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Program: Enter the amounts for the following columns in the corresponding row, according to which program the individual is enrolled. 
 
Column 1: CM enters the original ASP amount. 
 
Column 2: Financial Management Services Agency (FMSA) must enter the used hours and dollars. 
 
Column 3: FMSA must complete to reserve any hours/dollars provided but not yet billed, or to be provided before the transfer effective date. 
 
Column 4: CM adds Columns 2 and 3. This represents the total number of hours/dollars available for the FMSA. 
 
Example Calculation: Column 2 amount of $5,423.60/520 hours + Column 3 amount of $417.20/40 hours = Column 4 amount of $5,840.80/560 hours.
Program
1. Original ASP Amount
2. Hours and 
Dollars Used
3. Hours and Dollars 
Reserved for FMSA
4. Totals Available for FMSA
Community Attendant Services (17DV)
Primary Home Care (17V)
Family Care (17CV)
Billing Representative Statements (must check both statements): 
1.
2.
or
Consumer Directed Services Supplemental Calculation Worksheet
FMSA Transfer
$
–
$
+
Reserved
=
$
Note: The CM must enter this partial authorization, previous authorization and dates into the Service Authorization System (SAS), in accordance with the Case Manager Community Care for Aged and Disabled Handbook, Section 6333.3.1, Provider Transfer.
Calculation of New ASP
Figure the amount of weeks left in ASP for increases, decreases or rate changes:
Months:
Days Left:
+
+
+
+
+
+
+
+
+
+
+
=
÷
7
=
*Note: When the result of this particular calculation is not a whole number, round up to the next whole number. 
Increase or Decrease
Calculate the dollar amount left in ASP (partial authorization):
x
=
x
=
$
$
$
+ / –
$
–
$
=
$
Calculate the revised ASP:
$
+
$
=
$
Note: The CM must enter this partial authorization, previous authorization and dates into SAS, in accordance with the Case Manager Community Care for Aged and Disabled Handbook, Section 6333.3.3, Increase in Service Units, and Section 6333.3.4, Decrease in Service Units.
Rate Change
Calculate the difference in hourly amount:
$
–
$
$
=
$
–
$
$
=
Calculate the dollar amount left in ASP (partial authorization):
x
x
=
$
+
$
$
=
$
Note: The case manager must enter this partial authorization, previous authorization and dates into SAS, in accordance with the Case Manager Community Care for Aged and Disabled Handbook, Section 6333.3.2, Rate Change. 
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