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1.0 Purpose of the Policy 
To establish Department of Health and Human Services (DHHS) policy on contract budget modifications for 
cost reimbursement contracts. 

2.0 Definitions 
Term Definition 

2.1 Compliance Team 
(CT) 

2.2 Contract Action 
Request (CAR) 

2.3 Contract 
Management Team 
(CMT) 

2.4 Chief Operating 
Officer (COO) 

2.4.1 Contract Budget 

2.5 Contract Monitor 
(CM) 

Provides a central point for coordination and responsibility for activities 
that promote accountability, integrity, and efficient use of public 
resources with DHHS; ensures adherence to county, state, and federal 
laws; provides technical support to staff and vendors on contract 
compliance and other technical issues on internal controls; and 
coordinates external audits and audit responses. 

Request submitted electronically that requires approval of service area 
authority for all contract actions. Form indicates funding source, reasons 
for the contract action, and service area approval for accounting codes and 
available funds. 

Responsible for the majority ofDHHS's procurement actions supports 
and trains contract monitors, works with program staff and Office of 
procurement, and oversees all aspects of the contract process from 
solicitation to recommending contract award as well as overseeing the 
term of the contract. 

Responsible for oversight ofDHHS's central operations including human 
resources, fiscal, compliance, budget, facilities, and technology services. 

Typically consists of salary, fringe, direct operating, indirect costs, and 
capital outlay. 

Responsible for overseeing that Contractors are complying with the terms 
and conditions of their contract. 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 

Supersedes: 2014 Budget Modification Policy 
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Term Definition 

2.6 Cost 
Reimbursement 
Contract 

2. 7 Direct Operating 
Costs 

2.8 Fiscal Team (FT) 

2.9 Fiscal Year 

2.10 Fringe Costs 

2.11 Indirect Costs 

2.12 Provider 

A contract under which a contractor is reimbursed for costs that are 
allowable under the provisions of the contract and a fee, if any, per 
Montgomery County Procurement Regulation 2.4.29. 

Costs that are directly applicable to a project or activity such as supplies, 
telephone, rent, utilities, staff development, etc. 

Responsible for overseeing the financial transactions ofDHHS and 
ensuring strong financial management and accountability. Duties include 
processing all contract payments, client benefits and receipts for several 
DHHS programs, recording revenues, fee collections and medical billing, 
managing federal claiming for. Medicaid and Social Services programs, 
overseeing P-cards, and performing fiscal year end closing activities. 

Period settling of accounts of a company or organization which is 
normally a twelve (12) month period to provide the company's or 
organization's financial position for tax purposes. Fiscal year is a 
departure from a calendar year which extends through a January to 
December time period. For Montgomery County, the fiscal year period is 
July 1, 20xx to June 30, 20:XX. 

A collection of various employer remunerations provided to employees 
such as health insurance, employer's share of FICA, Medicare tax, 
disability insurance, etc. 

Costs that are directly applicable to more than one project or activity. The 
precise cost cannot be easily traced to a project or activity. 

Vendor who has entered a contract with Montgomery County, MD to 
provide services as defined in the contract's scope of work. 

Original Effective Date 11/5/2014 
Current Effective Date : 7/1/2025 

Supersedes: 2014 Bud get Modification Policy 
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3.0 Policy 

3.1 General policies 

3 .1.1 This policy applies only to cost reimbursement contracts. 
3 .1.2 Providers must receive written approval of any budget changes prior to implementation. 
3 .1.3 The provider must provide the following documentation to the contract 

monitor to request a contract budget modification: 
3.1.3.1 Budget Modification Review Form denoting: 

a. VendorName 
b. Contract Number 
c. Date Contract Monitor signed the revised contract budget 
d. Date Compliance Team received the request- (Recorded by the Compliance Team 

Manager) 
e. Date Signed by Contract Management Team Manager (Recorded post review 

recommendation by the Compliance Team Manager) 
3.l.32 Current Approved Contract Budget 

a. Must be signed, dated, and approved by the Vendor and the 
Contract Monitor 

3.1.3.3 Proposed Contract Budget 
a. Must be signed, dated, and approved by the Vendor and the 

Contract Monitor 
b. Detailed justification for each line-item modification change 
c. Justification for changes must adequately illustrate the need for a 

line-item modification. This data should be noted in the 
"Justification" sections of both the Detailed and Summary Tabs of 
Exhibit B. 

1. The information submitted must be reasonable and fall 
within the contract's original scope of work. 

11. In addition, supplementary data such as emails or memos 
may also be submitted to further support the modification 
request. 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 

Supersedes: 2014 Budget Modification Policy 
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d. Any budget modification request submitted that reflects a change 
in the scope of work will be rejected and not recommended for 
approval, as scope of work modifications require an amendment to 
the contract. 

3.1.3.4 Contract Action Request (CAR)- Submitted electronically for CMT 
use only. 

3.1.3.5 Vendor Exhibit Bin Excel format 
a. Details of proposed changes from current to new contract budget. 
b. Vendor will input data in the Budget Details Tab of the spreadsheet and 

data reflected in the Summary Tab will populate automatically. 
c. Clients must utilize the most recent template created by the 

Compliance Team. 

Incomplete Budget Modification Request Packages will be returned, and processing 
will be delayed until all data referenced above is received. 

3.1.4 All expenses included in the contract budget must be reasonable and must align with 
the scope of work defined in the contract. 

3.1.5 Every contract is expected to be a fair and equitable agreement between DHHS and 
a Provider regardless of the number or type of other contracts that may exist between 
DHHS and the Provider. 

