Maryland Department of Health Developmental Disabilities
Administration

Self-Directed Services Budget Sheet
Revised April 8, 2022

Overview

The Developmental Disabilities Administration’s (DDA’s) Self-Directed Services (SDS) Budget Sheet is
used by participants to allocate their self-directed budget based on the federally approved waiver
program (i.e., Family Supports, Community Supports, and Community Pathways Waivers) in which they
are enrolled.

The SDS Budget Sheet is a fillable Microsoft Excel spreadsheet that captures information related to the
Person Centered Plan’s (PCP) approved services and amount, your selected employees and vendors, and
your chosen rates of pay within the established reasonable and customary ranges. The sheet is designed
to help you develop and stay within your allocated budget. Yellow spaces within the sheet may be filled
in. White spaces will auto calculate and cannot be changed.

Allocated Budget - Annual vs Revised Person Centered Plan

Annually, you work with your Coordinator of Community Services (CCS) and team to develop your PCP.
The PCP includes the detailed service authorization section which details the specific services and
amount (Units) of service needed and calculates the total cost of the requested services. All of the costs
for your proposed services are added together and that total is called your allocated budget total. This
plan is referred to as the Annual PCP.

Annual PCP
Effective Jan 1, 2021 - Dec 31, 2021

Annual PCP DEta'.IEd Service Cost sl
; Service Budget
Planning L Total -
Authorization Allocation

If your needs change during your annual plan year, then you can request to update your PCP which is
referred to as a Revised PCP. The detailed service authorization section is revised and updated to
reflect changes in your assessed needs (e.g., adding Employment Discovery to support in finding a job,
ending Day Habilitation because you have a new job, etc.). To be approved, the Revised PCP will also
require you to submit a revised Self-Directed Budget which reflects the changes noted in the Revised
PCP.
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It is important to note that the Revised PCP will reflect: (1) services authorized prior to the revised
plan; and (2) updated/revised services and units to the end of the plan year which will establish a new
service annual cost total and self-directed budget allocation. New services shall be included on the
SDS Budget Sheet and reflect the applicable number of weeks from the Revised PCP effective date to
the end of the plan year. They should not reflect an entire year until the Annual Plan is completed.
Whether you have requested an increase in services for a currently authorized service; requested a new
service and/or a decrease in a current service; and/or a discontinuation of a service in your Revised PCP,
this new budget allowance represents the maximum amount that you are authorized to spend during
the entire plan year.

Revised PCP

Effective April 1, 2021 - December 31, 2021

Revised PCP .

i Total Total
g Service . Budget

Detailed Service Cost I Service Cost Self-Directed
Authorization Jan - April April - Dec Allocation

You, as the employer, are responsible for ensuring you do not exceed your approved budget and must
take into consideration services you received, and expenses paid since the implementation of your
Annual PCP up to when your Revised PCP became effective. Your FMS can provide you with an up-to-
date budget statement for year-to-date expenses charged against your approved budget based on staff
timesheets and invoices you have authorized for payment. Please keep in mind that staff timesheets
and expenses that have not been submitted or processed by your FMS need to also be considered so
that you do not exceed your authorized budget.

Example #1:
Annual PCP - Effective January 2021

e Annual PCP budget allocation = $50,000
e You create your Self-Directed Services Budget Sheet using the budget allocation of $50,000

Revised PCP - Effective April 2021

Annual PCP budget allocation = $50,000

Request to increase Personal Supports that equates to an additional $25,000 to total cost
LTSSMaryland recalculates the total annual budget allowance

Revised PCP budget allocation = $75,000

You create your Self-Directed Services Budget Sheet, reflecting the plan year, using the $75,000
new annual plan year budget allocation

Budget Management

e Your FMS provides budget statement reflecting you have spent $15,000 of your Annual budget
up to the effective date of the Revised PCP
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e Therefore, you have approximately $60,000 remaining in your annual budget, minus any
outstanding staff timesheets and invoices you have not authorized or the FMS processed, for
payment based on your Self-Directed Services Budget Sheet

Annual PCP Budget allowance= $50,000

Requested service increase ($25,000)
New Budget allocation =575,000

.
e Budget Expenses paid since Annual Plan implementation=

PastAr}nuaI S]_S’OOO

expenditures p,
e Remaining amount in Annual Plan budget available to spend

i © $75,000-515,000= 560,000

Example #2:
Annual PCP - Effective January 2021

e Annual PCP budget allocation = $40,000
e You create your Self-Directed Services Budget Sheet using the budget allocation of $40,000

Revised PCP - Effective April 2021

e Annual PCP budget allocation = $40,000

® Request to reduce Personal Supports that equates to reduction of $5,000 to total cost

e LTSSMaryland recalculates the total annual budget allowance

e Revised PCP budget allocation = $35,000

e You create your Self-Directed Services Budget Sheet, reflecting the plan year, using the $35,000
new annual plan year budget allocation

Budget Management

e Your FMS provides budget statement reflecting you have spent $15,000 of your Annual budget
up to the effective date of the Revised PCP

e Therefore, you have approximately $20,000 remaining in your annual budget, minus any
outstanding staff timesheets and invoices you have not authorized or the FMS processed, for
payment based on your Self-Directed Services Budget Sheet
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Annual PCP Budget allowance= $40,000

Requested service decrease ($5,000)
New Budget allocation =$35,000

~

Budget Expenses paid since Annual Plan implementation=
PastAnnual 515_,000

expenditures

Remaining amount in Annual Plan budget available to
SR spend $35,000-515,000= $20,000

available

Employees/Staff vs Vendor

As you develop your budget, you will notice some services require you to list whether you will have
employees or staff, vendors/contractors, or both. All employees/staff and vendors must meet the
minimum waiver staff and provider qualification requirements such as having background checks,
certifications in CPR/First Aid, etc. Based on your needs, you can also require additional training as per
allowed under the Department of Labor regulations. This is important for budgeting because the
Internal Revenue Service (IRS) has different tax requirements for employees and independent
contractors/vendors. You must pay taxes for payments you make to your employees. You do not have
to pay taxes on payments you make to contractors or vendors. This means that an employee will have a
slightly higher cost to you than a contractor/vendor working at the same rate.

One difference between a contractor and an employee is how much control you have over their work. If
you decide how and when a worker will do their work, generally this person is an employee. If you are
asking someone to complete a task but do not tell them how to do it, this person is a vendor. Vendors
are considered self-employed, but they can be hired for tasks such as employment services,
transportation, and other services. An employee is generally guaranteed a regular wage for an amount
of time worked. However, contractors are often paid for the job by a flat fee.

For more information, visit https://www.irs.gov/newsroom/understanding-employee-vs-contractor-
designation.
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staff Benefi - I ion/travel reim!

For services for which you have employer authority, you can allocate funds to cover staff benefits such
as health benefits, staff training, and transportation/travel reimbursement.

Depending on your business and reimbursement policies, you may choose to provide travel
reimbursement for expenses your employees incur while directly supporting you. It does not include
reimbursement for driving to and from work but may be offered for costs incurred during the course of
direct service delivery, such as during direct personal support services. Expenses that fall outside of the
policies are generally not reimbursed or covered. Receipts are required by most employers except for
those that pay a per diem, which means you reimburse your employees a fixed amount of money “each
day” to cover incidental expenses such as transportation. You are not required to provide per diem to
employees. You may choose to have a per diem payment cover part, or all of the expenses incurred.

