


	Sudden Infant Death Services Autopsy Invoice

	Michigan Department of Health and Human Services

	Infant Autopsy Case Number
	Amount of Invoice
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	Reimbursement Criteria
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	The child death autopsy report is attached.

	|_|
	The State of Michigan Sudden & Unexplained Child Death Scene Investigation is attached.

	|_|
	The child’s medical history report is attached.

	I hereby certify that the above service was performed as described hereon and that such services and expenses are proper chargers against the State of Michigan pursuant to Act No. 368 of the Public Acts of 1978, as amended.
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	Federal ID Number
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	Street Address/PO Box
	City
	State
	Zip Code
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	Vendor or Medical Examiner Signature
	Date

	
	     

	Name of Person Completing this Form
	Email Address

	     
	     

	Preferred Method of Submission:
	Fax Number: 517-763-0410

	If you are unable to Fax, you may also Mail Documents to:
	Michigan Sudden Unexpected Infant Death Services
Infant Health Unit
Michigan Department of Health and Human Services
PO Box 30195
Lansing, MI 48909

	The Michigan Department of Health and Human Services will not exclude from participation in, deny benefits of, or discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, gender, identification or expression, sexual orientation, partisan considerations, or a disability or genetic information that is unrelated to the person’s eligibility.




	SUDDEN UNEXPECTED INFANT DEATH (SUID)
AUTOPSY AND SCENE INVESTIGATION REIMBURSEMENT
PROGRAM GUIDELINES

	Michigan Department of Health and Human Services

	Purpose
This program is designed to improve the information available on cause and manner of sudden unexpected infant death.
Eligible Cases
· Sudden Unexpected Infant Death, cause and manner unknown
· Infant less than 12 months old at time of death
· A death not caused by trauma nor accident, such as fire, auto accident, drowning, or homicide
· A death scene investigation completed and sent in with the autopsy report
· The State of Michigan Sudden & Unexplained Child Death Scene Investigation form used
Reimbursement
· The maximum reimbursement available to counties is $800.00 for an autopsy report, medical history report, and completed State of Michigan Sudden & Unexplained Child Death Scene Investigation.
Eligible Providers
· State of Michigan Medical Examiner’s Offices
· Death Scene Investigations completed by trained Medical Examiner Investigators
· Nurse forensic investigators
· Local law enforcement personnel proficient with the State of Michigan Sudden Unexpected Infant Death Protocol
Address any questions to:
Michigan Sudden Unexpected Infant Death Services
Infant Health Unit
Michigan Department of Health and Human Services
PO Box 30195
Lansing, MI 48909
Phone: 517-335-9017
Fax: 517-763-0410
Email: brummela@michigan.gov
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