Texas Self-Directed Care PCP Emeraency Budaet Chanae Form

Name: TX SDC ID: Date:

PCP Start Date: PCP End Date: SDC Advisor:

New Cost: Cost to be deleted, if Traditional Balance Non-Traditional Balance
any: Forward: Forward:

Emergency/Urgent Amendment to Person-Centered Plan Budget

Please describe the change in your goals related to this emergency expense, if any. If you aren’t changing
a goal, please list the existing goal related to this emergency expense.

Please describe the emergency purchase or expense.

What led to this emergency request?

What other fiscal possibilities have been explored, and why are they not an option to pay for this
emergency purchase or expense?

If this amendment is related to an ongoing expense (such as rent), please describe how the use of SDC
funds for this expenditure is time-limited, and what your plan is for paying this expense in the future
without the use of SDC funds.

New Traditional New Non-Traditional
Total Added Cost — Total Deleted cost (if any): Balance: Balance:

Participant Signature Date SDC Advisor Signature Date TX SDC Director Signature Date
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