Examples

At 8 a.m., your staff drives to your house to pick you up to provide Personal Supports for an 8:30 a.m.
start time. At 8:25 a.m. your staff arrives at your house.

e Staff time and travel to your home are not a travel expense

At 8:30 a.m., your staff picks you up and drives you to the grocery store where they will be supporting
you in learning skills related to shopping, reading labels, picking out fresh fruits and vegetables, etc.

e Staff time from picking you up until the end of their direct support would be paid based on the
rate you hired them.

e Travel expenses such as mileage reimbursement can be covered based on your business and
reimbursement policies.

Montgomery County Residents Sick and Safe Leave
For Montgomery County Residents Only, it is mandatory to offer Sick and Safe Leave to your
employees. For example, this means an employee may use sick leave to:
- Care for their or their family member’s mental or physical illness, injury, or condition
- Obtain preventative medical care
- Take care of their children if their usual childcare facility is closed due to a public health
emergency

If you have more than 5 employees: Employees must earn one hour for every thirty hours worked up to
56 hours per year.

If you have less than 5 employees: Employees must earn one hour for every thirty hours worked up to
32 hours of paid leave and 24 hours of unpaid leave.

If you are a Montgomery County resident, this cost should be factored into your budget calculations for
employees that regularly work 8 or more hours a week. Sick and Safe Leave is not required for vendor
services.

For more information, Montgomery County has made the following fact sheet available:
https://www.montgomerycountymd.gov/humanrights/Resources/Files/MC Earned Sick Factsheet u

datedJune2016.pdf
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Taxes

For all staff taxes, the standard tax fee of 14% should be used to cover all possible fringe expenses for
employees. If there is a savings due to a special tax exemption, your FMS will advise you.

Self-Directed Services Budget Allocation

It is important to note that participants are not required to allocate their entire budget. The budget is
based on DDA’s traditional rates which includes cost components to address staff training,
transportation, employer related cost, program service cost, and administrative cost. Presently, the DDA
is paying for administrative costs associated with Coordinators of Community Services (CCS) and Fiscal
Management Services (FMS) which will not come out of the participant’s budget. Therefore,
participants should consider their current assessed needs as authorized in their PCP and reasonable and
customary rates when developing their SDS Budget Sheet and may decide to offer future pay increases
or benefits.

Instructions for Completing the Self-Directed Services Budget Sheet

The following pages provide instructions on how to complete the Self-Directed Services Budget Sheet.

For each DDA self-directed service, you will find a brief description of the services and some important
information to consider. We have included a picture of the service as noted on the budget sheet and
instructions on what information needs to be included.

Services reflected in your Self-Directed Services Budget Sheet should match the services authorized in
your PCP. As the employer of record, you decide whether to hire staff or use a vendor based on the
service and also decide what rate to pay based on reasonable and customary ranges.

For additional information about services, requirements, staff and provider qualifications, and service
limitations, please refer to the federally approved waiver program for which you are enrolled.

LEGAL REFERENCES
Community Pathways Waiver

Community Supports Waiver

Family Supports Waiver
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How to Complete the Self Directed Services Budget Sheet

Participant, Program, PCP, and Budget Information (Reference: Rows 1 - 7)

Name - enter your first and last name (i.e., the participant)
Effective Date - enter the effective date (i.e., date services should begin as determined in the
currently approved Annual or Revised PCP effective date)
3. Initial PCP, Annual PCP or Revised PCP - select Annual PCP or Revised PCP from the drop down
to correspond with the applicable PCP for which the budget allocation is associated.
4. Type of Waiver - from the drop-down menu, select the waiver in which you, the participant, is
currently enrolled (i.e., Family Supports, Community Supports, or Community Pathways)
5. 1 will have (number) employees and (number) vendors
- enter the number of employees (i.e., staff) reflected in the budget
- enter the number of vendors (e.g., companies, DDA Providers, etc.)
reflected in the budget
6. Enter approved budget amount here - enter the total PCP budget allocation from the approved
PCP.

Note: When you worked with your CCS to develop your PCP, the detailed service authorization
section was completed which details the specific services you need, units of service, and the
LTSSMaryland calculated total cost of the requested service. All of the costs for your proposed
services are added together and that total is called your allocated budget total. Enter your
allocated budget total amount in this field.

Example:

7. Asyou input the services and items you need in your budget, your SDS Budget Total will be
calculated in the box over “SDS Budget Total.” Your unallocated funds will be calculated by the
spreadsheet (Approved DDA Budget Allocation - SDS Budget Total = Unallocated Funds). (New
April 8, 2022)

Enter Approved DDA Budget
Allocation from the DSA here £0.00 50.00

SDS Budget Total  Unallocated Funds

Administrative Service - FMS Information (Reference: Rows 9 -10)

The Fiscal Management Service (FMS) is an administrative service and not part of your budget, therefore
costs are not included on this worksheet.

Enter the name of your FMS in the yellow box.

AR Administrative Service - FMS

The Fiscal Management Service is an administrative service and not part
of your budget, therefore cost are not included on this worksheet. Please Budget Total
10/ |note the name of the FMS in next box.




Support Broker (Optional Waiver Service - Orientation, Coaching, and Mentoring
Supports (Reference: Rows 11 -29)

Support Broker Services are an optional Waiver service that can provide an orientation on your employer
responsibilities and coaching and mentoring support in your role as the legal employer of record for your
staff. You have the choice to hire staff or use a Support Broker vendor that meets the minimum waiver
requirements. When entering the self-directed service delivery model, a Support Broker can provide an
orientation on your employer and budget authority responsibilities. Initial orientation and assistance can
be provided up to a total of 15 hours. Ongoing information, coaching, and mentoring can be provided up
to 4 hours per month unless otherwise authorized by the DDA. As the employer of record, you make
decisions as to whether you are going to offer your staff benefits, travel reimbursement, etc. and based
on the Department of Labor requirements. Note: It is possible that not all staff will receive the same
amount or type of training. For example, if you hire a worker who has already completed CPR and First
Aid training, you will not need to include the cost of these training for that worker.

(BN Support Broker (Optional Waiver Service - Orientation, Coaching and Mentoring Supports)

1o | |Support Broker ig::gﬁ{: Rate per Hour|  # of Months Budget Total

13 Initial orientation and assistance up to 15 hours 50.00

14 Ongoing Monthly Service - Staff | £0.00

15 Staff Benefits

16 Health Benefits

17 FTO Benefits

18 Other Benefits - list

19 Sick and Safe (Applicable to Mont. Co. ONLY)

20 Training # of Staff |Cost per staff

21 W5888 - CPW (Training (e.g., CPRMst Aid/CMT/etc. as applicable) 50.00
W5889 - CSW

= WS250 - FSW |Staff Transportation/Travel Reimbursement # of Miles | Mileage Rate # of Weeks

23 Mileage 50.00

24 Staff Transportation/Travel Reimbursement, Cont. #0ofTrips | Cost per Trip

25 Public (Maryland Mass Transit Administration} 50.00

26 TaxilUber 50.00

27 Taxes

28 Taxes - (indicate percentage)> 50.00

Support Broker - Vendor/Contractor RO Rate per Hour|  # of Months
29 per Month
30 Support Broker - Vendor 50.00

