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Crisis Services Plan Update

6) Remaining New Crisis Funding

The following is a description of how any remaining new crisis funding will be used after
implementing the AAS Hotline and the MCOT.

Upon the initial development of the Crisis Plan, Border Region Community Mental Health Mental
Retardation Center believed it would expend all FY 08 and FY09 crisis redesign funding
exclusively for the development, implementation and operation of the AAS Accredited Hotline,
and the Mobile Crisis Outreach Team in all four counties it serves in the Local Service Area.
Initial plans and budget estimates indicated the entire sum of $274,099 in FY 2008 and the
$334,099 in FY2009 would be utilized and exhausted by the conclusion of each fiscal year,
respectively, with the implementation of these two mandated crisis service initiatives. At this
point, late December of 2007, it is likely that Border Region will realize lapse dollars because
the initial salaries and other expenditures were calculated upon a full 12 month fiscal year role
out. Border Region will start the initiatives of the Crisis Plan until January 2008, therefore the
entire sum allocated to Border Region for FY2008 will not be expended fully and an additional
service(s) will be launched.

During the stakeholders meetings held in all four counties served, stakeholders in Webb County
and in the other three counties served by Border Region MHMR Community Center requested
and recommended additional mental health training for law enforcement officers. Although it
was conveyed to each stakeholder group in each county that the AAS Hotline and MCOT would
be the two required services initially, each county stakeholder group expressed the desire for
extended training for its law enforcement officers/deputies that typically are the first responders
to a mental health crisis in the community, home, or emergency room. Based upon the
recommendations evidenced in each of the four counties served, Border Region MHMR
Community Center will research, locate and contract with a police department from another city
that may provide Crisis Intervention Training (CIT) and develop a Mental Health Deputy
Program for the law enforcement entities in each county.

Additionally, law enforcement officers in the county of Webb, the most active county within the
LSA with the most mental health crisis each year expressed the desire to have a location other
than the emergency room where an individual experiencing a mental health crisis could be
assessed and remain if they are not a risk to themselves or others. Although the MCOT staff
will be able to evaluate individuals out in the community and prevent the 100 percent use of the
hospital emergency rooms as presently and historically evidenced, the implementation and
further development of Crisis Respite Services will be considered. In January 2008, Border
Region MHMR, in Webb County, will have available residential property that may be used to
develop Crisis Respite services 24 hours a day for individuals at risk of a psychiatric crisis due
to housing challenges or severe stressors in the family and who may have some functional
impairment who require direct supervision and care but do not require hospitalization and are
not a risk to themselves or others. If funding is sufficient, after the implementation of the AAS
Hotline, MCOT and Mental Health Deputy Program in all four counties, Border Region will



explorethepossi bi lity of developing and offering
own residential buildings and staffed by our own center employees.

Crisis Intervention Team (CIT)/Mental Health Deputy Program and Crisis Respite
Services:

a. The types and quantity of crisis services to be provided in the LSA is based on what Border
Region in FY07: Total individuals provided MH Adults crisis serves totaled 1,690; total children
and adolescents needing and provided crisis services totaled 329. Approximately 20% of these
totals were hospitalized into state and private hospitals, or 340 adults and 65 children. Similar
total adults (1690) and children (340) needing crisis services and psychiatric hospitalizations will
be positively impacted by the new hotline, MCOT, CIT and Crisis Respite Services.

Crisis Intervention Team (CIT) training for deputies on patrol in the counties of Webb, Zapata,
Starr, and Jim Hogg. Due the limited patrol staff in the smaller counties (Zapata, Jim Hogg and
Starr), which at times consist of only one or two officers in any given shift, it would be wise to
train all deputies who patrol these counties. In the County of Webb, train at least 10% of
deputies and city police on patrol on each shift during a 24 hours period this first year.

