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 The Department of Mental Retardation

Individual Budgets

(COST STANDARDS)

1. This document supplements the department’s procedures for the Home and Community Based Waivers and Individual Support Procedures and establishes requirements for including costs for services in all Individual Budgets funded by the Department of Mental Retardation (DMR). 

These requirements are designed to provide department staff, Fiscal Intermediaries (FIs) that contract with the DMR and the recipients of DMR funds, the guidelines, and standards required to assure the appropriate use of State funds, and that expenditures submitted for Federal reimbursement are approved in the Home and Community Based Waivers. 

2. The principles and related documents are set forth in the following Attachments: 

Attachment A - 



A. Factors affecting allowability of costs

B. Documentation of costs





C. Prior Approval 

D. Expenditure of Funds


E. Budget Revisions



F. Financial Reporting Requirements

G. Definitions

Attachment B - Selected Items of Cost 

Attachment C - Rates and Cost Guidelines  

Attachment E - State Rate for Meals

Attachment F – Prior Approval Form

6. 
Further information concerning this document may be obtained by contacting the DMR Operations Center.

ATTACHMENT A


BASIC CONSIDERATIONS  


A.  Factors affecting allowability of costs. Individuals are expected to access resources traditionally available from family, friends, and the community. To be allowable under an Individual Budget, costs must meet the following general criteria: 

1. Costs must be for the services provided directly to or on behalf of the participant. 

2. Service rates for vendors must be at or below the rates established by DMR. Hourly rates for individual providers hired by the participant or family must be within the range in the cost guidelines.  Documentation of competitive bidding is required for goods in excess of $2,500.

3. Services must be consistent with the participants Individual Plan and within the PRAT authorized funding range. 

4. Expenditures must conform to any limitations or exclusions set forth in these principles and in the Individual Budget. The cost items in this document are not account (SID) specific. 

5. All services must be documented as outlined in the DMR HCBS Waiver Manual for each service type.  

6. Cost items must not be funded by other sources, including but not limited to:

a. Participants personal funds, income and assets,  

b. Private insurance,

c. Insurance settlements and insurance awards,

d. Other state or federal agencies such as Bureau of Rehabilitation Services (BRS), the Department of Social Services (DSS), Board of Education and Services for the Blind (BESB), or the Department of Mental Health and Addiction Services (DMHAS), or

e. Medicare, and/or Medicaid (state plan services).  

7. Cost items cannot be funded by waivers administered by DSS, including but not limited to Katie Becket, Connecticut Homecare Program for Elders, Acquired Brain Injury, and Personal Care Attendant without prior approval.  

B.  Documentation of costs.  

1. Prior to disbursement of funds for Goods and services, documentation must be provided with a description of goods or services that were purchased and provided.  Documentation includes signed vendor bills, invoices, receipts, and time sheets and mileage logs signed by both the individual performing the service and the responsible person knowledgeable that the hours of work were provided. The Fiscal Intermediary will pay vendors directly upon submission of a valid invoice, bill, or receipt for an authorized good or service. Supporting documentation must demonstrate the cost was incurred to directly support the participant funded by the Department of Mental Retardation.

2. The absence of adequate supporting documentation may render a cost unallowable and not funded by the Department of Mental Retardation, and may result in a requirement for reimbursement to the Department.

C. Prior Approval. Prior approval must be secured before a cost item requiring prior approval can be included in to the individual’s budget. No action may be taken until approval has been secured. Documentation of this approval must be submitted and filed with the participant’s case record and with the Fiscal Intermediary.  (Refer to the Prior Approval Procedure in the DMR Manual for details)  

D. Expenditure of Individual Budget Funds The expenditure of Individual Budget funds will be in accordance with HCBS Waiver services from qualified Vendors and applicable Individual Support procedures. Copies of all individual budgets will be provided to Fiscal Intermediaries.  Fiscal Intermediaries are authorized to process payments for items of costs that have been identified in the approved Individual Budgets or have been identified in a budget adjustment approved by the Regional Designee.

E.  Budget Revisions  (either amendments or adjustments) must comply with applicable Individual Support procedures. Refer to Procedure No. I.C.2.PR.008 “Individual Support Agreement Fiscal Management” for details.

