Frequently Asked Questions

Salary Reserve FY2015


· Who is eligible for the reserve in FY15? 
· What if my organization’s PDM contact is not correct?  
· What if the name of my organization or the address is not correct?
· What about Homemakers?
· What programs are not eligible?
· How are programs that will be brought under class regulations in FY15 impacted?
· What is covered?
· How do I determine the percentage of a program purchased by a contract?
· What about sub-contractors?
· What about partial year contracts? 

· 
How will EOHHS allocate the funds?
· How should providers allocate funds to eligible workers?
· How is the Salary Reserve monitored?
· What does the budget language say exactly?
· Who else can I call on for help?
· Activity codes not eligible for salary reserve 



Q1. Who is eligible for the reserve in FY15?
A1. Certain employees are eligible for Salary Reserve who earn less than $40,000 per year and are working in direct care roles in programs under contract with 
· departments within the Executive Office of Health and Human Services 

· the Executive Office of Elder Affairs
· the Department of Housing and Community Development (DHCD)  - workers from shelters and programs that serve homeless individuals and families that were previously contracted through the Department of Transitional Assistance and the Department of Public Health 
· the Department of Veterans Affairs – direct care workers that serve homeless veterans.
Employees that are paid under contract with the above noted departments but do not provide direct care services are not eligible.  

Receipt of FY15 Salary Reserve funds is based upon application by provider organizations on behalf of its eligible employees, not on behalf of the employer. Only direct service employees are eligible. Indirect support items are not eligible. 

Eligible salaries are calculated on base pay (without overtime). The full time employee's annual salary as of July 1, 2014 determines his/her eligibility. The number of hours in your organization's full-time work week is determined by the organization’s personnel policies.

Part-time employees may be eligible as long as their hourly salary, if annualized, is less than $40,000 per year. The calculation for part time employees is based on a 40 hour work week, 37 ½ hour week, or 35 hour week, for one full-time employee (as determined in the organization’s personnel policies). 
Sub-contracted Programs – Employees of human service providers who have sub-contracting arrangements to provide services to Commonwealth clients are eligible for funds through this initiative. The primary provider must apply for funds on behalf of the sub-provider’s employees. 

Terminated Employees - Since Salary Reserve payments are retroactive to July 1st  2014 (beginning of the State Fiscal Year), employees terminated during the fiscal year may be eligible for the salary reserve payment for the period they were on the job if: (a) their salary went into the calculations for the salary reserve increase, (b) they were terminated after the Salary Reserve contract was signed by the provider, and (c) the otherwise eligible employee requests the payment within the fiscal year. Nevertheless, providers need not search out terminated employees for payment; and providers need not give to employees whose performance was rated unsatisfactory on their most recent appraisal or who are currently subject to disciplinary action.     
Vacant Positions - Employees who are hired during the fiscal year to fill positions that are vacant as of the date of payroll closest to July 1, 2014 for which a provider organization is currently actively recruiting can be eligible for funding through this initiative.
The following UFR titles are eligible for Salary Reserve:
	UFR Title #
	UFR Titles (for a more complete title description, please refer to the UFR Audit & Preparation Manual)

	101
	Program Manager - An individual who has overall responsibility for the management, oversight and coordination of a 

programmatic functional area within or across programs as in the case of “Medical Director”, “Residence Director”, “Clinical Director”, “Education Director”, etc.

	102
	Program Director - An individual who has overall responsibility for the daily operation of one or more individual programs. 

	103
	Assistant Program Director - An individual who reports directly to the Program Director, acts for the Program Director in his/her absence and functions as an adviser/assistant to the Program Director.

	104
	Supervising Professional - A credentialed professional (physician, psychiatrist, social worker, nurse, etc) whose primary responsibility is the supervision of fellow credentialed professionals in the daily performance of their programmatic functions.

