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Why a nhew Spending Plan Template?

e Individuals, families, Independent Facilitators (IF) and
service coordinators will be able to work on this
template directly.

e Reduces the need for the service coordinator to
transfer the information from the family spending plan
to the Harbor spending plan.

e Reduction of mathematical errors.



Overview of the Spending Plan
Excel Worksheet
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Certified Budget: =-- SDP Date Range: ===
FMS [Selact below) I’HS Model (Salect below| Employer Burden Language (Select) = of Employees/Providers FMS Rate/Month
Frequency Cost

Per Cost or Adjusudl Additional

Service | Support | Employee & of | (freque | Annual Rate |Employe| Cost Costs orF
Activity | Ttem Provider Hame(s]) Burden (Yes/No) Service Code {units) | moy) Units ($) r Burden| Per Unit | Adjustments Total Hotes
Sum of Page 1 and 3 %0.00

Generic Resources Pursuant to WIC Section 4685.8 (d)(3)(B): The participant shall utilize the Total Certified Budget | $0.00
services and supports available within the Self-Determination Program only when generic services and Spending Flan Total | $0.00
sUpports are not avallable. Difference

Budget Management Pursuant to WIC Section 4685.8 (d)(3)(D): The partidpant shall manage Individual Signature Date
Seif-Determination Program Services and supports within the participant’s individual budget.

Informed Choice of Providers (HCBS Waiver): Participants are informed about the types of
services available in the self-determination program (SDP) and strategies for selecting providers during
the required S0P grientation and through available trainings. Additionally, through the person-centered
planning process, the case manager informs the participant and/or their legal representative about
available services that meet the participant's needs. Participants may meet with service providers
before selecting services to be incorporated into the IPP. The participant’s choice of providers includes
consideration of, among other things, the provider's ability to achieve the objectives set forth in the

HARBOR
Acknowledgement: I understand that Regional Center approval of a provider, service, support, or Client Services Manager Date

expenditure, does not constitute approval by the Financial Management Services (FMS) provider. The REGIONAL CENTER
FMS provider is responsible for conducting its own review to ensure that all providers, services,

supports, expenditures, employment arrangements, and related documentation comply with applicable

federal and state laws, regulations, SDP requirements, payroll requirements, tax reguirements, and

Service Coordinator Date

Participant Choice Specialist Date

FMS policies and procedures.

£ > SDP Spending Plan Service Code Totals FMSRates +

Page 1




Name: --->

UCl: --->

Certified Budget: -<-»

SDP Date Range: -1

IPP Goal #

Goal Description

10

323 - Participant Directed Goods and Services

MHote: Create a single 333 line on Page 1 with the total if code is used.

Item

Cost

Purchased From/Link

Goal #

Total

£0.00

SDP Spending Plan  Sepyice Code Totals

FMSRates

_|_

Page 2

HARBOR

REGIONAL CENTER




(Service Coardinator:| | Todass'Date-. | |Modiication- | [JsOPvear. | |

Mamee: ---» UCE: ---»
Cetified Ewdget: - SOF Duate Fanige: ««-»
Frequency Cost
Per Cost or Adjusted | Additional
Service | Support | # of | [freque | Annual Rate |Emploge| Cost Costs of
| Activity | ltem Provider Name _Emplogee [YesiNo]  Service Code | funits) | ncq) | units | [$) |vBurden| Per Unit | Adjustments Total Motes
Sum of Page 1 and 3 $0.00
E:udget Totals i_F[age 1 and ﬂuul:.
Total Certified Budget £0.00
ending Flan Total 0.00
hote: Oinly uze curent page (FAGE 3] IF sddtionsl providersizerdicoss are needid ey
< > 5DP Spending Plan  Seryice Code Totals =~ FMSRates +

Page 3: Sum of page 1 and 3



At the bottom of the excel workbook you will see three tabs:

SDP Spending Plan | Service Code Totals | FpMSRates +

Senice Code Tatal Semice Code Tatal

310 - Respite (Individual and Agency) In -home %0.00 358 - Personal Emergency %0.00
311 - Respite Facility - Qut-of-Home 50.00 359 - Home Health Aide %0.00
312 - Live-In Careqgiver %0.00 360 - Communication Support %0.00
313 - Homemaker 50.00 361 - Skilled Mursing %0.00
314 - Housing Access Supports %0.00 362 - Mutritional Consultation %0.00
3156 - FMS Fiscal Agent 50.00 363 - Crisis Intervention and %0.00
316 - FM= Co-Employer %0.00 364 - Behavioral Intervention %0.00
317 - FMS FiscallEmployer Agent 50.00 365 - Specialized Medical %0.00
320 - Community Living Supports (Individual and %0.00 366 - Family/Consumer Training %0.00
321 - Hesidential Facility %0.00 267 - Dental Services %0.00
331 - Community Integration Supports %0.00 368 - Lenses and Frames %0.00
333 - Participant-Directed Goods and Services &0.00 369 - Optometric-Optician %0.00
334 - [Individual Training and Education %0.00 370 - Psychology Senvices %0.00
335 - Employment Supports 50.00 371 - Training and Counseling %0.00
336 - Technology Supports %0.00 372 - 3peech - Hearing and %0.00
337 - Transition Set-Up Expenses 50.00 373 - Chiropractor %0.00
338 - Mon-Medical Transportation %0.00 374 - Massage Therapist %0.00
339 - Prevocational Supports 50.00 375 - Occupational Therapy %0.00
340 - Independent Facilitator %0.00 376 - Physical Therapy %0.00
356 - Environmental Accessibility %0.00 277 -Vehicle Modifications and %0.00
357 - Acupuncture Services %0.00 378 - Child Day Care Facility %0.00
Spending Plan Total $0.00