1. Initial orientation and assistance up to 15 hours (as applicable)
# of Hours per Month - enter up to a maximum of 15 hours
Rate Per Hour - enter the rate per hour you plan to pay based on DDA’s reasonable and
customary ranges

2. 0Ongoing Monthly Service - Staff (as applicable)

# of Hours per Month - enter up to a maximum of 4 hours per month unless otherwise
authorized by the DDA
Rate Per Hour - enter the rate per hour you plan to pay based on DDA’s reasonable and
customary ranges

Note: If you plan to use a Support Broker agency/vendor instead of hiring your own staff, do not
complete these yellow boxes.
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3. Staff Benefits (as applicable)

Health Benefits - enter the projected cost for benefits you plan to offer and enter in the Budget
Total column (as applicable)

PTO Benefits - enter the projected cost for PTO benefits you plan to offer and enter in the
Budget Total column (as applicable). Note this amount will then be included in
the tax calculations

Other Benefits - lists - enter the benefit you plan to offer (as applicable)

Budget Total - enter the projected cost in the Budget Total column (as applicable)

Sick and Safe (Applicable to Mont. Co. ONLY) - enter the projected cost based on the number of
staff/employees you hire in the Budget Total column

Training (e.g., CPR/1st Aid/CMT/etc. as applicable)
# of Staff - enter “1” for the number of staff for training as you can only hire one
Support Broker
Cost per Staff - enter the projected cost for training
Mileage (as applicable)
# of Miles - enter the projected of miles you choose to reimburse your staff
Mileage Rate - enter the mileage rate you will pay
# of Weeks -enter the number weeks you plan to reimburse for mileage
Public (Maryland Mass Transit Administration) (as applicable)
# of Trips - enter the projected number of trips
Cost per Trip - enter the projected cost per trip
Taxi/Uber (as applicable)
# of Trips- enter the projected number of trips
Cost per Trip - enter the projected cost per trip
Taxes - enter the employer required 14% tax percentage

Note: For all staff taxes, the standard tax fee of 14% should be used to cover all possible fringe
expenses for employees. If there is a savings due to a special tax exemption, your FMS will
advise you.

4. Support Broker Vendor/Contract (as applicable)

# of Hours per Month - enter up to a maximum of 4 hours per month unless otherwise
authorized by the DDA
Rate Per Hour - enter the rate per hour you plan to pay based on DDA’s reasonable and
customary ranges

Note: If you plan to hire your own staff instead of using a Support Broker agency/vendor, do not
complete these yellow boxes.
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Personal Supports (Reference: Rows 32 - 66)

Personal Supports provide habilitative services to assist participants who live in their own or family
homes with acquiring, building, or maintaining the skills necessary to maximize their personal
independence. These services include in home skills development and community integration and
engagement skills development.

You have the choice to hire staff or use a Personal Support provider/vendor that meets the minimum
waiver requirements such as a DDA-certified Personal Support provider. As the employer of record, you
make decisions as to whether you are going to offer your staff benefits, travel reimbursement, etc. and
based on the Department of Labor requirements. Note: It is possible that not all staff will receive the
same amount or type of training. For example, if you hire a worker who has already completed CPR and
First Aid training, you will not need to include the cost of these training for that worker. (Image - New
April 8, 2022)

Services to Support My Daily Living

#Hours Rate per
Personal Supports (PS) per Week s # of Weeks Budget Total
Personal Suppors - Staff ing over 82 hrsfvk $0.00
Personal Suppors - Staff must be preauthorized by $0.00
the DDA
Personal Suppors - Staff $0.00
Personal Suppors - Staff $0.00
Personal Suppors - Staff
pp Tax is not T $0.00
Personal Suppors - Staff contractor/vendor services. $0.00
Personal Suppors - Staff $0.00
Personal Suppors - Staff $0.00
Personal Suppors - Staff $0.00
Personal Suppors - Staff $0.00
Personal Supports - Overnight Staff $0.00
Personal Supports - Overnight Staff $0.00
Personal Supports - Overnight Staff $0.00
Staff Benefits
W5811 - CPW Health Benefits
W5813 - CSW |PTO Benefits
W3815-FSW | other Benefits - list
Enhanced Rate [Sick and Safe (Applicable to Mont. Co. ONLY)
W2139 - CPW |Training # of Staff | Cost per staff]
1 - 3
‘Eﬂ ‘;g\: Training (e.g., CPRIst AIICHT/etc. as applicable) $0.00
Staff Transportation/Travel Reimbursement # of Miles [Mileage Rate # of Weeks
Mileage $0.00
Staff Transportation/Travel Reimbursement, Cont. #of Trips | Cost per Trip
Public (Maryland Mass Transit Administration) $0.00
Taxi/Uber $0.00
Taxes
Taxes - (indicate percentage)= $0.00
#Hours Rate per
Personal Supports Vendor/Contractor per Week T # of Weeks
P 15 rts Vendor/Contract
ersonal Supports Vendor/Contractor $0.00
Emergency Back-Up Staff
Back-Up Staff $0.00
Back-Up Taxes (indicate percentage)= $0.00
Back-Up Vendor/Contractor | $0.00

1. Personal Supports - Staff (as applicable for each staff)

# of Hours per Week - enter the number of hours per week each staff member will work
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Rate Per Hour - enter the rate per hour you plan to pay each staff member based on DDA’s
reasonable and customary ranges
# of Weeks- enter the number of weeks each staff member will be working during the year

Personal Supports - Overnight Staff (as applicable for each staff) New April 8, 2022

# of Hours per Week - enter the number of hours per week each staff member will work

Rate Per Hour - enter the rate per hour you plan to pay each staff member based on DDA’s
reasonable and customary ranges

# of Weeks- enter the number of weeks each staff member will be working during the year

Note: If you plan to use a Personal Supports provider/vendor instead of hiring your own staff, do
not complete these yellow boxes.

Staff Benefits (as applicable)

Health Benefits - enter the projected cost for benefits you plan to offer in the Budget Total
column (as applicable)

PTO Benefits - enter the projected cost for PTO benefits you plan to offer and enter in the
Budget Total column (as applicable). Note this amount will then be included in
the tax calculations

Other Benefits - enter the benefit you plan to offer and Budget Total column (as applicable)

Sick and Safe (Applicable to Mont. Co. ONLY) - enter the projected cost based on the number of
staff/employees you hire in the Budget Total column

Training (e.g., CPR/1st Aid/CMT/etc. as applicable)
# of Staff - enter the number of staff to receive training
Cost per Staff - enter the projected cost for training

Mileage (as applicable)
# of Miles - enter the projected of miles you choose to reimburse your staff
Mileage Rate - enter the mileage rate you will pay
# of Weeks - enter the number weeks you plan to reimburse for mileage

Public (Maryland Mass Transit Administration) (as applicable)
# of Trips - enter the projected number of trips
Cost per Trip - enter the projected cost per trip
Taxi/Uber (as applicable)
# of Trips- enter the projected number of trips
Cost per Trip - enter the projected cost per trip

Taxes - enter the employer required14% tax percentage

Note: For all staff taxes, the standard tax fee of 14% should be used to cover all possible fringe
expenses for employees. If there is a savings due to a special tax exemption, your FMS will
advise you.
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4. Personal Supports Vendor/Contract (as applicable)

# of Hours - enter the number of hours per week
Rate Per Hour - enter the rate per hour based on DDA’s reasonable and customary ranges
# of Weeks - enter the number of weeks during the year

Taxes - enter the employer required14% tax percentage (New April 8, 2022)

Note: If you plan to hire your own staff instead of using a Personal Supports provider/vendor, do
not complete these yellow boxes.