	105
	Physician - A Board of Registration in Medicine-licensed or Board eligible physician (including all medical specialties, e.g. dentist, podiatrist except psychiatrist # 121) with either an MD or DO degree whose primary responsibility is delivery or supervision of health/medical care to program participants.

	106
	Physician’s Assistant - An individual registered with the Department of Public Health and functioning in that capacity.

	107
	Registered Nurse-Master’s, Nurse Psychiatric Mental Health Specialist, Nurse Practitioner- An individual who possesses a Master’s degree in nursing and/or is registered with the Board of Registration in Nursing and is functioning in any of the above capacities.

	108
	Registered Nurse - An individual who is licensed as a registered nurse by the Board of Registration Nursing (both BSNs and others) and is engaged in nursing duties. 

	109
	Licensed Practical Nurse - An individual licensed as a practical nurse by the Board of Registration in Nursing and is engaged in nursing duties.

	110
	Pharmacist - An individual licensed by the Board of Registration in Pharmacy and functioning as a pharmacist.

	111
	Occupational Therapist - An individual registered as an occupational therapist by the Board of Registration in Allied Health Professionals and who provides occupational therapy.

	112
	Physical Therapist - An individual registered as a physical therapist by the Board of Registration in Allied Health Professionals and who provides physical therapy.

	113
	Speech/Language Pathologist, Audiologist - An individual registered as a Speech/Language Pathologist or as an Audiologist by the Board of Registration in Speech/Language Pathology and Audiology and provides speech and hearing therapy.

	114
	Dietitian/Nutritionist - An individual registered as a dietitian by the Commission on Dietetic Registration of the American 

Dietetic Association or an individual with a Bachelor’s or Master’s degree in nutrition, who provides nutritional counseling, education, supervision of meal/menu preparation.

	115
	Special Education Teacher - An individual certified in special education by the Massachusetts Department of Education and working in that capacity.

	116
	Teacher - an individual certified by the Massachusetts Department of Education, other than special education and working in that capacity.

	117
	Day Care Director - An individual certified by the Office for Children as a Day Care Director and functioning in that capacity.

	118
	Day Care Lead Teacher - An individual certified by the Office of Children as a Day Care Lead Teacher and functioning in that capacity.

	119
	Day Care Teacher - An individual certified by the Office of children as a Day Care Teacher and functioning in that capacity.

	120
	Day Care Assistant Teacher/Aide - An individual certified by the Office of Children as a Day Care Assistant Teacher/Aide and functioning in that capacity.

	121
	Psychiatrist -  An individual licensed to practice medicine, certified or eligible for certification by the American Board of 

Psychiatry and primarily involved in rendering or direction psychiatric care.

	122
	Psychologist - Doctorate- An individual holding a doctoral degree in psychology (including behavioral psychologist and neuropsychologist) or a closely related field, registered by the Board of Registration of Psychologist and primarily engaged in providing diagnostic evaluations, psychological counseling/therapy or development and implementation of behavioral  treatment plans.

	123
	Clinician (formerly Psychologist - Master's) - An individual holding a Master’s degree in psychology  (including behavioral psychologist) or a closely related field and primarily engaged in providing diagnostic evaluations,  psychological counseling/therapy or development and implementation of behavioral treatment plans. 

	124
	Social Worker -LICSW - An individual registered as a Licensed Independent Clinical Social Worker by the Board of Registration of Social Workers and primarily engaged in providing diagnostic evaluations, psychological counseling/therapy or development and implementation of behavioral treatment plans.

	125
	Social Worker-LCSW- An individual registered as a Licensed Certified Social Worker by the Board of Registration of Social Workers and providing social work services.

	126
	Social Worker - LSW- An individual registered as a Licensed Social Worker by the Board of Registration of Social Workers and providing social work services (including casework/counseling).

	127
	Licensed Counselor - An individual with at least a Master’s degree in counseling or a related field who is licensed by the appropriate Board of Registration and provides counseling services.

