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SED Waiver Interim Budget

*** The total budget amount is used to calculate the “Monthly Cost” on Form 3160 Section III.

Please check the box next to the SED Waiver service you anticipate will be provided in the next 30 days.  Calculate the cost per service and place the amount on the line provided.  Calculate the total for all services and place the amount on the Total Budget Amount line.  

( Wrap-Around Facilitation (mandatory) Code H2021

      _____ units x   $20.00 = $___________________

(    Parent Support and Training 

(  Individual     Code S5110



      _____ units x   $10.00 = $___________________

        
(  Group     Code S5110 Tj



      _____ units x   $3.00 = $___________________

(  Attendant Care     Code T1019 HK


_____ units x   $6.00 = $___________________

(  Short-Term Respite Care     Code S5150


_____ units x   $6.00 = $___________________

(  Independent Living/Skills Building     Code T2038


_____ Hour(s) x   $40.00 = $___________________

(  Professional Resource Family Care (Crisis Stabilization)     Code S9485 

_____ Day(s) x   $138.00 = $___________________

Total Budget Amount for all above services =  $_____________________________
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