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AY 2024 Rate Application

Forms

Budget Workbook Forms
AQSRI Rate Reform Updates
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- GENERAL REMINDERS

FY 2024 IRC Rate Review Process

AFocus on preparing FY 2024budget application

AGeneral Assembly actions to financing programs will be posted
on IRC website

AProviders will receive one (1) rate letter per rate budget
application submitted

AALL rate-setting documents can be accessed atiRC Website
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http://marylandpublicschools.org/programs/Pages/Special-Education/IRC/index.aspx

- GENERAL REMINDERS

A Forms that require approval by ALL Licensing Agencies are due bylanuary 14, 2023

A Levels of Intensity Score Sheet

Levels of Intensity Checklist
Personnel Cost Detail Forms (Budget Forms EZEG)
Written budget justification for staffing changes
Staffing Pattern Grid
Board Rate Computation

5 Treatment Foster Care
Z

. Medically Fragile TFC
Difficulty of Care Forms O Vother Baby TFC

A Completed FY 2024 Budget Applications

o ox ox o ox ox o

8 MAIL applications to MSDE
8 Required postmarked no later than February 15, 2023
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- GENERAL REMINDERS

FOR APPROVAL ONLY
DHS Licensed Providers:

Upload Documents in CJAMS for OLM Approval
DJS/DDA/BHA Providers:

Email Documents for Licensing Approval

A Levels of Intensity Score Sheet

Levels of Intensity Checklist

Personnel Cost Detail FormsBudget Forms E2E6)
Written justification for staffing changes

Staffing Pattern Grid

Board Rate Computation

Treatment Foster Care
Medically Fragile TFC
Mother Baby TFC

o To To Do Do D>
ONLY

Difficulty of Care Forms
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- GENERAL REMINDERS

HAND DELIVERED BUDGET APPLICATIONS WILL NOT BE ACCEPTED

To obtain Delivery Confirmation (recommended):
A Send the rate application via certified mail, or

A Use delivery service that will provide proof of receipt

ALL BUDGET APPLICATIONS MUSTMAILED TO THE MSDE AND
MUST BEPOSTMARKED BY
FEBRUARY 15, 2023
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- GENERAL REMINDERS

Multiple programs with same program type

Consolidate budget if identical LOIs & program description
Separate application with all requirements

Multiple programs within different categories

Separate application with all requirements

Type lll or Type | General Education Schools

Submit separate budget application for each approved location
Include Agency/Program Name on each budget spreadsheet

Non-Residential providers (NR)
Separate application with all relevant requirements
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I BUDGET APPLICATION REQUIREMENTS
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- APPLICATION REQUIREMENTS

10

Required Documents:

Application Checklist
Audget Workbook
Audget Identification Form
AChecklist

V Non-Residential Checklist, if applicable

A ease/Mortgage Summary
A evels of Intensity Score Sheet
Arogram Description

fStaffing Pattern Grid (not required for TFC)

Moard Rate Computation

ONLY

Mifficulty of Care Computation

Interagency Rates Committee | Annual Provider Meeting

Treatment Foster Care
Medically Fragile TFC
Mother Baby TFC




- APPLICATION REQUIREMENTS

Treatment Foster Care (TFC)Supplemental Requirements

Submit Supplemental Forms

wDifficulty of Care
wBoard Rate Computation

Required Program Categories

WTFC: Treatment Foster Care

WTFGMF: Treatment Foster Care
Medically Fragile

wTMRTFC: Teen Mother Program
Treatment Foster Care
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- APPLICATION REQUIREMENTS

Non-Residential Program Documentation Requirements (p 28)
A FY 2024 Non-Residential Checklist

A Budget Identification Sheet
A Current DJS Evidenced Based Practice Contract
A Lease Mortgage Summary

A FY 2024 Budget Workbook
¢ Most EBP staffing should be on Forms E4 & E6
¢ Consult with DJS before submitting expenses on other staffing tabs

A Staffing Pattern Grid Program Description
A FY 2022 Annual Audited Financial Statement

Contact Tennille Thomas with any questions
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https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Instruct/FY2023NRRateApplicationChecklist-Non-Residential%20Only.dotx

I BUDGET APPLICATION SUBMISSION REQUIREMENTS
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- SUBMISSION REQUIREMENTS

Download forms & instructions from IRC Website
Alt is critical that you FOLLOW the instructions and complete all forms ACCURATELY

The person authorized to sign on behalf of the Corporation MUST sign and date required documents

ABudget Identification Form
ARate Application Checklist
ABudget Workbook (Form A)

MAIL completed FY2024 Budget Application Packet

Alnclude one (1) signed hard (paper) copy of Budget Workbook Forms
Alinclude one USB drive with all budget application documents/per program
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- SUBMISSION REQUIREMENTS