F. Financial Reporting Requirements Fiscal Intermediaries must comply with the terms of the their contracts and the applicable department Individual Support procedures.   Costs funded and incurred in Individual Budgets must be reported to the Department of Mental Retardation in a format designated by the Department.  Costs incurred as part of an Individual Budget that are reported to the Department must be accurately classified and reported on the expenditure report by the type of expenditure to ensure that financial reports accurately report the costs of the Individual Budget.  

G.  Definitions:  

1. Allowable Individual Budget Costs are costs that have been authorized in the Individual Budget for the participant.  These costs include HCBS Waiver services; allowable state funded services as described in this document, and goods and services that have been prior approved.  

2. Adjustment The movement of resources within an authorized budget from one HCBS service to another, which does not change the total amount of the budget. 

3. Agency with Choice An agency that provides a HCBS waiver service and provides the individual or their representative a choice of staff and a role in dismissing staff.  The agency is the employer of record of the worker while the participant and his or her representative is considered the managing employer of the worker.  

4. Amendments are revisions of the individual plan and individual budget that change the total amount of the individual budget.  Refer to Procedure No. I.C.2.PR.008 “Individual Support Agreement Fiscal Management” for details.

5. Applicable credits. Refunds, vendor or store credits, or reduction of expenditures in any manner that reduces the actual cost incurred in the Individual Budget.  Typical examples of such transactions are: purchase discounts, rebates or allowances, insurance refunds, and adjustments of overpayments for erroneous charges.  Credits received for services or other items in the individual budget will be reflected as a reduction in the original cost.   Refunds or credits received in a current budget period, applicable to a prior period, must be applied to the current period.

6. Compensation for personal services includes all compensation paid or accrued for services of employees rendered during the individual budget period.  Compensation includes and is limited to, salaries, wages, and fringe benefits.  

7. Individual/Participant For the purpose of this document refers to a person who is eligible for DMR services. 

8. Prior approval Prior approval in this context means securing the department’s permission in advance to incur cost for those items typically designated as not allowed or requiring prior approval by this document, DMR procedures, HCBS Waivers, or DMR Directives.

9. DMR Established Rates.  Rates established by DMR for HCBS waiver services.  See Attachment D HCBS rates and Cost Guidelines. 

10. Related Party Transactions. Related party transactions are transactions between the individual and/or the individual’s representative and persons or organizations that are related to that individual, through marriage, ability to control, ownership, family or business association. Past exercise or influence or control needs not be shown, only the potential or ability to directly or indirectly exercise influence or control.  Related party transactions include housing rentals between the individual and other family members.

11. Self-Directed Services Services provided to an individual from employees hired directly by the individual or their representative, or Agency With Choice Services. 

12. Total costs. The total cost of a Vendor or ISA Individual Budget for the specified budget period. 

ATTACHMENT B 

SELECTED ITEMS OF COST
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Attachment B 

1. Wages: Employee Related Costs 

a. Definition. Compensation for personal services includes all compensation paid or accrued for services of employees rendered during the authorized budget period. Compensation includes and is limited to, salaries, wages, and fringe benefits.  Any type of compensation beyond wages and fringe benefits require prior approval. All wages for personal services are subject to state and federal taxes. Compensation for personal services cannot be provided at the same time a participant is in a Medicaid facility. Compensation to staff for out of state travel in the form of wages is allowed when the travel is a part of the Individual Plan and the staff is has met all of the qualifications for the service. 
b. Compensation  

1. Total compensation and rates of payment to individual employees are allowed within the cost guidelines for each service: IS Habilitation, Personal Support, Adult Companion, Respite, Supported Living, Individualized Day Support, Supported Employment, and Family Individual Consultation and Support.   

2. Wages are paid by Fiscal Intermediaries based on time sheets indicating the support type, days services were provided, the time periods (start and end times) during each day services were provided, and the total hours per day. Time sheets may include the goal or activity the individual participated in.  In order for compensation to be an allowable expenditure, the time sheets must be signed by the employee and signed by the employer or an agreed upon designated individual knowledgeable that the hours of service paid through the individual budget were provided. 

c. Wage Related Costs: 

1. Fringe benefits in the form of employer contributions for mandatory benefits (social security, governmental payroll related taxes, and employee insurance,) and workmen’s compensation insurance and health insurance are allowable when they are included in the participant’s budget.