Emergency Back-Up Staff (as applicable)

Back- Up Staff (as applicable)

# of Hours - enter the number of hours per week
Rate Per Hour - enter the rate per hour based on DDA’s reasonable and customary ranges
# of Weeks - enter the number of weeks during the year

Back-Up Vendor/Contractor (as applicable)

# of Hours - enter the number of hours per week
Rate Per Hour - enter the rate per hour based on DDA’s reasonable and customary ranges
# of Weeks - enter the number of weeks during the year

Note: Emergency Back- Up Staff provides services when your regular workers are not available.

Supported Living (Reference Line 61 -62)

Supported Living services assists the participant to. (a) learn self-direction and problem-solving related to
performing activities of daily living and instrumental activities of daily living required for the participant
to live independently, and (b) engage in community-based activities of the participant's choosing within
the participant’s personal resources.

61
62

Supported Living

#Days

per Year Rate Per Day Budget Total

Wa821 |Suppu rted Living Wendor/Contractor 50.00

Supported Living (as applicable)

# Days per Year - enter the number of days per year you are seeking services

Rate Per Day - enter the rate per day you plan to pay based on DDA’s reasonable and customary
ranges
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Respite Care Services (Reference: Rows 65 - 86)

Respite is short-term care intended to provide both the family or other primary caregiver and the
participant a break from their daily routines. Respite relieves families or other primary caregivers from
their daily caregiving responsibilities. Respite can be provided (1) in a DDA licensed provider site for a
daily rate; (2) by staff or vendor on an hourly basis; and (3) via a camp.

As the employer of record, you make decisions as to whether you are going to offer your staff benefits,
travel reimbursement, etc. and based on the Department of Labor requirements. Note: It is possible that
not all staff will receive the same amount or type of training. For example, if you hire a worker who has
already completed CPR and First Aid training, you will not need to include the cost of these training for
that worker.
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Respite Care Services EEL Fiate Per Day Eudget Total
per ear
WHE2E - CPW
w5825 - C5W | Respite — DDA Licensed Provider
WEEZT - FSW $0.00
Respite Care - Seaff # Howurs IRESES T
Hour
Fie=pite - Staff $0.00
Fie=pite - Staff $0.00
Fiespite - Staff P SO TAINESS auril R $0.00
Staff Benefits 2oy toval howrs map not crceod REG
. htes WA sk Parsan-antared
Health Benefits Plon i pear unless othermise
FT0 Benefits atborine by ahe SO,
Cither Benefits - list Nete: DO dirensod Fespits
WHEI - CPW | ) Frovigse services are based s a
Sick and Sate [Applicable to Mont, Co, OMLY ) !
WHEEL - CBW ity rate and cqual 3¢ devrs,
WEESE - FSW | Training # of Staff |Cost per staff
Training [ &g, CPRMst idIChT et as applicable] $0.00
Staff TransportationdTravel Reimbursement # of Miles | Mileage FRate # of weeks
Ilileage $0.00
Staff TransportationdTravel Beimbursement, Cont, | # of Trips | Cost per Trip
Fublic [Maryland Mass Transit Administration] $0.00
T aziflber $0.00
Tates
Tases - fdndicare mercen'aged $0.00]
WESET - CPYW
w5353 -C5w |Respite - Camp Limit to $7245 per plan year
WHIEE - F5W
Fiar
Respite - YendorlContractor # Hours ;:;L?rer
WEEH . CPW - Recoits cors rorices Aourls and hils 20030 hovrs map net
WEEYY. C5y | Fespite - YendoriContractor excood FEFAUrS WEME S3oh Derson-Cantered Blon i $0.00
WEEIE - FS% | Respite - vendoriCTontractor poar welers othor s subhorized by the DA, $0.00
Fiespite - WendordContractor $0.00]

1. Respite - DDA Licensed Provider (as applicable)

# of Days per Week- enter the number of day per week
Rate Per Day - enter the rate per day based on DDA’s reasonable and customary ranges

2. Respite Care - Staff (as applicable for each staff)

# of Hours per Week - enter the number of hours per week each staff member will work

Rate Per Hour - enter the rate per hour you plan to pay each staff member based on DDA’s
reasonable and customary ranges
# of Weeks - enter the number of weeks each staff member will be working during the year

Note: If you plan to use a Personal Supports provider/vendor instead of hiring your own staff, do
not complete these yellow boxes.
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3. Staff Benefits (as applicable)

Health Benefits - enter the projected cost for benefits you plan to offer in the Budget Total
column (as applicable)

PTO Benefits - enter the projected cost for PTO benefits you plan to offer and enter in the
Budget Total column (as applicable). Note this amount will then be included in
the tax calculations

Other Benefits

Other Benefits - lists - enter the benefit you plan to offer (as applicable)

Budget Total - enter the projected cost in the Budget Total cost (as applicable)

Sick and Safe (Applicable to Mont. Co. ONLY) - enter the projected cost based on the number of

staff/employees you hire in the Budget Total column
Training (e.g., CPR/1st Aid/CMT/etc. as applicable)
# of Staff - enter the number of staff to receive training
Cost per Staff - enter the projected cost for training
Mileage (as applicable)
# of Miles - enter the projected of miles you choose to reimburse your staff
Mileage Rate - enter the mileage rate you will pay
# of Weeks - enter the number weeks you plan to reimburse for mileage
Public (Maryland Mass Transit Administration) (as applicable)
# of Trips - enter the projected number of trips
Cost per Trip - enter the projected cost per trip
Taxi/Uber (as applicable)
# of Trips- enter the projected number of trips
Cost per Trip - enter the projected cost per trip
Taxes - enter the employer required14% tax percentage

Note: For all staff taxes, the standard tax fee of 14% should be used to cover all possible fringe
expenses for employees. If there is a savings due to a special tax exemption, your FMS will
advise you.

Respite - Camp

Budget Total - enter the projected annual cost for camp

Respite Care - Vendor/Contract (as applicable)

# of Hours per Week - enter the number of hours per week each staff member will work

Rate Per Hour - enter the rate per hour you plan to pay each staff member based on DDA’s
reasonable and customary ranges

# of Weeks - enter the number of weeks each staff member will be working during the year

Note: If you plan to hire your own staff instead of using a Personal Supports provider/vendor, do
not complete these yellow boxes.
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Nursing Support Services (Reference: Rows 87-103)

Nursing Support Services provides a registered nurse, licensed in the State of Maryland, to perform Nursing
Consultation, Health Case Management, and Delegation services, based on the participant’s assessed
need. Participants self-directing can access nursing consultation and nursing delegation services.
Nursing consultation provides recommendations to the participant on how to have the participant’s
health needs met in the community, including accessing health services available in the community and
other community resources and completing the Health Risk Screening Tool. Delegating services provide
training to direct support staff on how to address the participant’s specific health needs and to perform
the delegated nursing tasks, in accordance with the Nursing Care Plan and health care plans and
protocols developed. Note: The service does not include direct skilled private duty nursing.