3.1.6 Contract budget expenditures must be in compliance with DHHS's Allowable Cost 
Policy. 

3 .1. 7 Budget modifications that change a contract's scope 

3.1.7.1 DHHS reserves the right to not approve any contract 
resources from operating expenses to personnel costs modification if the 
budget modification changes the contract's scope of services and 
unreasonably moves. 

3.1.72 If the contract monitor approves a budget modification that requires a scope 
of services change, the contract monitor is to notify CMT. CMT will 
prepare a contract amendment that would require approval by the 
Office of Procurement and Office of County Attorney. 

Supersedes: 2014 Budget Modification Policy 
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3.1.7.3 After the budget modification has been approved by DHHS's COO, 
contract monitor will provide the Provider a copy of the approved, revised 
contract budget and the contract amendment if appropriate. 

3.1.8 Number and timing ofbudget modifications 

3.1.8.1 The Provider will be allowed to make three budget modifications per 
fiscal year. Budget modifications that result from the Compliance Team's 
annual or other review of indirect and fringe cost information will not be 
counted by DHHS in the number of the allowable budget modifications 
per year. Also, budget modifications due to inflationary adjustments will 
not be counted as part of the three budget modifications. 

3.1.82 Approval by the DHHS COO for indirect and fringe 
Rates occur one time each fiscal year, NICRA or 
County Calculated. 

3.1.8.3 Request for budget modification review should be 
submitted to the Compliance Team (CT) from the Contract 
Management Team (CMT), via the portal used for Contract Action 
Requests. Modification requests for regular fiscal year cycle contracts 
that expire on June 30th should be received by the Compliance Team no 
later than April 15th of that same fiscal year. Off-cycle requests should 
be received by the Compliance Team no later than 2 ½ months prior to 
the contact expiration date. For example, if the contract expires on 
December 31 st the budget modification request should be received no 
later than October 15th. 

3.1.8.4 The contract monitor must date stamp the budget modification 
information when received by the contract monitor. 

3.1.8.5 DHHS's goal is to approve all acceptable budget modifications within 
thirty (30) days of the contract monitor receiving them. 

3.1.8.6 The effective date of the budget modification is the first day of the month 
when final approval occurs in DHHS. The effective date is the first day of 
the month when the contract monitors or DHHS COO approves the budget 
modification depending on whose authority is required to approve. Back 
dated budget modifications are not allowed, unless approved by DHHS 
coo. 
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3.1.8.7 Contract budgets must be rounded to two (2) decimal places. If Provider is 
rounding salary or fringe calculations, the Provider is to supply an explanation 
for the calculations in the Section A - Salary and Fringe Benefits of the budget. 
Explanations are to be supplied when the contract salary amount does not 
total annual salary times full time equivalent (FTE) equals contract salary. 
If indirect cost calculation is rounded, then, Provider must make a footnote 
explaining the calculations under the Budget Summary Section. Contract 
budgets should be reviewed by the Provider's fiscal staff where possible to 
ensure proper computations and adequate explanations for the calculations 
are furnished. 

3.1.8.8 If more than half of the vendor's insurance costs incurred are applicable to 
DHHS's cost reimbursement contract, then DHHS will pay 15% of the 
insurance premium on the insurance line item. The insurance line item 
being paid cannot be added to the indirect cost pool and should not 
adversely affect the scope of work. Insurance line items cannot be 
reallocated once approved. 

3.1.8.9 Insurance referenced in 3.1.8.8 is General liability insurance. Any other 
form of business insurance will require approval. 

3 .1. 9 Authority to approve budget modification 
3.1.9.1 The percentage or dollar amount of the budget modification change is 

determined by each individual line item in the budget and not the 
aggregate line item of salary, fringe, direct operating, and capital outlay 
according to the Office of the County Attorney. 

3.1.92 Most budget changes for salary and indirect and fringe costs will require 
CMT and DHHS COO's approval. See Section 3 .2 Fringe Rate and Indirect 
Rate and Section 3.3 Salary Costs for details. 

3.1.9.3 Budget modification, regardless of the percentage of the line-item amount 
or the amount transferred, between salary and direct operating expenses 
require approval by DHHS COO unless there is an exception as outlined in 
Section 3.3. 

3.1.9.4 Budget changes for direct operating costs require sole approval by the 
contract monitor unless there is a scope of service modification. 

3.1.9.5 When the contract monitor is the sole approver of the budget modification, 
the contract monitor must supply CMT with a copy of the approved 
budget modification for CMT's records. CMT's records represent a 
portion of the County's official contract record. 

3.1.10 The contract monitor must provide a copy of the approved or disapproved 
budget modification to the Provider. If contract monitor disapproves the 
bud et modification, CM must noti the rovider of disa roval reasons. 
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3.2 Fringe Rate and Indirect Rate 

3.2.1 F r i nge and indirect rates are approved by the DHHS COO one time during the 
fiscal year. Provider may not change the indirect and fringe rates for the remainder 
of the contract term, which in most cases is a 12-month period if the DHHS COO 
has approved the rates. Allowance is given to providers and sub vendors based on 
verifiable State and Federal mandates. 

3.3 Salary Costs 

3.3.1 The contract monitor may approve a salary line-item change that is less than 10% of 
the contract budget line item or the change amount is $1,000 or less in total for the 
line item, whichever is greater. All budget modifications for reallocating salary 
expenses are due to the compliance team by April 15. See 3.1.9.1 for line-item 
definition. 