Electronic Copy

A Submit FY 2024 Budget Workbook on a flash drive/USB drive
A Label the flash drive with Parent Organization & Program Name

A Include separate electronic submission for EACH program requesting a rate

PLEASE TEST TO MAKE SURE EXCEL 2007 OPENS THE BUDGET APPLICATION
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- RESOURCES

Provider Instructions

Acts as guidance to complete the Budget Application
REMINDER: Read carefully read before starting the budget workbook

ON-LINE Cost guidelines
RESOURCES

Defines the allowable expenses for the care of children in out-of-home placement

Staffing Pattern Instructions

Provides instruction for completing the staffing pattern grid for each licensed
facility

What You Need to Know

|dentifies any changes/modifications related to the rate setting process
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- RESOURCESontZ
FY 2016 Levels of Intensity Manual

Provides definitions of the levels of intensity that will distinguish the capabilities of
°3_Z3Ja' J«T - A,XT o . X((,A?'X le MXIO
and available service resources.

ON-LINE Levels of Intensity Score Sheet Instructions

R ESO U RC ES Provides instructions for completing the Levels of Intensity Score Sheet

Staffing Pattern Instructions

Provides instruction for completing the staffing pattern grid for each licensed
facility

MD Residential Rehabilitation and Treatment Foster Care Services

Description of Provider Type and Service Arra

Serves as a referencedocument for guidance in identifying personnel duties and
responsibilities for allocation across categories and is referenced in the Provider

Instructions
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- FY 2024 RATE APPLICATION

Budget Workbook Forms

Rate Application Checklist

FORMS

[=5] Budget Identification Form

Lease/Mortgage Summary
~ Levels of Intensity Score Sheet
2 Program Description Form

Staffing Pattern Grid

TFC Difficulty of Care & TFC Board Rate Computation Forms

19 | Interagency Rates Committee | Annual Provider Meeting



- FY 2024 RATE APPLICATION

Completing Forms
Save EACH Document With Your Program Name

A Fillable Templates (locked)
V Rate Application Checklist
V Budget Identification
V Levels of Intensity Score Sheet
V  Program Description Form

A Fillable Templates (locked)
V Budget Workbook
V Lease Mortgage Summary
V Staffing Pattern Grid
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https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Form/FY2023RateApplicationChecklist.dotx
https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Form/FY2023BudgetIdentificationForm.dotx
https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Instruct/FY2023LOIScoreSheet.dotx
https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Form/FY2023ProgramDescriptionForm.dotx
https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Form/FY2023-Budget-Workbook-Forms.xls?Web=1
https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Form/FY2023LeaseMortgageSummary.xls?Web=1
https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/Form/FY2023StaffingPatternGrid.xls?Web=1
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FY 2024 RATE APPLICATION

Budget Workbook Form

A Foundation for budget used to
establish rate

A Provides detailed income & expense

Information

A Budget foundation for rate
comparison

0 Signature Required
o Fillable Template
o Licensing Approval

A Forms E2E6

Budget Form A - Residential Child Care/Child Placement Agency Operating Budget
I” Program Budget I™ Education Budgst I Non-Residential

[~ Renewal Application ™ NewR ate Application I~ Wodifcation

FY 2024

SECTION I: General

{Enter data beginning in column G}
Federal ID Number:

Parent Organization:

Program Mame:

Program Location(s): Attach one copy of the license issued to each facility/location.

Mailing Address - Street Address:

Mailing Address - P.Q. Box, Suite or Floor (if applicable):
Mailing Address - City:

Mailing Address - State:

Mailing Address - Zip Code:

Telephone Number :

Fax Number:

Chief Administrative Officer: Email address:
Chief Financial Officer: Email address:
Budget Preparer:

Type of Organization:
Licensing Agency/Approval Agency:

SECTION Il: Census Information

(Enter Data Beginning in Column G)

**CAPACITY: (ATTACH DOCUMENTATION):

Actual Census (Budget Form C - Line 10 Total): 0.00
if the program operates less than a full year,

enter the dates of operation from {month/ivear) to monthivear)

Projected Average Daily Census (Budget Form C - Line 6): 0.00 l:loccupancy

Mumber of Days Schoolis in Session:
(For educational programs only)

SECTION lIl: Rates
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FY 2024 RATE APPLICATION

Budget Identification Form

Budget Identification Form
(SUBMIT WITH BUDGET PACKAGE)

ORGANIZATION: Type Name of Organization |

A Identify the type of rate application  rosrassse: e e o
Su b m |tte d PROGRAM CATEGORY: Select Program Category Type

o Signature Required IS PROGRAY,

O F I I | ab I e Te m p I ate As a currently licensed program with an existing rate 1ssued by the Interagency Rates Committee, are
vou requesting a FY 2024 (Check One Box Only — Either Rate Renewal or Rate Modification)
RATE RENEWAL:

O Yes
O No

RATE MODIFICATION:
Yes

O
O No

Signature of Person Authorized by the Corporation to Sign on Behalf: Date:

NEW PROGRAM:

Is this a rate request for a new program budget (not currently licensed, recently licensed, or licensed but
without a current IRC rate)? Please identify relevant licensing agency (Check One Box Only).