Crisis Respite services will be able to accommodate at least 6 beds per day or 2190 bed days
per year. Additionally, staff will provide a full crisis assessment, individual and group skills
trainings, updated crisis treatment plan, and access to social, community, recreational activities.
All services wildl be based on the clientads

b. Flowchart includes CIT intervention and Crisis Respite Services (Attachment: B)

c. The projected enhanced crisis response system staff makeup will occur primarily with the
implementation, development and daily operation of the Crisis Respite Services to be provided
in a residential setting. Crisis Respite services would be provided with the addition of mental
health technicians sufficient in number to provide coverage 24 hours a day in a residential
setting and to assure patient and staff safety and the provision of needed services. At minimum
one MH technician/Aide for each 8 hour shift. At this time, a total of 5FTEs MH Therapist
Technicians will be hired, and trained to staff the Crisis Respite Services unit which includes a
residential unit. These MH therapist technician/Aide positions are in addition to the original five
QMHPs to form the MCOT in all four counties.

d. The projected enhanced crisis response system training requirements for these services
would be primarily for MH Adult Crisis Respite staff and would include CPR, management of
seizures, choking and first aid as well as crisis respite protocols and procedures and supervision
of self administration of medications. For the mental health deputy program or CIT: training for
officers will include a 40 hour class setting to include major topics of instruction in:
schizophrenia, psychosis, bipolar disorder, suicide, active listening, de-escalation technigues,
the Texas Mental Health Code, substance abuse and officer safety. Role playing will also be
part of the required training.

e. Projected enhanced crisis response system line item would include: CIT/Mental Health
Deputy Program in FY08 and FYQ09, $5,000 each year. Crisis Respite Services: $63,000 in
FYO08 and $85,000 in FY09. (Attachment: A).

f. Dates certain for compliance with the standards outlined in Information Item V:
MCOT: January 31, 2008
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AAS Hotline Accreditation of Staff: January 31, 2008

CIT/Mental Health Deputy Program: April 30,

Crisis Respite Services: March 31, 2008

2008

Existing Crisis Response System

Improved Crisis Response System

24/7 1800 Crisis Hotline

AAS Accredited 247 1-800 Hotline

Hotline integrated with Mobile Outreach Team

Compliance with 8 Edition of the AAS
Organization Accreditation Standards Manual.
Seven organizational areas will be evaluated:

ASS- Seven Organizational Areas Evaluated:
1.Adminigration

2. Training Program

3. General Service Delivery

4. Services in LifeThreatening Situations
5.Ethical Standards

6. Community Integration

7. Program Evaluation

QMHP Crisis workers available 24/7 for fatme
face assessment, if medically necessargnge
hospitalization or referral to LSA service provider,
including LMHA.

QMHP Crisis workers available 24/7 for fatme
face assessment, if medically necessary, arrange
hospitalization or referral to LSA service provider,
including LMHA.

QMHP CrisisOn-Call Worker in each county

QMHP Crisis OrCall Worker in each county will
continue

In Webb County: Adult, C&A, ACT assigned
individual QMHP Crisis OrCall Worker

In Webb County: Adult, C&A, ACT assigned
individual QMHP Crisis OrCall Worker will
continue

QMHP may consult with AMH CMH Supervisor

QMHP may consult with AMH CMH Supervisor

All calls treated as Emergent within 1 hour of call

All calls treated as Emergent within 1 hour of call

QMHP crisis assessment training & competency

QMHP crisisassessment & competency

Mobile Crisis Outreach Team

Only emergent care provided

Provides emergency, urgent, and crisis foligpv
and relapse prevention to adults, adolescents &
children

One mobile crisis outreach team will be on duty
during peak cris hours 56 hours per week in a
location base on local needs

Respond to emergent crisis within one hour and {
urgent crisis within eight hour

Initial crisis follow-up and relapse prevention
services within 24 hours

A psychiatrist will serve as the whieal director for
all crisis services

All MCOT staff will receive training in: signs,
symptoms and crises response related to substa
use and abuse, to trauma including sexual, physi
and verbal and neglect and assessment and
intervention for childen and adolescents.

