PHHS-DDP-200 STATE OF MONTANA AGENCY CODE: 6901
(Rev 04/98} DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES
REQUEST FOR CLARIFICATION/INTERPRETATION
il Name and Tile: - = Name and Title:
O , . o
I— | Jannis Conselyea, Bureau Chief ¢ | Gary Garlock
o
Organizational Unit: L Organizational Unil:
DPHHS/DDP STEP Inc.
Address: Address:

PO Box 4210,Helena, MT 59604-4210

644 Grand Ave. Billings, MT59102

1. TYPE OF REQUEST: I:lFollow-up to Verbal Request - Date of Verbal Request: Click here to enter text. I:IWritten Request

2. STATEMENT OF QUESTION OR ISSUE: Adult or Children who are receiving Waiver Services other than

congregate living who have outcomes and objectives in their PSP or IFSP indicating the need for community outings to

promote appropriate social behavior and have funding in their ICP to purchase meals, movie tickets, game tickets etc. and

have Res. Hab hours to provide these opportunities can their budgets be utilized to purchase the meals and tickets for the Hab

Aide who is required to be with the client in order to provide training and supervision? It has been my understanding that

these costs can not be funded through the clients cost plan or by any waiver funds, please clarify this as | continue to receive

mixed messages concerning this issue.

References:

3. ANSWER:

Waiver funds from a service recipients cost plan may not be used to purchase meals and tickets for a Habilitiation Aide who is

providing supervision and training while accompanying an individual in services on a community outing. These costs would

need to be funded from the program - related component of the rate/ fee for the service.

References:
Approved and Issued by: (Program Director)
Date: -2 O

= | 4: DISTRIBUTION: 5: FOLLOW-UP:
=
§ Cne Copy: Requestor DTO be issued as Bulletin to (Division
E Cne Copy: Manual Coordinator | Administrator)
= One Copy: Division Files | Manual. Expected Date of Issuance:

Additional Copies: D A.R.M. Change

Dto l:l State Plan Change




