care system today, a higher difficul-
ty of care or specialized rate would be applied. Even in
this situation, parents are going to have to work hard to
negotiate the higher rate on the child’s behalf. 

Special allowances that may have been available to the
child in foster care, such as child care costs or clothing
allowances, are often not reimbursed in the adoption assis-
tance program. Parents can, however, try to access state and
local services such as therapy, respite care, etc., as a way to

modify their child’s adoption assistance agreement. (See the
Sample Case For Renegotiating a Subsidy Agreement below.)

HHooww DDoo PPaarreennttss PPrreeppaarree ttoo MMooddiiffyy
oorr RReenneeggoottiiaattee TThheeiirr CChhiilldd’’ss SSuubbssiiddyy
AAggrreeeemmeenntt??

Parents should gather together all pertinent current docu-
mentation regarding their child's special needs at the time
they decide to initiate a request to modify or renegotiate.
They should obtain letters from the child’s doctors; speech,
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SSaammppllee CCaassee ffoorr RReenneeggoottiiaattiinngg aa SSuubbssiiddyy AAggrreeeemmeenntt

Below is a sample case illustrating how one family successfully renegotiated their children’s adoption assistance agree-
ments. For more state-specific subsidy rate information, go to NACAC’s Adoption Subsidy Resource Center
online at www.nacac.org or call 800-470-6665 / 651-644-3036.

Marion and George Brown adopted a sibling group of
three children: Nora, age 11; James, age 7; and Robert,
age 5. At the time of adoption, Nora was diagnosed with
ADHD and the Browns knew she had missed a lot of
school in her early life. Testing revealed she was two
grade levels behind her peers and she needed a specialized
after-school program to help her catch up to grade level.
Robert and James seemed to be developing normally
even though they had both suffered extreme neglect. 

At the time of their adoption, Nora received the adoption
subsidy basic rate plus a low supplemental maintenance
rate and funding for the specialized after-school program.
The boys were given the basic rate for adoption subsidy.
(See the Adoption Assistance Rate Schedule below.) The
supplemental maintenance rates range from low to high

based on the severity of the
child’s disability.

Two years later, Nora was
diagnosed with bipolar dis-
order. She exhibits behavior
problems at school, is
destructive both at home
and in school, steals from
her classmates, and fre-
quently lies to adults. Robert, now 7, has been diagnosed
with ADHD. Nine-year-old James experiences severe
night terrors and requires weekly therapy sessions to deal
with his anxiety. James also soils his clothes regularly at
school and has difficulty managing his toileting needs.

The Browns successfully renegotiated their subsidy agree-
ments for Nora and James. Nora’s subsidy was raised to a
medium supplemental maintenance to help cover the
costs to treat her bipolar disorder and behavioral issues.
James now receives a low supplemental rate and has
access to individual therapy as part of his subsidy. 

Although Robert has been diagnosed with ADHD, he is
doing well in school with the help of his teachers and
medication. His needs have not changed enough to affect
his adoption assistant agreement.

AAddooppttiioonn AAssssiissttaannccee RRaattee SScchheedduullee

Basic Rates Supplemental Maintenance

Age Rate Level Rate

0–5 $350 low $150

6–14 $400 medium $275

15–18 $450 high $400
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TTyyppiiccaall FFaammiillyy EExxppeennsseess
(divide by the number of
family members)

MMoonntthhllyy
EEssttiimmaatteess

CCoossttss PPeerr
FFaammiillyy

MMeemmbbeerr

MMoonntthhllyy hhoouussiinngg
eexxppeennsseess
Mortgage/rent
Maintenance

UUttiilliittiieess
Heat
Electric
Phone 
Other

VVeehhiiccllee eexxppeennsseess
Car payment(s)
Insurance
Maintenance
Gas

SSuubbttoottaall

EExxppeennsseess RReellaatteedd ttoo
tthhee CChhiilldd’’ss SSppeecciiaall NNeeeeddss

MMoonntthhllyy 
EEssttiimmaatteess

TTrraannssppoorrttaattiioonn ttoo aappppooiinnttmmeennttss
(number of miles times the current state or federal
mileage rate)

CCoo--ppaayyss aanndd ootthheerr mmeeddiiccaall//mmeennttaall hheeaalltthh
eexxppeennsseess nnoott ccoovveerreedd bbyy MMeeddiiccaaiidd oorr pprrii--
vvaattee iinnssuurraannccee
Medications
Occupational therapy
Physical therapy
Speech therapy
Mental health therapy
(individual/family/play therapy)
Other therapy
Occupational therapy equipment
Medical equipment