	128
	Certified Vocational Rehabilitation Counselor - An individual certified by the Committee on Accreditation of Rehabilitation Facilities and provides vocational rehabilitation counseling.

	129
	Certified Alcoholism Counselor, Certified Drug Abuse Counselor, Certified Alcoholism/Drug Abuse Counselor- An individual registered as an Alcoholism Counselor, Drug Abuse Counselor or both by the Massachusetts Board of Substance Abuse Counselor Certification and who provides counseling services for substance abusers.


	130
	Counselor - An individual who provides therapeutic or instructive counseling to program clients/service recipients.

	131
	Case Worker/Manager - Master’s - An individual possessing at least a Master’s degree in counseling, or a closely related discipline, providing casework/case management services including service eligibility determination, service plan development, service coordination, resource development advocacy, etc.

	132
	Case Worker/Manager - An individual , providing casework/case management services including service eligibility determination, service plan development service coordination, resource development advocacy, etc.

	133
	Direct Care/Program Staff Supervisor - A staff member whose primary responsibility is the supervision of nonprofessional or paraprofessional direct care/program staff in the performance of their programmatic functions or whose duties involve significant responsibility for program operations or logistics. A supervisor in this component may also perform direct client care.

	134
	Direct Care/Program Staff III - Staff, other than those described above, requiring a doctoral or Master’s degree, specific credentials or licensure, significant experience, or specialized skills, who are responsible for the general daily care of program clients/service recipients or for primary program service delivery. 

	135
	Direct Care/Program Staff II - Staff, other than those described above, requiring a Bachelor’s degree, experience or specific skills that are responsible for the general daily care of program clients/service recipients or for primary program service delivery.


	136
	Direct Care/Program Staff I - Staff, other than those defined above, who are responsible for the general daily care of program clients/service recipients or for primary program service. This includes relief employees on payroll.

	137
	Program Secretarial, Clerical Staff - Individuals required to carry on direct program clerical activities such as program or client record keeping.

	138
	Program Support, Housekeeping, Maintenance, Janitorial, Groundskeeper, Drive, Cook - Individuals who carry out direct program activities for client health and safety.




Q2. 
What if my organization’s PDM contact information is not correct? 

A2. Providers wishing to apply for these funds must have access to the EOHHS Virtual Gateway (VG) and the Provider Data Management (PDM) business application. If your organization’s PDM administrator has changed you must update this information before September 10, 2014 by submitting the necessary forms for processing.  Please refer to the Virtual Gateway (VG) and PDM forms on the salary reserve website.  After September 10, EOHHS cannot guarantee that changes will be implemented in time for your organization to apply for salary reserve funding.   

Please note, passwords to the Virtual Gateway must be changed every sixty days.  If you have not accessed a Virtual Gateway application for sixty days, your password will have expired and you will need to contact the Virtual Gateway Customer Service at 1-800-421-0938 to reset.


Q3. 
What if name of my organization or the address is not correct in PDM? 

A3. If the name of your organization or address is not correct, please attach a letter signed by a signatory of the organization and email to EOHHS using the salary reserve email address, possalary.reserve@massmail.state.ma.us
Once PDM is open to accept salary reserve applications, addresses and names cannot be updated, but during the year, EOHHS will work with the IT team to update these fields.  Please note, the Commonwealth’s MMARS system is the system of record for provider names and addresses.  Any requests for updates will be checked against MMARS.  If the request does not agree with the vendor information in MMARS, the update cannot be processed. 


Q4. What about Homemakers? 

A4. Because of the unique way that homemaker services are procured, the Executive Office of Elder Affairs (EOEA) and specific departments within the Executive Office of Health and Human Services (EOHHS) that purchase homemaker services will provide the data necessary to allocate funds for homemaker services.  For homemaker services only, provider organizations will not complete survey data.  However, provider organizations should complete the surveys for all other eligible services under contract with departments within EOHHS, and EOEA.


