

                 SSA/RCP-14-001-S


                          Attachment A


Department of Human Resources

Social Services Administration

Office of Adult Services
Respite Care Services
Pricing Proposal
*A fully loaded fixed unit price per hour of care shall be given for the service. The fully loaded fixed unit price per hour of care shall take into consideration all general, administrative and indirect fees associated with providing Level I and/or Level II Respite Care Services for developmentally and/or functionally disabled persons.
Disability Type:
DEVELOPMENTAL

Region Where Services Will Be Provided:
CENTRAL
	A

	B
(*Fully-Loaded Fixed Unit Price Per Hour Of Care)
	C
(Hours Of Services)
	D
(Column B x Column C)

	1
	Year 1
	$     
	20,855
	$     

	2
	Year 2
	$     
	20,855
	$     

	3
	Year 3
	$     
	20,855
	$     

	4
	Year 4
	$     
	20,855
	$     

	5
	Year 5
	$     
	20,855
	$     

	GRAND TOTAL PRICE

(Sum Of Column D, Lines 1 to 5)
	
	$     



     
GRANTEE NAME

     
FEDERAL EMPLOYER IDENTIFICATION NUMBER

SIGNATURE OF PERSON AUTHORIZED TO BIND SERVICES, STATEMENTS & PRICES
     
PRINTED NAME

     
TITLE

     
DATE

     
TELEPHONE NUMBER
Department of Human Resources

Social Services Administration

Office of Adult Services

Respite Care Services

Pricing Proposal
*A fully loaded fixed unit price per hour of care shall be given for the service. The fully loaded fixed unit price per hour of care shall take into consideration all general, administrative and indirect fees associated with providing Level I and/or Level II Respite Care Services for developmentally and/or functionally disabled persons.
Disability Type:
DEVELOPMENTAL

Region Where Services Will Be Provided:
EASTERN SHORE
	A

	B
(*Fully-Loaded Fixed Unit Price Per Hour Of Care)
	C
(Hours Of Services)
	D
(Column B x Column C)

	1
	Year 1
	$     
	10,600
	$     

	2
	Year 2
	$     
	10,600
	$     

	3
	Year 3
	$     
	10,600
	$     

	4
	Year 4
	$     
	10,600
	$     

	5
	Year 5
	$     
	10,600
	$     

	GRAND TOTAL PRICE

 (Sum Of Column D, Lines 1 to 5)
	
	$     



     
GRANTEE NAME

     
FEDERAL EMPLOYER IDENTIFICATION NUMBER

SIGNATURE OF PERSON AUTHORIZED TO BIND SERVICES, STATEMENTS & PRICES
     
PRINTED NAME

     
TITLE

     
DATE

     
TELEPHONE NUMBER
Department of Human Resources

Social Services Administration

Office of Adult Services

Respite Care Services

Pricing Proposal
*A fully loaded fixed unit price per hour of care shall be given for the service. The fully loaded fixed unit price per hour of care shall take into consideration all general, administrative and indirect fees associated with providing Level I and/or Level II Respite Care Services for developmentally and/or functionally disabled persons.
Disability Type:
DEVELOPMENTAL
Region Where Services Will Be Provided:
ANNE ARUNDEL COUNTY
	A

	B
(*Fully-Loaded Fixed Unit Price Per Hour Of Care)
	C
(Hours Of Services)
	D
(Column B x Column C)

	1
	Year 1
	$     
	4,320
	$     

	2
	Year 2
	$     
	4,320
	$     

	3
	Year 3
	$     
	4,320
	$     

	4
	Year 4
	$     
	4,320
	$     

	5
	Year 5
	$     
	4,320
	$     

	GRAND TOTAL PRICE

 (Sum Of Column D, Lines 1 to 5)
	
	$     



     
GRANTEE NAME

     
FEDERAL EMPLOYER IDENTIFICATION NUMBER

SIGNATURE OF PERSON AUTHORIZED TO BIND SERVICES, STATEMENTS & PRICES
     
PRINTED NAME

     
TITLE

     
DATE

     
TELEPHONE NUMBER
Department of Human Resources

Social Services Administration

Office of Adult Services

Respite Care Services

Pricing Proposal
*A fully loaded fixed unit price per hour of care shall be given for the service. The fully loaded fixed unit price per hour of care shall take into consideration all general, administrative and indirect fees associated with providing Level I and/or Level II Respite Care Services for developmentally and/or functionally disabled persons.
Disability Type:
DEVELOPMENTAL
Region Where Services Will Be Provided:
BALTIMORE CITY
	A

	B
(*Fully-Loaded Fixed Unit Price Per Hour Of Care)
	C
(Hours Of Services)
	D
(Column B x Column C)