O Department of Human Services (DHS) Residential Child Care Program
(Response to RFP or Statement of Need Required)

O Department of Human Services (DHS) Child Placement Agency
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FY 2024 RATE APPLICATION

Rate Application Checklist

FY 2024 CHECKLIST
(SUBMIT WITH RATE APPLICATION PACKAGE)

0RGAN[ZA'I]ON:|Typ-e Name of Organization |

PROGRAM NAME: Type Name of Program
PROGRAM TYPE: Select Program Type

PROGRAM CATEGORY: Select Program Category Type

.
A Submit with the completed s on TR ExOGRAMS OSLY:
DIFFICULTY OF CARE COMPUTATION FORM COMPLETED & SIGNED
a p p I i C ati O n BOAED FATE COMPUTATION FOEM COMPLETED & SIGNED
B - - - O 1 COPY OF THE BUDGET IDENTIFICATION FORM — SIGNED & DATED
Verlfy a.ll forl I IS are SUbI I lltted Wlth O 1 COPY OF CURRENT LICENSE PER FACILITY

CHILD PLACEMENT AGENCY PROGEAMS ONLY: REQUIRED CONTRACT PAGES (SEE INSTRUCTIONS)

rate p aC kag e O 1 COPY OF SERVICE LEVEL INTENSITY SCORE SHEET FORM:

APPROVED LOIs: Select Select Select Select Select

O S I g n atu re R e q u I re d O LEVELS OF INTENSITY SIGNED BY PROGRAM ADMINISTRATOR AND LICENSING SPECIALIST

O 1 COPY OF THE LEASE/MORTGAGE SUMMARY FOR PROGFEAM FACILITIES AND OFFICE SPACE
SUPPORTING DOCTUMENTATION FOR FACH ENTRY ON THE FORM MUST BE ATTACHED

O F I I | ab I e I e I I I p I ate O 1 Thumb Drive COPY OF THE COMPLETED FY 2024 BUDGET SAVED IN EXCEL 2007

O 1 COPY OF COMPLETED FY 2024 BUDGET

ALL PROGRAMS:

u FORM A COVER SHEET — SIGNED AND DATED

u FORMB-1 QPERATING STATEMENT — INCOME

u FORMB-2 OPERATING STATEMENT - EXPENEES

u FORMC FATE COMPUTATION REFPORT

u FORMD ALLQCATION OF EXPENSES

u FORME-1 PERSONNEL COST DETAIL SUMMAERY FORM
u FORME-2 MANAGEMENT AND GENEERAL

u FORME-3 DIRECT CHILD SERVICES & FACILITY SUPPORT
u FORME-4 EDUCATION

u FORME-5 MEDICAL

O FORME-6 CLINICAL

u END SUMMARY INFO

UNIQUE CONTEOL NUMBEER. ASSIGNED TO EACH POSITION ON FORMS E2-E6
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FY 2024 RATE APPLICATION

Lease/Mortgage Summary

FY 2024 Lease/Mortgage Summary for Program Facilities and Office Space

Organization:

Program:

Federal ID#:

Person Authorized by the Corporation to Sign on its Behalf:

A List details for property expenses in the

Signature: Date:

b u d g et For each facility licensed or occupied under this program, enter the site address and list the lease information in the columns below. Programs with multiple
lacations should list each site address on a separate line. Attach the supporting documentation for all sites listed on this form. The supporting

A I\/I u St m atC h Li n e 14 ( R e nt) O n FO rm S B 2 & D documentation must be a lease/mortgage agreement that includes the site address, the amount of the lease/mortgage, terms of agreement, and the

signature of an authorized person for the organization Lease agreement(s) must reconcile with the lease/mortgage amount entered on Line 14 Rent on
Form B2 and Form D and the "Total Annual Lease/Mortgage Amount" for this form. It is not necessary to include any other pages of the lease/mortgage

O R e q u I re d S I g n atu re agreement other than the pages that include the requested information.

o Excel Template » ] | e
0 Calculates.easeTerms T e

§
§
§
$
$
$
s
$
$
§
§
§
§
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FY 2024 RATE APPLICATION

Levels of Intensity Score Sheet

FY 2024
LEVELS OF INTENSITY SCORE SHEET

New and existing programs must obtain written approval from the appropriate Licensing Agency
prior to submitting the Levels of Intensity Score Sheet to the
Interagency Rates Committee (IRC) at the Maryland State Department of Education.