2. Fringe benefits in the form of regular compensation paid to employees during periods of authorized absences from the job; such as vacation leave and/or sick leave are allowable when they are included in the participants budget and within the authorized funding range. 

d.  Direct care provided by family members.  Direct care provided by family   members for routine care and supervision is not allowed.  Prior approval is required for situations that are not a  typical family support function or when the family member is uniquely qualified to provide a specific need. The family member has to meet the qualifications for the support type. Family member includes mother, father, and siblings residing within the home.  A spouse or parent of a child under the age 18 cannot not be paid for services to the participant.  
2.  Wages: Overhead Related Costs are limited to a combined cap of $1500 when included in the individual budget and are only available for participants who hire staff.  Costs that exceed the combined cost of $1500 require prior approval. 

· Community Activities: Costs that enhance the participants ability to be integrated into the community, which cannot be paid through another source, to cover admissions to events and community activities for staff hired directly by the participant. Up to $500 per year.

· Cell Phone Costs: A limit of $20 a month for emergency support, calling back up staff, or when required for health, medical, and behavioral needs. The cost of the phone is not allowable.

· Communication Cost: Costs incurred for telephone services, local and long distance telephone calls, cell phones, fax costs, postage, and paper supplies are allowable as an overhead cost related to the supervision and management of staff hired directly by the participant or the family.   Costs are allowable only for that portion of the expense that relates directly to the individual’s care, separate from costs incurred by other members of the household.

· Personal Protection Supplies. Supplies to meet the Occupational Health and Safety Act such as gloves and wipes. 

· Pre Employment Checks The costs for criminal background checks and license checks. 

· Staff Training. The cost to train staff in areas identified in the individual plan. 

· Car Insurance The additional cost of automobile insurance resulting from an “employee” who will have access to and be driving the family’s vehicle is an allowable cost.  The allowable cost is only the additional cost to the policy. Any other insurance costs are unallowable. 

3.  State Funded Services: Only available to participants who hire staff directly.  Limit of $500 for all state funded services.  Prior approval required for State funded services that exceed combined limit of $500.

· Personal Care Items.  Costs for personal care items that are not covered under specialized medical equipment and required as a result of the individual’s disability, are not items normally used for an individual at that age and are not covered by private insurance coverage, Medicaid, Medicare, other State funded programs, or other sources. 

· Homemaker services.  Costs including cleaning services, homemaker services, and laundry services are unallowable except when these costs are related to the disability of the individual named in the ISA and cannot be performed by another resident in the household. These costs can be budgeted within the limitations of state funded services for participants and families who hire staff.  
· Camp. Camp, which is not from a qualified respite provider, is allowed as a state funded service for people who hire staff. 
· Community Activities: Costs, which cannot be paid through another source, to cover admissions to events and community activities for the participant or staff hired directly by the participant that enhance the participants ability to be integrated into the community. 
· Housing Maintenance. Costs of housing (e.g., maintenance including grass cutting services, landscaping, snow removal services etc.) and housing allowances that are disability related are allowable under state funded supports.
· Education. Adult Education and post secondary school that is not funded under the IDEA and prepares the participant for greater independence and employment in a competitive job is allowed up to a combined limit of state funded services of $500. 
· Damages Expenditures for damages that result from the actions or are the result of the disability of the participant are allowed under state funded supports up to a combined limit of $500.
· Other. Items, goods, or services that are identified in the Individual Plan and not covered under another state plan require approval. 

· Vehicle Expenses. The cost for maintenance and repairs to an accessible vehicle. 
3.a. Other State Funded Services: One-time costs to furnish an apartment for a participant who is moving into their own home.  Limit is $1000.