SDP Spending Plan

Service Code Totals

FMSRates

Model Total Number |Language Rate
315(0to 4 English $230
315|510 10 English $450
315(11+ English $690
315(010 4 Other $255
315|510 10 Other $495
31511+ Other $760

I
316(0to 4 English $380
316|510 10 English $600
31611+ English $840
316|010 4 Other $420
316|510 10 Other $660
31611+ Other $925

I
317(0to 4 English $380
317|510 10 English $600
31711+ English $840
317|010 4 Other $420
317|510 10 Other $660
17|11+ Other $925

At the bottom of the excel workbook you will see three tabs:

_|_



4

Let’s take it piece by piecel
Page 1




Certified Budget: =-== SDP Date Range: ====
FiS [Select below) LHS Model (Select below] Employer Burden Language (Select) = of Employees/Providers FMS Ratef/Month
Frequency Cost
Per Cost or Adjuiudl Additional
Service | Support | Employee & of | (freque | Annual Rate Employe Cost Costs or
Activity | Item Provider Hame(s]) Burden (Yes/No) Service Code [units]) ncy') Umnits l_'ﬂ r Burden| Per Unit | Adjustments Taotal Hotes
Sum of Page 1 and 3 $0.00

Generic Resources Pursuant to WIC Section 4685.8 (d)(3)(B): The participant shall utilize the Total Certified Budget | $0.00
services and supports available within the Self-Determination Program only when generic services and Spending Plan Total ‘ $0.00
supports are not avallable, Difference

Budget Management Pursuant to WIC Section 4685.8 (d)(3)(D): The participant shall manage Individual Signature Date
Self-Determination Program Services and supports within the participant’s individual budget.

Informed Choice of Providers (HCBS Waiver): Participants are informed about the types of
services available in the self-determination program (SDP) and strategies for selecting providers during
the required S0P orentation and through available trainings. Additionally, through the person-centered
planning process, the case manager informs the participant and/or their legal representative about
available services that meet the participant's needs. Partidpants may meet with service providers
before selecting services to be incorporated into the IPP. The participant’'s choice of providers incudes
consideration of, among other things, the provider's ability to achieve the objectives set forth in the

participant’s IPP. H A R B O R
Acknowledgement: I understand that Regional Center approval of a provider, service, support, or Cheut Services Manager Fate

expenditure, does not constitute approval by the Financial Management Services (FMS) provider. The REGIONAL CENTER
FMS provider is responsible for conducting its own review to ensure that all providers, services,

supports, expenditures, employment arrangements, and related documentation comply with applicable

federal and state laws, regulations, SDP requirements, payroll requirements, tax requirements, and

Lervice Coordinator Date

Participant Choice Specialist Dalte

FMS policies and procedures,




*Highlighted cells need to be filled out*

e Name

e UCI

e Service Coordinator

e Today’s Date

e Modification: If it’s the initial spending plan for the year, this stays blank
e SDP Year: Year 1, Year 2 etc.

e Certified Budget: Total of the approved budget ($)

e SDP Date Range: Start date - End date (month/day/year)



e FMS (Select below) e Employer Burder

o Drop down arrow, choose o Include the percentage in
the FMS from the list (Ex: 25%)
e FMS Model (Select below) e Language
o Drop Down arrow and o English
choose: o Other
= 315 (Bill Payer)
= 316 (Co-Employer) e # of Employees (Select below)
m 317 (Sole-Employer) o 0-4 employees

o 9-10 employees
o 11+ employees



MName: ===

UCT: ===

Certified Budget: --->

SDP Date Range: --->

FMS (Select below)

FMS Model (Select below]

Employer Burden

Language (Select)

workbook

SDP Spending Plan

# of Employees/Providers FMS Rate/Month

e You can use the table below or the third tab located at the bottom of the spending plan

I
Service Code Totals FMSRates +

Model Total Number |Language Rate
315|010 4 English $230
315|510 10 English $450
15|11+ English $690
315|010 4 Other $255
315|510 10 Other $495
31511+ Other $760
31610to 4 English $380
316|510 10 English $600
316|111+ English $840
316|010 4 Other $420
316|510 10 Other $660
316|111+ Other $925

I
J17|0to 4 English $380
317|510 10 English $600
31711+ English $840
317|010 4 Other $420
317|510 10 Other $660
317111+ Other $925




