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DD Residential Subsidy 
The intent of the residential subsidy funding is to assist individuals with developmental disabilities to be successful in independent living within the community.  It can provide the opportunity for individuals with developmental disabilities currently in more restrictive settings such as group homes, nursing homes or family care homes to move into less restrictive living options of their choice, supported by the subsidy.   Or it can provide assistance to someone living in the community to maintain their current living arrangement, avoiding possible eviction or loss of utilities.  
The following guidelines must be followed expletively to avoid paybacks due to inappropriate or non-allowable expenditures of funding:

1. Funds are allocated outside of unit cost reimbursement and request for payment will be made only for appropriate expenditures.

2. Funds cannot be used to a support staff’s salary or other expenditures applicable to the staff.

3. Some of the types of allowable start-up expenditures include: rent, utilities, communications, household furniture and household supplies.  Maximum annual amount is $3000.
4. Some of the types of allowable expenditures to maintain residence include:  rent, essential utilities & communications.  Maximum annual amount is $300.
5. Every invoice submitted for payment must include the consumer’s name as well as on any backup documentation.

6. These funds should not be co-mingled with other funds to avoid confusion as to which funding covered the allowable expenditures.

7. This program is self-sufficient, if funds are utilized according to guidelines.

8. Funds cannot be used to cover the cost of maintaining an apartment for training purposes.  

9. Request to cover expenditures that are inappropriate, will be denied and returned to the person initiating the request.

10. Funds can be requested for a one-time basis and cannot be requested for ongoing funding to maintain residence.

In order to request individual funds, please complete the attached application for Residential Subsidy.  Once approved, invoices must be submitted before payment can be made. Please allow two weeks for the payment request to be processed.  All applications will be considered as funding is available.
Send completed application to:  Melissa Whisnant



        
 ECBH 




           
 PO Box 1636 



                         New Bern NC 28563

                                                 Attn: DD Residential Subsidy Request

East Carolina Behavioral Health

Request for DD Residential Subsidy

	Today’s Date:
	



	1. consumer information

	Name:
	

	DOB:
	
	Record number:
	

	Current Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone #:
	
	County of Responsibility:
	

	Purpose of this request:
	⁮ start-up funding (complete section #3)

⁮ maintenance funding (complete section #4)


	2. referring source information

	Individual Making This Referral:
	

	Agency Name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone #:
	
	Fax #:
	

	Email address:
	


	3. request for start-up funding

	What is individual’s current living situation?:

	⁮Developmental Center     ⁮ ICF Group Home     ⁮ DDA Group Home

	⁮Adult/Family Care Home     ⁮ AFL     ⁮ Assisted Living    ⁮ Nursing Home   

	⁮other (please describe):     

	Please describe the individual’s desired (less restrictive) living situation:

	

	

	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone #:
	
	County:
	

	Please describe what other resources have been explored in addition to this request:

	

	

	

	


	4. request for maintenance funding

	What is needed to assist this individual in maintaining current residence?:

	⁮rental assistance     ⁮ utilities assistance     ⁮ communications assistance

	⁮other (please describe):     

	Please describe what other resources have been explored prior to this request:

	

	

	

	

	This is a one-time request.  What is the plan to maintain beyond this funding?:

	

	

	

	


	5.  detailed information for assistance being requested:

	Vendor name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Contact Person’s Name:
	

	Phone #:
	
	Fax #:
	

	Email address:
	

	Attach copy of statement to be paid or quote of goods to be purchased:
	⁮ Yes     

	Total being requested:
	

	Is there additional assistance being requested?:
	⁮ Yes (if yes, see last page for additional info)   ⁮ No   


After completing this form, please submit to Melissa Whisnant at ECBH.  You can fax with coversheet to (252) 633-1237, or mail to PO Box 1636, New Bern, NC  28563.  Please allow two weeks for processing.

	6. ECBH staff use only

	Request Approval:
	⁮ Yes     ⁮ No 

	If no, 

why not?:
	⁮ consumer not eligible/request not appropriate 

⁮ funds not available; request is waitlisted

	If yes, status:
	⁮ AFP submitted to finance dept (date: __/__/___)    
⁮ item ordered from vendor (date: __/__/___)    
⁮ invoice received & forwarded to finance dept (date: __/__/___)    



	5.  detailed information for assistance being requested:

	Vendor name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Contact Person’s Name:
	

	Phone #:
	
	Fax #:
	

	Email address:
	

	Attach copy of statement to be paid or quote of goods to be purchased:
	⁮ Yes     

	Total being requested:
	


	5.  detailed information for assistance being requested:

	Vendor name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Contact Person’s Name:
	

	Phone #:
	
	Fax #:
	

	Email address:
	

	Attach copy of statement to be paid or quote of goods to be purchased:
	⁮ Yes     

	Total being requested:
	


	5.  detailed information for assistance being requested:

	Vendor name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Contact Person’s Name:
	

	Phone #:
	
	Fax #:
	

	Email address:
	

	Attach copy of statement to be paid or quote of goods to be purchased:
	⁮ Yes     

	Total being requested:
	


	5.  detailed information for assistance being requested:

	Vendor name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Contact Person’s Name:
	

	Phone #:
	
	Fax #:
	

	Email address:
	

	Attach copy of statement to be paid or quote of goods to be purchased:
	⁮ Yes     

	Total being requested:
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