Organization: |Type Name of Orgamzation. |

A Describe the Levels of Intensity S
approved by the IicenSing agency PrugramTypefCat;egur_f: SelectP_rc:gramCategoryT}-'pe
A Select drop-down for Program Federal I Bt e T
Typ e/C a.Fe g O r)/. (Signature and Date]-:
0 Required Signature CEVELS OF INTENSTTY | Gare and Superiion” 577101

(Must be approved by the Licensing

1 r. Pl fe th els of inical: ¢
O Flllable Template ;Iin%:;lsijéyil;ﬁitriine:-)m e Levels of | Clinical: Select LOI

Educational: Select LOI

O Lice nSi ng Agency Approval FRTEE L AL Lor R Health and Medical: Select LOI

Family Support: Select LOIT

Refer to the Levels of Intensity Manual

Licensing Specialist
(Signature and Date):

The Budget Package is not complete until this form is returned to the IRC with the dated signatures.
T
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FY 2024 RATE APPLICATION

Program Description Form

PROGRAM DESCRIPTION

Parent Drganizaﬁon:|Type Name of Orgamzahon|

Program Name: Type Name of Organization

A Brief description program and SEIVICES  ruum e tie e ot g
A Include licensed capacity & FY2022 Licensing Agency: Selec icensig Aseacy

PROVIDE THE CAPACITY FOR APPROPRIATE PROGRAM TYPE

p rOj e Cte d C ap aC i ty Residential License Capacity: Enter RCC License Capacity
O F i I I ab | e T e m p I at e Child Placement Agency Contract Capacity: Enter CPA Contract Capacity

Non-Residential State Agency Contract Capacity: Enter NE Contract Capacity

FY 2023 IRC Projected Capacity Request: Enter Projected Capacity Eequest
(Include an explanation in budget justification if there 1s an anticipate capacity change)

Program Description:
(Provide a type written description of the program listed above. Please limit your description to 100 words )

Type Name of Organization
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- FY 2024 RATE APPLICATION

27

Staffing Pattern Grid

Staffing Pattern Grid - Residential Child Care Programs FY 2024

A Description of a typical staffing pattern e
24 hour/7day week o
A Select staffing timeframe drop-down
A Tab for schedule timeframe Fr it e e e of st ot vk ety Vi hien Form -3,

0 52 weeks

Shift 1:

0 39 weeks -
o 19 weeks

A Total should match hours on Form E3
o Excel Template o

Clock hours for shift:

Staffing pattern used for
the following months:  September 2023-June 2024

Total
Weekly |Total Annual
Saturda Sunda Hours Hours

=

oooo|jo|o(o
(=) (=] =]1=] =] =] L=} =]

Social Worker Position #

o0 Licensing Agency Approval 3
;:-t:tl 1Hours by Day 0 0 0 0 0 0 0 g g
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FY 2024 RATE APPLICATION

TFC Difficulty of Care

Treatment Foster Care and Treatment Foster Care Medically Fragile Programs
Difficulty of Care Computation

Per regulation, the Department of Human Services Social Services Administration (DHS/SSA) will

A C O m p u t e th e p r O p O S e d r at e negotiate with the program the Difficulty of Care monthly payment to foster parents.

Enter the approved Proposed Monthly Difficulty of Care Payment to Foster Parent

I the TFC Difficulty of C Fi D, Line 06.
A TOtaI m u St m atC h b u d g et L I n e 6 O n After approved byatslle ;)epartmlen:zf ]E[Ema:r;e':ficz;'mﬁ‘.ocial S“::'vices Administration,
F D B include this form with the completed budget application packet submitted for IRC consideration.
orms D & B2
O F i I | ab I e Te m p | ate Organization: |Type Name of Organization

0 SSA Approval -

Proposed Monthly Difficulty of Care Payment to Foster Parent = Enter Monthly Payment

Approved by Department of Human Services:

Name Signature Date
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FY 2024 RATE APPLICATION

TFC Board Rate

A Compute the proposed rate
A Regular Care Board Rate
o Infant-Age 11= $887
o Age 12 & older = $902
A Total must match budget Line
Item 7 on Forms D & B2
o Fillable Template
0 SSA Approval

Interagency Rates Committee | Annual Provider Meeting

FY 2024
Treatment Foster Care and Treatment Foster Care Medically Fragile Programs
Board Rate Computation

S8A/CW #19-16 Guidelines for Foster Care Board Fate and Expenditures effective July 1, 2019 establishes the Board Rate
for foster care children at $887 per month for youth ages 0-11 and $902 per month for youth ages 12 and above.