You have the choice to hire staff or use a DDA certified Personal Support provider/vendor that meets the
minimum waiver requirements. As the employer of record, you make decisions as to whether you are
going to offer your staff benefits, travel reimbursement, etc. and based on the Department of Labor
requirements. Note: It is possible that not all staff will receive the same amount or type of training. For
example, if you hire a worker who has already completed CPR and First Aid training, you will not need to
include the cost of these training for that worker.

Note: Children have access to any medically necessary preventive, diagnostic, and treatment services
under Medicaid’s Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet
children’s health and developmental needs. This includes nursing services and age appropriate medical,
dental, vision, and hearing screening services and diagnostic and treatment services to correct or
ameliorate identified conditions. Supports provided by this waiver service is to improve and maintain the
ability of the child to remain in and engage in community activities.

Note: You may not receive more than 4 hours of Nursing Health Case Management within a 3-month
period. Participants with assessed need for delegation services, the frequency of assessment is
minimally every 45 days, but may be more frequent based on the MBON 10.27.11 regulation and the
prudent nursing judgment of the delegating Registered Nurse (RN) in meeting conditions for delegation.
This is a person centered assessment and evaluation by the RN that determines duration and frequency
of each assessment.

. B # Hours Fate per
90 Nursing Support Services pet ek Hour # of Weeks Eudget Total
91 Murse - Sraff £0.00)
a2 Staff Benefits
a3 Health Benefits
94 FTOBenefits
95 Other Benefits - list
98 Sick and Safe [Applicable to Mont. Co. ORNLY)
a7 Training # of Staff |Cost per staff
ag Training [ &g CPRMst AddCMTetc. as applicable) $0.00
WEB0G - CPW
g9 WEHT - OS5y | Staff TransportationfTravel Feimbursement # of Miles | Mileage Rate # of weeks
WHTAE - F3w
100 Ilileage $0.00]
101 Staff Transportation!Travel Reimbursement, Cont. | #of Trips | Cost per Trip
102 Fublic [Maryland Mass Transit Administration) $0.00)
102 Tanitlber £0.00
104 Tanes
105 Tanes - frdesle mercentaged £0.00
Nurse - ¥endorfContractor i [REROEE # of Weeks
106 per wWeek Hour
07 Murse - YendorfContractor $0.00
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1

Nurse - Staff (as applicable for each staff)

# of Hours per Week - enter the number of hours per week the nurse will work

Rate per Hour - enter the rate per hour you plan to pay the nurse based on the DDA’s
reasonable and customary ranges

# of Weeks - enter the number of weeks the nurse will be working during the year

Note: If you plan to use a Nursing Support Services provider/vendor instead of hiring your own
staff, do not complete these yellow boxes.

Staff Benefits (as applicable)

Health Benefits - enter the projected cost for benefits you plan to offer in the Budget Total
column (as applicable)

PTO Benefits - enter the projected cost for PTO benefits you plan to offer and enter in the
Budget Total column (as applicable). Note this amount will then be included in
the tax calculations

Other Benefits - enter the benefit you plan to offer and cost in the Budget Total column (as

applicable)

Sick and Safe (Applicable to Mont. Co. ONLY) - enter the projected cost based on the number of

staff/employees you hire in the Budget Total column

Training (e.g., CPR/1st Aid/CMT/etc. as applicable)
# of Staff - enter the number of staff to receive training
Cost per Staff - enter the projected cost for training

Mileage Rate - enter the mileage rate you will pay
# of Miles - enter the projected of miles you choose to reimburse your staff

# of Weeks - enter the number weeks you plan to reimburse for mileage

Public (Maryland Mass Transit Administration) (as applicable)
# of Trips - enter the projected number of trips
Cost per Trip - enter the projected cost per trip
Taxi/Uber (as applicable)
# of Trips- enter the projected number of trips
Cost per Trip - enter the projected cost per trip

Taxes - enter the employer required14% tax percentage

Note: For all staff taxes, the standard tax fee of 14% should be used to cover all possible fringe
expenses for employees. If there is a savings due to a special tax exemption, your FMS will
advise you.

Nursing Support Services Vendor/Contract (as applicable)

# of Hours per Week - enter the number of hours per week each staff member will work

Rate per Hour - enter the rate per hour you plan to pay each staff member based on DDA’s
reasonable and customary ranges

# of Weeks - enter the number of weeks each staff member will be working during the year
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Note: If you plan to hire your own staff instead of using a Nursing Support Services

provider/vendor, do not complete these yellow boxes.

Housing Supports Services (Reference: Rows 104-106)

Housing Support Services are time-limited supports to help participants navigate housing opportunities,
address, or overcome barriers to housing, and secure and retain their own home.

Note: You may receive a maximum of 8 hours of Housing Supports Services per day, up to 175 hours per
year.

104

105
106

Housing Support Services (as applicable)

Housing Support Services

Budget Total

W2017 - CPW
W201% - C5W |Housing Support Services
W2021 - FSW

# of Hours|

Hourly Rate

Mo F fnidize I8 fendr

# of Hours- enter the number of hours of housing support services

Hourly Rate - enter the rate per hour based on DDA’s reasonable and customary ranges

Live-In Caregiver Supports (Reference: Rows 107-109)

30.00

The purpose of Live-in Caregiver Supports is to pay the additional cost of rent and food that can be
reasonably attributed to an unrelated live-in personal caregiver who is residing in the same household
with an individual.

107

108
108

Live-In Caregiver Supports (as applicable)

Live-In Caregiver Support

Budget Total

W5878 Live-In Caregiver Support

#of
Months

Monthhy
amount

The total monthly additional cost of rent and food as
determined by the Department of HUD and the USD2
monthly Food plan at the 2 person moderate plan level. In
addition the tatal monthly cost for rent and food must
adhere to the DOA's reasonable and customary standards.

50.00

# of Months - enter the number of months of services
Monthly Amount - enter the amount per month

Note: The total monthly additional cost of rent and food is determined by the Department of Housing
and Urban Development and the USDA monthly food plan at the 2-person moderate plan level. In
addition, the total monthly cost for rent and food must adhere to the DDA's reasonable and customary
standards.
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Individual and Family Directed Goods & Services (IFDGS) (Reference: Rows 110-
115)

Individual and Family Directed Goods and Services are services, equipment, or supplies for self-directing
participants that:

Relate to a need or goal identified in the Person-Centered Plan
Maintain or increase independence

Promote opportunities for community living and inclusion

AL NB=

Are not available under a waiver service or State Plan services
Annual PCPs can include IFDGS for staff recruitment or advertising only.
Revised PCPs can include items, goods, and services based on cost savings from the budget.