EXAMPLE A: Change in salary line item within 10% or less 
of the line amount or $1,000 or less, whichever is more 

60000 

POL 

BCCP-1 A.002 

A-2 
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Position Annual FTE Original Revised Increase due Comment 

Salary 
Expenses to 
the Contract 

Social $40,000 25% $10,000 
Worker! 

Social $60,000 100% $60,000 
Worker I 

Supersedes: 2014 Budget Modification Policy 

Expenses to 
the Contract 

$10,400 

$66,000 

to Budget 
Modification 

$400 Change is 
less than 
$1,000 

$6,000 10%change 
in salary line 
item 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 



e~artment of Health 
and Hu a Service 

Montgomery County Government 
Department of Health and Human Services 

ENTERPRISE 

Budget Modification Policy 

Series # 60000 

DocType POL 

Doc.# BCCP-1 A.002 

Version A-2 

Page Page 8 of 25 

In both scenarios, contract monitor may approve the budget modification for 
salaries. 

3.3.2 The contract monitor must approve the budget modification by signing and dating 
the revised budget form. Also contract monitor is to give a copy of the revised 
budget to CMT for their records and the Provider. 

3.3.3 If a Provider requests a change to any line item in the Salaries section of the contract 
budget that are more than 10% of a line item or greater than $1,000 whichever 
is higher, the changes must be reviewed by DHHS Compliance and approved by the 
DHHS COO prior to implementation. 

Example B: Change in salary line item in excess of 10% of the line amount 
or more than $1,000, whichever is higher. 

Annual 
Revised Increase 

Original Revised Original 

Position 
Expenses Expenses due to Typeof 

Salary FTE FTE to the to the Budget Change 
Contract Contract Modificatior 

Case $40,00( 50% 57.5% $20,000 $23,000 $3,900 1v10 01 nne 
item is 

Coordinato1 
$2,000. 
Change requires a 

. bu~et 
mo fication 
approval from 
CMT&DHHS 
COO since the 
amount of the 
change is greater 
than $1,000 and 

Supersedes: 2014 Budget Modification Policy 



Series# 60000 

DocType POL 
Montgomery County Government Doc.# BCCP-1 A.002 

DH s Department of Health and Human Services 

Version A-2 

MO TGOME Y COU TY ENTERPRISE Page Page 9 of 25 

e~artment of Health 
and Hu a Service Budget Modification Policy 

greater than 10% 
of the line-item 
change 

3.3.4 There may be situations where multiple positions with the same job title may be 
bundled into one contract budget line item. For example, the Provider has four (4) 
social workers to perform the scope of services for the contract. Each social worker 
may have a slightly different salary. One social worker leaves the employment of 
the organization. Provider must replace the social worker position with a new 
employee. The newly hired social worker's salary may be slightly lower than 
the individual who had previously occupied the position. The job title must 
remain the same for the old and for the new employee. See Appendix C and C-1 for 
a Sample Budget and Supplemental Information. 

Example C-1 Example of a Budget Line with Bundled Positions 

Position Incumbent 

Social See 
Worker 
I Attached4 

workers 

Supersedes: 2014 Budget Modification Policy 

Annual FTE 

Salary 

$210,000 2.0 (each 
position 

work) .5 
FTEs 

Expenses to 
the Contract 

$105,000 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 
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3.3.5 If a Provider adopts such a budget strategy, then the Provider is required to prepare 
an aggregate and supplemental budget document. See Appendix Das an example. 

3.3.6 The Provider does Wll need to request a budget modification in such a situation 
unless the overall salary line item for the position exceeds the aggregate line-item 
budget. See Appendix D. 

3.3.7 Another salary exception that only requires th e contract monitor's approval 
is when the Provider substitutes a position for a consultant due to time constraints 
in hiring for the position. 

3.3.7.1 The consultant must meet all the requirements of the employee's position. 
For example, if a social worker is required to have a clinical license, 
LCSW-C, the consultant must possess the same qualifications as 
required of the Provider s former employee. 

3.3.7.2 The Provider must supply the contract monitor with the consultant's 
contract with the Provider and the documentation of the consultant's 
qualifications such as a resume, diploma, and/or license. 

3.3.7.3 The Provider's contract with the consultant must state the scope of services, 
hourly rates, number of hours devoted to the particular contract and the 
contract period. 

3.3.8 It is critical that the Provider consult IRS guidelines or their legal counsel on 
employee versus independent contractor determination to ensure compliance with 
Federal and State laws. (IRS Publication 1779). 

3.3.9 All transfers of budget cost between salary and direct operating expenses must be 
approved by CMT and DHHS COO unless an exception is listed in this section. 

3.4 Direct Operating Costs 

3.4.1 Contract monitor may approve any reallocation among all line items for direct 
operating expenses regardless of the revised amount unless such change involves a 
scope of services. All budget modifications solely for reallocating direct operating 
expenses is due to the Compliance by April 15. 

Supersedes: 2014 Budget Modification Policy 
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3.4.2 Contract monitors may question the Provider on the direct operating, changes if the 
contract monitor views the revisions as inappropriate or unjustifiable. 

4.0 Procedures - CMT & DHHS COO Approval 

4.1.1 Provider is to prepare and provide a signed, revised contract budget for approval by 
the contract monitor as well as a copy of their approved, latest contract budget. 

4.1.2 Provider is to provide a written justification for all changes by preparing a 
spreadsheet for each line item by illustrating the original contract budget and the 
changes to the contract budget. Provider is to include a written explanation for the 
budget changes. See Appendix B - Budget Modification Form. 