Organization: |Type Name of Orgamzation |

Program Name: Type Name of Program

Board Rate Computation:

1. Number of Child Days in CY 2022

a. # Child days for children age 0-11 = Enter # days children 0-11

b, # Child days for children age 12 and over = Enter # days children 12 &over

c. Total # of child days for cluldren of all ages (1a+ 1b) = Enter total 1a+ 1b
2. Ratio of child days for 0-11 and 12+ age groups

a. Ratio of Child days age 0-11 (1a+ 1c) = Enter ratio 1a+ 1c

b. Ratio of Child days age 12+ (1b = 1c) = Enter ratio 1b + 1c

c. Total (must equal 1) = Enter total must equal “17
3. Weighted Board Rate

a. Ratio of Child days age 0-11 x Monthly Board rate = 2a x $887 = Enter ratio child days 0-11

b. Ratio of Child days age 12+ x Monthly Board Rate = 2b x $%02 = Enter ratio child days 12+

c. Sum of weighted Board rate 3a + 3b= Enter sum 3a + 3B

Enter the approved Weighted Board Rate (3c) as the TFC Board Payment on Form D, Line 07.
After approved by the Department of Human Services/Social Services Administration,
include this form with the completed budget application packet submitted for IRC consideration.

NOTE:

Include a budget note that identifies the source of the data used to develop these averages.

Food, clothing, recreation and personal needs are included in the Board Payment to the foster parents and may not
be included on Form D, lines 10, 11, 12 and 13. If the program provides food for families during treatment foster care
training, the projected amount of the food may be included on Form D, line 10.

If the program claims theses expenses, it must provide a written explanation that must be approved by the Department

of Human Services, Social Services Administration (DHS/554).




- FY 2024 RATE APPLICATION

BUDGET WORKBOOK FORMS

DEEP DIVE
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- FY 2024 BUDGET APPLICATION

Order to Complete Budget Forms

1. Forms EZ2EG6

2. ~orm El Critical Requirement
3. FormD

4. Forms Bl & B2 Validate each

5. FormC program budget to
6_ :Orm A run the

methodology for
MUST INCLUDE ACTUAL EXPENSES program category
comparisons

Consult the FY 2024 Budget Workbook Reference Tool for direction
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https://marylandpublicschools.org/programs/Documents/Special-Ed/IRC/FY2023BudgetWorkbookReferenceTool.pdf

- FY 2024 BUDGET APPLICATION

Forms E2 through Form E6
Personnel Detalls

Request personnel costs based on service continuum for agency
Assign personnel to appropriate category

Form E2 Management, General & Facility Support

Form E3 Direct Child Services

Form E4 Education

Form E5 Medical

Form EG6 Clinical

Designate each position as SALARIED STAFF (S) or CONSULTANT/CONTRACTOR (C)
Enter unique control number for each position

No more than 2,080 annual hours for any position

Must be approved by licensing agency

Enter the approved hours and salaries based on FY2023 approved rate
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Budget Form E 3 - Personnel Cost Detail - DIRECT CHILD SERVI

Agency! Program Name:

Current FY 2022 FY¥ 2023 Change from Previous Year |% Change from Previous Year| (3) Staff or
Approved Budget (col 3) Projected Budget (col 4) (col B) (col B) (C) Cons/Contr
Annual Hours Annual Annual Hours Annual Annual Hours Annual Annual Hours Annual (col 7)
Worked Salary Worked Salary Worked Salary Worked Salary
0] %
0| %

Fosition |Position Title
Mumber [{col 2)

A (€A | eA|eAfEAfen|en

b= =l =] =] =] E=] E=]=]

[=]=] =] =]
| 67| 67| €A
i

T T
AR
= Btk ettt

TOTAL - DIRECT CHILD & FAC. SUPP. [ - [E3

Budget § Staff % - Total count of "Staff”
$
%

Budget § Consultant - Total count of "Consultant”

Total Staff + Cons




- FY 2024 BUDGET APPLICATION

Form E1

Personnel Cost Summary

A Amounts entered on Forms E2-E6 will populate into
Form E-1
A Verify that totals match the corresponding categories
entered on Forms E2-EG6
o Annual hours
o Annual salaries
o Change from previous year
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FY 2023

SUMMARY

Budget Form E 1 - Personnel Cost -

Agencyf Program Name
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o
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R

Staff

Mgmt/Genl/Fac Supp

Cons . /Cont.

Mgmt & General Total

ild Services

Direct Ch

Staff

Cons_ /Cont.

Direct Child Total

Education

Staff

Cons_ /Cont.

Education Total

Medical

Staff

Cons_ /Cont.