A MCOT, at minimum, comprise of 2 QMHPs or
when appropriate, 1 QMHP

A psychiatrist, RN or LPHA will be available to
provide face to face assessment as needed or
clinically indicated

When level of risk to staff significant, law
enforcement and MCOT members meet the




individual in crises together

Upon resolution of crisis, eligible individual shall |
transitioned to a noincrisis service package as
medically necessary or receive crisis folloy and
relapse prevention by MCOT orhatr service
provider for a 30 day period.

An individual crisis plan is develop and
implemented that provides most effective and led
restrictive treatment

CIT/MH Deputy Program

Crisis Respite Services

6 bed unit, 7days a week, 5 MH Aides

7) Description of how Border Region MHMR will integrate mental health and substance
abuse crisis services:

Border Region MHMR Community Centerds crisis resp
and substance abuse crisis service as one continuum array ofser vi ces provided by t
crisis-on-call worker and the newly developed MCOT to be implemented in January 2008. For

both adult and children who may be mentally ill and also experiencing a substance abuse crisis,

Border Region is the only agency in the counties of Webb, Starr, Jim Hogg and Zapata that has

the clinical trained staff and resources to sustain and support a hotline and crisis workers 24/7

to provide a face to face assessment and once medically cleared, make the arrangements

necessary to hospitalize them in SASH, NIX Behavioral Health, Laurel Ridge Treatment Center

or Southwest Mental Health Center.

Although other local substance abuse service providers (STCADA) have 24 hour crisis hotlines,
assessments are conducted via telephone and they seek the assistance of the 911 paramedic
services if needed. If the 911 crisis responders believe it is a medical or psychiatric crisis, they
will transport the individual to the nearest ER. Once in the ER, the individual is examined and
assessed by the ER physician. If the ER physician identifies the individual referred to the ER
by STCADA is experiencing a psychiatric, emotional or behavioral crisis induced by mental
illness or substance use, and is or could be a threat to himself or a threat to others, the ER staff
wi || typically engage Border Region MHMR by cal li
t he c e n-takarisisQMidPwill go the ER and conduct a mental health/suicide assessment
and i f necessary, -callQMHRaranges forGrpatientr hbspitalizatiom for the
dual diagnosis crisis.

In the centerods LSA, the numerous substance abuse
interventions via the EMS. These organizations will engage the 911 Para medic system.

Border Region MHMR Community Center is primarily the crisis responder that provides and can

integrate the resources to provide and care for an individual experiencing a severe and

dangerous mental health and substance abuse crisis. Crisis as the result of both a mental

health and substance abuse origin needing inpatient care can only be treated at this time either

at SASH or other behavioral health or treatment centers or private hospitals in San Antonio,

Texas. Border Region can also arrange for transportation for either adults or children via the

Constables Office or Ambulance Service. If necessary with children and adolescents, Border
Region staff wi || accompany the individual in a
provide assistance with the admission.



To further integrate mental health and substance abuse crisis services, Border Region MHMR
Community Center will initiate an MOU with the various SA agencies within the LSA to request
aninndepth orientati on QMHAPs.STAe MO will fequestthe nldvetopnidest of
a SA assessment instrument to assist QMHPs on MCOT to rule out SA and will include
protocols to address SA crisis and outline needed hospitalization and follow-up. This MOU wiill
enhance t he MCkadwledge dnd efficacyi when addressing a co-occurring MH/SA
disorder.

8) Description of how Border Region will coordinate with other crisis responders to
improve or develop the ability to divert individuals from incarceration, find alternatives to
psychiatric hospitals. Written agreements and marketing/public relations documents
should be included.