Q5. What programs are not eligible?

A5. The budget language specifically excludes employees in special education programs, in early education and care programs, or programs for which rates are set by the Executive Office of Health and Human Services (“class rates”) and contracts funded exclusively by federal grants.  Therefore, these employees should not be included as part of a provider organization’s survey application. The table at the end of the Frequently Asked Questions lists all activity codes that are paid as class rates.  Any submissions for these activity codes will be removed from consideration as not eligible for salary reserve. 


Q6. 
How are programs that will be brought under class rate regulation in FY15 (Chapter 257 implementation) be impacted?

A6. Programs for which class rates are established and paid as of the beginning of FY15 (July 1, 2014) are not eligible for FY15 Salary Reserve payments.  

Programs for which class rates are established and paid during FY15, but after July 1, 2014, will be eligible for Salary Reserve for the portion of the year services were not reimbursed through class rates.  For DDS, MRC and MCB Shared Living/Placement Services which are being rebid, providers should enter total FTE, Total Annual Salaries and 25% under % of Program Purchased by Department as rate regulated contracts will start October 1, 2014.  PDM will calculate the percent of annual salaries eligible for salary reserve.   


Q7. What is covered?
A7. In addition to the salary increases, the statute authorizes salary reserve funds to be used for “associated employee-related costs” attributable to increases provided through this initiative.  Therefore, provider organizations are permitted to use a portion of their allocation (up to 15%) to cover the employer portion of payroll and fringe benefit obligations directly associated with the payments.


Q8. 
How do I determine the percentage of a program purchased by a contract?
A8. The application requires you to enter a percentage of the program that is purchased by the contract. This is necessary in order to determine the total amount of a program’s staff payroll which is eligible for salary reserve.
For individually negotiated unit rate contracts, please refer to Attachment 4: Rate Calculation/Maximum Obligation Calculation Page of your contract. Enter the percentage from line 5, Share of Total Capacity Purchased by Contract. If your contract does not contain a budget, please enter the percentage of the program that is purchased by the contract. 

For cost reimbursement contracts, enter the percentage of the total capacity of the program purchased by the contract. 

For non-maximum obligation contracts, calculate the percentage by dividing the number of units delivered to the purchaser of this contract by the total number of units delivered to all purchasers during FY2014 unless you have a reason to believe it will be a different percentage for FY2015. (Documentation must be available to support a different percentage.)

Q9. What about sub-contractors?
A9. If you sub-contract programmatic services with other entities, it is your responsibility to include the employees of these sub-providers in your survey under the appropriate contract that you have with the department. You may either: (1) roll all figures for the contract into a single entry, or (2) list the information for each sub-contract separately (making separate entries with the same contract number).

Q10. What about partial year contracts? 
A10. In some instances, you may have a contract with duration of less than one year. In such cases, you may call the department for assistance in completing this survey.  You can also refer to page 10 in the Salary Reserve FY2015 Reference Guide for guidance.  In general, contracts that exist as of July 1, 2014 may be included in your survey as long as you follow the instructions on the survey to click on “Partial Year Contract” and enter the dates of the contract as indicated.
Policy for POS Contracts that Begin or Terminate Mid-Year

In years for which the Legislature appropriates funds to a salary reserve, reserve allocations are made based on July 1 payroll data for all current, eligible contracts.  In accordance with the regular procedures followed for payment of funds under the salary reserve, and because allocations are made based on a snap-shot of payroll data for contracts active in the beginning of the fiscal year, the following applies:

· Contracts that terminate during the course of a fiscal year are only eligible for a salary reserve allocation that covers the duration of the contract.  This is because state finance law prohibits the allocation of funds for contracts after their termination date.

· Contracts that are begun or newly-procured during the fiscal year are not eligible for salary reserve allocation in that year.  This is because a) purchasing agencies are expected to execute new procurements in a manner that accommodates labor and other market cost increases subject to appropriation, and b) there is no cost basis for determining an accurate salary reserve allocation.
If you believe you have a contract that is eligible for salary reserve and do not see it listed in the drop down menu in PDM, please contact the department to check on the status of the contract.  