Medical Total

Clinical

Staff

Cons. /Cont.

| Total

inica

Cl

ALL PERSONNEL CATEGORIES

Staff

Congsultant

Personnel Total




- FY 2024 BUDGET APPLICATION

Form D
Allocation of Expenses by Function Summary

A Summarize expenses from Forms E2 to E6
0 Line la Salaried Employees
0 Line 1b Contractual/Consultant

A Enter all other expenses manually

A The amounts in Columns 3 and 9 should equal

AA|l X 7~ °3XJT | XX° C KK " | -C CJ8 « «z2
KK- CIMKX 6 X° ( E28Xdonakéqual BlIBmn3A2 « O

A For TFC, TFGMF & TMP Programs check forms
o0 Line 6 Difficulty of Care
o Line 7 TFC Board Payment
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Budget Form D - Allocation of Expenses by Function - SUMMARY FY 2023

Agency/ Program Name:

S EA SR A

Expenses Cost MNet Expenses| [Gen'l/Fac Supp Senvices MNet Expenses
b. Contractual/Consultant -
05 Contracted Services (non-personnel)
09 Publicity
13 Personal Needs Allowance

PROJECTED EXPENSES FY 2023 ALLOCATION OF ALLOWABLE NET EXPENSES (Col 03)
Budgeted Expenses col 2 col 3 I 1) - — LI N D N—— col8) .
01 Employees SR
02 Payroll Taxes
03 Fringe Benefits
06 TFC Difficulty of Care
07 TFC Board Payment
10 Food
11 Clothing
14 Rent
15 Utilities

Total Unallowable | Allowable Management, Direct Child Education Medical Clinical Allowable
g Salarie{j $ “ $ :
$
04 Staff Development Costs
08 TFC Respite Care
12 Recreation
16 Repairs and Maintenance

17 Insurance and Taxes

18 Interest

19 Supplies

20 Depreciation/Use Allowance

21 Equipment Rental/Lease & Repairs
22 Printing/Copying

23 Telephone

24 Postage and Shipping

25 Memberships and Subscription
26 Conferences and Conventions
27 Travel and Transportation

28 Other

T T T T e e T TR AT AT T = T T T T TR T T AT

e s SRR R R R T e P S R SRR R S S SR R R SERE Y S S T e HEEREEREEY
ettt R R R iy S A KA 5 s e S R R T A A AR D e e e e
R SERE R B B SRR R i HhEhEh G R R R e e

s § .

Total Expenses

Percent Distribution of T

* Column 09 must equal column 03




- FY 2024 BUDGET APPLICATION

Form Bl
Operating Statement for INCOME

A summarizes revenue from all sources

0 Column 1: Actual FY 2022 revenue
o Column 2: FY 2023 revenue based on current rate
o Column 3: Projected FY 2024 revenue

A2XJIEX $-KA2« T 2 « X DBegsfrom GodexhmenZ - 3

ZX«N X" Z MBI«! A«©° K *-.3a ¢ " N-

o Form C Line 5 should be entered into this cell

A Enter information into Sections 2 & 3 if applicable

A The spreadsheet will automatically populate Columns 4 & 5 to show
variance

? X
a ©o
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Y 2023

Budget Form B 1 - Operating Statement - INCOME

Agency! Program Narmee:

™ Residential

Program Component:

%% ZWariance

(RO

(RPN

(RPN

= Wariance

Fow™ Z022Z/F " Z0Z3| | Fy Z0Z2Z/F Z0Z23

th oy th

Projected
Fr™ 2023
Budget

Approwed
Fv" 2022
Budget

Soctual
Fv™ 2021

Budgeted Rewvenus

1 Fee for Service:

Fees from Gowvernment Sogencies

GSrants

a.

b

Private Pay

L

Subtotal 01

USE SECTIHION 02 TO REFORT OTHER INCOME THAT IS5 APPLIED TO EXFENSES INCLUDED IN THE RATE (SEE INSTRUCTHIONS)

0z Other Income

Contributions,

a.

Dronated Matg
Donated Se

b

Food Service]
Kedicaid Paw
Mi=cellaneou
MSDESM SO

c.
ol
=
T.

a.

[

(RPN

(RPN

th by U

D perating Fund

O perating Fu

h.
i

Other (specifyv)

i

k. Transfer From Other SAgency Funds

United Way Allccation=s

Subtotal 02

FPPLIED TO EXFENSES INCLUDED IN THE RWATE (SEE INSTR

| v

k. Transfer From Other A gency Funds

United Way Slleccations

Subtotal 03




- FY 2024 BUDGET APPLICATION

Forms B2
Operating Statement for EXPENSES

A Projected expenses on Form D should be same as amounts on Form

Column 3 should be the same as Form D Column 1
A Summarizes all expenses
Column 1: Actual FY 2022 expenses
Column 2: FY 2023 expenses based on current rate
Column 3: Projected FY 2024 expenses
A. « NKATX C3 ©°20°0 X« XE°KJ«J® -« Z-3 J«E XI
J«T 2 «X 1 J1 z8°| X3 Z
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Budget Fornm B 2 - Operating Statement - EXPENSES Fr 2023
Agencyl Program Mame:

Frogram Component: [ Residentisl

Oustaal Spproved Frojected F Yariance > Warianoce
F' 2021 Fr 2022 Fr' 20235 F' 2022/ 20235 | Py 2022 20235
Budget Budget

EBudgeted Expenses
01 Emploves=s

a. Salaried

b. ContractuallConsultant
02 Paurcll Tares
03 Fringe Bensfits
04 Seaff Oevelopment Costs
05 Contracted Services [non-prafessic
O TFC Oifficulty of Care
O7 TFC Board Paument
05 TFC Respite Care
03 Publicitg
10 Food
11 Clothing
12 Recreation
13 Personal Needs Allow ance
14 Rent
15 Liilitie=s
16 Repairs and Maintenance
17 Imswrance and Tankes

= Pt
15 Interest = [ [y e
13 Supplies = =
20 DepreciationiUse Allow ance = =

21 Equipment RentallLease and Repairs
22 FPrimtingl/Copywing

23 Telephons

24 Postage and Shipping

25 Memberships and Sub=cri

26 Conferences and Conven

27 Trawvel and Transportation
=5 Other

Z9 Total Expenses




- FY 2024 BUDGET APPLICATION

42

Forms C
Rate Computation

ASpreadsheetscalculate total allowable costs

o

Lines 1-5 populate automatically

o Annual, monthly and dalily rate are calculated

o Total # children served

o Total # billable days for last 12 months (Calendar Year 2022)
AEnter the following information manually:

o

O O O O O

Line 6 Projected Average Daily Census FY2024

Line 7 Days in Operation

Line 9 FY 2023 Approved State Rate(Refer to rate letter)
Lines 10a-e Payment Source

Lines 11a-e Number of Billable Days

Line 12 Number of New Admissions (Calendar Year 2022)
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Budget Formm C - RATE COMPUTATIHOMN " 2023
Agencyl Program Mame:

Program Componsenit: [ Res identisl I CPaA

1 Income OFfset (Form B1. FReqguested Fv' 2022 Budget — Col 5. Subroral 02]

Z. Unallow able Cost [Form O, Column 321

3. Unallowable Cost Minus Income DOFFset (Lins 2 Minus Lins 1]

4. Total Expenses [Form O, Column 01]

LI L N £
|

S. Allow able Cost
IF lim= 3 is & Positive Mlumber thien subtract lime = from lile 94
IF lim= 3 is a MNegative Mumber then add limes 3 and 9
IF lim= 5 Equals Z2ero thien enter thie sum from Form O, Coloamn 5.

5. Projected Average Daily Census — FY 2023

T Dayws in Operation — FY 2023

B Fy 2023 Projected Hate Calculation
a. Arnrmual Per Child Rate - FZ0235 [Line S Oivided bu Linse 5]
bB. Marnthly Paer Child Fate - F2025 [Line Sa Oivided by 121 T #ualLLIE!
=, Oaily Per Child Rare - FrYZ025 [Line S Oivided bu [Lime 5 ° Lilne 71

O, Fy 2022 Current Aipproved State Rate [Enter from most current Fy 2027 Rate Letter)
a. annual Cost Per Child
b. Monthlu Cost Fer Child
= Oailu Cost Per Chilld

0. Average Daily Censwus for Calenda
FPauvmernt Source [Total Cannot Encesd Lics

. Oepartment of Human Services

. Oepartment of Juveniles Services=

. Marularnd Ospartmeaent of Health

Ot of State

. Otherd Private Fau

oon b

Toral 0.0
11 Mumber of HBillable Daws for Calendar vYear 2071 by Payvment Sowurce:-
a Department of Human Services
b Oepartment of Juvenile Service=s
= Maruland Oepartment of Healeh
d. Out of Stare
e Odther! FPrivate Pau
Total 0.0

1Z2. Mumber of new admissions during Calendar Wear 2021




- FY 2024 BUDGET APPLICATION

44

Form A
Residential Child Care/Child Placement Agency Operating Budget

A Cover sheet for general information

Alnclude the names and email addresses for the Chief Administrative &
Chief Financial Officers

A The corporate designee must sign and date the cover sheet irBLUE INK

ASelect appropriate drop-down option for Licensing Agency/Approval
Agency

A(«° X3 z2$J°JIJN °EZ « ?2XN° -« ... N
A The remaining cellswill populate automatically
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Budget Form A - Residential Child Care/Child Flacerment Agency Operating Budget F¥ 2023
™ FProgmm Bodget T Edwcaton Budget ™ MonResidentizl