Border Region MHMR Community Center will coordinate with other local crisis response
systems to improve or devel op bl toldi$eA thdivdwasi si s r
from incarceration, or find alternatives to psychiatric hospitalization by the development,
implementation, operation of several service initiatives and processes not previously in

existence. The other local crisis response sy st ems i n the centerod6s LSA
Zapat a, Jim Hogg and Starr County Sheriffbs Offi
Grande City Police Department, the local hospital emergency rooms for both medical hospitals

in Webb County and one hospital in Starr County.

The combination of both additional crisis staff in the form of a the Mobile Crisis Outreach Team
(MCOT), increased training for the law enforcement entities to identify mental illness,
engagement techniques when dealing with individuals with mental illness, learning de-
escalation techniques, and developing more confidence and more certain of their actions and
decisions when responding to mental health crisis calls, will great enhance the options and
mindset that less restrictive alternatives exist to the traditional options of either incarceration or
hospitalization in a psychiatric unit. Additionally, Border Region plans to integrate the present
jail diversion clinician as one of the agency staff members available for consultation and training
and part of the MCOT when an individual suffering from a mental health crisis is arrested,
charged with a misdemeanor and is eligible to be diverted prior to booking or incarceration with
the option of community mental health treatment.

The implementation of a MCOT will greatly increase the options available to the law
enforcement entities. The MCOT members will be able to provide direct care services that will
take place in the community, home or schools and provide immediate interventions, treatment
recommendations and aftercare. Also, the implementation of the Crisis Respite Services unit
with an available residential facility will further increase the effectiveness and expediency of
services rendered by the present crisis hotline and future AAS Hotline, traditional on-call crisis
worker. The MCOT, the Crisis Respite Services unit and the jail diversion strategies will provide
a positive impact in decreasing incarcerations and psychiatric hospitalizations.

At this time, there are no written agreements between Border Region MHMR Community Center

and the other crisis respond entities in the four counties within the local service area specifically

regarding this new crisis redesign plan. However, Border Region anticipates written agreements

could be developed and agreed upon by all entities without difficulties. During the stakeholders

meetings, crisis responds entities were asked directly if they would sign a written agreement to

demonstrate and outline their participation, collaborat i on and each partyds r esy
agreed to a written memorandum of agreement.



Border Region MHMR Community Center will issue a media release as indicated below:

For Immediate Release
To: All Media
From: Daniel G. Castillon
Date: Januarg, 2008

Border Region MHMR Community Center Will Receive $608,000 to Relesign and Improve Mental Health
Crisis Servicesin Local Service Area

During the 88 Texas Legislature, the Department of State Health Services (DSHS) was appropriated $82 million
over the FY0809 biennium to both rdesign and timprove the response to behavioral health crisis in every Texas
County.

In FY08, the DSHS will allocate $27.3 million and $54.7 million in FY09 among the local mental heath authorities
(LMHA) in the St#e of Texas. Border Region MHMR Community Centbe local mental health authority for the
counties of Webb, Zapata, Jim Hogg and Stalirbe allocated $274,099 and $334,099 for fiscal year 2008 and
2009 of the biennium, respectivelyrhese funds wilbe used to relesign and improve the present mental health
crisis services system in all four counties.

The Crisis Redesigiegislationfunding requirglocal planning and maintenance of current crisis funds.To

comply with these two contractual elemt® Border RegioMHMR will not reduce any funding presently already

allocated tacrisis services.In early October 2007, community stakeholders from each county were invited to
participate in the devel op ment mecbmmuritestakebofder earkiggreupc r i si s |
will assist to assure implementation of the plan and to provide ongoing recommendations to meet changing

community needs.

The DSHSequiresthelocal crisis services plaio bebased on the needwrioritiesand existig resourcesf the
communityin order to achieve a rapid responsealcstabilization when possiblgil diversion and reduced burden
on local law enforcemernd to écrease utilization of emergency healthcare resources

The DSHS required all local sis plans to include the provision of an American Association of Sociology
Accredited 24/7 crisis hotline and a mobile crisis outreach team to provide emergency care, urgent care, crisis
follow-up and relapse prevention to children, adolescents and autite community.