4.1 .3 Contract monitor is to review the revised contract budget and determine if changes 
affect the scope of services in the contract. 

4.1.4 Contract monitor must consult with CMT if the contract monitor determines that the 
revisions affect the scope of services in the contract. 

4.1.5 Contract monitor approves budget modifications for direct operating expenses and 
certain salary revision exceptions as noted in the above section. 

4.1.6 Contract monitor prepares an electronic contract action request (CAR) and forwards 
it with the contract budget modification, current budget, and documentation to their 
respective service area's approval process. 

4.1.7 Service area approves the budget modification and forwards it to CMT for its review. 

4.1.8 CMT reviews the budget modification and determines ifthere is a contract scope of 
services change. 

4.1 .9 If CMT determines that a scope of services change is warranted, CMT will consult 
with contract monitor whether to proceed with a contract amendment 

4.1 .1 O If CMT determines that a scope of services change is not warranted, CMT forwards 
the budget modification to CT for a recommendation for approval. 

Supersedes: 2014 Budget Modification Policy 



e~artment of Health 
and Hu a Service 

Montgomery County Government 
Department of Health and Human Services 

ENTERPRISE 

Budget Modification Policy 

Series # 60000 
DocType POL 

Doc.# BCCP-1 A.002 

Version A-2 

Page Page 12 of 25 

4.1.11 CT reviews the attached information and then recommends approval or disapproval 
and sends the information to CMT outlining the reasons for recommending approval 
or disapproval. 

4.1.12 CMT sends the budget modification to the DHHS COO for approval. 

4.1 .13 DHHS COO approves or disapproves the budget modification. 

4.1.14 DHHS COO sends the budget modification to CMT. 

4.1.15 CMT sends a copy of the budget modification to contract monitor and to CT. 

4.1.16 Contract Monitor sends the approved or the disapproved budget modification to 
the Provider along with reasons for disapproval. 

4.2 Procedures - Contract Monitor Sole Approval 
4.2.1 Provider is to prepare and provide a signed, revised contract budget for approval by 

the contract monitor. 

4 . .2.2 Provider is to provide a written justification for all changes by preparing a 
spreadsheet for each line item by illustrating the original contract budget and the 
changes to the contract budget Provider is to include a written explanation 
for the budget changes. See Appendix B - Budget Modification Form. 

4.2.3 Contract monitor is to review the revised contract budget and determine if changes 
affect the scope of services in the contract. 

4.2.4. Contract monitor must consult with CMT if the contract monitor determines that the 
revisions affect the scope of services in the contract. 

4.2.5 Contract monitor approves budget modifications for direct operating expenses and 
certain salary revision exceptions as noted above. 

4.2.6 Contract monitor signs the revised contract budget and sends copies to Provider and 
CMT for their records. 

5.0 Responsibilities 

Supersedes: 2014 Budget Modification Policy 
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5 .1.2 Provider: prepare budget modification by using the format in Appendix B without modification to 
the formulas and send the required documentation as outlined in section 3 .1.2 to support the budget 
modification to the contract monitor. 

5.1.3 Contract Monitor: 

5 .1.3 .1 Review budget modification to determine whether the changes are in aligned 
with the Scope of Services. 

5 .1.3 .2 Verify that all required documentation is submitted, if not, request needed 
documents from vendor. 

5.1.3.3 Contract Monitor is to send approval or disapproval to Provider. 
5.1.4 CMT: review the budget modification to determine if the Scope of Services is altered 

by the budget changes and the adequacy of the budget modification documentation. 
5.1.5 CT: review the budget modifications to determine if the changes are adequately 

documented, are reasonable and mathematically accurate. 

6.0. Scope 

6.0.1 This policy applies to all DHHS cost reimbursement contracts. 
7.0 References 

Appendix A - Contract Budget 
Appendix B - Budget Modification Form 
Appendix C - Example of a Contract Budget with Aggregate Positions 
Appendix C-1 Supplemental Budget Information for Aggregate Positions salary line item 

Supersedes: 2014 Budget Modification Policy 
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Montgomery County Procurement Regulations and Montgomery County, MD Code 
Chapter l lB 

http://www.aml@alcom/nxtlgateway.dll/Maryland/montgom/partiilocallawsordin 
ancesresolutionsetc/chapterllbcontractsandprocurementnote?f=template 
s$fn=default.htm$3.0$vid=aml@al:montgomeryco· md mc$anc 

MCDHHS Allowable Cost Policy 

Responsibilities 

Position or Office Responsibilities 

DHHSCOO 

Provider 

Contract Monitor 

CMT 

CT 

Ensure compliance with this policy. Approve or disapprove budget 
modifications. 

Prepare budget modification by using the format in Appendix 
B without modification to the formulas and send the required 
documentation as outlined in section 3 .1.2 to support the budget 
modification to the contract monitor. 

Review budget modification to determine whether the changes are in aligned 
with the Scope of Services. Verify that all required documentation is 
submitted, if not, request needed documents from vendor. Contract Monitor is 
to send approval or disapproval to Provider. 

Review the budget modification to determine if the Scope of Services is altered 
by the budget changes and the adequacy of the budget modification 
documentation. 

Review the budget modifications to determine if the changes are adequately 
ented, are reasonable and mathematically accurate. 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 

Supersedes: 2014 Budget Modification Policy 
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e~artmen of Health 
no Huma Service Budget Modification Policy 

Procedure 
Person Actions 

Eki Oyegun-Ighile Submit a request to initiate, revise or retire a DHHS Policy 

GRC Research to see if there is already another policy or County Administrative 
Procedure that addresses the concept 
Approve concepts to be developed into policy. 
The development approval of Service Area or program specific procedures are the 
responsibility of the Service Chief. 
Where specific to a service area, the Chief is the "Director" for purposes of these 
procedures. 