Q11. How will EOHHS allocate the funds?
A11. Once EOHHS and departments have reviewed all the salary information we will proceed as follows:

· EOHHS will tally up the total eligible payroll for each provider and develop an allocation plan. 
· The FY2015 Salary Reserve statute requires that the $8 million reserve be distributed to those employees earning less than $40,000.  As such, $8 million will be divided by the total eligible payroll of those earning less than $40,000 to determine the allocation percent. 
· Providers will be required to sign a FY15 Salary Reserve contract issued by EOHHS governing the use of reserve funds. 
· EOHHS plans to disburse the funds.  


Q12. How should providers allocate funds to eligible workers?

A12. The statute requires that all Salary Reserve funds provided from this funding must be allocated above and beyond any previously negotiated or agreed upon pay raise or bonus.  


Q13. How is the Salary Reserve monitored?
A13. Monitoring and oversight of the initiative will take place in a number of ways:
· Providers will be required to sign a contractual document (EOHHS Salary Reserve contract) agreeing to certain conditions on the use of the reserve funds. 

· Providers may be required, if requested by departments, to submit a final allocation plan to the individual departments. 

· EOHHS, all departments under EOHHS, and the Office of the State Auditor will have authority to audit providers’ worksheet data and payroll records to ensure accuracy of provider submissions and compliance with the terms of this initiative. 

· Compliance with the terms and conditions of this initiative will be reviewed by the provider’s independent auditor as part of the annual audit process.



Q14. What does the language say exactly?
	
	A14. 1599-6901:  For a reserve to adjust the wages, compensation or salary and associated employee-related costs to personnel earning less than $40,000 in annual compensation who are employed by private human service providers that deliver human and social services under contracts with departments within the executive office of health and human services and the executive office of elder affairs; provided, that home care workers shall be eligible for funding from this item; provided further, that workers from shelters and programs that serve homeless individuals and families that were previously contracted through the department of transitional assistance and the department of public health who are currently contracted with the department of housing and community development and direct care workers that serve homeless veterans through the department of veterans' services shall be eligible for funding from this item; provided further, that the secretary of administration and finance may allocate the funds appropriated in this item to the departments to implement this initiative; provided further, that the executive office of health and human services shall condition the expenditure of appropriation upon assurances that the funds shall be used solely for the purposes of equal percentage adjustments to wages, compensation or salary; provided further, that not later than January 15, 2015, the executive office of health and human services shall submit to the house and senate committees on ways and means a report delineating the number of employees, by job title and average salary, receiving the adjustment in fiscal year 2015 and the average percentage adjustment funded in this item; provided further, that the report shall also include, for each contract scheduled to receive any allocation from this item in each such department, the total payroll expenditures in each contract for the categories of personnel scheduled to receive the adjustments; provided further, that no funds from this item shall be allocated to special education programs under chapter 71B of the General Laws, contracts for early education and care services or programs for which payment rates are negotiated and paid as class rates as established by the executive office of health and human services; provided further, that no funds shall be allocated from this item to contracts funded exclusively by federal grants as delineated in section 2D; provided further, that the total fiscal year 2015 costs of salary adjustments and any other associated employee costs authorized thereunder shall not exceed $8,000,000; provided further, that funds in this item shall be distributed not later than 160 days after the effective date of this item; provided further, that the executive office health and human services shall submit an allocation schedule to the house and senate committees on ways and means not less than 30 days after disbursement of funds; and provided further, that the annualized cost of the adjustments in fiscal year 2016 shall not exceed the amount appropriated in this item:  $8,000,000
	




Q15. Who else can I call on for help? 

A15. If you need help, please call the Purchase of Service Helpline at (617) 573-1717 or send an email to possalary.reserve@massmail.state.ma.us.