In addition to the two required initial crisis services, Border Region will also utilize the funding to develop a law
enforcement Crisis Intervention Team/Mental Health Deputy Program and a Crisis Respite Services unit. The

accredited crisis hotline and mobile crisis outreach team will begin in January 2008. The CIT and Crisis Respite
Services unit will be in operation by March 2008.

For additional information, contact Francisco Ramirez, Service Access Director, @ 794.3225

9) A description of strategies that will maximize the funding available to provide crisis
services, including any collaboration with local or regional stakeholders, and
collaboration with other Local Mental Health Authorities (LMHAs) or DSHS-funded
substance abuse providers.

Strategies implemented to maximize the funding available to provide crisis services, primarily
include the integration of existing present staff and services and either qualifying them to be
additional staff to the AAS Hotline and/or the MCOT. Present on-call crisis workers and
supervisors will be trained and be credentialed under the AAS requirements and guidelines.



This strategy will allow in-house crisis staff to not only be AAS credentialed and trained but will
also avoid the center from having to contract for this service from another provider between
8AM to 5PM, Monday through Friday. Secondly, MCOT training and duties will not only be
assigned to the staff being paid from this new funding source but all present QMHPs actively
responsible for responding to present crisis on call hotline will be cross trained to assure they
too can provide MCOT duties and fulfill MCOT responsibilities.  This strategy will allow the
center to increase its number of trained MCOT workers beyond those FTE positions being paid
from the new crisis services funding allocated to the center this fiscal year. Additionally, the jall
diversion clinician will provide technical assistance and training to the MCOT staff members and
when necessary will provide on the spot intervention and collaboration with law enforcement
and the criminal justice system to prevent incarcerations and promote jail diversions.

Other strategies to maximize the funding available to provide crisis service will also occur with
the physical location, facility or residential unit to be used to provide the adult respite crisis
services. The center will utilize present and existing buildings sufficiently adequate to provide
comfortable and safe sleeping quarters, a common area for daily entertainment and meals, a
kitchen for meal preparation and an area to provide needed and required treatment.

On a larger scale, Border Region MHMR Community Center is working together with the
community centers comprising the South Texas Regional Community Mental Health Centers:
Bluebonnet, Hill Country, Nueces County, Coastal Plains, the Center for Health Care and
Tropical Behavioral in the possible collaboration and participation in the development of a
Psychiatric Service Emergency Center.

In the Laredo, Webb County area, Border Region is a participating stakeholder and is an
advisory board member in the creation of the Laredo Family Recovery Center, a child and
adolescent substance abuse rehabilitation center to be opened and in operation in March of
2008.

10) A timeline specific to implementation of the activities described in Section C. 5),
Section C. 6) and Section C. 7) of Information Item I.

Project Equipment or
And Timeline for Build out cost
Activities Description Accomplishment Be needed Comments
C5 Upgrade crisis

hotline QMHPs to
meet AAS Standards

Identify staff needing | November 2007
AAS credentialing

Attend AAS training: January 2008
assure credentialing

AAS Credentialed & January 2008 Avail Solutions:
answering hotline (M- Operates hotline
F) 8am to 5pm after 5pm &
weekends
C5 Create MCOT
Post & Fill QMHP January 2008 Purchase
MCOT Providers computers &




wireless cards

Train MCOT new
hires & transfers to
MCOT

January 2008

MCOT initially
staffed by

experienced crisis

workers

MCOT on duty 56
hours per week/peak
hours

January 2008

C6

CIT/MH Deputy
Program

Form task force, id.
barriers & work plan

January 2008

Develop curriculum &
organize training

February 2008

First training

March 2008

CIT full
implementation

April 2008

Hold community
stakeholder meeting

April 2008

C6

Crisis Respite
Services

Post & fill positions

January 2008

Train new TT/MH
Aides

February 2008

Identification &
needed modifications
to building

February 2008

Startup of new
building & crisis
services

March 2008

C7

Integration of MH
and SA Crisis
Services

Initiate written MOU
with SA providers to
provide MH SA
training, develop SA
assessment tool.