If you utilize IFDGS for staff recruitment or advertising, record the amount budgeted under IFDGS-Staff
Recruitment and Advertising as noted below.

o Individual and Family Directed Goods & Services (IFDGS) Budget Total
111 tem: Maswimcemn of RSG5
12 W5T80 - CPW o
W5T52 - CSW = SIS 302 porchidsad from & sauingr adbnatiag and. i
13| | w704 - Fow |ftem: s L ER I it 720 =3 e e oo
114 tem: e ooz 2ot 2naaeianad o 2 Fosad FEE
W5791 - CPW
WS5793 - C5W | IFDGS-5taff Recruitment and Advertising Alaimesm of F5F
115 | ws79s - Fsw

Item: - enter the item, good, or service approved in the yellow box (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Item: - enter the item, good, or service approved in the yellow box (as applicable)

Budget Total- enter the associated cost in the Budget Total yellow box

Item: - enter the item, good, or service approved in the yellow box (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

IFDGS -Staff Recruitment and Advertising - enter up to a maximum of $500 (as applicable)

Note: The total budget for Individual and Family Directed Goods and Services may not exceed $5,000.
Note: The total budget for staff recruitment or advertising may not exceed $500.
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Behavioral Support Services (Reference: Rows 116-120)

Behavioral Support Services are an array of services to assist participants who without such supports are
experiencing, or are likely to experience, difficulty at home or in the community as a result of behavioral,
social, or emotional issues. These services seek to help understand a participant’s challenging behavior,

and its function is to develop a Behavior Plan with the primary aim of enhancing the participant’s
independence and inclusion in their community.

i Behavioral Support Services Units Unit Rate Eudget Total

WETD1- CPW
WEPDZ - C5w |Behavioral &=zzessment [Milestone)

17 WEYDS -FSW -

$0.00

WETH - CPW
WETLE - 5 | Behavioral Plan (Milestone)

12 WHTIE - FSW

$0.00

WETOE - TP
WEY3S - CSW | Behavioral Consultation (Howr)

113 WETIT -FSW

$0.00

WET3 - CPW
WET33 - CEW | Brief Support Implementation Services [Hour)
jop | | WEVIE-FawW

F0.00

Behavioral Assessment (as applicable)

Units- enter “1” for units
Unit Rate - enter the unit rate based on DDA’s reasonable and customary ranges

Note: Behavioral Assessment is limited to one per year unless otherwise authorized by DDA.

Behavioral Plan (as applicable)

Units- enter “1” for units
Unit Rate - enter the unit rate based on DDA’s reasonable and customary ranges

Behavioral Consultation (as applicable)

Units - enter number of hours of behavioral consultation services for the year
Unit Rate - enter the rate based on DDA’s reasonable and customary ranges

Brief Support Implementation Services (as applicable)

Units - enter number of hours of brief support implementation services for the year
Unit Rate - enter the rate based on DDA’s reasonable and customary ranges
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Employment Services (Previously Supported Employment (Reference: Rows 123-

151)

Employment Services provides the participant with a variety of flexible supports to help them identify
career and employment interest, find and keep a job, including:

1.

2.

o

Discovery — a process to assist the participant in finding out who they are, what they want to do,
and what they have to offer

Self-Employment Development Supports — supports to assist a participant whose discovery
activities and profile indicate a specific skill or interest that would benefit from resource
ownership or small business operation

Job Development — supports finding a job including customized employment and self-
employment

Ongoing Job Supports — various supports a participant may need to successfully maintain their
job

Follow Along Supports — periodic supports after a participant have transitioned into their job
Co-Worker Employment Support - supports in a situation when an employer has identified that
an onsite job coach would not be optimal, yet the participant could still benefit from additional
supports

Discovery - Milestones #1 - 3 (as applicable

iredl Meaningful Day Services

123

124

125

126

Employment Services #of - Budast Total

- ; ate udget Tota
(Previously Supported Employment) Milestones g
WEESS - CPW Di y is a time-limited comp ive, pErson
"\f;f:;; cow Discovery - Milestone #1 centered, and community-based employment
Ik ks planning support service to assist the participant 50.00
W5544 - CPW (L. . to identify the participant's abilties, conditions, and
WERLE - oS Discovery - Milestone #2 nterests. 50.00
WEB4B - CPW | "
WEBS0 - CSW Discovery - Milestone #3 $0.00

Discovery - Milestone #1 (as applicable)

# of Milestones - enter “1”
Rate - enter the rate based on DDA’s reasonable and customary ranges

Discovery - Milestone #2 (as applicable)

# of Milestones - enter “1”
Rate - enter the rate based on DDA’s reasonable and customary ranges

Discovery - Milestone #3 (as applicable)

127

128

# of Milestones - enter “1”
Rate - enter the rate based on DDA’s reasonable and customary ranges

Self - Employment Development Services (as applicable)

Budget Total

W5575 - CPW
W5BYT - CSW

Self- Employment Development Supports ‘ | ‘ Business and Marketing Plan <0.00

# of Milestones - enter “1”
Rate - enter the rate based on DDA’s reasonable and customary ranges
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128

130

135

126
127
128
129
140
LIl
142
142

144
15
146
7
148
L&

# Hours Rate per

per Week Hour RITLEER Budget Total

W2003 - CPW
W2005 - CSW <0.00

Job Development 50 hours per year

# Hours per week - enter the projected number of hours per week
Rate Per Hour - enter the rate based on DDA’s reasonable and customary ranges
# of Weeks - enter the projected number of weeks

ngoin r licabl

Ongoing Job Suppornts Eudget Total

Ongoing Job Supports - Staff | | | 0,00
Staff Benefits

Health Benefits

PTO Bengfits

Other Benefits - list

Sick and Safe[Applicable o Mont. Co. ONLY')

w2007 - CPYy | T1aining # of Staff | Fee per staff

w2003 - CEW | Training [e.9. CPRHst AddCMTlete, a5 applicable] F0.00
Staff TransportationdTravel Reimbursement # of milez | Mileage Rate #of Weeks
Iulileaige G000
Staff TransportationdTravel Reimbursement, Cont. ¥ of trips | Cost per trip
Fublic [Marland Mass Transit Administration] 000
TanitUber F0.00
Tawes - dndicare mercemage 30,00

1. Ongoing Job Supports - Staff (as applicable)

# Hours per week - enter the projected number of hours per week
Rate Per Hour - enter the rate based on DDA’s reasonable and customary ranges
# of Weeks - enter the projected number of weeks

Staff Benefits (as applicable)

Health Benefits - enter the projected cost for benefits you plan to offer in the Budget Total
column (as applicable)

PTO Benefits - enter the projected cost for PTO benefits you plan to offer and enter in the
Budget Total column (as applicable). Note this amount will then be included in
the tax calculations

Other Benefits

Other Benefits - lists - enter the benefit you plan to offer (as applicable)
Budget Total - enter the projected cost in the Budget Total cost (as applicable)

Sick and Safe (Applicable to Mont. Co. ONLY) - enter the projected cost based on the number of
staff/employees you hire in the Budget Total column
Training (e.g., CPR/1st Aid/CMT/etc. as applicable)
# of Staff - enter the number of staff to receive training
Cost per Staff - enter the projected cost for training
Mileage (as applicable)
# of Miles - enter the projected of miles you choose to reimburse your staff
Mileage Rate - enter the mileage rate you will pay
# of Weeks - enter the number weeks you plan to reimburse for mileage
Public (Maryland Mass Transit Administration) (as applicable)
# of Trips - enter the projected number of trips
Cost per Trip - enter the projected cost per trip
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146
147

149

150

151

Taxi/Uber (as applicable)
# of Trips- enter the projected number of trips

Cost per Trip - enter the projected cost per trip

Taxes - enter the employer required 14% tax percentage

Note: For all staff taxes, the standard tax fee of 14% should be used to cover all possible fringe

expenses for employees. If there is a savings due to a special tax exemption, your FMS will
advise you.

