ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
ACS WAIVER SERVICES

SUPPORTIVE LIVING PRO-RATED DIRECT CARE STAFF AND FRINGE WORKSHEET

Hours/Days Weeks . Fringe
Staff Name Schedule Per Week Per Year Rate Salary Fringe % Amount Total
Totals I I I I I I I
| Amount Per Individual | | | |
| Number of Individuals* | |

*Remember to include all individuals who reside in the home whether funded or unfunded. The only exception would be individuals who have all individual waiver staff
and do not share staff. Also, remember to include time worked with other waiver participants who reside in other residences.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
ACS WAIVER SERVICES
TOTAL SUPPORTIVE LIVING COSTS

Individual's Name

Medicaid Number

PLAN DATES
BEGIN DATE END DATE
DAYS OF SERVICE PER MONTH: Jan Feb Mar Apr May Sep Nov Dec
ANNUAL FRINGE TOTAL
TYPE OF SERVICE SPECIFIC INFORMATION SALARY AMOUNT SALARY
PRO-RATED STAFF |
SUPPORTIVE LIVING
ONE ON ONE STAFF
SUBTOTAL (Supportive Living One On One Staff)
| DIRECT CARE SUPERVISION $100.00]
| TRANSPORTATION $0.42|

| TOTAL (Supportive Living)

| INDIRECT COSTS

Indirect Cost Percentage | 20.00% |

DAYS PER YEAR |

[SUPPORTIVE LIVING PLAN TOTAL

DAILY RATE |

| RESPITE CARE
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