January 2008

Develop SA
assessment tool,
agree on treatment
protocol and follow-

up

February 2008

Conduct training &
implement protocols

February 2008

11) A description of Contractords oversight of
community stakeholders to ensure community needs and benchmarks are being met
during the crisis redesign process.

1C



Border Region MHMR Community Center wil/l utilize
assure compliance and implementation of this plan. Furthermore, the PNAC will be providing
oversight of this plands i mplementation on a mont

At least twice per year, the center will reunite the stakeholders from each county to ensure the
needs of the community and significant benchmarks are met during the crisis redesign process.
Border Regi on MHMR wunderstands that this plan i
Contract and it will do all in its power to assure it is executed as indicated. Any significant
changes required to this plan will be submitted to the Performance Contracts office for approval.
Throughout the execution of this plan, Border Region MHMR will listen and address the
communityoés concerns and address any needs.
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ALL PROGRAMS

FY 2008 Contract Renewal

DSHS/Mental Health Contracts
C. ORGANIZATIONAL BUDGET SUMMARY

Legal Name of Organization: |Border Region MHMR Community Center
DSHS DSHS DSHS Total
Total Other Program Contract Organizational
Budget Categories Requested Income Match Budget
F. Personnel $158,320.00 $0.00 $0.00 $0.00 $158,320.00
Fringe Benefits $49,195.41 $0.00 $0.00 $0.00 $49,195.41
G. Travel . $1,600.00 $0.00 $0.00 $0.00 $1,600.00
H. Supplies $1,900.00 $0.00 $0.00 $0.00 $1,900.00
I.  Contractual $0.00 $0.00 $0.00 $0.00 $0.00
J. Other $55,583.59 $0.00 $0.00 $0.00 $55,5683.59
K. Equipment $7,500.00 $0.00 $0.00 $0.00 $7,500.00
Total Direct Costs $274,099.00| $0.00f $0.00 $0.00 $266,599.00
Indirect Costs $0.00
Total Costs 5 3274.099.00 ~$0.00 $0.00 $0.00 $266,599.00
Indirect Cost Rate i Bl Match Percentége

Elf this organization will be funded solely by DSHS and has no other source of revenue, please place an X in the box and mark schedule D

as N/A.
INSTRUCTIONS
DO NOT make entries in the shaded areas. These areas contain formulas that will assist you in

completing the forms.
Enter the legal name of your organization on the top of this form. All other forms are linked to this name field.

Cost reimbursement programs shall enter the requested Non-DSHS Mental Health Services budgets for organizational funding in the appropriate
columns. The "DSHS Total Requested" column will reflect the total amount requested for DSHS/Mental Health Services after schedules D-J are
completed.

Complete Schedule E: Match Detail If any type of match is anticipated, place match dollar amount in appropriate cost line item category. Itemize
the match by type in the sections provided in schedule D. The following programs have a match requirement for FY08:

Community Mental Health Projects (CMHP) - 10% match

Texas Integrated Funding Initiative (TIFI) - 10% match

Projects for Assistance in Transition from Homelessness (PATH) - 33% match

Program income: Contractor must estimate as well as document the P to be generated during the budget period.

Organizations may use an approved indirect cost rate or direct billed administrative cost. If you choose the indirect cost rate method, enter the
approved indirect cost rate for the contract year for your organization. A copy of the current approved Indirect Cost Agreement must be submitted
and approved by DSHS. Refer to the Contractors Financial Procedures Manual Chapter 6 Section 6.01.02 and Chapter 7 for additional information
and instructions.

To print all of the budget schedules go to File, select print then select Entire Workbook in the Print command box.