Adjusted| Additional
e| Cost Costs or
en| Per Unit | Adjustments Total Notes

e Service | Support | Activity | Item
o Include the type of
services/support/activity/item
e Provider Name
o The name of the provider that
will render services.
e Employee Burden (Required)
o Drop down arrow, Yes or No.
e Service Code
o Drop down arrow, choose
appropriate code for the
service.

e # of units
o Typed in number (1,2,3).
e Per (frequency)
o Drop down (week, month, year).
e Annual Units (Required)
o Annual Units required and
should reflect # units x
frequency= Annual Units




Service | Support | Employesa # of | (freque
__Activity | Ttem Provider Name(s) |Burden (Yes/No) Service Code {units) | ncy)

e Cost or Rate
o This would be your base rate
without employer burden rate
(EBR).
e Employer burden
o Include the FMS’ Employer
Burden (if applicable).
o Not auto populated because
the EBR can be negotiated.

e Adjusted cost per unit

o If there is an EBR, this will auto
calculate the new total per unit.

o Will pull from Employee yes/no,
cost or rate and the EBR
Indicated.

o Will show a rounded number to
the second decimal place.

e Additional Cost or Adjustments

o Can be used if there are any one-
time fees or fees that are not paid
out of the SDP budget (FMS Fees).

o Can add or remove funds to the
spending plan total.



Per Cost or Adjusted

Service | Support | Employesa # of | (freque | Annual Rate |Employe| Cost
__Activity | Ttem Provider Name(s) |Burden (Yes/No) Service Code {units) | ncy) Units ($) |rBurden| Per Unit

e Total e Notes
o Special formula that will pull o Can be used to provide
information from Annual additional information, should
Units, Employer Burden and be a sentence or two max.
the Adjusted cost (base pay + Should not be used to track
EBR) to calculate the total. fund movements.
e Goal #

o Each service should be tied to
a goal, the same goal can be
tied to multiple services.




Mame: ---=

Justin Time

uCI: -2

1234756

Certified Budget: ---=

$50,000.00

9/1/2025-8/30/2026

FMS (Select below)

FMS Model (Select belo

Language (Select)

# of Employees/Providers

FMS Rate/Month

Personal Assistance

Ella vator

(Individual and

$30.000

Cambnan 316 English 5to 10 $600
Freguency Cost
Per Cost or Adjuste § Additional
Service | Support | Employeea # of | (freque| Annual Rate |Employe| d Cost Costs or
Activity | Item Provider Name(s) |Burden (Yes/No) Service Code {units) | ncy) Units {($) |r Burden| Per Unit Padjustments
FMS Cambrian Mo SA6 = FS Co= 1 Month 12 [$600.000 $600.000 fJ -$7,200.00
Employer
320 - Community
Respite Tina Burner 2 Yes Living Supports 20 | Month | 240 |$25.000 | 25.00% | $31.250

£0.00

$7,500.00

$20,788.02

FMS tees are funded by Harbor outside of the SDF budget.

Facilitatar

Participant Directed
Goods

Sea Page 2

Facilitator

Directed Goods and

$800.000

$800.000

Adjusted Costs/ FMS fees

EBR

Notes

333 service code

uruty
Swimming AquaDots Mo Integration Supports 1 Month 12 £200.000 £200.000 £2,400.00
. 331 - Community
Coding Code Nimja No Integration Supports 1 Month 3 $50.000 $50.000 $150.00
331 - Community
Gym Sore Gym Mo Integration Supports 1 Year 1 £499.000 £499.000 £499.00
Independent Your Choice, LLC No 340 - Independent 10 Year 10 |$100.000 $100.000 $1,000.00

$800.00




Sum of Page 1 and 3

Budget Totals (Page 1 and 3 Totals)
Generic Resources Pursuant to WIC Section 4685.8 (d)(3)(B): The participant shall utilize the Total Certified Budget $50,000.00
services and supports available within the Self-Determination Program only when generic services and Spending Plan Total $33,137.02
supports are not available. Differance
Budget Management Pursuant to WIC Section 4685.8 (d)(3)(D): The participant shall manage Individual Signature Date

Self-Determination Program Services and supports within the participant's individual budget.

Informed Choice of Providers (HCBS Waiver): Participants are informed about the types of

services available in the self-determination program (SDP) and strategies for selecting providers during Service Coordinator Date
the required SDP orientation and through available trainings. Additionally, through the person-centered

planning process, the case manager informs the participant and/or their legal representative about

available services that meet the participant's needs. Participants may meet with service providers Participant Choice Sale

before selecting services to be incorporated into the IPP. The participant's choice of providers includes
consideration of, among other things, the provider's ability to achieve the objectives set forth in the

participant's IPP. H A R B O R
Acknowledgement: I understand that Regional Center approval of a provider, service, support, or Client Services Manager Date

expenditure, does not constitute approval by the Financial Management Services (FMS) provider. The REGIONAL CENTER
FMS provider is responsible for conducting its own review to ensure that all providers, services,

supports, expenditures, employment arrangements, and related documentation comply with applicable

federal and state laws, regulations, SDP requirements, payroll requirements, tax requirements, and