DHHS Director or designee Executive Sponsor, Owner and Author designated for development of a 
Departmental Policy 

Executive Sponsor The Executive Sponsor or designee will draft policy with input from Subject 
Matter Experts and other stakeholders/staff as needed 

Author Policy will be drafted utilizing Departmental template, meeting style guidelines 
and ADA requirements 
Service Chiefs will notify the Executive Sponsor of any potential conflicts with or 
need to be exempt from a department wide policy. 

GRCC Provides guidance on policy and procedure development. 
OWNER Executive Sponsor or designee submits draft policy, Training analysis to GRCC 

for initial approval 
GRCC Policy is reviewed according to review checklist: format, understandability, and 

equity. 
When GRCC approves policy, it is released as an interim policy (which means it 
is good for 6 months) 

Office of County Attorney Provides Legal Review when there is a question of conflict with existing County 
obligations or regulatory requirements. After a draft policy has been developed, a 
copy will be submitted to the OCA for review for legal sufficiency, usually before 
review and comments by affected Managers, unless the attorney requests 
otherwise. 

Office of Labor Relations If there is anything that constitutes a significant work change for staff, then the 
policy must be submitted to the Office of Labor Relations for review as required 
by Montgomery County Administrative procedure 1-17 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 

Supersedes: 2014 Budget Modification Policy 
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[If there are circumstances under which the policy may be waived or exceptions granted, outline the process 
and criteria for seeking exceptions.] 

Related Documents 
I. Montgomery County Procurement Regulations and Montgomery County, MD Code Chapter 1 lB 

II. MCDHHS Allowable Cost Policy 

Contacts (required) 

Eki Oyegun-lghile 240-777-1345 Eki.Oyegun-lghile@montgomerycountymd.gov 

Mark Hodge 240-777-1568 Mark.Hodge@montgomerycountymd.gov 

DOCUMENT APPROVALS 
[Minimum required approvals for all Policy/Procedure documents are Owner, Policies and Procedures 
Representative, and Final Approver. To obtain these approvals, the following steps should be considered: 
• The Author sends the document to GRC for initial review and formatting approval. Any 

recommendations will be returned to the author for consideration and/or correction. 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 

Supersedes: 2014 Budget Modification Policy 
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• The Author makes corrections, if any, and submits the document to their service area's internal review
system. Approvals are flexible except that the Owner, GRC, and Final Approver are required.

• The Author obtains the Owner approval and any other internal approvals within their service area and
then sends the document back to GRC for final review and approval.

• If there are no additional corrections, the GRC assigns a document ID#, signs the document and obtains
the approval of the Final Approver. Upon final approval, the document is returned to the author for
processmg.

• When completed, the document is sent to the GRC for inclusion in the Department's online policy
repository

Role Position Name of Date 
Approver Approved 

Author 
Compliance Team EkiOyegun- d/�r� 06/25/2025
Manager Ighile 

Office of Service Area 
Chief Administrator 

Mark Hodge Jnad,(/4+ 7/1/2025 
Operating 
Officer 

Policies and 
Policy and Operational 

Procedures Joy Royes 
Department 

Risk Manager 

Final 
Director of Dept. of 

Approver 
Health and Human Dr.James 

Services Bridgers 

History (required) 

Revision History 
[Complete the table below with "Revision History" information. All changes must be listed 
chronologically in the format below, including all edits and reviews. Note when the policy name or 
number changes. Note if a revision date is exclusively for the policy section or the procedure section. 

Original Effective Date: 11/5/2014 

Current Effective Date: 7/1/2025 
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If this policy/procedure is a Revision B or later, in addition to a summary of changes listed in the 
"Change Location" column, use the MS Word Highlight (yellow) command to highlight the changes 
within the document. Don't use any other color. 

To satisfy ISO requirements, changes should be highlighted or notated as follows: 
• When words or sentences are changed, highlight the new words or sentences. 
• If an entire section is changed, highlight the section heading, or sub heading as appropriate. 
• For deletions, describe the deletion in the "Change Location" column. Don't forget to add the 

corresponding section numbers.] 

0.1 

0.2 

10/28/2014 Susan Cyrnek ALL 

3/28/2025 Eki Oyegun- 3.1.7.1 
Ighile 

First draft of the document 

Change number of budget modifications allowed per fiscal year that requires COO's 
approval 

Allowance for providers and sub vendors that are subject to verifiable State and Federal 
3-2.l mandates. 

* The date listed in the first line of the Revision History table; is the date the document received its final 
approval. Hereafter, the date becomes the revision date, displayed as the Effective Date on the first 
page header information. 

Supersedes: 2014 Budget Modification Policy 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 



Series# 60000 

DocType POL 
Montgomery County Government Doc.# BCCP-1 A.002 

DHHS 
Department of Health and Human Services 

Version A-2 

0 TGOME Y COU TY ENTERPRISE Page Page 19 of 25 

Oe~artmen of Health 
and Hu a Servi es Budget Modification Policy 

APPENDICES 

Appendix A - Contract Budget 

DHHS Contract Budget 
Veoooa'Organizatior:i Name.: 
Ad-sc 
City, Stat~ Zip 
Oooe: Cootaci 
Person: 
fhc,\e/Fa<IE-M3il: 
Contra-::t N.'IBTlber: 

SeivireArea: 

BUDGET SUMMARY 
I FY 20:4 Budget 

Ca.taegory Contract Exp,eues 

A. Saw}· 11:qM!IIStS l0.00 

Flin!:•- SO.OJ 
L q;.r ..i.,y _,..) 

