	PARTNER PRACTICE POSTING REQUEST

	Michigan Department of Health and Human Services

	Office of Child Support (OCS)

	

	The purpose of this form is to submit a Partner Practice for posting to mi-support.

	

	NOTE: All fields in Part One must be completed before submitting to OCS.

	
	Submit to OCS at mdhhs-partnerpractice@michigan.gov.
	Date Submitted
	     
	

	

	PART ONE – Completed by Submitter

	Submitted by (Approved  Designee)
	Submitting Entity

	     
	 FORMDROPDOWN 


	Phone Number
	Email Address

	     
	     

	County

	     

	Title of Practice
	Functional Area

	     
	     

	End Result (Purpose) of the Practice:

	     

	NOTE: Please attach detailed description of Partner Practice.

	

	PART TWO – Competed by OCS and MiCSES
	Practice Number
	     

	Reviewers:
	MiCSES:

	Policy Team:
	     
	Team Leader:
	     
	
	Contact Person:
	     

	
	Phone Number:
	      
	
	Phone Number:
	      

	Date sent to Policy
	Date sent to MiCSES

	     
	     

	 FORMCHECKBOX 

	Accepted for posting: 
	Date:
	     
	 FORMCHECKBOX 

	Accepted for posting:
	Date:
	     

	
	

	
	Suggestion (if appropriate):
	     
	
	Suggestion (if appropriate):
	     

	
	

	 FORMCHECKBOX 

	Denial for posting:
	Date:
	     
	 FORMCHECKBOX 

	Denial for posting:
	Date:
	     

	
	Reason
	 FORMCHECKBOX 

	Conflicts with State Plan
	
	Reason
	 FORMCHECKBOX 

	Data integrity

	
	

	
	 FORMCHECKBOX 

	Conflicts with State or federal law
	
	 FORMCHECKBOX 

	Chain/batch disruption

	
	

	
	Cite the Law:
	     
	
	 FORMCHECKBOX 

	Further review needed

	
	
	Review completion date:
	     

	
	 FORMCHECKBOX 

	Conflicts with policy, rule or regulation
	

	
	

	
	Explanation:
	
	Explanation:
	     

	     
	

	
	

	
	

	Sent to SCAO
	Date
	

	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	     
	

	Sent to PAAM
	Date
	Sent to FOCA
	Date

	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	     
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	     

	Date posted to mi-support
	Date accepted for posting
	Date denied for posting

	     
	     
	     

	OCS Contact Person:
	Sharon Martin martins3@michigan.gov

	
	


DHS-711 (Rev. 6-16) Previous edition obsolete.



