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Section A, Purpose and Scope

Thi s I NSTRUCTI ON prescribes the procedures for reinmbursing active-duty nenbers
of the Public Health Service (PHS) Conm ssioned Corps for qualifying adoption
expenses. The I NSTRUCTION states the conditions and circumstances under which
active-duty reserve and regular commi ssioned corps officers of the PHS nay be
rei mbursed adoption expenses. The | NSTRUCTI ONS al so prescribes the eligibility
requi renments and the procedures for naking paynents.
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Section B. Authority

PHS conm ssioned officers are authorized reinmbursenents for adoption
expenses by Section 653, Subtitle E of Title VI of Public Law (P.L. 105-
85), "National Defense Authorization Act for Fiscal Year 1998," Novenber 18,
1997. PHS conmi ssioned officers are eligible to receive rei mbursenment for
adopti on expenses in the same manner as nenbers of the Armed Forces. P.L.
102- 190 (10 USCs, Section 1052,) authorizes rei mbursenent for nenbers of the
Armed Forces, qualifying adoption expenses incurred by the nmenber in the
adoption of a child under 18 years of age.

Section 221(a) of the PHS Act (42 U.S.C. 213a(a))(16) is anended to extend
the authorization for reinbursement of adoption expenses to the PHS
Comm ssi oned Corps officers.

The authority to administer the PHS Comm ssioned Corps is prescribed in 42
US.C 216 of the PHS Act. The authority for daily adm nistration of the
PHS Commi ssioned Corps has been delegated to the Director, Division of
Commi ssi oned Personnel (DCP).

Section C. Definitions

Adoption. For the purpose of this INSTRUCTION, the term "adoption" neans
the | egal procedure by which a nenber or a couple takes a child that is not
their biological offspring (the officer’s natural son or daughter) into the
famly and raises the child as their own. Adoption severs all legal ties
between the adoptee and his/her birth parents and establishes such ties
bet ween the adoptee and the adoptive parents. Legally, the adoptee has the
same status with respect to his/her adoptive parents as do any non-adopted
si bl i ngs.

Intercountry Adoptions. The | egal adoption of a child comi ng froma country
other than the United States and its territories.

Qualifying Adoptions. Adoptions by a married couple, by a single person of
a child under the age of 18 including United States or intercountry
adopti ons, adoptions with special needs, as defined by the Social Security
Act .

4, Qualifying Adoption Expenses

a. Reasonabl e and necessary expenses directly related to the lega
adoption of a child under 18 years of age, but only if such adoption is
arranged t hrough one of the follow ng procedures:
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(D by a State or |ocal government agency that has responsibility
under State or local |awfor child placenent through adoption; or

(2) by a nonprofit, voluntary adopti on agency authorized by State or
|l ocal law to place children for adoption;

Note: "Arranged by a State or |ocal governnental agency" neans
t hat the appropriate agency, whether public or private, played an
active role in the planning and/or preparation stages that
effectively led to the actual physical change of custody of a
child to its adoptive parent or parents. Preparations of the
home study report and placenment of the child in the Conm ssioned
Corps officer’s hone for the purpose of adoption are activities
whi ch the agency usual ly perforns when arrangi ng an adoption.
Petitions filed directly with the court by an attorney, without
the above stated agency involvenent, are not acceptable.
Regar dl ess whether the state waives the requirenent for a hone
study, it is required by the stated guidelines of the Departnent
of Health and Human Services on reinbursenent of adoption
expenses.

(3) Any other source authorized by a State to provide adoption
pl acenment if the adoption is supervised by a court under State or
| ocal |aw

b. Does not include any expenses incurred for

(D travel incurred by the adoption parent; or

(2) in connection with an adoption arranged in violation of Federal
State or local |aw

Reasonabl e and Necessary Expenses. This term nmeans:

a. Public or private agency fees, including adoption fees charged by an
agency in a foreign country;

b. Pl acenent fees, including fees charged to adoptive parents for
counsel i ng;

c. Legal fees, including court costs, in connection with services that are

unavai l abl e to nenbers of the Arnmed Forces under sections 1044 or 1044a
of Title 10 U.S.C.
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d. Medi cal expenses, including hospital expenses of the biological nother
of the child to be adopted and of a newborn infant to be adopted, for
nmedi cal care given to the adopted child before the adoption, and for
physi cal examni nations for the biological mther of the child to be
adopt ed. Expenses relating to pregnancy and childbirth for the
bi ol ogi cal nother, including counseling and maternity costs.

e. Tenporary foster care charges when paynent of such charges is required
to be made for the adoptive child s placenent.