Total PO:J""..Ollllfi (Samy+ Fling,') so.ro 

B. Dim:t (Opera~ E:i:puse, to.OJ 

C.C1pital~ l0.00 

St!blotal of Contract E:,;p,mes l0.00 

hldirtcl'A1lmini;tratian 
L o/o of SuttOt!l of c-.ct !!.-) 

Conn"J<t SAYING S0.00 

Toti) Contract Bad.ge.t 

BUDGET DETAIL 
A. Salary :Ex~enses and Frinae Benefits 

Pu!ioou - - A=aals.1.uy Full '1'.imli! Expm2S to Om Frins-Btll.dit Frin;•- .Jmtificatiaa (DrPmi:tioo. 
,qllivalmt c,minct RJle 
(Fl'E), this 

CDlll:ract 

TotalSalan· Ex0ea:m ' - TotalFrill!e ~ 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 
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B. Direct (Overatinal Exoenses 
~ car:egorJ LIU JmtilM::1.tiatlOIUEt5 

Ca!!!'alling (if.,,.. 
tfun OD! CC!f6ulr,ot, 

li:it eild-t Qll:! (ma. 

o,parmllne) 
Stn'fl)a~ 

Trnr>I 
Ra!.t 
UtiJjti;s 

Me.:!C=:P 
T~Bill 
00.. 
Comzmmj,:lrticw 

EqnifmEnl (1Jll b:) 

S>.000)' 

""""""' En.'U'llllte 
Pn,;age -Ot.'1!5~(1iot) 

s 
To1a!Dirt<t s -.. 
C. Caoital ~penses, if applicable (greater th an S5,000)* 

.LR!.cnuuw.i. =~ .1m.bncaOOD 01 \Alm 
~ 

s 
$ 

Tofalc..piW s -.. 
Approved by: (for the Vendor) 

Signa~ure °"" 
Name (please prtnlt 

Tille: 

Approved by: (Monitor, for the Depl. of Health and Human Services) 

; igna~ure °"" 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 
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EXHIBIT B 

~Y._~~~~~!"...fSl.!Jankarion Name: , 

: Address: :=¼--------------------------------
tg~;:c~:~!:,Code: 
: Pbone/Fax/Em_ail'~,---=,-----------------------------------

l Contract "umber: l seniceAre--==. = '------~ <--------------------------------

BUDGET SUMMARY 
,----------------r----------~------------,-
! 

Categ,ory 

A. Salary Expense 

Frillge Benefins 
(_ 15.29 % of salary e.,cpense ) 

Total Personnel (Salary+ 
Frin e 

iB. Di.-.ct Oporatin~ E,q,onsl\S 

C. Ca.pita! Expenses 

Subtotal of Contra ct 
E enses 
Indirect/Administration 
Ll5.00_% of Subtotal of 

Contract Expeme,,) 

TOTAL CONTRACT 
BUDGET: 

FY 2023 Original Budget 

Input Contract Expen•es 
Applicable% in (Original Budget) 

this column 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Supersedes: 2014 Budget Modification Policy 

FY 2023 Rev:ised Budget 

hlput Contract Expenses 
Applicable% in (Rnised Budget) 

tbis ,columo 

$0_00 

so_oo 

$OJ )() 

$0_00 

$0_00 

$0.00 

$0_00 

$0.00 

Difference 

S0.00 

sooo 

S<l.00 

S{l.00 

S0.00 

S0.00 

S0.00 

S0.00 

Justification 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 
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EXHIBr;J B 

Ell,l!lG ET :OE:tA.lll. 
A.~_,- c:q..,.., allfrnagii la..tiiiili ·-- , ... ,,.... 

I • Jl,ll!l'I a-.Salfll """"" 
, __ .... T 

In .. ...,....., ,,.,.. ,.,...,_ ·- ... ·- ..... ...... - · 

..,,,,.. ·=-- t:::r. - .-::=- ::l:::' 
__ , -- = '.:::C- 'i:=' - ':%:,' ~ ... . ~ 

- -- ~~liii7i -· 
- - ,. , .. . .. ' -

·~ . ., .. 
·-. 

~ 
- - . 

- ... "' "' . :: 
-- -··~ . ,. 

- , . - ... ,. -· - ,. 

.. 
,. 

;~ ' ' I i ._ UIS 
' ' I ! - ' I -..... I . ' - I ~"'""' ...,., • ' • ' ..... . . ' - ..... I I - . I - ' I 

' • I . i- ... I - ' . - ' J -.. ·- ·- I ' - ' I.In UIS . • I ' . ' . -

...._, .. .. .. I I 

Original Effective Date: 11/5/2014 
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Appendix C - Example of Contract Budget with Aggregate Positions 

DHHS Contract Budget 
; ·,:11.,!._i r •O rg:..1111llic ri N ,u !1,:: 

Adms~ 

X."YX R.&ez.itfon. Ii,,: 
200 Ccile,willr Ro;,d 

City, StltE;..Ttp Code: 
Comart P-e:r~n: 
Phc:r. t. fn,E·M.ail: 3(1 )/53.1-6700 li:566 J 30 1/5lt1-11J4 