Follow Along Supports - Staff (as applicable)

V5853 - chyy |Follow Along Supports # Months
W5865 - CSW

Rate per

Month Budget Total

Follow Along Supports - Staff

50.00

# Months - enter the projected number of months per year
Rate Per Month - enter the rate based on DDA’s reasonable and customary ranges

Co-Worker Supports (as applicable

W5663 - CPW
WEBRS - CSW Co-Worker Supports

No more than 3 months

$0.00

# Months - enter the projected number of months per year
Rate Per Month - enter the rate based on DDA’s reasonable and customary ranges
Note: Months are limited to a maximum of 3

Employment Services Vendor/Contract (as applicable)

# Hours Rate per

Empl t Servi Vendor/Contract
mploymen rvices Vendor/Contractor per Week Hour

# of Weeks Budget Total

Employment Services Vendor/Contractor

50.00

# Hours per Week - enter the number of hours per week you are seeking supports
Rate Per Hour - enter the rate per hour based on DDA’s reasonable and customary ranges
# of Weeks - enter the number of weeks you are seeking supports during the year

Note: If you plan to hire your own staff instead of using an Employment Services
provider/vendor, do not complete these yellow boxes.
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Community Development Services (Reference: Rows 152-172)

Community Development Services provide the participant with development and maintenance of skills

related to community membership through engagement in community-based activities with people

without disabilities.

187
158
153
160
1E1
162
163
164
165
166
167
168
163

170
17
1w
173
174
175

17E
177
178

Community Development Services (CDS)

# Hours
per Week

Fate per
Haour

#of Weeks

Budget Total

W13 - CPW
w1993 - 5

COS - Staff

F0.001

COS - Staff

F0.001

COS - Staff

F0.001

COS - Staff

F0.00

COS - Staff

F0.00

Eenefits

Health Benefits

PTO Bengfits

Other Benefits - list

Sick and Safe[Applicable o Mont. Co. ONLY')

Training

# of Staff

Fee per staff

Training [e.9., CPRMst AidiChT et as applicable)

F0.00

Staff Transportationf Travel Reimbursement

# of miles

[lileage Rate

#of Weeks

Mlileage

F0.00

# of trips

Cost per trip

Fublic [Mamland Mass Transit Administration)

Tanifllber

Tates - Mrdinsre fercamame

F0.001

F0.001

F0.00

Community Development ¥endorfContractg

# Hours
per Week

FRate per
Hour

#of Weeks

Community Development Yendor!Contractar

F0.001

Community Development YendorfContractar

F0.00)

1. CDS -Staff (as applicable for each staff member)
# Hours per week - enter the projected number of hours per week

Rate Per Hour - enter the rate based on DDA’s reasonable and customary ranges

# of Weeks - enter the projected number of weeks

2. Staff Benefits (as applicable)

Health Benefits - enter the projected cost for benefits you plan to offer in the Budget Total

PTO Benefits - enter the projected cost for PTO benefits you plan to offer and enter in the

Other Benefits - enter the benefit you plan to offer and cost in the Budget Total column (as

column (as applicable)

Budget Total column (as applicable). Note this amount will then be included in
the tax calculations

applicable)

Sick and Safe (Applicable to Mont. Co. ONLY) - enter the projected cost based on the number of

staff/employees you hire in the Budget Total column

Training (e.g., CPR/1st Aid/CMT/etc. as applicable)

# of Staff - enter the number of staff to receive training
Cost per Staff - enter the projected cost for training

Mileage (as applicable)
# of Miles - enter the projected of miles you choose to reimburse your staff

Mileage Rate - enter the mileage rate you will pay
# of Weeks - enter the number weeks you plan to reimburse for mileage
Public (Maryland Mass Transit Administration) (as applicable)

# of Trips - enter the projected number of trips
Cost per Trip - enter the projected cost per trip
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Taxi/Uber (as applicable)
# of Trips- enter the projected number of trips
Cost per Trip - enter the projected cost per trip
Taxes - enter the employer required14% tax percentage

Note: For all staff taxes, the standard tax fee of 14% should be used to cover all possible fringe

expenses for employees. If there is a savings due to a special tax exemption, your FMS will

advise you.

3. Community Development Vendor/Contractor (as applicable for each vendor)

# of Hours - enter the number of hours per week
Rate Per Hour - enter the rate per hour based on DDA’s reasonable and customary ranges
# of Weeks - enter the number of weeks during the year

Note: If you plan to hire your own staff instead of using a CDS provider/vendor, do not complete

these yellow boxes.

Day Habilitation (Reference: Rows 173-175)

Day Habilitation services provide the participant with development and maintenance of skills related to
activities of daily living, instrumental activities of daily living, and vocation and socialization, through

application of formal teaching methods and participation in meaningful activities.

Day Habilitation #Hours | Rate per

173 per Week Hour # of Weeks Budget Total

174 | w1995 - cpw |Day Habiltation Vender/Contractor

S0.00

175 1888 - CSW Diay Habilitation Vendor/Contractor

50.00

Day Habilitation Vendor/Contractor (as applicable for each vendor)

# of Hours - enter the number of hours per week
Rate Per Hour - enter the rate per hour based on DDA’s reasonable and customary ranges
# of Weeks - enter the number of weeks during the year

Family and Participant Support/Training (Reference: Rows 176 - 180)

476 |Family & Participant Support/Training #ofHours | Hourly Rate Budget Total

W2011 - CPW
W2013 - csW |Family and Peer Mentoring Supports

177 W2015 - FSW Lo o Fvosirs par Az

£0.00

W5TT1 - CPW
WST773 - CSW |Family Caregiver Training & Empowerment
178 WS5TTE - FSW

L 0 FEOT per paieP I Pev a3

S0.00

JPP—— — - — R
179 W5781 - CPW | Participant Education, Training and Advocacy - hours L B s per e

50.00

W5783 - CSW
180/ | WeTES - FSW Participant Education, Training and Advocacy - fees

Lo g RS naar 0200304 Daar a3
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Family and Peer Mentoring Supports (Reference: Row 177)

Family and Peer Mentoring Supports provide mentors who have shared experiences as the participant,
family, or both participant and family and who provide support and guidance to the participant and his
or her family members. Family and Peer mentors explain community services, programs, and strategies
they have used to achieve the waiver participant's goals. It fosters connections and relationships which
builds the resilience of the participant and his or her family.

W2011-CPW
W2013 - CSW |Family and Peer Mentoring Supports

77| | w2015 -Fsw Up to 8 hours per day $0.00

# of Hours - enter the number of hours per week (as applicable)

Hourly Rate - enter the rate per hour based on DDA’s reasonable and customary ranges

Family Caregiver Training & Empowerment (Reference: Row 178)

Family Caregiver Training & Empowerment services provide education and support to the family
caregiver of a participant that preserves the family unit and increases confidence, stamina, and
empowerment to support the participant. Education and training activities are based on the
family/caregiver’s unique needs and are specifically identified in the Person-Centered Plan.
W5771-CPW

W5773-CSW
W5T75-FSW

Family Caregiver Training & Empowerment ‘

178 Up to 500 per, ici DEr year $U.UU_

# of Hours - enter the number of hours per week (as applicable)
Hourly Rate - enter the rate per hour based on DDA’s reasonable and customary ranges

Participant Education, Training & Advocacy (Reference: Rows 179 -180)

Participant Education, Training & Advocacy Supports provides training programs, workshops and
conferences that help the participant develop self-advocacy skills, exercise civil rights, and acquire skills
needed to exercise control and responsibility over other support services.