EMS policies and procedures,

e Budget Totals (Page 1 and 3 Totals)
o The difference shows any funds remaining.
= Green means the spending plan is at or under the budget.
= Red means the spending plan is over the budget and will need to be revised



Sum of Page 1 and 3 | $33,137.02

Budget Totals (Page 1 and 3 Totals)

Generic Resources Pursuant to WIC Section 4685.8 (d)(3)(B): The participant shall utilize the Total Certified Budget 50,000.00
services and supports available within the Self-Determination Program only when generic services and Spending Plan Total $33,137.02

supports are not available. | Difference _

Budget Management Pursuant to WIC Section 4685.8 (d)(3)(D): The participant shall manage Individual Signature Date
Self-Determination Program Services and supports within the participant's individual budget.

Informed Choice of Providers (HCBS Waiver): Participants are informed about the types of

services available in the self-determination program (SDP) and strategies for selecting providers during Service Coordinator Date
the required SDP orientation and through available trainings. Additionally, through the person-centered

planning process, the case manager informs the participant and/or their legal representative about

available services that meet the participant's needs. Participants may meet with service providers Participant Choice Sate

before selecting services to be incorporated into the IPP. The participant's choice of providers includes
consideration of, among other things, the provider's ability to achieve the objectives set forth in the

HARBOR
Client Services Manager Date

Acknowledgement: I understand that Regional Center approval of a provider, service, support, or

expenditure, does not constitute approval by the Financial Management Services (FMS) provider. The REGIONAL CENTER
FMS provider is responsible for conducting its own review to ensure that all providers, services,

supports, expenditures, employment arrangements, and related documentation comply with applicable

e Statement summary (Short version):
o Generic services must be accessed (Medi-Cal, |IEP, IHSS etc.).
o Agreement that the spending plan will stay within the budget total.
o Family agrees to choose providers that will help the individual reach the goals outlined
in the annual IPP report and ensure they are HCBS compliant.
o Harbor may approve the spending plan, but it does not mean that it is final. The FMS
has more information and will notify Harbor of any vendors that arent appropriate.




Budget Totals (Page 1 and 3 Totals)

Generic Resources Pursuant to WIC Section 4685.8 (d)(3)(B): The participant shall utilize the Total Certified Budget 50,000.00
services and supports available within the Self-Determination Program only when generic services and Spending Plan Total $33,137.02
supports are not available. | Difference _

Budget Management Pursuant to WIC Section 4685.8 (d)(3)(D): The participant shall manage Individual Signature Date
Self-Determination Program Services and supports within the participant's individual budget.

Informed Choice of Providers (HCBS Waiver): Participants are informed about the types of

services available in the self-determination program (SDP) and strategies for selecting providers during Service Coordinator Date
the required SDP orientation and through available trainings. Additionally, through the person-centere

planning process, the case manager informs the participant and/or their legal representative about

available services that meet the participant's needs. Participants may meet with service providers Participant Choice Sate

before selecting services to be incorporated into the IPP. The participant's choice of providers includes
consideration of, among other things, the provider's ability to achieve the objectives set forth in the

HARBOR

Acknowledgement: I understand that Regional Center approval of a provider, service, support, or Client Services Manager Date

expenditure, does not constitute approval by the Financial Management Services (FMS) provider. The REGIONAL CENTER
FMS provider is responsible for conducting its own review to ensure that all providers, services,

supports, expenditures, employment arrangements, and related documentation comply with applicable

federal and state laws, regulations, SDP requirements, payroll requirements, tax requirements, and

Ures,

e Once the spending plan is complete and the individual/family is satisfied with the
spending plan it will be sent to the service coordinator for review.

e Individuals/Families are last to sign in case there are any changes and to ensure they are in
agreement with the changes.

e When the individual/family sign, it means they are in agreement with the statements to
the left as well as any corrections/changes made.

e Signatures should not be on the excel sheet but on the PDF. Additional information later.
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Mame: --->

WCI: --->

Certified Budget: ---=

SOP Date Range: -1

IPP Goal #

Goal Description

10

3332 - Participant Directed Goods and Services

MNote: Create a single 333 line on Page 1 with the total if code is used.

Item

Cost Purchased From,/Link

Goal #

$0.00

HARBOR

REGIONAL CENTER




Name; ===

UCT: ===

Certified Budget: --->

SDF Date Range: -

e This part will autopopulate from page 1

IPP Goal #

Goal Description

1

2

e Services listed on page 1 and 3 should be tied to a goal.
e On this page, the goal will be written in under “Goal Description”.
o The IPP team should work together to create a goal that is tied to the Harbor diagnosis.



333 - Participant Directed Goods and Services

Note: Create a single 333 line on Page 1 with the total if code is used.

Item Cost Purchased From/Lin Goal #
Total $0.00

e This table will reflect all items being purchased under service code 333.
e Each item should be listed in its own row.
o |tem
o Cost
o Purchase from/ link
o Goal
e Important: The total will need to be placed in the main body of the spending plan in order for this
to be calclated in the spending plan total.