4.  Home Renovation and modification costs.  Costs to renovate and/or modify the primary residence of the participant that are required by the individual’s plan of care, are necessary to ensure the health, welfare, and safety of the individual, enable the individual to function with greater independence in the home and without which, the individual would require institutionalization are allowable with prior approval but cannot exceed $10,000 over a three year period.  Such adaptations may include the installation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or installation of specialized electric and plumbing systems that are necessary to accommodate the medical equipment and supplies that are necessary for the welfare of the individual.  Excluded are those adaptations or improvements to the home, which are of general utility, and are not typically of direct medical or remedial benefit to the individual, such as carpeting, roof repair, central air conditioning, window replacement, swimming pools etc.  Adaptations that add to the total square footage of the home must be documented in the request. 
As part of the prior approval, all home improvements and renovation projects must document (1) the full scope of the project including a budget that identifies the cost for the entire project,  (2) the project has the approvals from local building inspectors and fire marshals, (3) the project has been competitively bid from three qualified bidders who are licensed with the State of Connecticut’s Department of Consumer Protection to perform the work they are bidding, and the bidders are insured. All bids must be competitive and comparable in scope.  Three bids are required for all projects over $2500. 

     5.  Specialized Medical Equipment (Adaptive Equipment) Items that are not covered under T-19, private insurance, or other sources, such as assistive or augmentative communication devices, adaptive clothes or shoes, therapeutic furniture, therapeutic equipment, and computer ($800 max) and computer software supplies that are directly related to disability of the participant when recommended by a licensed professional which include physicians, therapists, counselors, psychiatrists, nurses, occupational therapists, physical therapists, and vocational rehabilitation counselors.  All equipment items should be transferred with the individual if they move to another setting. The limit is $750 per year or $3000 over 3 years. Prior approval required for items over $750. PRAT authorized funds meet prior approval criteria.  $300 allowed for equipment repairs per year. 

6. Transportation costs.  Whenever possible, family, neighbors, friends, or community agencies that can provide these services without charge will be utilized. 

a.  Mileage Reimbursement Mileage reimbursement is limited to the rate established by the Department and posted in the cost guidelines. To be allowable, the mileage must be documented by the dates of travel, the number of miles, the purpose of the travel, and signed by the employee and employer. Prior approval required to exceed the established rates in the cost guidelines. 

b. Transportation Per Trip 
1. Approved vendors who are licensed as a Livery Service can charge the established DOT rates

2. Standard Day Program Transportation calculation is a round trip.  A round trip is defined as the distance to and from the individual’s home and the program.  An agency transporting a person to a day program can charge for up to two (2) round trips per day.  An agency can only bill for the trips they provide.  Transportation provided as part of the day program is included in the program rate and cannot be billed separately. Prior approval required for any cost per trip over $25.  Individuals and families have the right to negotiate a lower rate as they can with all other rates.

3. Staff and Mileage: Certain circumstances may require a combination of staff and mileage.  The adult companion rate would be billed when an individual is authorized to have an additional staff present during transport.  The personal support rate would be billed when the individual requires a staff to sit with them under an approved behavioral plan. This must be part of the individual’s plan and authorized by PRAT.
4. Transportation is inclusive in the rate of Personal support, IS Habilitation, Individual Day Support, SEI,  and SL programs and may not be billed separately with the exception noted above for personal supports required during transport.

c. Vehicle Modifications Alterations made to a vehicle that is the individual’s primary means of transportation when such modifications are necessary to improve the individual’s independence and inclusion in the community, and to avoid institutionalization. The vehicle may be owned by the individual, a family member with whom the individual lives or has consistent and on-going contact, or a non-relative who provides primary long-term support to the individual and is not a paid provider of such services. This service explicitly excludes: 1) adaptations or improvements to the vehicle that are of general utility, and are not of direct medical or remedial benefit of the individual; 2) purchase or lease of a vehicle; 3) regular scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of the modification

d. Vehicle Repairs are allowed up to $300 per year for repairs to accessibility equipment. 
7.  Individual Directed Goods and Services (Comprehensive Waiver Only) Equipment or supplies that will provide direct benefit to the individual and support specific outcomes identified in the Individual Plan. The service, equipment or supply must either reduce the reliance of the individual on other paid supports, be directly related to the health and/or safety of the individual in his/her home, be habilitative in nature and contribute to a therapeutic goal, enhance the individual’s ability to be integrated into the community, provide resources to expand self-advocacy skills and knowledge. May be delivered in the individual’s home, at work, vocational or retirement location, or in the community.  Experimental and prohibited treatments are excluded. This service is only available for individuals who self-direct his/her own supports; DMR applies consistent guidelines in respect to the appropriateness of the services or items to be approved in this service definition. This service may not duplicate any Medicaid State Plan service. All services or items are pre-approved by DMR and follow DMR Cost Standards. Unit may be an item, or hourly, ½ hour, or daily service unit. Costs and rates are negotiable.  Examples would include cleaning services, specialized clothing for work or safety for the individual, public speaking training, and specialized therapy. Only available in the comprehensive waiver. Regional approval up to total of $2000 for cleaning services, specialized clothing for work or safety for the individual, public speaking training, and specialized therapy. Prior approval required to exceed $2000 and for all other items.  
Other Cost Standards 