6. Speci al Needs Adoption. A child shall not be considered "special needs"
unl ess:

a. The State with jurisdiction over the child has determined that the
child cannot or should not be returned to the home of his parents; and

b. Such State had first determ ned that:

(D there exists with respect to the child a specific factor or
condition (such as his/her ethnic background, age, or nenbership
in a mnority or sibling group, or the presence of factors such
as nedi cal conditions or physical handi caps, nental or enptiona
di sabilities) because of which it is reasonable to conclude that
such child cannot be placed with adoptive parents without
provi ding adoption assistance, as described in the Socia
Security Act, Section 473(c) (42.U.S.C. 673[c]), as anended, or
nmedi cal assi stance under Subchapter XI X, Chapter 7, Title 42,
Uus.C

(2) except where it would be against the best interests of the child
because of such factors as the exi stence of significant enotiona
ties with prospective adoptive parents while in the care of such
parents as a foster child, a reasonable, but unsuccessful, effort
has been made to place the child with appropriate adoptive
parents w thout providing adoption assistance or nedica
assi stance, as specified in the Social Security Act, cited in
b. (1), above.

Section D. Eligibility Requirenents

Eligibility. PHS conm ssioned officers nust be on active duty for at | east

180 consecutive days before applying for adoption reinbursenent. No nore
t han one Uni formed Servi ce nenber nmay be rei mbursed for the expenses rel ated
to the adoption of the same child.
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2. Benefits. Benefits paid under this program shall be paid only after the
adoption is finalized. Menmbers who |eave active duty before the fina
adoption decree is granted are not entitled to be rei nbursed.

3. Subm ssion. The application nust be subnitted within 365 days follow ng the
date on which the adoption is finalized. Clainms not submitted within the
specified period may result in |oss of benefits.

4, Rei mbur senment . Rei mbursenent will not be made for adoptions or expenses
incurred prior to November 18, 1997, (effective date of enabling | aw).

Section E. Policy

1. PHS conmi ssioned officers, who adopt a child under 18 years of age, mmy be
rei mbursed a maxi mum of $2, 000 per child for qualifying expenses related to
the adoption. In the event of nmultiple adoptions, the maxi mumrei nbursabl e
amount i s $5,000 per cal endar year. The date the adoptionis finalized will
be the date used to deternmine the creditable calendar year for the
rei mbursement .

2. If both parents are nmenbers of the Uniforned Service, only one nenber nmay
be rei mbursed for the expenses related to the adoption of the same child.
Coupl es, where both spouses are nenbers of the Uniformed Service, nay not
recei ve reinbursement under this programtotaling nore than $5,000 in any
cal endar year.

3. Adoptions qualify for reinbursenent only if they are arranged by State or
a | ocal governnental agency that has responsibility under State or |ocal |aw
for child placerment through adoption or by a nonprofit, voluntary adoption
agency that is authorized by State or local law to place children for
adopti on.

4, Benefits may be paid only after the adoption is final and all expenditures
cl ai med should be subnmitted for a one-tine paynment only. A benefit nmay not
be paid for any expense paid to or for a menmber of the Uniforned Service
under any other adoption benefits program adm nistered by the Federa
Governnment or under any such program admnistered by a State or |oca
gover nnment .

Not e: Benefits are subject to Federal incone taxes and, if applicable, State
i ncome taxes.
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Section F. Procedures for Paynent

1. Clai ms for rei nbursenent shall be subnm tted on formPHS-7036, "Rei nbur senent
Request for Adoption Expenses," via certified mail, along with supporting
docunent ati on to:

Di vi si on of Comm ssi oned Personnel / HRS/ PSC
ATTN: Conpensati on Branch

5600 Fi shers Lane, Room 4-50

Rockville, MD 20857-0001

2. Payment shall be processed with the regular payroll by Electronic Fund
Transfer (EFT).

3. If eligibility of the adoption for reinbursenent cannot be determi ned from
the docunents provided or if clainmed expenses are not properly supported by
receipts, CB, DCP, will retain the claim and request fromthe officer the

necessary i nformati on or docunentation. The additional information nust be
subnmitted within 90 days of the request for the claimto be reconsidered.

4, If the claim is denied, a letter stating denial will be sent to the
officer’'s payroll address. The claimwll not be returned to the officer.

G Privacy Act Provisions

Payrol|l records are subject to the Privacy Act of 1974. The applicable systens
of records are 09-37-0002, "PHS Conm ssioned Corps Personnel Records,"
HHS/ OASH OSG.
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EXHIBIT I

"Reimbursement Request for Adoption Expenses"

Department of Heaith and Human Sarvices
Public Health Servmce Commasoned Cops

REIMBURSEMENT REQUEST FOR ADOPTION EXPENSES

LI

{Preane resd Privacy Act S g A instr mmammmmgmum;
SRCTION | - COMMISSIONED OFFICER INFORMATION - ; o
1. NAME OF ACTIVE DUTY OFFICER rm Fnrt. My initial) 2. SOCHAL SEcunm' NUMBER 3. PH5 SERIAL NUMBER

(Pt or Typel

4. MARITAL STATUS (Check o/

%, PAY GRADE
Sngs (] Mames Divoroed [
. OPERATING DIVISION / PROGRAM 7. HOME TELEPHONE NUMBER & WORK TELEPHONE NUMBER. |
{ )} ( 3
%. HOME ADDRESS fircruoe 9-dgrt ZIP Code and Afarzmant 10. BTATE OF LEGAL RESIDENCE
Tumper, i agpicabie) .