Let’'s see an examplel
Page 2




Taken from page 1

- . 333 - Parbcmpant-

What should be reflected in page 2

333 - Participant Directed Goods and Services
Note: Create a single 333 line on Page 1 with the total if code is used.

Item Purchased From/Link Goal #
Swim Suit Include Amazon Link a
Tablet Best Buy Link 5

Total




Frequency Cost
Fer Cost or Adjuste | Additional
Service | Support | Employee # of |(freque| Annual | Rate |Employe| d Cost Costs or
| Activity | Item | Provider Name(s) |Burden (Yes/No) Service Code (units) | ney) Units ($) |rBurden] Per Unit | Adjustments Tota
FMS Cambrian N 318 - FMS Co- 1 Menth 12 |$600.000 $600.000| -$7,200.00 $0.00
Employer
320 - Commurity
Respite Tina Burner Yes Living Supporte 20 M th 240 | $25.000 | 25.00% | $21.250 $7,500.00
{ Indrndual and
Agency)
Personal Assistance Ella Vator Yes 331 - Community 55 | Month | 660 |$30.000| 4.99% | $31.457 $20,788.02
Integraton Supports
N 331 - Community
5 Aquabots N 1 Manth 12 200.000 200.000 2,400.00
wimming quaLo “ Integration Supports o $ $ bt
Coding Code Ninja No 331 - Community 1 | Menth 3 |$50.000 $50.000 $150.00
Integration Supports
Gym Sore Gym No 331 - Community 1 Year 1 |$499.000 $499.000 $499.00
Intagration Supports
|ﬂdﬂﬂiﬁﬂd¢ﬁt Your Choice, LLC MNo 340 - Iﬂ_ﬂl:'E!pEndEﬁE 10 Year 10 100000 100 000 £1,000.00
- 333 - Partbicipant-
Participant Directed Directed Goods and $800.000 $800.000
Goods .
Services

IPP Goal #

Goal Description

FMS will support partopant.....

F

Justin will receive support in the community to.....
3

Justin will partopate in socal recreational actwities to....
4

Justin will navigate the SOP with the support of his IF ...
>

Justin will purchase , these tems will support ki with
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equen
Per djusted Additional
®of | [freque | Annual | Cost or Rate | Emploge Cowt Costs or
5 Units (%] 1 Burden| Per Unit | Adjustments Tatal Maotes

|
;
A

Pt Ditdy s curt enl page [FAGE 3) ¥ w38monsl proveier elasraces ae naeded

e Page 3 will only be used if the rows on page 1 are not enough to reflect all of the providers being

accessed.
e The totals on page 3 are connected to page 1.

e The table on pages 1 and 3 should reflect the same information.



Spending Plan: From Start to
Finish

4

-



Final Documents: Ideal Steps

[

4 )
e SDP Participant will

complete the new
spending plan template

e Participant will send the
document to their
Service Coordinator

o Service Coordinator will
follow the internal
review process for
approval.

e Upon approval, the
service coordinator will
provide the SDP
participant with two
documents:

o Spending Plan -
Excel

o Spending Plan -
PDF

e SDP Participant will
sign the PDF copy of
the spending plan and
provide Harbor with a

copy.

e The SDP Participant/IF
will use the excel sheet
to make any
modifications moving
forward.




Excel Worksheet: No Signatures

Mame: ---= Justin Time UCI: ---= 1234756

Certified Budget: ---= $50,000.00 SDP Date Ranage: 9/1,/2025-8/30/2026

FMS (Select below) FMS Model (Select below] Employer Burden Language (Select) # of Employees/Providers FMS Rate/Month

Cambrian 316 25.00% English S5to 10 £600
FrEqUE"E',F CDSI: T OICT T ITaT
Per Cost or Adjuste Costs or
Service | Support | Employee # of |(freque| Annual Rate |Employe| d Cost | Adjustment
Activity | Item Provider Name(s) |Burden (Yes/No) Service Code (units) | ncoy) Units (5) r Burden| Per Unit 5 Total Notes
. - - Funded for outside of the budget
FMS Cambrian Mo 316 - FMS Co 1 Maonth 12 $600.000 $600.000| -%$7,200.00 £0.00 1 d
Employer
320 - Community
Respite Tina Burner Yes Living Supports 20 Manth 240 | $25.000 | 25.00% | $31.250 $7,500.00 2
(Individual and
Agency)
Personal Assistance Ella Vator Yes 331 - Community 55 Manth 660 |$30.000 | 4.99% | $31.497 $20,788.02 3
Integration Supports
B 331 - Community
Swimming Agqualots Mo Integration Supports 1 Maonth 12 $200.000 $200.000 $2,400.00 4
Coding Code Ninja No 331 - Community 1 Month 3 $50.000 $50.000 $150.00 4
Integration Supports
Gym Sore Gym Nao 331 - Community 1 Year 1 $499,000 $499.000 $499.00 4
¥ ¥ Integration Supports : : '
Independent Your Choice, LLC No 340 - Independent 10 Year 10 |$100.000 $100.000 $1,000.00 5
Facilitator Facilitator
- . 333 - Participant-
Part":'pg;';d':’s're':te'j See Page 2 No Directed Goods and 1 Year 1 $800.000 $800.000 $800.00 6
Services

i | | | | | | | | Sum of FI"age 1and 3 i$33,13?.01i

Budget Totals (Page 1 and 3 Totals)