Contract Xl.l!llber:: 116Dll 

Sm :k eAr~:1: HHS - Chil.dre!!l YoL"lh i!.D.d ?'z!n.ilie~ 

BUDGET SUMMARY 

FY 1015 Budget 
Conin d E.xpY !: l!:S 

$176,644.0D 

1193,71 4.00 

a !);<Kt (Opertting) Expea;es 

C.Capill!Exp<IIStO S0.00 

SulMDlal of Can.tract L'tPfBSt! $1,0&2,]21.00 

h dirat/Admini;tratim, (IJ .65'/.of 114;,00i .OO 
Su.btotalofCon.ttaa ~ en:a) 

Tota) Co.ninct Badget 11,207,ll&OO 

BUDGET DETAIL 
A. Salarv EXPenses and Frinl!e Benefits 

~ sitim: Inaimbeu .-\nn1L1JS1llry Full Tim! I E..xpens ts to th.i:i Frin,:_eBtile.fittlF'rin:.e. ~ 
,t,q_uiulm: Ccm.m,:.1 Ra tst 
(FIE),t h ;, 

J wtific.llXm for Positicm 

60000 

POL 

BCCP-1 A.002 

A-2 
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C.se liaaagu ____ Group ~<•_ee_de_t?.ili_.~) __ +-_S_l_5~,7•_9_.00_---! 4 7.;; 3 • 1-d-9 607 0 '))~ S -42 791 Worb.clos:eiy with wnilies to llelp th.em with betiefits o?nd community resomt i.! !.. 
• - I •1 -·:. .... I • En!ureszlldie:J.t.!.app!:yfarmedicall:iaie:flt;. 4 FT CMi?1BAES, MK-PC. NHE-OV 

;md RT 1 PT a. GC illld: SSL EMS cli l!.Clt:s ue refi:lied to the elem.en.my !d.ool CM~. 

Comm11nitT Senioe 
Aid • 

JC!bn Good£!- 122.388.00- 16,191 4.23 l A:s.i.m. case m~er in provufulg !.Oci:al !el'l;ice. illi~:-';mce to cli~ 2.51:!r:.. 

MentaJ Hulth Suci.e Fun S!M16.00 
"S:u"msor 

---+-----------1--~~---•---0_.5-il'_/ -+-l_0,~30_8__, ___ o __ , _;2-"'~c-i~-~l,_6l_B_,___Pto_,_'ide_ s _"'P~•-n_u_io_o_o_lli_!H_ ~_ - ~p_i5"_ a:ld_ in_,..,,_ ; _________ __, 

ClillicaJ Senice,s I :at!:.eGm.e S"l5.000.00 
DttR'fo1 

nc11tn-e u trtcc1J.r fJ1.lill. 1JOOu;;.wie 

Business Director Ss:at: \1,'umirl" >)l.OOU.OU u., ~ : 1• oou 
HR Coordiaafor l J ill] !TlCI.e :) j,i:S i)Y. li"U IJ . .:i / .lf :) : 1 "!..;> o..:; 

Accoutilut. Ckrl.: IMm :L-OU!d: o;o <JOI.UU U.J l : l ll U:ii 

Oatcome, CoordiaatDr 1.t1an v YaI'<lrm;mce u. 

Tt1l :11 I S lll.11.rv F..i:.1tcma ~ 77ibM•tOO 

Supersedes: 2014 Budget Modification Policy 

(J,JJ:.! Pret!M!5lll'i'll-1Ce-5 ov.en:..e~Zl!Oa1JDD!i 'i'l!Cttl.e!- 01l!"dll!:e!!I 

~ O:.i:'I .a== a = re5ilur<:e: proce:se!- lllll..A.I. D-'il.C..J ur.:u..::i 
::i~::i Proce!s cn.ec.t: requesa \·=rnz:v-mem~ umesn~ ts m tt oil'i.Tilll 
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B. Direct IOn•T•-'-o\ l'=enses 
~eC'lla!:on· 

Coll!.1il.til1a Clfmm,il1'1> 
ru:.e-c-att5Ul!:mu.li.!l&m 
tme,OD.il~::!lin.i!) 

ft.UIJ.aff'JIDlte 

·Oil! 

~1{up« i;mo, 

f IU.000.'1J 

B.963.0J 

) ) :uv .LOO 
,,.. - - ,_ ,.,., 
~ Jc, _ '.UJ 
> ,. 

-' .W J .tHI 

• 

C. Capital E _ - ·r - .. lic;a_ble :.eeat<J lhao IS,fr002 ' 

To':& Cal!ital E-:;:nenseJ 

Appro,-.,d by: (forthe Vendor) 

N';une- lea::e- pril!.t):. ______ _ 

Title: _________ _ 

AJipro"""M by: ~ fonilm, fm t:11£. Dept ofHeal:th ~ Huma.ci Sen:ice:) 

SLgm1tm-e 

Name- {pl@a.si:!pt'll!t):. ______ _ 

Title: _________ _ 

Supersedes: 2014 Budget Modification Policy 

~:iofcom 

App~el).- 18.(ihou!s of\\1)rtingUi thfunilie5it'.J ~d~t:S15 P2l" hour 

llYi! 5Fll 1ri1Jmr:o €Ill ..J..1w. a.!l.".:il.=1 CD.:.1!Ii.O :ti:l)W eacll. :see ~ w'=IU>.Wl'll'!I. tar 11':.'= Ol'.I Lluun' ill!£! C05f. O.J' nzi]E!_ 

~IU ...J . ' "' - , UU 

.LeiEeae:reemim OI a 
.lec,r.xi.m:1.teh· :J40O11e.r.mo111ft bu~ oa Ll"ior 's t't"l-r uuPt 

.01rta 011 m.A.1atta 11.c:e 11r10r ~•n ~m11:1t11rH 

c.:s:atur or airN ILTO.t'T'UD-111 arr 1·r-u-

.. -\rcu!J <r■1t -=lllle.JM:- 10:r ,-,..,...,,ea 111:roo-n:m ..-= c, 11 a.r»r • e:xaaea:tlJllt'e. 

