Developmental Disabilities Administration







Department of Health and Mental Hygiene

Service Funding Plan Instructions

The Service Funding Plan will serve as the official request for funding from the Developmental Disabilities Administration (DDA) for eligible consumers for all service types. This form should be completed electronically, with Parts I, II, IV, and V re-sized as necessary to accommodate the descriptions and cost information required.
Providers will complete the Service Funding Plan for each individual who has chosen to receive services through their agencies. After review by the resource coordinator and consumer, this form is then submitted to the appropriate regional office for consideration. However, providers should feel free to consult with regional office staff as necessary during the development of any Service Funding Plan, especially if clarification is needed.
Your adherence to the instructions for completing each section of the Service Funding Plan will expedite the regional evaluation of the plan, and will minimize the need for additional requests for information. Please keep in mind that all parts of the plan are interconnected, and the information you supply in one section should justify and support what appears in the other sections.

Part I: Consumer and Provider Information

· Complete both the consumer and provider information sections.

· Specific instructions:

· Medical Assistance number: If this information is unavailable, indicate here who was contacted (e.g. name of family member, resource coordinator, etc.), the date of the inquiry, and any other pertinent information about the consumer's medical assistance status.

Part II: Summary of Consumer’s Current Situation
· The information submitted in this section should relate to the other parts of the plan, justifying and supporting the service requests.
· The length of this summary should correlate with the complexity of the service plan and the costs involved. More complex, higher cost plans will require more detailed explanations.

· Specific instructions: 

· Include the age of the consumer, diagnosis, history and current situation related to the services being requested. 

· Provide information about the current caregiver, such as name of primary caregiver/agency, date of birth of caregiver, caregiver's relationship to consumer, whether or not there is a legal guardian.

· Describe the current living situation: who lives/works with the person at this site.

· Provide answers to pertinent questions, such as:

· Why are services being requested at this time? What are the implications if services are not provided?

· Who is initiating the request?

· Who notified the agency that it was chosen to submit the Service Funding Plan? When was the agency notified?

Part III: Proposed Services Requested

· This section serves as a summary of all the service types requested.

· Identify the anticipated start date for each service type requested.

Part IV: Specific Description of Proposed Service
· Provide a specific description of the services to be provided for each of the service types requested in Part III. Include references to days and times when services will occur.

· The length of this summary should correlate with the complexity of the service plan and the costs involved. More complex, higher cost plans will require more detailed explanations.

· Include in this section specific information about requests for start-up and other one-time-only services, as well as supplemental services. 

· Specific instructions:

· For residential/CSLA service requests, include information about the dwelling: location, description, number of bedrooms, consumer accessibility to dwelling (presence or need for environmental adaptations), other consumer(s) also using the dwelling to live/work/receive supports.

· Describe specific services requested (e.g. direct supports, job-site supports, budgeting, etc.) including:
· What type of supervision is proposed and why it is needed;

· The time period/staff ratio for all services (e.g. ISS/FSS – the hours during the day and the total number of weekly hours of service that will be provided; SE – the number of days per week and the number of hours that the consumer works each day);

· An itemization of any start-up services/articles requested;

· For plans with add-on components requested, the specific times of the day, number of hours per day and the ratio of staff this increased funding will provide. DDA needs to know the number of hours for each day in a week that the consumer will receive supervision and the nature of that supervision (i.e. 1:1, 1:3, etc.).
Part V: Cost Detail 

· Section A: Attach a Cost Detail page for each service requested in Part III. Each Cost Detail page should reflect the total annual cost of serving the consumer for that service type. The charts require a detailed listing of the services to be provided, how costs are computed, and vendor information if applicable. Indicate the total annual costs in the appropriate boxes.
· Section B: This section must be completed if the Service Funding Plan is requesting the following services:


FPS: Add-on components, supplemental services, start-up/OTO costs 


CSLA: Supplemental services, professional services, over 82 hours of service per week.


Contracted services: Professional services, start-up/OTO costs 

Because this funding is discretionary, the Administration must require a higher level of justification from providers to validate the need for this higher level of funding. 
· The Cost Information section should detail the costs associated with providing the specific services identified above. Detail hourly rates and fringe benefit costs corresponding to the hours of service in Part IV, and itemize start-up/OTO costs. The totals should correspond to the totals on the Cost Detail page.
· The Cost Justification section should describe why these costs are appropriate. Present comparative information, reasons for choosing a specific vendor, the appropriateness of the hourly rate, etc. Attach any information that validates your request for this higher level of funding for this consumer. Also, with requests for residential add-on components, identify the sources and amount of income/support provided for all participants by individual at the identified location.
· Round all dollar amounts to the nearest dollar.

Part VI: Modification Request

· Follow the instructions for this section if this is a request to change the level of service for a consumer currently funded by your organization for that service.
Part VII: Signatures
· The provider representative, resource coordinator (if applicable), and the consumer/family should sign the Service Funding Plan before it is forwarded to the regional office.
· Based on the plan submitted, regional office staff may request additional information from the provider and may engage in negotiations to amend the original plan.

· After the regional office has endorsed the plan and identified funding, the regional office will forward the plan to DDA headquarters. Final approval of all Service Funding Plans rests with the DDA Director.
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