Generic Resources Pursuant to WIC Section 4685.8 (d)(2)(B): The participant shall utilize the Total Certified Budget $50,000.00
services and supports available within the Self-Determination Program only when generic services Spending Plan Total £33,137.02
and supports are not available. Difference [ sis86298 |

Budget Management Pursuant to WIC Section 4685.8 (d)}{(3)}(D): The participant shall manage
Self-Determination Program Services and supports within the participant’s individual budget.

Individual Signature

Informed Choice of Providers (HCBS Waiver): Participants are informed about the types of
services available in the self-determination program (SDP) and strategies for selecting providers Service Coordinator
during the required SDP orientation and through available trainings. Additionally, through the
person-centered planning process, the case manager informs the participant and/or their legal
representative about available services that meet the participant's needs. Participants may meet
with service providers before selecting services to be incorporated into the IPP. The participant's Participant Choice
choice of providers includes consideration of, among other things, the provider's ability to achieve
the objectives set forth in the participant's IPP.

Acknowledgement: I understand that Regional Center approval of a provider, service, support, or Client Services Manager H A R B O R

expenditure, does not constitute anoroval by the Financial Manaaement Services (FMS) provider.

BeE/fclmk AL reokMMTED
RNREVIVNIAL " EMIEN

P S —_ = —— P

The FMS provider is responsible for conducting its own review to ensure that all providers,
services, supports, expenditures, employment arrangements, and related documentation comply
with applicable federal and state laws, regulations, SDP requirements, payroll requirements, tax
requirements, and FMS policies and procedures.



MName: --->

Justin Time

PDF Document: Sighatures

UCI: ——=

1234756

Certified Budget: -—>

$50,000.00

SDP Date Range:

9/1/2025-8/30/2026

Generic Resources Pursuant to WIC Section 4685.8 (d)(3)(B): The participant shall utilize the
services and supports available within the Self-Determination Program only when generic services

and supports are not available.
Budget Management Pursuant to WIC Section 4685.8 (d)(3)(D): The participant shall manage
Self-Determination Program Services and supports within the participant’s individual budget.

Informed Choice of Providers (HCBS Waiver): Participants are informed about the types of
services available in the self-determination program (SDP) and strategies for selecting providers
during the required SDP orientation and through available trainings. Additionally, through the person-
centered planning process, the case manager informs the participant and/or their legal representative
about available services that meet the participant's needs. Participants may meet with service

providers before selecting services to be incorporated into the IPP. The participant's choice of

providers includes consideration of, among other things, the provider's ability to achieve the

objectives set forth in the participant’s IPP.

Acknowledgement: I understand that Regional Center approval of a provider, service, support, or
expenditure, does not constitute approval by the Financial Management Services (FMS) provider. The

Justin Time

FMS (Select below) FMS Model (Select below] Employer Burden Language (Select) # of Employees/Providers FMS Rate/Month
Cambrian 316 25.00% English Sto 10 $600
Frequency Cost
Employee Per Cost or Adjuste | Additional
Service | Support | Burden # of |(freque| Annual Rate |Employe| d Cost Costs or
Activity | Ttem Provider Name(s) (Yes/No) Service Code (units) | ncy) Units (%) r Burden| Per Unit | Adjustments Total Notes
. - - Funded for outside of the budget
FMS Cambrian No 316 - FMS Co 1 Month 12 | #zees $600.000| -$7,200.00 $0.00 £
Employer
320 - Community
Respite Tina Burner Yeas Living Supports 20 Month 240 $25.000 | 25.00% | $31.250 $7,500.00
(Individual and
Agency)
: 331 - Community o
Personal Assistance Ella Vator Yes : 5E5 Manth 660 £30.000 | 4.99% | $31.497 $20,788.02
Integration Supports
Swimming AquaDots No 331 - Ccmmunibf 1 Month 12 HEHEER $200.000 £2,400.00
Integration Supports
. . 331 - Community
) i 50.000 150.00
Coding Code Ninja Mo Integration Supports 1 Month 3 $50.000 $ $
331 - Community
; BEREEH . .
Gym Sore Gym No Integration Supports 1 Year 1 $499.000 $499.00
Independent Your Choice, LLC No 340 - Independent 10 Year 10 | #zees $100.000 $1,000.00
Facilitator Facilitator
L . 333 - Participant-
pamc'p{;’:; dz' rected See Page 2 No Directed Goods and 1 Year 1 I $800.000 $800.00
Services . ! ! .
Sum of Page 1 and 3 | $33,137.02

711/26

Individual Signature

John Doe

Date

5/25/26

Service Coordinator

Wendy Velazquez

Date

6/1/26

Participant Choice

Jane Doe

Date

5/28/26

Client Services Manager

Date

Budqget Totals (Page 1 and 3 Totals)

