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Individual Plan of Care (IPC) Period (From - To)
A. Respite and/or
    
Authorized before Budget Revision
Service 
Code
R, F, FR 
or FF
Provider Type
Begin Date	
End Date
Hours/Week
No. of Weeks
Total Hours
Provider 
Rate
Total Budgeted
             Total 1A:                
Section 1A. Respite and or Flexible Family Support Services. Change From, utilized before budget revision
    
 Utilized before Budget Revision         
Service 
Code
R, F, FR 
or FF
Provider Type
Begin Date	
End Date
Total Hours
Provider 
Rate
Total Utilized
             Total 1B:                
Section 1B. Respite and or Flexible Family Support Services. Change to, authorized for budget revision
    
Authorized for Budget Revision
Service 
Code
R, F, FR 
or FF
Provider Type
New Begin Date	
New End 
Date
Hours/Week
No. of Weeks
Total Hours
Provider 
Rate
Total Budgeted
Unused Hours(Authorized hours for the period prior to the change  - Utilized hours)       
             Total 1C:                
         Respite/Flexible Family Support Services Total 1 (1A+1B+1C)    
Section 1B. Respite and or Flexible Family Support Services. Change to, authorized for budget revision
B. Adaptive Aids (Service Code 15): (Maximum: $4,000/IPC Period for adaptive aids.)
Authorized before Budget Revision
Authorized for Budget Revision
Type of Adaptive Aid
Total Budgeted
New Authorization
Adaptive Aids Total 2 (2A+2B)
Section B. Adaptive Aids Service Code 15. Maximum: $4,000 IPC Period for adaptive aids.
C. Minor Home Modifications (Service Code 16):(Maximum: $7,500/lifetime for home modifications; $300/IPC Period for maintenance/repairs.)
Authorized before Budget Revision
Authorized for Budget Revision
Type of Minor Home Modification
Estimated
Cost
Spec.
Fee
Total
Budgeted
Estimated
Cost
Spec.
Fee
New
Authorization
Total 3A:
Total 3B:
Minor Home Modifications Total 3 (3A+3B)
Section C. Minor Home Modifications Service Code 16. Maximum: $7,500 lifetime for home modifications; $300 IPC Period for maintenance and repairs.
D. Financial Management Services (Service Code 63V):
Authorized before Budget Revision
Authorized for Budget Revision
Units
Rate
Total Budgeted
Units
Rate
New Authorization
Total 4A:
Total 4B:
Financial Management Services Total 4 (4A+4B)
Section D. Financial Management Services, Service Code 63V
E. Transition Assistance Services (Service Codes 53 and 53A): (Maximum for Service Code 53: $2,500/one-time.)
Authorized before Budget Revision
Authorized for Budget Revision
Item or Service
Cost
Fee
Total
Budgeted
Cost
Fee
New
Authorization
Total 5A:
Total 5B:
Transition Assistance Services Total 5 (5A+5B)
Section E. Transition Assistance Services, Service Codes 53 and 53A. Maximum for Service Code 53 is $2,500 one-time.
F. Employment Assistance (EA) and Supported Employment (SE)
    
Change From (Utilized before Budget Revision)
Service 
Code
EA, SE
Begin Date	
End Date
Hours/Week
No. of Weeks
Total Hours
Provider 
Rate
Total Budgeted
           Total 6A:                
Section F. 6A. Employment Assistance and Supported Employment. 
    
Change To (Authorized for Budget Revision)
Service 
Code
EA, SE
New Begin Date	
New End Date
Hours/Week
No. of Weeks
Total Hours
Provider 
Rate
Total Budgeted
          Total 6B:                
    Employment Assistance and Supported Employoment Total 6 (6A+6B)
If indicated that a signature is required prior to authorizing the change on Form 2410, Medical-Social Assessment and Individual Plan of Care, Part IV No. 64; Please have the applicant, individual, or individual's primary caregiver sign below. 
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	Section F. Employment Assistance and Supported Employment. Line 3 of 8. Change to Service Code, authorized for budget revision: 
	Line 3 of 8. Description of change to E A or S E, authorized for budget revision: 
	Line 3 of 8. Authorized for Budget Revision. provider type: 
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	Line 6 of 8. New begin date to change to, authorized for budget revision : 
	Line 6 of 8. New end date to change to, authorized for budget revision : 
	Line 6 of 8. Hours per week to change to, authorized for budget revision: 
	Line 6 of 8. Number of weeks to change to, authorized for budget revision: 
	Line 6 of 8. Total number of hours to change to, authorized for budget revision, is total hours per week multiplied by number of weeks: 
	Line 6 of 8. Provider rate to change to, authorized for budget revision: 
	End of line 6 of 8. Total budgeted dollar amount to change to, authorized for budget revision, is total number of hours multiplied by provider rate: 
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	Line 7 of 8. Description of change to E A or S E, authorized for budget revision: 
	Line 7 of 8. Utilized before budget revision. provider type: 
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	Line 7 of 8. New end date to change to, authorized for budget revision : 
	Line 7 of 8. Hours per week to change to, authorized for budget revision: 
	Line 7 of 8. Number of weeks to change to, authorized for budget revision: 
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	Section F. Total 6B. Employment Assistance and Supported Employment. Total budgeted amount to change to, authorized for budget revision: 
	Unused_hrs: 
	Unused_rate: 
	Section A. Respite and or Flexible Support Services. Unused hours, Total budgeted, unused hours multiplied by provider rate: 
	Section A. Respite, Flexible Family Support Services Total 1 is the sum of Total 1A and Total 1B: 
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