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STATE OF MONTANA




Correlation to:
Amendment  _______

     
(Rev. 1/04-UA)
Department of Public Health and Human Services





Reevaluation _______

ADVANCE \u3    
 Page 1 of 2ADVANCE \d4
HOME AND COMMUNITY BASED SERVICES - PLAN OF CARE COST SHEET

Annual POC _______

     
Consumer Name:   




Date:


Annual Period Covered: 





Intake POC  _______
	HCBS SERVICE
	UNIT

COST
	WEEKLY #

OF UNITS
	QTRLY  # 

 OF UNITS
	PROJECTED QUARTERLY COSTS
	PROJECTED

ANNUAL COST

	
	
	
	
	QUARTER 1
	QUARTER 2
	QUARTER 3
	QUARTER 4
	

	Adult Day Care  (S5100-UA)
	
	
	
	
	
	
	
	

	Adult Residential Care  (T2031-UA)
Assisted Living

Adult Foster Home
Residential Hospice


	
	
	
	
	
	
	
	

	Case Management
 Monthly (T2022-UA)  



 15 Min (T1016-UA)
	
	
	
	
	
	
	
	

	Chemical Dependency Counseling

 Individual  (H0004-UA)       Group (H0005-UA)
	
	
	
	
	
	
	
	

	Consumer/Family Intensive Support Service  (T2025-UA)
	
	
	
	
	
	
	
	

	Dietitian   (S9470-UA)
	
	
	
	
	
	
	
	

	Emergency Response System -
Purchase (S5162-UA)


Installation and Testing (S5160-UA)
	
	
XXXXX
	
XXXXX
	
XXXXX
	
XXXXX
	
XXXXX
	
XXXXX
	

	Emergency Response System – Rental  (S5161-UA) 
	
	
	
	
	
	
	
	

	Habilitation Aide  (T2013-UA)
	
	
	
	
	
	
	
	

	Homemaker   (S5130-UA)
	
	
	
	
	
	
	
	

	Homemaker Chore (S5131-UA)
	
	
	
	
	
	
	
	

	Modification – Home (S5165-UA)
	
	
XXXXX
	
XXXXX
	
	
	
	
	

	Modification – Vehicle  (T2039-UA)
	
	
XXXXX
	
XXXXX
	
	
	
	
	

	Nutrition (meals)  (S5170-UA)
	
	
	
	
	
	
	
	

	Nutritionist  (S9452-UA)
	
	
	
	
	
	
	
	

	Personal Assistance Service – Attendant (T1019-UA)
	
	
	
	
	
	
	
	

	Personal Assistance Ser-Nurse Supervision (T1019-UA-TE)
	
	
	
	
	
	
	
	

	Private Duty Nursing  (T1000-UA)
	
	
	
	
	
	
	
	

	Psychosocial Consultation (H2017-UA)
	
	
	
	
	
	
	
	

	Registered Nurse Supervision (T1002-UA)
	
	
	
	
	
	
	
	

	Respite Care – Facility  (H0045-UA)
	
	
	
	
	
	
	
	

	Respite Care – Hour  (T1005-UA)
	
	
	
	
	
	
	
	

	Specialized Childcare (T2027-UA)
	
	
	
	
	
	
	
	

	Specialized Medical Equipment (T2029-UA)
	
	
	
	
	
	
	
	

	Specialized Supplies (T2028-UA)
	
	
	
	
	
	
	
	

	Specially Trained Attendant (S5125-UA)
	
	
	
	
	
	
	
	

	Transportation – Trip (T2003-UA)
	
	
	
	
	
	
	
	

	Transportation – Miles  (S0215-UA)
	
	
	
	
	
	
	
	

	Consumers Signature:  _________________________________________________

Date: __________________________
	Institutional Comparison Code ____________
	Subtotal Page 1  _______________________________

Subtotal Page 2  _______________________________

Total Plan of Care Cost _________________________


ADVANCE \d3
Distribution:  White-Case Management Team; Yellow-Consumer
CONTINUE ON PAGE 2     
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HOME AND COMMUNITY BASED SERVICES - PLAN OF CARE COST SHEET

ADVANCE \u6
Consumer Name:  


Annual Period Covered:  

	HCBS SERVICE
	UNIT

COST
	WEEKLY #

OF UNITS
	QTRLY  # 

 OF UNITS
	PROJECTED QUARTERLY COSTS
	PROJECTED

ANNUAL COST

	
	
	
	
	QUARTER 1
	QUARTER 2
	QUARTER 3
	QUARTER 4
	

	HABILITATION
	
	
	
	
	
	
	
	

	   Day Habilitation   (T2020-UA)
	
	
	
	
	
	
	
	

	   Habilitation Aide   (T2013-UA)
	
	
	
	
	
	
	
	

	   Prevocational Services    (T2015-UA)
	
	
	
	
	
	
	
	

	   Residential Habilitation   (T2016-UA)
	
	
	
	
	
	
	
	

	   Supported Employment Services   (T2019-UA)
	
	
	
	
	
	
	
	

	   Transportation    (T2003-UA)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TRAUMATIC BRAIN INJURY (TBI) SERVICES
	
	
	
	
	
	
	
	

	   Behavioral Programming   (T2025-UA)
	
	
	
	
	
	
	
	

	   Cognitive Rehabilitation   (T2025-UA)
	
	
	
	
	
	
	
	

	   Community Residential Rehabilitation   (T2025-UA)
	
	
	
	
	
	
	
	

	   Comprehensive Day Treatment   (T2025-UA)
	
	
	
	
	
	
	
	

	   Supported Living   (T2033-UA)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	THERAPIES
	
	
	
	
	
	
	
	

	Occupational
 Evaluation  (97003-UA) 
	
	
	
	
	
	
	
	

	Occupational
Individual  (97530-UA)



Group  (97150-UA)
	
	
	
	
	
	
	
	

	Physical

 Evaluation  (97001-UA)
	
	
	
	
	
	
	
	

	Physical

Individual  (97530-UA)



Group  (97150-UA)
	
	
	
	
	
	
	
	

	Respiratory
(99503-UA)
	
	
	
	
	
	
	
	

	Speech

 Evaluation  (92506-UA) 


	
	
	
	
	
	
	
	

	Speech

Individual  (92507-UA)



Group  (92508-UA)



Individual (92507-UA
	
	
	
	
	
	
	
	

	Consumers Signature ______________________________________________

Date __________________________
	
	Subtotal Page 2  _______________________________


Distribution:  White-Case Management Team, Yellow-Consumer
HCBS 899-10
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