FDS SUPPORT AND SPENDING PLAN CHANGE REQUEST


 
	Child’s Name:       					MID#:  	     				DATE:       







	

	ADD

	SERVICE, TASK AND/OR GOOD
	TYPE OF SUPPORT *
	COST

	        
	
	$      

	        
	
	         

	        
	
	         

	        
	
	         

	
	ADD TOTAL
	$      




	DELETE

	

	SERVICE, TASK AND/OR GOOD
	TYPE OF SUPPORT *
	            COST

	     
	
	$      

	     
	
	              

	     
	
	         

	     
	
	         

	
	DELETE TOTAL
	$      




	REDUCE

	

	SERVICE, TASK AND/OR GOOD
	TYPE OF SUPPORT *
	             COST

	     
	
	$      

	     
	
	         

	     
	
	         

	     
	
	         

	
	REDUCE TOTAL
	$      










SUMMARY  SECTION


Child’s Name:        					MID#:  	     				DATE:         


[bookmark: Text3]+	ADD TOTAL:  $       	

-	DELETE TOTAL:	$       	

-	REDUCE TOTAL:  $       	
[bookmark: Text4]=	NET CHANGE: $       	 
[bookmark: Text11]PLAN TOTAL COST AFTER CHANGE:  $       ______




Please make the changes described on page 1 to my child (or ward’s) FDS Support and Spending Plan:



	   		                      
Parent or Legal Guardian                                         Date                           




                                                                     FACS STAFF ONLY



 (
2
)V11/29/12
[bookmark: Text6][bookmark: Text7]                           PLAN DATES:  FROM          _ _ TO         _     





	TOTAL ANNUAL MEDICAID BUDGET
	[bookmark: Text8]$        	

	NET CHANGE
	[bookmark: Text9]$        	

	PLAN COST AFTER CHANGE
	[bookmark: Text10]$        	




 (
FACS STAFF AUTHORIZING
                                                                         DATE
)




FDS SUPPORT AND SPENDING PLAN CHANGE REQUEST INSTRUCTIONS




A Plan Change form must be submitted to Family and Community Services Case Coordinator for the following reasons:

	Adding/removing a new service, task or good to the Support and Spending Plan (SSP); or
	Adding/removing budget dollars to a service, task or good previously approved on the SSP.

  Steps in completing a Change Request Form:

1. Indicate child’s name on designated line of first page.

2. Indicate date of change request

3. Indicate child’s Medicaid identification number on designated line of first page.

4. Indicate Service, Task(s) and/or Good(s) to be added to the SSP in the ADD box of the Plan Change form. List each
     Service, Task and/or Good on a separate line.

5. For each Service, Task and/or Good listed in the ADD box, select the Type of Support box that corresponds to the support from the dropdown menu provided.

6. For each Service, Task and/or Good listed in the ADD box, list its annual cost for the remainder of the plan year in the Cost
      section.

7. Add together the annual cost(s) for all of the Service(s), Task(s) or Good(s) listed in the ADD box to calculate the Total cost of all supports listed in this section.  Put this Total in the “ADD TOTAL” in the Summary Section on the first page.

8. If a Service, Task and/or Good is being deleted from the SSP in order to access budget dollars to pay for other Service(s), Task(s) or Good(s), indicate the Service(s), Task(s) and/or Good(s) to be deleted in the “DELETE” box of the Plan Change form. List each Service, Task and/or Good to be deleted on a separate line.

9. For each Service, Task and/or Good listed in the DELETE box, select the Type of Support box that corresponds to the support from the dropdown menu provided as it was identified in the initial SSP.

10. For each Service, Task and/or Good listed in the DELETE box, list the total budget dollar amount that will be  added back in to pay for other Service(s), Task(s) or Good(s) in the Cost section.

11. Add together the cost(s) associated with all of the Service(s), Task(s) or Good(s) listed in the DELETE box to calculate the Total costs of all supports listed in this section. Put this Total in the “DELETE TOTAL” in the Summary Section on the first page.

12. If the total dollars approved for a Service, Task and/or Good is being reduced from the SSP in order to access budget dollars to pay for other Service(s), Task(s) or Good(s), indicate the Service(s), Task(s) and/or Good(s) to be reduced in the REDUCE box of the Plan Change form. List each Service, Task and/or Good to be reduced on a separate line.

13. For each Service, Task and/or Good listed in the REDUCE box, select the Type of Support box that corresponds to the              support from the dropdown menu provided as it was identified in the initial SSP.

14. For each Service, Task and/or Good listed in the REDUCE box, list the total budget dollars that will be added back in to pay for other Service(s), Task(s) or Good(s) in the Cost section.

15. Add together the cost(s) associated with all of the Service(s), Task(s) or Good(s) listed in the REDUCE box to calculate   the Total costs of all supports listed in this section. Put this Total in the “REDUCE TOTAL” in the Summary Section.

16. Subtract the “DELETE TOTAL” and “REDUCE TOTAL” from the “ADD TOTAL” to calculate the NET
      CHANGE which should represent the total budget dollars being requested. List this TOTAL on the line indicated in the
      Summary Section on the first page of the Plan Change form.

17. Parent or legal guardian must sign and date the Plan Change Form at the bottom of the second page.

18. Submit to the regional FACS Case Coordinator.