Total Certified Budget %$50,000.00
Spending Plan Total $33,137.02
Difference [ %16862.98 |

HARBOR

PELINANMAI ~FRENTED



Timelines and Where to Find
Resources

-



Important Timelines

e Spending Plan will be rolled out starting October 1, 2026
o Template is available on the Harbor website
o Training slides will also be available on the Harbor website
= The goal is to have the slides available in multiple languages

e Full transition to the new spending plan is expected by January 2027
o Harbor staff will no longer accept spending plans that are not on the new
template




Where to find the New Spending Plan

1: Contact your Service Coordinator for a copy

2: https://www.harborrc.org/services/self-determination-program-sdp/

% # Transparency Search Q Iwantto... - B English

HARBOR

REGIONAL CENTER

Who We Are Service Providers Resources Events Get Involved

Home » 5Services » 5Se

Who is Eligible

Apply For Services

Self-Determination Program
(SDP)

Services We Provide



https://www.harborrc.org/services/self-determination-program-sdp/

Where to find the New Spending Plan

Scroll down:

How to Enroll

Harbor Spending Plan

History of SDP

Financial Management
Services

Frequently Asked Questions
(FAQs)

Hello SDP participants, please see the new Harbor Spending Plan that will roll out in October
2026! We are aware that the new spending plan may come with questions; we are working on
uploading the training slides in different languages.

Please feel free to join us for the upcoming community training!

Spending Plan Review- Spending Plan Review 5 PM - 6:30 PM

Harbor SDP Spending Plan

Feedback Findings

Resources

Self-Determination Advisory
Committee (SDAC)




How to sigh a PDF document

4 ‘
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HOW TO SIGN A PDF IN ADOBE ACROBAT

Step-by-step guide

= Mo fat  Tr Documentpdf x|+ Crests @ — Signin - X
o OPEN YOUR PDF gic. il

Altosls  Bdit  Convent  E-Sign o @ 5 &

Open the PDF document -

in Adobe Acrobat. 3
a Sample Document 0
o This is & sample FOF document =

d Flease reviiw Bnd sign whene indicabed =

£,
'IE Sagnaiune:

CLICK “E-SIGN” SRRl T Ovmeied > GisLinRiana
Alltools  Edit  Comvert 1 E-Sign | T @ 9 &

Click the “E-Sign" tab k z

in the top menu. =
a Sample Document o
@ Thiis is a sample POF documaent =

- Pigase review and sign where indicated, —
[ " E-Sii.l'l X

CHOOSE “FILL & SIGN Sample Document

From the E-Sign toals, G Feerslls dupny Tris s 8 sample POF Gocumant,

select “Fill & Sign”. f & FaLsen g Ploase review and sign whers indicated.
l'_'] mwﬂ Sl

ADD YOUR SIGNATURE | F'&sen AR R e

Click the “Sign” icon

in the toolbar. R Initials

Then select Signature; | |

“Add Signature”,

CREATE YOUR SIGNATURE = ‘.l =

You can type, draw, or upload
an image of your signature.
Click “Apply" when ready.

Save signature

PLACE YOUR SIGNATURE

Sa igned PDF
AND SAVE Sample Document ve your sig
Click where you want :::::‘::; mm:mm File > Save
the signature to appear. ar

[ 2 — - : ]
Then save your PDF.
Signature: « %"),’ S::?'tﬁﬁlﬁ! . £ Save As
L 2 - -




How to Sign a PDF
in Adobe Acrobat on iPhone >

Follow these easy steps to add your signature to a PDF
using the Adobe Acrobat app on your iPhone (i05).

E-sign

\ &7, Fill & Sign

&  Request Signatures

Manage Agreerments

Open the PDF
in Adobe Acrobat

Launch the Adobe
Acrobat app on your
IPhone and open the
PDF you need

to sign.

Choose Fill & Sign

In the E-sign menu,
tap Fill & Sign.

Create or Choose
Your Signature

You can draw your

signature with your finger,

choose a saved signature,

or take a photo of your
signature. Once you're
ready, tap Done.

&= Home

%) Reoent

Tr Starmed

EEE Scardg
| & E-sign

&5 Acrobat Sign

-

Find the E-Sign option

Tap the menu icon
(three lines) in the
upper right corner,
then select
E-sign.

Add Your Signature

Tap the Sign icon
(where it looks like a pen),
then select Add Signature.

Place and Save

Drag and resize your
signature to the location
where you need it,

then tap Done.




How to Sign a PDF
in Adobe Acrobat on Android | g,. /

Follow these easy steps to add your signature to a PDF
using the Adobe Acrobat app on your Android device.

0"’ - = Open the Adobe
Acrobat app
& adobe acrobal a4 &
Find and open the
}ﬂ Adobe Acrobat Adobe Acrobat app
Reader: Edit POF L i
Adcbe on your Android device.

(If you don't have it,
download it from the
Google Play Store.)

