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Request for  Extraordinary Funding 
Checklist:
Member Name:
Requesting CSP:
Medicaid ID:
CSP Phone #:
Tier Rate:
CSP Contact Name:
Date of Request:
CSP E-mail:
Add Attachments:
Summary Pages
BEHAVIORAL ISSUES 
This section contains a detailed account of the behavioral issues the individual is experiencing and how they are prevented and/or managed. Attach a copy of the individual's behavior support plan as well as summarized and interpreted data for the last year. 
MEDICAL NEEDS 
What, if any, special medical needs does the person have?  Attach a copy of the individual's health information as well as summarized and interpreted data for the last year. 
STAFFING NEEDSThis section contains a detailed account of the times of day and reasons that you think the individual needs increased staff support beyond that provided within the regular tier rate. State when staff is awake and when staff is asleep.
ADDITIONAL STAFF TRAINING 
 This section describes additional staff training required to effectively support the person and individualized to that person's needs. 
EQUIPMENT/SUPPLIES 
 This section lists any supplies or equipment needed by the individual that is not covered by their Medicaid card and that add to the cost of the POC, as well as an explanation for why they are needed. 
Equipment and Supplies
INSTRUCTIONS: 
Indicate under "item" what will be purchased (items already purchased cannot be included, only items to be purchased during the duration of this POC). In the "Rationale column indicate how the item will be used and why it is being purchased. Please provide the Item cost and how many items are needed by this member only per month and the Annual Cost and Cost per Day will auto-calculate. If the item is shared with any other members please calculate the percentage of the item that this member uses.          Example: if this member shares 4 boxes a month with another member and uses 75% of the box each time the # of items/month should reflect only 3 boxes. (4 boxes X .75 = 3) . *Please also attach any receipts for purchases and/or bid, and/or cost estimate used to determine equipment and supply costs.*
Day Service
Residential Services
Item Name:
Rationale:
Item Cost:
# of Items/mo:
Annual Cost:
Cost per Day:
Total Cost per Day:
Item Name:
Rationale:
Item Cost:
# of Items/mo:
Annual Cost:
Cost per Day:
Total Cost per Day:
Direct Care Staffing Schedule: Day Service- Monday-Friday
Time:
% 1:1 Time Monday-Friday:
Description of Support:
12 Midnight
1:00am
2:00am
3:00am
4:00am
5:00am
6:00am
7:00am
8:00am
9:00am
10:00am
11:00am
12:00 Noon
1:00pm
2:00pm
3:00pm
4:00pm
5:00pm
6:00pm
7:00pm
8:00pm
9:00pm
10:00pm
11:00pm
 Total 1:1 Time for Monday-Friday:
Direct Care Staffing Schedule: Day Service- Saturday & Sunday
Time:
% 1:1 Time Saturday Sunday:
Description of Support:
12 Midnight
1:00am
2:00am
3:00am
4:00am
5:00am
6:00am
7:00am
8:00am
9:00am
10:00am
11:00am
12:00 Noon
1:00pm
2:00pm
3:00pm
4:00pm
5:00pm
6:00pm
7:00pm
8:00pm
9:00pm
10:00pm
11:00pm
 Total 1:1 Time for Saturday & Sunday:
Time:
% 1:1 Time Monday-Friday:
Description of Support:
12 Midnight
1:00am
2:00am
3:00am
4:00am
5:00am
6:00am
7:00am
8:00am
9:00am
10:00am
11:00am
12:00 Noon
1:00pm
2:00pm
3:00pm
4:00pm
5:00pm
6:00pm
7:00pm
8:00pm
9:00pm
10:00pm
11:00pm
 Total 1:1 Time for Monday-Friday:
Direct Care Staffing Schedule: Res Service- Monday-Friday
Direct Care Staffing Schedule: Res Service- Saturday & Sunday
Time:
% 1:1 Time Saturday & Sunday:
Description of Support:
12 Midnight
1:00am
2:00am
3:00am
4:00am
5:00am
6:00am
7:00am
8:00am
9:00am
10:00am
11:00am
12:00 Noon
1:00pm
2:00pm
3:00pm
4:00pm
5:00pm
6:00pm
7:00pm
8:00pm
9:00pm
10:00pm
11:00pm
 Total 1:1 Time for Saturday & Sunday:
Staff Name:
Hourly Rate:
Number of Hours Worked per Week:
Salary per Week:
Average Hourly Pay:
Taxes and Benefits:
Average Hours Worked per Week:
Relief Factor:
Average Hours Worked per Day:  
Average Hourly Wage Calculation Worksheet
Direct Care Staff: Day Service
INSTRUCTIONS:  Complete the average hourly pay for direct care staff (Day and Residential), the Program Coordinator (the individual who supervises direct care staff), and Personal Staff. ** Attach payroll forms for each.**
Staff Name:
Hourly Rate:
Number of Hours Worked per Week:
Salary per Week:
Average Hourly Pay:
Taxes and Benefits:
Average Hours Worked per Week:
Relief Factor:
Average Hours Worked per Day:  
Direct Care Staff:  Residential Service
Staff Name:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Program Coordinator:  Day Service
Professional Staff: Day Services
Staff name and Occupation:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Staff name and Occupation:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Staff name and Occupation:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Professional Staff: Residential Services
Staff name and Occupation:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Staff name and Occupation:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Staff name and Occupation:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Program Coordinator:  Residential Service
Staff Name:
Hourly Rate from Payroll Form:
Total Clients Served:
Hours Worked per Week: 
Taxes and Benefits:
Average Hours per Day for Member:
Relief Factor:
Threshold Calculation Sheet- Residential
INSTRUCTIONS: 
The information below will be pre-populated based off of the information given in the Residential Sections of the Calculation Worksheets above.
Residential Service
Average Hours per Day
Rate per Hour including Benefits
Total Cost per Day
Direct Service Staff:
Residential Program Coordinator:
Other Services:
   Subtotal:
Vacancy Factor:
Equipment and Supplies:
Subtotal 2:
Administration Cost:
Total Res Service Rate per Day:
INSTRUCTIONS: 
The information below will be pre-populated based off of the information given in the Day Service Sections of the Calculation Worksheets above.
Threshold Calculation Sheet- Day
Day Service		
Average Hours Per Day
Rate per Hour Including Benefits
Total Cost per Day
Direct Service Staff:
Day Program Coordinator:
Other Services:      
Subtotal:
Vacancy Factor:
Equipment and Supplies:
Subtotal 2:
Administration Costs:
Total Day Service Rate per Day:
9.0.0.2.20120627.2.874785
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