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Department of Health

and Human Services Budget Modification Policy

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 Provides a central point for coordination and responsibility for activities
(C1) 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.

2.2 Contract Action Request submitted electronically that requires approval of service area

Request (CAR) authority for all contract actions. Form indicates funding source, reasons
for the contract action, and service area approval for accounting codes and
available funds.

2.3 Contract Responsible for the majority of DHHS's procurement actions supports

Management Team and trains contract monitors, works with program staff and Office of

(CMT) procurement, and oversees all aspects of the contract process from

solicitation to recommending contract award as well as overseeing the
term of the contract.

2.4 Chief Operating Responsible for oversight of DHHS's central operations including human
Officer (COO) resources, fiscal, compliance, budget, facilities, and technology services.

2.4.1 Contract Budget | Typically consists of salary, fringe, direct operating, indirect costs, and
capital outlay.

2.5 Contract Monitor Responsible for overseeing that Contractors are complying with the terms
(CM) and conditions of their contract.

Original Effective Date: 11/5/2014
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Term Definition

2.6 Cost
Reimbursement
Contract

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.

2.7 Direct Operating
Costs

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

2.8 Fiscal Team (FT)

Responsible for overseeing the financial transactions of DHHS 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.

2.9 Fiscal Year

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, 20XX.

2.10 Fringe Costs

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

2.11 Indirect Costs

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

2.12 Provider

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:
Vendor Name
Contract Number
Date Contract Monitor signed the revised contract budget
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)
3.132 Current Approved Contract Budget
a. Must be signed, dated, and approved by the Vendor and the
Contract Monitor
3.133 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

oo

Exhibit B.

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

ii. 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 B in Excel format

a. Details of proposed changes from current to new contract budget.

b. Vendorwill 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 1If 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 of budget modifications

3181

3182

3.183

3.1.84

3.185

3186

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.

Approval by the DHHS COO for indirect and fringe

Rates occur one time each fiscal year, NICRA or

County Calculated.

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 30" should be received by the Compliance Team no
later than April 15® of that same fiscal year. Off-cycle requests should
be received by the Compliance Team no later than 2 %2 months prior to
the contact expiration date. For example, if the contract expires on
December 31 the budget modification request should be received no
later than October 15,

The contract monitor must date stamp the budget modification

information when received by the contract monitor.

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

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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3.187

3.188

3189

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.

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.

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

3.19.1

3.192

3.193

3194

3195

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.

Most budget changes for salary and indirect and fringe costs will require
CMT and DHHS COQ's approval. See Section 3.2 Fringe Rate and Indirect
Rate and Section 3.3 Salary Costs for details.

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.

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

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
budget modification, CM must notify the provider of disapproval reasons.
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3.2 Fringe Rate and Indirect Rate

3.2.1 Fringe 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

Position

Annual
Salary

FTE

Original
Expenses to
the Contract

Revised
Expenses to
the Contract

Increase due
to Budget
Modification

Comment

Social
Worker]

$40,000

25%

$10,000

$10,400

$400

Change is
less than
$1,000

Social
Worker 1

$60,000

100%

$60,000

$66,000

$6,000

10% change
in salary line
item

Original Effective Date: 11/5/2014
Current Effective Date: 7/1/2025
Supersedes: 2014 Budget Modification Policy
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In both scenarios, contract monitor may approve the budget modification for

salaries.

332

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.

If a Provider requests a change to any line item in the Salaries section of the contract

333

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.

Position

Annual

Salary

Original
FTE

Revised
FTE

Original
Expenses
to the
Contract

Revised

Expenses

to the
Contract

Increase

due to
Budget
Modification

Type of
Change

Case
Coordinatot

$40,000

50%

57.5%

$20,000

$23,000

$3,900

10% of 1ine
item 18

$2,000.
Change requires a

. budget

modification
approval from
CMT & DHHS
COO since the
amount of the
change s greater
than $1,000 and

Supersedes: 2014 Budget Modification Policy
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greater than 10%

change

of the line-item

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 | Annual FTE Expenses to
Salary the Contract
Social See $210,000 2.0 (cach | $105,000
Worker position
I Attached 4
works .5
workers FTEsg

Supersedes: 2014 Budget Modification Policy
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3.3.6

3.3.7

33.8

3.39
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If a Provider adopts such a budget strategy, then the Provider is required to prepare
an aggregate and supplemental budget document. See Appendix D as an example.

The Provider does not 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.

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.

33.7.1 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.

33.72 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.

33.73 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.

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).

All transfers of budget cost between salary and direct operating expenses must be
approved by CMT and DHHS COQO 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

412

4.13

4.14

4.1.5

4.1.6

4.1.7

4.1.8

4.19

4.1.10

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.