Administrative and General. Administrative and general costs (A&G/overhead costs) are unallowable costs.  These cost are included in the DMR rates for each waiver service. For people who hire staff, overhead costs associated with these  responsibilities are allowed as defined on page 2.  Wages: Overhead Related Costs. 

Alcoholic beverages. Costs of alcoholic beverages are unallowable. 

Bad debts. Bad debts, including losses (whether actual or estimated) arising from un-collectable accounts and other claims, related collection costs, and related legal costs, are unallowable

Computers and computer software. (See specialized medical equipment) Limit on a computer is $800. 

Cleaning Supplies.  Household cleaning supplies are room and board related costs, which are not allowed without prior approval.  

Clothing Costs.  Clothing is a personal item funded by the participant’s personal funds and funds received through State and Federal sources.  Specialized clothing, corrective shoes or clothes specifically designed for the participant’s disabilities that are not covered under T-19 are allowable under specialized medical equipment (adaptive equipment) or under Individual Goods and services for people in the comprehensive waiver. 

Communication costs. Costs incurred for telephone services, local and long distance telephone calls, cell phones, fax costs, postage are allowable as an overhead cost related to the supervision and management of staff hired directly by the participant or the family.   Costs are allowable only for that portion of the expense that relates directly to the individual’s care, separate from costs incurred by other members of the household. Cell phone costs are capped at $20 a month for emergency support, calling back up staff, or when required for health, medical, and behavioral needs. The cost of the phone is not allowable. 

Consultative Services 
Services that assist natural support persons and/or paid support staff in carrying out individual treatment/support plans, which are not covered by the Medicaid State Plan, necessary to improve the individual’s independence and inclusion in their community. This service may be self-directed.  Professionals in psychology, nutrition, counseling, and behavior management provide consultation activities. The service may include the development of a home treatment/support plan, training to carry out the plan and monitoring of the individual and the provider in the implementation of the plan.  This service may only be delivered in the individual’s home or in the community as described in the treatment/support plan. 

This service may be delivered at the same time as IS Habilitation, Personal Support, Adult Companion and Individualized Day services Service limited to $1,200 per year for this service. Prior approval required for additional services in a plan year. Funds authorized by PRAT constitute prior approval  
Contingency provisions. Contributions to a contingency reserve or any similar provision are unallowable. Payments or any form of accounting entries and/or charges to accounts for unexpended funds during the award period are unallowable.

Contributions. Contributions and donations are unallowable

DCF Adoption Subsides Families who received DCF adoption subsidies and whose child ages out of the DCF system may be considered an age out for planning purposes if the DCF adoption subsidy was over $14,000 and a  plan of needed supports should be developed. Stipends are not allowed for families previously receiving adoption subsidies. 
Day Program costs. The cost for day programs is based on the HCBS waiver services and rates.   All day program services that are included in an individual budget are billed to the FI for the actual services that were documented and provided. Individual Budgets established prior to the January 1, 2005 with day programs that are billing on 1/12th basis have to be converted to a unit rate and fee for service billing format by January 1, 2007.  
Education. Costs related to Special education and related services as defined in the Individuals with Disabilities Education Act, (IDEA 20 U.S.C. 1401) are unallowable. Adult Education and post secondary school that is not funded under the IDEA requires prior approval and must be lead to greater independence and employment in a competitive job.  
Material and Supplies Materials and supplies that are directly related to the individual’s disability and do not have another funding source are allowable as follows: 

1. Materials associated with the implementation of behavioral support plan designed by a qualified provider.

2. Materials and supplies associated with the implementation of nutrition/dietary plan designed by a qualified provider with the exception of food and eating equipment, which can be purchased under another state plan or  specialized medical equipment.  