Q16. What activity codes are not eligible for Salary Reserve?
A16.  The following table lists activity codes that are not eligible as rate regulated. If you have a contract in one of these codes that you believe is not rate regulated, please email the salary reserve address noted above before applying.
	Dept.
	Activity Code
	Program Name 

	MCB
	2100
	Medical Evaluation Nonmedicaid

	MCB
	2101
	Medical Evaluation-Medicaid

	MCB
	2115
	Personal Voc Adj-Non Medicaid

	MCB
	2122
	Mobility-Medicaid

	MCB
	2124
	Respite Care

	MCB
	2127 and 2128
	Client Travel 

	MCB
	2142
	Shared Living*

	MCB
	2143
	Residential/ Day Prog.

	MCB
	2144
	Community Based Day Supports

	MCB
	2152
	Cooperative Funding - Sr

	MCB
	2184
	Competitive Integrated Employment Services

	MCB
	2403
	Flexible Family Supports

	MRC
	2205
	Extended Employment

	MRC
	2225
	MRC NON-Residential (Supportive Employment Only)

	MRC
	2226
	MRC Residential

	MRC
	2229
	Ship Transportation

	MRC
	2230
	Shared Living*

	MRC
	2232
	MFP Non Residential

	MRC
	2233
	ABI Waiver  Residential

	MRC
	2241
	MFP Residential

	MRC
	2242
	TBI Waiver Residential

	MRC
	2243
	TBI Waiver Non-Residential

	MRC
	2245
	Rolland Waiver Residential

	MRC
	2246
	Rolland Waiver Non Residential

	MRC
	2247
	Rolland Residential

	MRC
	2248
	Rolland Non-Residential

	MRC
	5100
	CIES Hourly Procurement

	MRC
	5200
	CIES Component Procurement

	MRC
	5300
	Partnership Plus

	DYS
	2500
	Secure Treatment

	DYS
	2501
	Secure Detention

	DYS
	2502
	Assessment

	DYS
	2503
	Group Care

	DYS
	2505
	Revocation

	DYS
	2506
	Residential Services Blanket

	DYS
	2509
	Specialized Foster Care

	DYS
	2512
	Long Term Group Care

	DYS
	2516
	Trans. Indep. Living Program

	DCF
	AMSS
	Adopt Mgmt

	DCF
	CTAD
	Caring Together Direct Care

	DCF
	CTGH
	Caring Together Group Home

	DCF
	CTRE
	Caring Together Residential School

	DCF
	CTRS
	Caring Together Respite

	DCF
	CTST
	Caring Together STARR

	DCF
	CTTP
	Caring Together Teen Parent 1:4

	DCF
	DVRE
	DV Residential

	DCF
	FNIF/FNFO
	Foster Care

	DCF
	FNSO
	Supp & Stab

	DCF
	FNSS
	Fam Networks Supp & Stab

	DCF
	FOSM
	Foster Care Case Management

	DTA
	2884
	Model 1:  Employment Ready

	DTA
	2885
	Model 2:  Employment Training And Edu

	DTA
	2886
	Model 3:  Employment Supports

	DTA
	2887
	Model 4:  Enhanced Employment Supports

	DMH
	3034
	Clubhouse Services

	DMH
	3050
	Contracted Adult Outpatient Services

	DMH
	3061
	Transitional Age Youth

	DMH
	3062
	Short Term Assessment and Rapid Reintegration

	DMH
	3063
	State College Prepatory

	DMH
	3066
	Individual And Family Flexible Supports

	DMH
	3075
	Individualized Support, Residential

	DMH
	3078
	Child/Adolescent Respite Care

	DMH
	3079
	Child/Adol Residential Service

	DMH
	3080
	Intensive and Clinically Intensive Residential Treatment

	DMH
	3091
	Individual Supports: Residential Schools

	DDS
	3150
	Shared Living*

	DDS
	3153
	24 Hour Residential Services

	DDS
	3161
	Blanket Residential

	DDS
	3163
	Community Based Day Supports

	DDS