M Renewsl Applicaton I rew Rate Applicaton

SECTIONI: General

IEnter data beginning in coclummn
Federal IO Mu
Farent Organiz4
Frogram Rlame
Frogram Locat

Telz=phone Mu
F ax MMumber:

ChisfF Sdmini=t
Chief Financial
Eudgetr Frepars
Type of Organization:
Licen=sing Sgency/Spprowval Sagency:

SECTIONII: Census InFormation

FERrer fialra Seoimmaimeg R el L

= CAaPACITY: (ATTACH DOCUMERMTATION])-

Lctusal CTensus [Budgset Form = - Lins 10 Total]: (ol u]n]
A e e Mo S o A e

E = il Ut R e e B S L

Frojected Soerage Oaily Census [BEudgst Form = - Line E]: oo I:I Coccupancy
Frlumber of Days School is in Session:

e - e e

SECTIORN III: Rate

Fiate= Data: Fer Dhagy
FY' 2022 Current S pprowed FRate [Form C, lterm # 9] + = + = + =
FY 20232 Frojected Rate [Form 2, Item #2]: HwolLLIE!
= ZThangs

I hereby certify that the revenus and expensss identified hersin are correct and justified in the amount=s
=tated and represent actual and necessary costs as=ociated with the administration of the programe.

Fer=on authorized by the Corpoaration bo =ign on ik=s behalf:

== Seese FY2023 Prowvider Instructions [page 25)




- FY 2024 BUDGET APPLICATION

46

Rounding Budget Figures

Yearly & Monthly Calculations Daily Calculations
« Round to the nearest  Round to the nearest cent
dollar
Equal or Equal or
less than less than

N $0.50 A4

$0.005

o

Equal or /\ Equal or

greater greater

than $0.51 than
$0.0051
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- FY 2024 BUDGET APPLICATION

Budget Justifications

A Include written narrative to explain the variance for any expense items that change by
$1,000 and/or 4% (increase or decreas&pm the previous year

A Explain any expenses that are not selfexplanatory and/or include multiple individual cost
items

A Explain and includecost breakdown

0 Line 5 Contracted Services (Nefrofessional)
0 Line 28 Other

A Describe the reason for any personnel changes (classification, numbers of positions, hours
worked, etc.)

A Write narrative to include explanation for salary changes and vacant positions
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- INTERAGENCY RATE SETTING

49

Interagency Rates Committee

2 352

GOVERNOR'S OFFICE OF
CRIME PREVENTION, YOUTH., DEPARTMENT OF
AND VICTIM SERVICES JUVENILE SERVICES

1 A\ wrl™

MARYLAND STATE DEPARTMENT OF

EDUCATION

EQUITY AND EXCELLENCE

2B oHs 2

Maryland e e

AAAAAAAAAAAAAAAAAA
DEPARTMENT OF BUDGET HUMAN SERVICES DEPARTMENT OF HEALTH
AND MANAGEMENT
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Inteiagency Rate Setting Process

Rate Reviews rate
Aép%hc_atloc? — — applications
ubmitte Answers questions

about rates

IRE/)

Annual Rates
Reconsideration
Modification

/| KA f IQNByQé [ I O0A
Reconsideration
Appeals
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The MSDE Rate Section may request additiona
information on any aspect of the rate application

The email response from the program will be due r
later than seven (7) calendar days from the date tf
request for additional information is emailed.

Programs with incomplete rate applications will be

held to the FY 2023 rate.

10
e

|74

Budget
Applicatiam
Process



- INTERAGENCY RATE SETTING

The rate review process incorporates these 3 steps:

1) MSDE Rate Section organizes applications by category type andeviews the
budgets for completeness and accuracy

2) Programs are compared within categories utilizing Care & Supervision
Levels of Intensity (LOI) and direct care costs

3) IRC applies the Rate Setting Methodology to each program to determine the
final rate
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- INTERAGENCY RATE SETTING

==

Steps for Rate ‘ Proportionate % »
Management & General Costs

==

| Comparison of average costs &

Methodology

standard deviation
of “like” providers
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- INTERAGENCY RATE SETTING

Program Categories

Ahlternative Living Unit (ALU) Aon-Residential (NR)

Miagnostic, Evaluation & Treatment Program (DETP) JShelter (S)

A ducation (EDUC) .

Areen Mother Independent Living (TMP-IL)
AGroup Home High-Intensity
AGH-High) Areen Mother Treatment Foster Care (TMP-TFC)

AGroup Home (GHS)

Arherapeutic Group Home (TGH)
Andependent Living (IL)

Areatment Foster Care (TFC
Aviedically Fragile (MFP) (TFC)

Aviiscellaneous MISC & QRTP Arreatment Foster Care Medically Fragile (TFGMF)
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- INTERAGENCY RATE SETTING

Steps for Rate Methodology
Preferred/Non -Preferred Provider Status
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