	Part II.  Section A: Cost Detail for Residential Service

	Consumer:
	     
	 Social Security Number:
	     

	Provider:
	     
	 Site Number:
	     
	County
	     

	
	 Number of individuals in the home: 
	     

	
	Services Ratio (i.e. 1:1;1:2;1:4 etc.)
	     

	
	
	

	Base rate:
	     
	
	
	

	Start Date:
	     
	End Date:
	     



	Matrix Level
	Rate Components
	Annual

	H/M
	S/A
	Individual
	Provider
	Total
	Cost

	     
	     
	     
	     
	     
	     

	Matrix level indicated above:	average      	actual      



	Additional funding requested (add-on components):
	
	
	

	Start Date:
	     
	End Date:
	     

	
	
	
	
	
	

	Type
	Units/Week
	Rate
	# of Weeks
	Actual Cost
	Annual Cost

	     
	     
	     
	52.143 
	     
	     

	     
	     
	     
	52.143 
	     
	     

	Total Additional Funding:
	     
	
	     
	     

	
	
	
	
	
	

	Other funding requested                                                                           (support services/supplemental services/OTO)
	
	
	

	Service
	Identifying (or Vendor) Info
	Actual Cost
	Annual Cost 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Other Funding
	     
	     
	     

	
	
	
	
	
	

	
	Annualized Funding
	
	$     

	 
	Non-annualized Funding
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	For Regional Office Use: 

	Award Number: 
	
	Fiscal Year:
	
	Effect Date: 
	

	Regional Log #: 
	
	Charge to PCA:
	P201 0897
	
	



	Source of funds:
	
	

	Act-Gen Funds: 
	
	Special Funds:
	
	Federal Funds:
	

	Ann-Gen Funds: 
	
	
	Federal Funds:
	
	



	Complete this section only if screen printouts are unavailable from PCIS2.

	Estimated Actual Operating Cost:

	FPS daily rate: 
	$0.00 
	
	
	Ann. Cost:
	0 

	Days: 
	
	
	
	Ann. Op Days:
	365

	Estimated Cost (base rates): 
	$0 
	
	Cost/Day
	0

	
	
	Act. Days
	0 

	Support Services/Supplemental Services: 
	 
	
	Est Cost:
	0 

	OTO Costs: 
	 
	
	

	
	
	
	
	

	Total Estimated Actual Operating Cost: 
	 
	



	
	
	Fiscal Approval:
	
	Date:
	

	
	
	Reg. Director:
	
	Date:
	

	
	
	Contract Officer:
	
	Date:
	

	Client Count:
	_____ to ______
	
	
	