	3166
	Blanket Day Services

	DDS
	3168
	Supported Employment Services

	DDS
	3169
	Center-Based Work Services

	DDS
	3180
	CIES Hourly Comp. Int. Emp. Svs

	DDS
	3181
	Group Supported Employment

	DDS
	3197
	Blanket Work Services

	DDS
	3285
	Day Habilitation Supplement

	DDS
	3664
	Day Habilitation Services

	DDS
	3700
	Family Support Navigation

	DDS
	3701
	Respite In Recipient's Home-Day

	DDS
	3702
	Respite In Care Giver's Home

	DDS
	3703
	Individualized Home Supports

	DDS
	3705
	Children’s Respite in Caregiver’s Home

	DDS
	3707
	Adult Companion

	DDS
	3709
	Community Family Training/Residential Family Training

	DDS
	3710
	Behavioral Supports And Consultation Family Training

	DDS
	3712
	Emergency Stabilization in Caregiver’s Home

	DDS
	3716
	Community Peer Support/Residential Peer Support

	DDS
	3731
	Respite In Recipient's Home-Hour

	DDS
	3735
	Children's Respite In Care Giver's Home-Hour

	DDS
	3753
	Adult Long Term Residential Occupancy

	DDS
	3759
	Adult Site Based Respite Facility

	DDS
	3760
	Non-waiver services

	DDS
	3770
	Family Support Centers

	DDS
	3771
	Cultural Linguistic Family Support Centers

	DDS
	3772
	Autism Support Centers

	DDS
	3773
	Intensive Flexible Family Support Services

	DDS
	3774
	Medically Complex Programs

	DDS
	3775
	Planned Facility-Based Respite Programs For Children

	DDS
	3776
	Family Leadership Program

	DDS
	3780
	Financial Assistance

	DDS
	3781
	Financial Assistance Administration

	DDS
	6700
	Family Support Navigation AWC

	DDS
	6701
	Respite in Recipients Home AWC

	DDS
	6703
	Individualized Home Supports AWC

	DDS
	6704
	Individualized Day Supports AWC

	DDS
	6707
	Adult Companion AWC

	DDS
	6753
	Agency w/ Choice Admin fee

	DDS
	6780
	Financial Assistance AWC

	DPH
	3315
	First Offender Driver

	DPH
	3317
	Early Intervention-Comprehensive

	DPH
	3319
	Family Planning Program (rate regulated contracts only)

	DPH
	3380
	Specialized Res Service

	DPH
	3385
	Ambulatory Services

	DPH
	3386
	Residential Treatment

	DPH
	3395
	Inpatient Detoxification

	DPH
	3397
	Narcotic Treatment

	DPH
	3401
	2Nd Offender Residential

	DPH
	3434
	Transitional Services (TSS)

	DPH
	3455
	Spec Resident Services Women

	DPH
	3457
	TB Clinics

	DPH
	3470
	Youth Residential

	DPH
	3482
	Specialized Early Intervention (rate regulated contracts only)

	DPH
	4700
	EI - Transportation

	DPH
	4921
	Statewide Treatment For Civilly-Committed Persons

	DPH
	4931
	Clinically Managed Inpatient Detoxification

	ELD
	8006
	Home Care/Respite Care Purchased Services

	ELD
	8014
	Home Care/Respite Care Case Mgmt. & Adm

	ELD
	8015
	Supportive Senior Housing

	ELD
	8017
	Congregate Housing Services Coordination

	ELD
	8042
	Protective Service Casework

	ELD
	8060
	Enhanced Community Options Program Case Management

	ELD
	8061
	Enhanced Community Options Program Purchased Services


*Note: Shared Living/Placement Services are only eligible for Salary Reserve for 25% of the year.
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