Wa781 - CPW |Participant Education, Training and Advocacy - hours | |
179 10 hours per year 0.00
W5783 - CSW = i
180 W5785 - FSW |Participant Education, Training and Advocacy - fees Up to §500 . |

Participant Education, Training & Advocacy - hours

# of Hours - enter the number of hours per week (as applicable)
Hourly Rate - enter the rate per hour based on DDA’s reasonable and customary ranges

Participant Education, Training & Advocacy - fees

Budget Total - enter the up to a maximum of $500 (as applicable)
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Assistive Technology & Services (Reference: Rows 179 -180)

The purpose of Assistive Technology is to maintain or improve a participant’s functional abilities,
enhance interactions, support meaningful relationships, and promote their ability to live independently,
and meaningfully participate in their community.

Item: - enter the item, good, or service approved in the yellow box (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Item: - enter the item, good, or service approved in the yellow box (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Maintenance - enter the item you will be paying for maintenance services approved in the yellow box
(as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Bt Health and Adaptations

153 |Assistive Technology & Services Budget Total

184/ | wse91 - cpwy |ftem:
185/ | Ws693 - CSW (ftem:
186 | Vs89s - Fsw

Maintenance

Remote Support Services (Reference: Rows 187-190)

Remote Support Services provide oversight and monitoring within the participant’s home through an off-
site electronic support system in order to reduce or replace the number of workers a participant needs.

o Remote Support Services Budget Total
188 ftem: Lot RS o paar

188 w5821 tem:

150 Maintenance

Item: - enter the remote support service item in the yellow box (as applicable)

Budget Total- enter the associated cost in the Budget Total yellow box

Item: - enter the remote support service item in the yellow box (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Maintenance - enter the item you will be paying for maintenance services approved in the yellow box
(as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box
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Environmental Assessment (Reference: Rows 191-192)

An environmental assessment is an on-site assessment with the participant at his or her primary
residence to determine if environmental modifications or assistive technology may be necessary in the
participant’s home.

131/ |Environmental Assessment Budget Total

WaT41 - CPW
WS5T43 - CSW |Assessment

W5745 - FSW
192

Budget Total - enter rate per based on DDA’s reasonable and customary ranges (as applicable)

Note: The fixed rate for Environmental Assessments is $434.39.

Environmental Modification (Reference: Rows 193-196)

Environmental Modifications are physical modifications to the participant’s home based on an
assessment designed to support the participant’s efforts to function with greater independence or to
create a safer, healthier environment.

193 Environmental Modification Budget Total

194/ | ws7s1 - cPyy |fem: Lmit i 75 CERT Ay thnsa g dns

195| | w5753 - CEW |ferm

1og| | WeTSS-FSW [

Item: - enter the modification in the yellow box (as applicable)
Budget Total - enter the associated cost in the Budget Total yellow box
Item: - enter the modification in the yellow box (as applicable)
Budget Total - enter the associated cost in the Budget Total yellow box
Item: - enter the modification in the yellow box (as applicable)
Budget Total - enter the associated cost in the Budget Total yellow box

Note: The limit on Environmental Modifications is $15,000 every 3 years.
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Vehicle Modification (Reference: Rows 197-199)

Vehicle Modifications are adaptations or alterations to a vehicle that is the participant’s primary means
of transportation. Vehicle modifications are designed to accommodate the needs of the participant and
enable the participant to integrate more fully into the community and to ensure the health, welfare,

safety, and integration by removing barriers to transportation.

187
198

199

Vehicle Modification

WS8T2 - CPW | tem:

Lint & PR ooar 3 Hhadrpeniod

W5874 - CSW
W58T6 - FSW

Vehicle Modification - Maintenance

Budget Total

Item: - enter the vehicle modification item in the yellow box (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Vehicle Modification - Maintenance - enter the item you will be paying for maintenance

services approved in the yellow box (as applicable)
Budget Total - enter the associated cost in the Budget Total yellow box

Note: The limit on Vehicle Modifications is $15,000 every 10 years.

Transition Service (Reference: Rows 202-206)

Transition Services provides funding for allowable expenses related to the participant moving from:

201

202
203

204
205

206

1. Aninstitutional setting to a group home or private residence in the community, for which the
participant or his or her legal representative will be responsible
2. A community residential provider to a private residence in the community, for which the
participant or his or her legal representative will be responsible

Household Start-Up

Transition Service

Moving Expense

Set-Up fees; non-refundable deposits

WS
et (utility/service access)

Furniture/kitchen/accessories

A daminad fatmost ba artachod and'the toral v annor srcead REG0E

Budget Total

Moving Expense (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box
Set-Up fees; non-refundable deposits (utility/service access) (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Furniture/kitchen/accessories (as applicable)

Budget Total - enter the associated cost in the Budget Total yellow box

Note: An itemized list must be attached, and the total cannot exceed $5,000
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Transportation - Independent (Reference: Rows 208-216)

Transportation services are designed specifically to improve the participant’s and the family caregiver’s
ability to independently access community activities within their own community in response to needs

identified through the participant’s Person-Centered Plan. The participant’s community is defined as
places the participant lives, works, shops, or regularly spends their days. The participant’s community

does not include vacations in the State or other travel inside or outside of the State of Maryland.

Transportation

208

209 Transportation - Independent CostiDay | #ofDay Budget Total
210 Origntation Services for visual impairments. 20.00
211 Travel Training 30.00
Rate per # of Trips. per Week #of Forshang-aine
212| | Wa8583 - CPW Trip Weeks FrInsmantatian ool
213| | WEBES - C5W  pypic (aryland Mass Transit Administration) L $0.00
o1 | WEETO-FSW TaxilUber/Lyft 50.00
s Hal:;lepe' # of Miles per Week V:e;;s
216 Other-mileage £0.00
Orientation Services for visual impairments (as applicable)
Cost/Day - enter the cost per day for service
# of Days - enter the number of days of services
Travel Training (as applicable)
Cost/Day - enter the cost per day for service
# of Days - enter the number of days of services
Public (Maryland Mass Transit Administration) (as applicable)
Rate Per Trip - enter the cost (rate) per trip
# of Trips per Week - enter the projected number of trips per week
# of Weeks - enter the projected number of weeks
Taxis/Uber/Lyft (as applicable)
Rate Per Trip - enter the cost (rate) per trip
# of Trips per Week - enter the projected number of trips per week
# of Weeks - enter the projected number of weeks
Other- mileage (as applicable)
Rate per Mile - enter the rate per mile
# of Miles Week - enter the projected number of miles per week
# of Weeks - enter the projected number of weeks
Other services - with DDA Approval (Reference: Rows 218 - 222)
Item: - enter the item in the yellow box (as applicable)
Budget Total - enter the associated cost in the Budget Total yellow box
218| GG = £S5 DDA Approva
219 Budget Total
220 |ftem:
221 |tem:
222| | tem:
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