Page 3
FY08 Budget Schedules A-L Revised 5/1/07
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FY 2008 Contract Renewal

DSHS/Mental Health Contracts
F. PERSONNEL AND FRINGE BENEFITS COSTS DETAIL

Legal Name of Organizatl Border Region MHMR Cc Ity Center
~ H#of % Time Total Total Total
3 i - Average Months on DSHS Non-DSHS Budget
Employee - Functlonal Monthly charged DSHS Personnel Personnel Personnel
Name Title Salary to DSHS | Progs Costs Costs Costs
Service Coordinator Adult Adult $ 2,666.67 8 100%| $ 21,333.33 | § - |3 21,333.33
Service Coordinator Adult Adult $ 2,666.67 8 100%| $ 21,333.33 | $ - $ 21,333.33
Service Coordinator Child Child $ 2,666.67 8 100%| $ 21,333.33 | § 5 $ 21,333.33
Adult/Child Adult/Child $ 2,666.67 8 100%| $ 21,333.33 | § = $ 21,333.33
Adult/Child Adult/Child $ 2,666.67 8 100%| $ 21,333.33 | $ < $ 21,333.33
Therapist Tech Therapist Tech $ 1,291.33 8 100%| $ 10,330.67 | $ - $ 10,330.67
Therapist Tech Therapist Tech $ 1,291.33 8 100%| $ 10,330.67 | $ - |$ 10,330.67
Therapist Tech Therapist Tech $ 1,291.33 8 100%| $ 10,330.67.| § - $ 10,330.67
Therapist Tech Therapist Tech $ 1,291.33 8 100%| $ 10,330.67.| $ - | 10,330.67
Therapist Tech Therapist Tech $ 1,291.33 8 100%] $ 10,330.67 | $ - $ 10,330.67
$ - 0 0% $ S ) e ) 2
$ - 0 0%| $ - |s - s -
$ - 0 0%[ $ - |$ =13 =
$ - 0 0% $ - s - s -
$ - 0 0%]| $ e It} = s -
$ - 0 0% $ - 18 - 198 2
$ - 0 0%| $ e ) o ) 2
$ - 0 0%| $ - |s - |s -
$ - 0 0%]| $ - |$ - s -
$ - 0 0%]| $ - |s s -
Total Personnel Costs $ 19,790.00 80]  1000%| $ 158,320.00 | $ - $ 158,320.00
TJ7000000 000000000700 000 20 200 20 a0 s s s v o o ds s s s s s s s s v v s s s v v v,

Est. Fringe
Benefits
Basls for Calculation Rate Costs
FICA 7.65% $12,111.48
Unemployment Insurance 0.16%| $258.69
Workers' Comp $.76 per $100 0.76% $1,203.23
Health Insurance $353 per employee per month 17.25% $27,310.20
Other* Retirement contribution 5.26% $8,311.80
Total Fringe Benefits Costs L : $49,195.41
Total Personnel & Fringe Benefits Costs $207,5615.41

INSTRUCTIONS FOR FY2007

1. DO NOT make entries In the shaded areas. These areas contaln formulas that will assist you In completing

the forms. Rows may be added In the unshaded areas as needed.

».

©

Enter the legal name of your organization on the top of this form. All other forms are linked to this name field.

Enter for each position the Staff Name in the "Staff Name" column and tille in the "Functional Title" column.

If the position is not filled, enter "Vacant" for the Staff Name. Complete only for DSHS-requested personnel

working on the program attachment

S

o

=

~

benefits. Examples include Disability Insurance, Unemployment Insurance, agency-funded retirement plan, etc.

. Enter the average monthly salary for each position.

Enter the number of months that will be charged to DSHS for each position.

Enter the percentage of time during those months that will be charged to DSHS for each position.

. Enter Rate or Basis or Calculation for Fringe Benefits and the Estimated Fringe Benefils Cosls. *List other
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