	1
	Year 1
	$     
	9,210
	$     

	2
	Year 2
	$     
	9,210
	$     

	3
	Year 3
	$     
	9,210
	$     

	4
	Year 4
	$     
	9,210
	$     

	5
	Year 5
	$     
	9,210
	$     

	GRAND TOTAL PRICE

 (Sum Of Column D, Lines 1 to 5)
	
	$     


     
GRANTEE NAME

     
FEDERAL EMPLOYER IDENTIFICATION NUMBER

SIGNATURE OF PERSON AUTHORIZED TO BIND SERVICES, STATEMENTS & PRICES
     
PRINTED NAME

     
TITLE

     
DATE

     
TELEPHONE NUMBER
Department of Human Resources

Social Services Administration

Office of Adult Services

Respite Care Services

Pricing Proposal
*A fully loaded fixed unit price per hour of care shall be given for the service. The fully loaded fixed unit price per hour of care shall take into consideration all general, administrative and indirect fees associated with providing Level I and/or Level II Respite Care Services for developmentally and/or functionally disabled persons.
Disability Type:
DEVELOPMENTAL
Region Where Services Will Be Provided:
SOUTHERN MARYLAND 
	A

	B
(*Fully-Loaded Fixed Unit Price Per Hour Of Care)
	C
(Hours Of Services)
	D
(Column B x Column C)

	1
	Year 1
	$     
	10,010
	$     

	2
	Year 2
	$     
	10,010
	$     

	3
	Year 3
	$     
	10,010
	$     

	4
	Year 4
	$     
	10,010
	$     

	5
	Year 5
	$     
	10,010
	$     

	GRAND TOTAL PRICE

 (Sum Of Column D, Lines 1 to 5)
	
	$     


     
GRANTEE NAME

     
FEDERAL EMPLOYER IDENTIFICATION NUMBER

SIGNATURE OF PERSON AUTHORIZED TO BIND SERVICES, STATEMENTS & PRICES
     
PRINTED NAME

     
TITLE

     
DATE

     
TELEPHONE NUMBER
Department of Human Resources

Social Services Administration

Office of Adult Services

Respite Care Services

Pricing Proposal
*A fully loaded fixed unit price per hour of care shall be given for the service. The fully loaded fixed unit price per hour of care shall take into consideration all general, administrative and indirect fees associated with providing Level I and/or Level II Respite Care Services for developmentally and/or functionally disabled persons.
Disability Type:
FUNCTIONAL
Region Where Services Will Be Provided:
CENTRAL
	A

	B
(*Fully-Loaded Fixed Unit Price Per Hour Of Care)
	C
(Hours Of Services)
	D
(Column B x Column C)

	1
	Year 1
	$     
	21,637
	$     

	2
	Year 2
	$     
	21,637
	$     

	3
	Year 3
	$     
	21,637
	$     

	4
	Year 4
	$     
	21,637
	$     

	5
	Year 5
	$     
	21,637
	$     

	GRAND TOTAL PRICE

 (Sum Of Column D, Lines 1 to 5)
	
	$     


     
GRANTEE NAME

     
FEDERAL EMPLOYER IDENTIFICATION NUMBER

SIGNATURE OF PERSON AUTHORIZED TO BIND SERVICES, STATEMENTS & PRICES
     
PRINTED NAME

     
TITLE

     
DATE

     
TELEPHONE NUMBER
Department of Human Resources

Social Services Administration

Office of Adult Services

Respite Care Services

Pricing Proposal
*A fully loaded fixed unit price per hour of care shall be given for the service. The fully loaded fixed unit price per hour of care shall take into consideration all general, administrative and indirect fees associated with providing Level I and/or Level II Respite Care Services for developmentally and/or functionally disabled persons.
Disability Type:
FUNCTIONAL
Region Where Services Will Be Provided:
EASTERN SHORE
	A

	B
(*Fully-Loaded Fixed Unit Price Per Hour Of Care)
	C
(Hours Of Services)
	D
(Column B x Column C)

	1
	Year 1
	$     
	4,666
	$     

	2
	Year 2
	$     
	4,666
	$     

	3
	Year 3
	$     
	4,666
	$     

	4
	Year 4
	$     
	4,666
	$     

	5
	Year 5
	$     
	4,666
	$     

	GRAND TOTAL PRICE

 (Sum Of Column D, Lines 1 to 5)
	
	$     


     
GRANTEE NAME

     
FEDERAL EMPLOYER IDENTIFICATION NUMBER

SIGNATURE OF PERSON AUTHORIZED TO BIND SERVICES, STATEMENTS & PRICES
     
PRINTED NAME

     
TITLE

     
DATE

     
TELEPHONE NUMBER