•Eqtripmecrt Lll.Clu-d.es i~ u:p- to S:i.000. l;:em3 ~ter Wl.ll.15.000 are c;:ipital l!":'LJiefilE!.. 

Original Effective Date: 11/5/2014 
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Appendix C-1 - Example of Contract Budget with Aggregate Positions 

Hours per 
Role in this contract Name Site Week 

uuector ! Ann time 4 

Business Director Sarah VV.,ninO ,u 
j HR Coordinator Jake T•n= JU 

4 A ccounting CJerk Mary Cooot J J.) 
::, Outcome Harry Pertormsooe 4 

15 C M/ SC Supervision Marie Doe l f . .> 
I Mental Health Supervis ion Susie Fun 1)J 

1:i Clin ical Services Director Jane Game ,u 
'1 Site Coordination Cathv Dodge Yellow 'l<I 

IU Veronica Merry Pink w 
Scott Fan Purote • 

L John Smith Orange •u 
l Zoe Dima.s Green 4U 

Dimas Play Blue •u 
I Alex.First Red ,u 
l Case Management TinvTim Yellow 40 
l, Jeanette Case Pink JO 
l Ca seY Worker Purple 40 

I J im Handy Orange 4U ,, Joy Second Green 40 

' Loaan Livelv B lue '° , Community Service Aid John Gooder ,u 
1 Mental Health Therapists Sigmund fr"e-ud Yellow 'lU 

Hooe. Haoov Pink '4 

' Ruth Mystic Purple ,o 
2 Adriene Addy Orange 40 
2 Cathy Peace Green 1)J , Phil Therapist Blue 40 

' Patti Calm Red 4U 
j 4U 

Supersedes: 2014 Budget Modification Policy 

Position Trtle Annual SaJary 
1.1h ,:v,.Ol > .w 
8\Jsiness Director > )~uvv. W 

HR Coordinator ' 
,s,4>s.uu 

Aooouniins Ctierk s 36,06 1.00 
Outcome- CoOfdir\Stor • -rY, vvv.vv 

Assistant Direclor ' >1,SJUJO 
Clinical Supe.rvisor ' ov,o l b.UU 
Clinical Services Director • I J , UUV.W 

Site Coordinator • w ,>vo.w 
Site CoordrlatorlCase Manager • " ·""'-UU 
Site Coordinator , ,~., .w 
Site CoordalatOI" > .)0, .}.)..,....,., 

Si:te Coordinator • j0, }j~_j~ 

Site Coordinator • .,,..,, ., ..,_'IJU 
Slte Coordinalon'Case Mal'\80er • .}O,VUIJ.VV 

Case Manager ' .14 
Srte Coordinafor/Case ManaQer • l J,lM.UU 
Case ManaQer ' j f, '->11.~ 

Case ManaOer ' D ,'41.lJO 
Ca:s.e Manaaer • ,o,u,._,, 
Site CoordinatorJCase MMaQer • ;,o,uw.uv 
Community Services Aki > .t.LJ,~15.'lll, 

Me.rdsl Health Therapist I $ " ·""·'· 
Mental Health Therapist I $ .H, l 'Clj .Ul 

Menial He.alth Therapist I • !t 1,J ;:, ) .1 1 

Mental Health Therapist II ~ 4>,4)'/ ,14 

Mental Health Therapist ■ ~ ,v,,u,.vu 
Me.ntal Health Therapist U ' 41,'1:M.1' 
Mental He.alth Therapist ll > U ,)U)./ J 
Menial Heetth Therapist U > U ,.J U 4 

FTE 
U.1" 
UjU 

YJ I 

0.44 
U.JV 

"-•• 
u.,u 

"-" 
L W 

U. IU 
L UU 

1.00 
.. uu 

Uj U 

LUU 
u.:,, 
1.00 
LUU 
LUU 

Uj U 

"-" 
L UU 

V.00 
u.,u 
LUU 
QjU 
I.OU 

L UU 
L UU 

Total 
Expenses 

to this 
c ontra ct to, 

Expenses to this aggregate 
contract positions 

> .UV 

> ~Q,-VVU.UV 

> 
s 18,U34.UO 

• ... , ... v . vv 

> j.},-'l,.l.LOO 

> ,u,,us.oo 
> )b,D L UU 

> •u,,u,.uu 
> O,J, 1.UU , '¼,.lOJ.VU 

> j{l,)jiS_j,1!, 

• 36,JjS.33 S 176,541 

• '°• / .}_V\I 

• • '1ti S.:U4 

• , ,,,,.00 
s , ,,, ,,_,, 
• D,)4LUU s 169,807 

• jtJ,U:H'./~ 

> 1-0,;,y::u.~ 

s J0,1>1.UU 

> ,S,040.UU 

• .!. ,Ol'f. l U 

> .l~,-,JV.V'\J 

~ so,-,u.UU 

s l l,11'.60 $ 222,907 

• " ·'"'-"" • ..Jv,>tJ<t.lJU 

' jU, 't.ilV.VV 

$ 776,643.64 

- Expenses to this contract total 

Original Effective Date: 11/5/2014 
Current Effective Date: 7/1/2025 