Furniture.  Furniture costs for participants setting up an apartment are limited to a one-time cost of  $1000 and will be tracked in the Department’s Individual Budget Database.  Furniture costs that are related to the disability of the participant must be purchased as Specialized Medical Equipment.   

Fines and penalties. Costs of fines and penalties resulting from violations of, or failure to comply with Federal, State, and local laws and regulations are unallowable.

Goods or services - used by persons other than the individual. Costs of goods or services for personal use of individuals other than the program participant are unallowable except when required as a part of the support plan  for the participant.  The costs of goods or services for use by support staff must have prior approval. Personal living expenses for support staff require  prior approval. 

Housing Maintenance. Costs of housing (e.g., maintenance including grass cutting services, landscaping, snow removal services etc.) and housing allowances that are disability related are allowable subject to prior approval. 

Household furnishings.  Household furnishings including but not limited to kitchen appliances (including refrigerators, dishwashers, etc.), washing machines, dryers, window dressings, wallpaper and the range of wall decorations, lights, lamps, quilts, pillow shams, etc. are unallowable unless they are part of the one time set up cost for people who are moving into an apartment.  Exceptions may be granted with prior approval if the item is disability related and meets prior approval criteria. 

Household repairs.  Household repairs including but not limited to plumbing, electrical, repair of household furnishings and items such as dishwashers, refrigerators, washers, dryers are unallowable unless disability related and have prior approval.

Insurance. The additional cost of automobile insurance resulting from an “employee” who will have access to and be driving the family’s vehicles is an allowable cost.  The allowable cost is only the additional cost to the policy. Any other insurance costs are unallowable. This cost is allowable under Overhead Cost associated with wages on the individual budget.

Legal and Advocate Fees.  Fees and other costs associated with attorneys and advocates are unallowable costs.

Losses on awards. Over expended individual budget funds are not allowed to carry over into the next budget period without prior approval. 

Community Activities Costs to cover community activities that enhance the participants ability to be integrated into the community and cannot be paid through another source.  

1. The cost for staff activity fees hired directly by the participant can be included in the Individual Budget under Wages as an Overhead Related Costs for up to $500 per year.  
2. The cost for the participant activity fees  who hire their own staff can be covered under state funded supports up to $500 per year) 

Services While Temporarily Out of State The State may not terminate a resident's Medicaid eligibility because of that person's temporary absence from the State if the person intends to return when the purpose of the absence has been accomplished."  Therefore, we can continue to cover as long as the individual does not request/receive Medicaid from that other state. Services that are provided while the participant is out of state must meet the CT HCBS waiver qualifications. Services that do not meet CT HCBS waiver qualifcations require prior approval. 
Professional service costs.  Costs of professional and consultant services rendered by persons who are licensed members of a particular profession or possess a special skill are allowable when reasonable and necessary for the care of the individual named in the ISA, are included in the budget that supports the ISA and are not covered by private insurance, Medicare or Medicaid, other State funded programs, or other sources.  (See Individual Goods and Services) 

Related Party Transactions.  Transactions between the participant and or the family with organizations that are related to that individual, through marriage, ability to control, ownership, family or business association are allowable when the amount charged is the related party’s actual cost, the transaction has been disclosed in writing to the Department identifying the relationship and the cost benefit of the transaction, and the goods and services provided are required as a part of the Individual Plan, they are reasonably and competitively priced, and they are included in the Individual Budget.

Room and board related expenses. Room and board costs for  the participant are not allowed.   Room and board related costs are funded by the entitlements the individual receives from State and Federal sources.  Room and board related costs include but are not limited to food, rent, mortgage payments, utilities, repairs and maintenance, furniture, except for allowable setup costs, and home entertainment equipment.  

Security deposits  are allowable when the funds are available in the budget, there are no other sources of income such as rent subsidy, personal savings or entitlements, and the move is related to heath and safety concerns. 
Taxes.

1. Property Taxes on assets funded by DMR are allowable.  Property taxes on assets not funded by DMR are unallowable.

2. Sales Taxes on items funded by DMR are allowable.  Sales taxes on items not funded by DMR are unallowable.

Travel costs.  Travel costs for air and trains require prior approval.    

Vacations. The costs for vacations and travel costs related to vacations  are unallowable.  
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