CALENDAR YEAR? [Check one)

11. ANY PREVIOUS REIMBUASEMENT CLAIMED
FROM A UNIFGAMED SERVICE (N CURRENT Yeu D Ne D

SECTION i - SPOUSE IFORMATION

12. 15 SPOUSE AMEMBER CF A [ 13.\F ANSWE_R-TO ITEM 12. 1S YES. PROVIDE THE FOLLOWING SPOUSE INFORMATION:

{Check oml'_ _ 4L

UNFORMED SERVICE? a. Name of 500uss (Lasl, Frst. Middle iotial} . Branen of Service

Yoo No & Socal Secunty Number o Senal Numbes

SECTION 1ll - ADOPTION INFORMATION

& Remby

fing! BuCEEON DACIS 18 Granied are not enbtied 10 be remmbutsed.
4, Rmmbyrsement ciaims must be submmited no later tan 365 dave $Mer ad00DON & finghred.

4. DATE OF HOME STUCY ;WMDOYYYT 15. DATE CHILD PLACED IN HCME ASeDSTYY] | 16. DATE ACGFTION FINALIZED D0 ¥Y¥Y)
17 NCTES
a. mamoﬂ must have besn finslizes on or m-w 18,1997,
b by ity 01 a0pve duty lass that 184 days 3m not ailowabie for
FemMbursarment

May D& Bad only after tha asoptoh o Jinal. JMembers who lsave sctrve Guty batore the

18. NAME GF ADOPTED CHILD (Last, Firsr, Mrodie luaai) 8. Date of Birth (WMDOY YY)

b, Sux (Cheak one)
Niadw Fermaie ||

19. ADOPTICN ARRANGED 8Y (Oocamenixtion attsched) (Check one)

Dl\asuhmmtmmmmywhﬂrwmmr Dh.Amﬂquﬂmmnmmmmmzww

Stirte or local law 15r chid placemant Trough ASCOLON. State of lozal law 1o pce Chicren jor acoptan
20. EXPENSES 'NCURRED (C as and attach
. Public and private agency e | 3
| b. Placemenl 1ees, inciucing fies chanied sdoptive axrets & b '

¢ Lugal less. including court coms,

“la | expanses, i h mwhmmmummn
mmm-mnmm - of he
Diclogicel mother of the chid 1 ba 80OPMG.

: f, o. Experigs relating 10 pregnancy and childbinty (or the Diological mother, inchading counseiing
S Mmatemity Gouts.

T, Tamporary fomter cars charges woan such Cire is requized fof the placsmant of the adoptve

g- Suiola! of sxpenges Seted above (ftems 20.u through 20.1.).

h Ammumtmwhr|Wmmmwmm
by the Feceral govemmant O under SUCh Drogram sdminisired
hylsunorwwm

Total sxpenees [Sublctal (Hem 20.0.} #emud sy reinburasments in iem 20.k.).

PHE-7036 (4708) Crvwns by Pl Dot Serviams IO (304140 288

[ Page 1 ot 3 pages
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EXHIBIT I (Continued)

"Reimbursement Request for Adoption Expenses"

LY

BECTION I¥- ACTIVE DUTY OFFICER™S CERTIFICATION

| certity that the information and expenses in Sections | through Il are true and correct to the best of my knowledge. |
understand and agree that reimbursement of expenses is limited to $2.000 per adopted chikj with maximum
reimbursement of $5,000 in any calendar year to a memober, or couple where bolh spouses are members of the
Unitormed Services. | recognize that this benefit is taxable and shall be reported as income subject to tax. | agree not to
seek further reimbursement unger this program for the adoption of this child.

| further certify that neither § nor my spouse have received a reimbursement under any other adoption benefit program
administered by the Uniformed Services. To the best of my knowledge, ! am the only active-guty member of the
Uniformed Services claiming reimbursement of $

21, QFFICER'S NAME /Last. Firsl Mrude initinii (Pt or Type; . Cfficer's Sigtiature b. Dae ot Signaturs
! DAY

SECTION V- GPERATING DIVISION/FROGRAM AUTHORIZATION AND CERTIFICATION FOR ADOPTION EXPENSES

| certify that based upon information provided and documentation attacheg, the beiow
named individual i$ eligibie for reimbursement of adopuch BxpeNSEs.

22. NAME OF ACTIVE DUTY OFFICER (Last, FiraL Muaoia intiali (Prm or Typei 3. S0CIAL SECURITY NUMBER

24. TITLE OF CERTIFYING OFFICIAL (Prnt or Type;

a. Typsd Name | D. Work Telepnons Numbpar

|

¢, Signature & Cate Sghed . MMDDYYYY)

F2€. DUTY STATION ADDRESS 26. CPERATING DIVISIONPROGRAM

PHE-T036 (4/58) Fage 2 ol 3 papes
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