SSppeecciiaall EEdduuccaattiioonn NNeeeeddss
Computer software
Adaptive learning equipment
Tutors

TTiimmee aawwaayy ffrroomm wwoorrkk ttoo ddeeaall 
wwiitthh eexxttrraaoorrddiinnaarryy bbeehhaavviioorrss
(hours missed times the hourly rate)

RReessppiittee ccaarree

SSoocciiaalliizzaattiioonn aanndd bbeehhaavviioorraall 
aaccttiivviittiieess ttoo mmeeeett 
tthhee cchhiilldd’’ss nneeeeddss
Swimming (muscular development)
Ballet (motor skills/coordination)
Martial arts (anger management/discipline)
Other activities

OOtthheerr eexxppeennsseess

SSuubbttoottaall

CChhiilldd 
OOnnllyy 
EExxppeennsseess

MMoonntthhllyy 
EEssttiimmaatteess

CCllootthhiinngg eexxppeennsseess

PPeerrssoonnaall iitteemmss

EEdduuccaattiioonn eexxppeennsseess
Uniform
School fees
Books 
Field trips
Other

OOtthheerr eexxppeennsseess

SSuubbttoottaall



occupational, or physical therapists; psychiatrists; psycholo-
gists; teachers and other professionals. These letters should
include the child’s diagnoses and the recommended services
the child needs to function in the home, school, and com-
munity. It can take months to receive letters from each pro-
fessional, so be sure to allow enough time. Next, parents
should create a family budget to determine the costs associ-
ated with raising the child. (See the Family Budget
Worksheet on page 3.) This information will help build a
case to negotiate with agency personnel during the modifi-
cation/review meeting.

Parents should document the resources that are going
directly to address the child’s special needs, such as:

uu transportation to scheduled appointments,

uu copays for medical and mental health appointments
not covered by Medicaid or private insurance,

uu other therapy or medical expenses not covered by
Medicaid or private insurance,

uu time away from work to deal with school issues and
extraordinary behaviors,

uu specialized schooling to meet educational needs, and

uu socialization and behavioral activities to meet the
child’s special needs.

Keep in mind, that in many cases, a monthly subsidy is
not going to cover all the child's needs. 

To begin the process to modify or renegotiate a child’s
adoption subsidy agreement, parents need to arrange a
meeting with the worker or the adoption agency that com-
pleted the child’s adoption. The worker or agency will
explain the process and the steps needed to have the case
reviewed. 

CCoonncclluussiioonn

The only way a child’s subsidy agreement can be modi-
fied or renegotiated is if parents take the necessary steps
to do it. Remember, just because parents decide to move
forward to try to renegotiate or modify a child’s subsidy
agreement does not mean the child will be granted a
new, higher rate or additional services. The success of
the negotiation will depend on: (1) whether or not par-

ents provide proper documentation showing that the child
has received a new medical or mental health diagnosis
since the adoption, or is now exhibiting behavioral issues
as a result of known or unknown traumas suffered before
the adoption; (2) whether they have clear evidence that
the family’s circumstances have changed; (3) and whether
the documentation meets the guidelines for qualifying
for a higher subsidy rate in the state.

NACAC’s Adoption Subsidy Resource Center 
is funded in part by the Dave Thomas Foundation for

Adoption. The Center was created by NACAC 
to help educate parents and professionals 

throughout the U.S. and Canada 
on adoption subsidy issues. 

Feel free to share this fact sheet with others.

uu

North American Council on Adoptable Children
970 Raymond Avenue, Suite 106
St. Paul, Minnesota 55114-1149

adoption.assistance@nacac.org / www.nacac.org
800-470-6665 uu 651-644-3036
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continued from page 2
SSttaatteess CCaann RReenneeggoottiiaattee RRaatteess

States also have the ability to renegotiate rates: 

uu that automatically allow for adjustments to the
adoption assistance payment when there is an
increase in the foster care board rate;

uu for services that would have been paid on behalf
of the child if the child were still in foster care;

uu that include higher level-of-care rates paid across-
the-board for certain children, if the state's foster
care payment schedule includes these rates and the
child would have received the higher level-of-care
rate while in foster care; and

uu that includes across-the-board higher foster care
rates for working foster parents to pay for child
care, or includes provisions for periodic across-
the-board increases for such items as seasonal
clothing, if the state's foster care payment sched-
ule includes these higher rates.