4.6 % 100 |
IMrevews]  Dowrloads Evamryrne |

Find the E-Sign option

Tap the three dots
(.:, in the upper right
corner, then select
E-sign.

Add Your Signature

&  Fill & Sign Tap the Sign icon
(where it looks like a pen),

Z.| 5 @ - B thenselect Add Signature.

Sign Initiak  Teut L

Place and Save

Drag and resize your
signature to the location
where you need it,

then tap Save.

Open your PDF

Launch the Adobe
Acrobat app and open
the PDF you need

to sign. You can find it
in Recent, Files, or by
browsing your device.

Choose Fill & Sign

In the E-sign menu,
tap Fill & Sign.

Create or Choose
Your Signature

You can draw your
signature with your finger,
choose a saved signature,
or take a phaoto of your
signature, Once you're
ready, tap Add.

You're All Set!

Your PDF is now signed
and ready to save,
share, or submit.




	Spending Plan Template
	Why a new Spending Plan Template?
	Page 1
	Page 2
	Page 3: Sum of page 1 and 3
	At the bottom of the excel workbook you will see three tabs:
	At the bottom of the excel workbook you will see three tabs:
	Name
	UCI
	Service Coordinator
	Today’s Date
	Modification: If it’s the initial spending plan for the year, this stays blank
	SDP Year: Year 1, Year 2 etc.
	Certified Budget: Total of the approved budget ($)
	SDP Date Range: Start date - End date (month/day/year)
	FMS (Select below)
	Drop down arrow, choose the FMS from the list
	FMS Model (Select below)
	Drop Down arrow and choose:
	315 (Bill Payer)
	316 (Co-Employer)
	317 (Sole-Employer)
	Employer Burder
	Language
	English
	Other
	# of Employees (Select below)
	0-4 employees
	5-10 employees
	11+ employees
	You can use the table below or the third tab located at the bottom of the spending plan workbook
	Service | Support | Activity | Item
	Include the type of services/support/activity/item
	Provider Name
	The name of the provider that will render services.
	Employee Burden (Required)
	Drop down arrow, Yes or No.
	Service Code
	Drop down arrow, choose appropriate code for the service.
	# of units
	Typed in number (1,2,3).
	Per (frequency)
	Drop down (week, month, year).
	Annual Units (Required)
	Annual Units required and should reflect  # units x frequency= Annual Units
	Cost or Rate
	This would be your base rate without employer burden rate (EBR).
	Employer burden
	Include the FMS’ Employer Burden (if applicable).
	Not auto populated because the EBR can be negotiated.
	Adjusted cost per unit
	If there is an EBR, this will auto calculate the new total per unit.
	Will pull from Employee yes/no, cost or rate and the EBR indicated.
	Will show a rounded number to the second decimal place.
	Additional Cost or Adjustments
	Can be used if there are any one-time fees or fees that are not paid out of the SDP budget (FMS Fees).
	Can add or remove funds to the spending plan total.
	Total
	Special formula that will pull information from Annual Units, Employer Burden and the Adjusted cost (base pay + EBR) to calculate the total.
	Goal #
	Each service should be tied to a goal, the same goal can be tied to multiple services.
	Notes
	Can be used to provide additional information, should be a sentence or two max. Should not be used to track fund movements.
	Adjusted Costs/ FMS fees
	EBR
	Notes
	333 service code
	Budget Totals (Page 1 and 3 Totals)
	The difference shows any funds remaining.
	Green means the spending plan is at or under the budget.
	Red means the spending plan is over the budget and will need to be revised
	Statement summary (Short version):
	Generic services must be accessed (Medi-Cal, IEP, IHSS etc.).
	Agreement that the spending plan will stay within the budget total.
	Family agrees to choose providers that will help the individual reach the goals outlined in the annual IPP report and ensure they are HCBS compliant.
	Harbor may approve the spending plan, but it does not mean that it is final. The FMS has more information and will notify Harbor of any vendors that arent appropriate.
	Once the spending plan is complete and the individual/family is satisfied with the spending plan it will be sent to the service coordinator for review.
	Individuals/Families are last to sign in case there are any changes and to ensure they are in agreement with the changes.
	When the individual/family sign, it means they are in agreement with the statements to the left as well as any corrections/changes made.
	Signatures should not be on the excel sheet but on the PDF. Additional information later.
	This part will autopopulate from page 1
	This table will reflect all items being purchased under service code 333.
	Each item should be listed in its own row.
	Item
	Cost
	Purchase from/ link
	Goal
	Important: The total will need to be placed in the main body of the spending plan in order for this to be calclated in the spending plan total.
	Taken from page 1
	What should be reflected in page 2
	Page 3 will only be used if the rows on page 1 are not enough to reflect all of the providers being accessed.
	The totals on page 3 are connected to page 1.
	The table on pages 1 and 3 should reflect the same information.
	Final Documents: Ideal Steps
	STEP 1
	STEP 2
	STEP 3
	STEP 4

	Excel Worksheet: No Signatures
	PDF Document: Signatures
	Important Timelines
	Where to find the New Spending Plan
	Where to find the New Spending Plan