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.

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

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

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

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.

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

CMT reviews the budget modification and determines if there is a contract scope of
services change.

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

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
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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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5.1.1

5.12

513

5.14

5.1.5

6.0. Scope

6.0.1

Budget Modification Policy

DHHS COO:

5.1.1.a Ensure compliance with this policy.

5.1.1.b Approve or disapprove budget modifications.

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.

5.1.3.1 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.

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.

CT: review the budget modifications to determine if the changes are adequately

documented, are reasonable and mathematically accurate.

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 11B

http:/www.aml@al.com/nxtlgateway.dll/Maryland/montgom/partiilocallawsordin
ancesresolutionsetc/chapterllbcontractsandprocurementnote?f=template

s$fn=default.htm$3.08vid=aml@al:montgomervco: md mc$anc
MCDHHS Allowable Cost Policy

Responsibilities

Position or Office

DHHS COO

Responsibilities

modifications.

Ensure compliance with this policy. Approve or disapprove budget

Provider

modification to the contract monitor.

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

Contract Monitor

to send approval or disapproval to Provider.

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

CMT

documentation.

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

CT

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

Supersedes: 2014 Budget Modification Policy
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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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| DHHS Director or designee | Must approve department level policies and procedures.

Compliance and Monitoring
Periodic review and monitoring of Contract Monitor’s processes.

Exceptions and Waivers

[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 11B
II. MCDHHS Allowable Cost Policy

Contacts (required)

Eki Oyegun-Ighile 240-777-1345 Eki.Oyegun-Ighile@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:
e 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

processing.
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
Compliance Team Eki Oyegun- Oysgun-{ptede  06/25/2025
G Manager Ighile “
Office of Service Area
Chief Administrator
Operating Mark Hodge Wank Ma%z 7/1/2025
Officer
L Policy and Operational
Procedures Risk }IIVIana o Joy Royes
Department &
Final Director of Dept. of
Health and Human Dr. James _Bﬁh_ 7/3/2025
Approver Services Bridgers i
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
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APPENDICES

Appendix A — Contract Budget

DHHS Contract Budget
VendonOrganization MNarme:
Address:
City, State, Zip
Code: Contact
Person:
PhoneFaxE-Mail:
Contract Number:
Senvice Area:
BUDGET SUMMARY
| FY 2024 Budget
Category Contract Expenzes
A Salary Expenses 30.00
Fringe Benefits 3000
{__ % of sabary expenses)
Totsl Perzonnel (Salary + Frimge) S0.00
B Direct (Operating) Expenses 000
C. Capital Expenses 0.0m
Sabtotal of Contract Fxpenzes 30.00
Todrec A s
{__%of Subtotal of Contract Expenses)
Contract SAVING 50.00
Total Contract Budget
BUDGET DETAIL
A. Salary Expenses and Fringe Benefits
Pozition Incumsbent Anngal Salary Full Time | Expensestothiz | Fringe Benefit| Fringe Benefits Justification for Position
equivalent Contract Rate
{FIE), this
coatract
Total Salary Expenses] § -|Total Fringe | §
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B. Direct {Operating) Expenses

Expense Caregory Coat Justificafion of Costs
Consulting (i more
then oma copsultad,
Lzt sack om2 an 2
separats Lng)
Staff Development
Trmzl
Fant
TS
M -3

Telephane Bl

H
Total Direct $

C. Capital Expenses, if applicable {greater than $5,000)
Thescription [¥7=3 Justification of Costs
3 -

3
3
Total Capital $
Expenses

Approved by: (for the Vendor)

Signature [T
MName (please print):
Title:

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

signature Lote
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Appendix B — Budget Modification Form (Exhibit B)

EXHIBIT B
[ Vendor/Organization Name:__|
: City, State, Zip Code:

 Contract Number:
i Service Area

BUDGET SUMMARY
FY 1013 Original Budget FY 2023 Revised Budget
Input Contract Expenses Input Contract Expenses
Category Applicable? in| (Original Budget) | Applicable®0in | (Rewised Budget) Difference Justification
this column this column
A. Salary Expense $0.00 $0.00 $0.00
Fringe Benefits
(_15.20 % of salary expense ) | 152900000 $0.00 | 15.2000000% | $0.00 $0.00
Total Personnel (Salary + $0.00 $0.00 $0.00
Fringe!
B. Direct Operating Expenses $0.00 $0.00 $0.00
C. Capital Expenses $0.00 $0.00 $0.00
Subtotal of Contract $0.00 $0.00 £0.00
Expenses
Indirect/Administration
(__15.00_% of Subtotal of
Contract Expenses) 13.0000000%% $0.00 | 15.0000000% $0.00 $0.00
TOTAL CONTRACT $0.00 $0.00 $0.00
BUDGET:

Original Effective Date: 11/5/2014
Current Effective Date: 7/1/2025
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Appendix C — Example of Contract Budget with Aggregate Positions

DHHS Contract Budget
VX Pereation Inc

*endar Organization Nams

BCCP-1 A.002

Page 23 of 25

Al 200 Colesvills Road
City, State, Zip Code: Wm’
Contact Person: {\{L\'Smrﬂ: = —
Phess Fax E-Mail 301/587-6700 x 366 7301/587-1234
Conptract Number: 118077
Service Atea: HHS - Children, Youth and Familipz
BUDGET SUMMARY
FY 1015 Budget
Category Contract Expenzes
A Salary Expenses 1776,644.00
Fringe Bansfits @53%of 3195.714.00
salary Expenses)
Total Personnel (Salarv+ Fringe) 307235800
B, Direct {Operating) Expenses 340,063 00
C. Capitsl Expenses $0.00
Subtotal of Contract Expenses $1.062.321.00
Indirect’Administration (13.65%af §145,007.00
Subtotal of Contract Expenzas)
Total Contract Budget: $1207,323.00
BUDGET DETAIL
A. Salary Expenses and Fringe Benefits
Positior Incumbent Annusl Salary Full Time | Expenses to this| Fringe Benefit| Fringe Benefits Justification for Position
#quivalent Contract Rate
FIEgD &
iSite Coordinator Group (see details) $36,400.00 4853 | 176541 44,488 (Manage: offie, staff scheduls, dele]upa pa'nzrammmg 41"1' SC ntBA:.S NI(PC
N S IS (T R TR HESUN and RO Y VL@ GU dma SSE oaly
{CaseMamager ~  |Group (see details) _$3574000 3 4TS i 169B0TH  0BHRY 42_"9'.;‘7\0&; closely with families to help them mthbznamszndcommumn resourCas.
{ Ensures 21l clients apply for medical benefits, 4 FT CM 2t BAES, ME-PC, NHEOV |
i and RT 2 PT at GC and 5L EMS clients are referred to the slementary sd:.oolCl\k
fizdmuhy Service Tokn Gooder 322,388.00 035 % 16,781 0232&} 3 4,231 | Assists case manager in providing social service assistance to clients, 23krs.
|
{Mental Health FRaymond Play $30.123.00 740 % | 222007 02520 § 56.173 {Provide full ranze of clinscal services to studants & Lhrau' families, FT @ NHE-OV,
{Therapist | [ EAEY KT, PCand S50 T PT at EMS and 1 BT ot 1
SC 'CA Supervizer Miarie Doe $37.978.00 e s 33421 025200 § 8,427 {Assiztant director supervise SC and CM and thiz pasuon azsists with admim Duties |
| (lower salary due to unpaid matemnity leave). Current salary 0.57 0f550,000. i
Mentl.] Health Susie Fun $60.616.00 3 30,308 7,538 |Provides supervision ofWH therapists and interns .
bsamvEE e o SRS SRR ot IV kbbb el T
Y e Oversees allaspects of the contract, attendsteammeetines:
Execufive Director [ Atn Goodime SELUZUAT TU67 {Uversee overall erol] [am
{ Business Director Sarah Winmin® SIL00000 3,337 | Prenares iovoices oversea: alloczlions verties ourchaies
{HR Coordinator Jake Time 338 43000 3 624 [Hardles iman resources processes tackll Tound cheds
: Accounting, Clerl Tarv Count 33606700 3 3337 | Process check tequests vandor nzvments nmeshests and oavrall
Outcome Coordinator | Hamv Performance 330,000 (B 000 0.5 § 100 01T Tam evafuation ns  TEnart:
Tutal Salary Exmenses 3 776 644 (4 Yotal Frin!'"e I § 195.714.20
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Exmense Cateeon Cost Tustification of Coste
Comsulting (ifmars than L4 10500707 Teychelogy to evalaate 100 chuldren 2t S100 per evaluaton
ore cansultant, list sach
One on 2 separaie lins)
Comsulting - Social ] 13263.00 Approzimately 186 hours of working with families in need 2t 373 par hour
Worker
[ Seaft Develorment b S T0000 Two o' A on CIald develomment costmo 30000 each See aached reakdoma for Gemils on facibt and
TS ¥ SUOT TS X I WSS O TIr VEars ATl Toe
Tt S TEOI0.00 Tease e reement of 51200 2 monik
