Worksheet 7: Service Category Budget Form Worksheet
Rhode Island Executive Office of Health and Human Services
Medicaid Division
Ryan White Part B HIV Care Program
SERVICE CATEGORY BUDGET FORM WORKSHEET


THIS FORM MUST BE FILLED OUT FOR EACH SERVICE CATEGORY APPLIED FOR.


Agency Name:_________________________________________________________

Service Category:_______________________________________________________

Budget Period:_________________________________________________________


	Agency Name:
Service Category:
Budget Period:
Estimated Service Category Total Cost:
Estimated Clients Served in this category:
For all Medical/Non-Medical Case Management Clients
Service Units:
Hours: 

	
Personnel
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Personnel
	
	
	
	

	Fringe
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Fringe
	
	
	
	

	Travel
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Travel
	
	
	
	

	Equipment
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Equipment
	
	
	
	

	Program Supplies
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Program Supplies
	
	
	
	

	Office Supplies
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Office Supplies
	
	
	
	

	SubContracts
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total SubContracts
	
	
	
	

	Other
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Other
	
	
	
	

	Indirect Costs
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Indirect Costs
	
	
	
	

	Total Service Category Cost Requested
	Direct Service
	Administration
	Quality Management
	
Total Amount

	
	
	
	
	



Amount and source of required 10% match in non-federal sources
	10% Match Amount  $

	Narrative Description:  




	


The following table is meant to be a summary of the service category budget. The cell in the “Total Costs” row and “Total Amount” column represents the total requested amount for this service category. 
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 Proposed Budget Summary (This Service Category Only)
	Direct Service
	Administration
	Quality Management
	
Total Amount

	Personnel
	
	
	
	

	Fringe
	
	
	
	

	Travel
	
	
	
	

	Equipment
	
	
	
	

	Office Supplies
	
	
	
	

	Program Supplies
	
	
	
	

	Subcontracts
	
	
	
	

	Other
	
	
	
	

	Indirect Costs
	
	
	
	

	Total Costs
	
	
	
	

	Percentage to Total Amount
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