| Thaites ¥ S0 Anorsximately 3400 ner montk bazed os mrior’s vear waPe
[ Maimtemance : ERALELY Fazed o0 mARTEAECE ITIST Tears frmendmares
TEIEES 51 EALLE EEETON = T AT Y T 3P0 TaT TEEeT
Other Comemmscations T <
Equipmeet {up 10 §5,0X ¥ 300000 Thrchase o1 5 computers (3500 2200) A sofTWare Costng (5200 sach).
) 2
] 300000 Office Suenlies for all s
THEmancs 5
PIEE T TOTTOT ¥ three urel EET veAr
[ Primtinn s 0000 Brockures for aroi'ram oucreach
Other Exnenses [Tist) 3
| ATt Sunaes 3 SOITTT Artand cralt sunelie: fer rhdren's nrooram based on nrior @ exneadiures
Total Doect Cpoees | B996s ¥ EEELER
C. Capital E T =, licable{ e eater tkan §5,0002¢
DEETTTT L IO AN O COEE
; =
Total Canital Exnenses s -
Approved by: (for the Vendor)
Signature Tae
Name {please print):
Title:
Apgroved by: (Monitor, for the Dept of Health and Human Sarvices)
Stematurs Date
Name (please print)-.
Title: *Equipment mchides ttema up to $3,000. Irems greater than 33,000 are capital expenses.
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Total
Expenses
to this
contract for|
Hours per Expenses to this aggregate
Role in this contract Name Site Week Position Title Annual Salary FTE positions
1 Director Ann Goodime L] Diirecior 3 B U200 UIT 1Y 820200
7 Business Director Sarah WinninQ 20 Business Director ¥ 32,000.00 030 3% 26, 000007
3 HR Coordinator Jake Time 10 HR Coordinator ] 5845500 03T 1§ T33IEIO0
4 Accounting Clerk Mary Count T3 Accounting Clerk 3 36,067.00 [EEES 1803400
T Outcome Rarry Periormance T Outcome Coordinator 5 J000000 010 | § 2,000
& CMISC Supervision Marie Dos ) A Aszsistant Director 5 5797800 088 [ 5 IFFITTT
T Mental Health Supervision Susie Fun i Clinical Supervisor 5 60,616.00 030 |'§ 30,508.00
3 Clinical Services Director Jane Game 30 Clinical Services Direcior 5 [ERIN A 075 1% SEL00
U Site Coordination Cathv Dodge Yellow 0 Site Coordinator 1] FUSUEN0 [ TO0 [ § 40,508.00
i Veronica Merry Pink 10 Site Coord: =se 3 1704100 03 |3 8L |
1] Scott Fan Purole < Site Coordinator ] LT 0I0 ['S 378300 |
1, John Smith Orange a0 Site Coordinator 3 36,3838 100 [ § 3653838
k Zoe Dimas Green a0 Site Coordinator ¥ 36,038.38 100 | § 3653838 S 176,541
T Dimas Plav Blue 40 Site Coordinator 3 T3,775.00 100 | § 3377300
13 Alex First Red 20 Site Coordinstor/Case ManaQer T 36,000.00 0350 3 1635900
1 Case TinvTim Yellow 40 Case Mansger 5 36.233.14 100 |'§ 3623313
T Jeanetie Case Pink 10 Site Coordinator/Case Manaler L 0I5 % B.322.00
| Casev Worker Purple 30 Case ManaQer 5 T00 | § IT2T12Y
T Jim Handy Orange 40 Case ManaQer 5 100 | § 3534100 3 169,807
2 Joy Second Green 40 Casa Mzanaser ] 36.053.7% 100 [ ¥ 3603479
b Loaan Livelv Blue J Site C ase Manaler 3 3600000 030 [ § 16,399.00
PE= ity Service Aid John Gooder 30 Community Services Aid b 72 38800 075 'S 16,751.00
23 Mental Health T i Sigmund Freud Yellow 30 Mentsl Health Therapist | 3 3163712 100 | ¥ 29 34600
P Hooe Haoov Pink P Mental Health Therapist | E 3116500 060 | § PRIERL
2 Ruth Mystic Furple 38 Mental Heslth Therapist | kS FLIESTT 030 [ ¥ 28,3300
b Adriene Addy Orange 40 Mental Health Therapist II ] F3HETE] T [ § 3042000
) Cathy Peace Green 20 Menial Health Therapist i b 3U3UE00[ 030 [ 5 2121560 3 222907
pd Phil Therapist Blue El) Menial Heslth Therapist I 5 41714705 100 § PaReiR )
pi Patti Calm Red 40 Mental Heslth Therapist I b ] 4530571 100§ 3043400 ]
3 a0 Mental Health Therapist Il T FITIE I00 | § I0,420.00
3 776,643.64

- Expenses to this contract total
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