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Consumer Directed Services- Nutrition (CDS-N)

Individual Purchasing Plan (IPP) 

-INSTRUCTIONS-

These instructions are intended to guide you through the process of completing your application for Consumer Directed Services, and are specific to help you as a nutrition services recipient. 
Remember that the more information you include when describing your needs, the more information Elderberry will have when making a decision to approve your application. 

Application materials and information can be found by going to the Elderberry website at http://www.elderberry.org and clicking on the Resources link on the left side of the homepage of the website. 

This handout should be only used for general assistance. For case-to-case help contact the CDS-Manager at 651-649-0315.  
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Consumer’s Name: Enter your name since you are the person seeking help through Consumer Directed Services. 
Social Security Number: Enter your SSN. This information is necessary in order to be directly reimbursed for non-worker expenses included in your budget. 
Phone: Enter your home, work and/or cell phone numbers.
Address: Enter your primary address.
Email: Enter your primary email address.
Consumer Representative: Enter the name of a person other than you who will be representing you in the process.  

Social Security Number: Enter their SSN. This information is necessary in order to be directly reimbursed for non-worker expenses included in your budget.
Phone: Enter the representative’s home and/or cell phone numbers.
Address: Enter the representative’s address.
Email: Enter the representative’s email address (if available).

Relationship to Consumer: enter the representative’s relationship to the consumer (elder). 

Page 2:

Eligibility: Check the statements that apply to you, the person receiving nutrition services. All statements must apply in order to qualify for services.

Time Period Covered by this Individual Purchasing Plan: Enter the dates between which you plan to be receiving services. (When entering the start date take into consideration the time it will take you to complete your application and for Elderberry to review it. Individual Purchasing Plans are accepted for review on a first come-first serve basis and on average a decision is made within 5 business days following Elderberry Institute’s receipt of the completed IPP). 

Support Planner (SP): Enter the information of the SP helping you complete this application. (If a family member or friend is providing informal help or if you are completing this application on your own check the Not Applicable box on the top right). 

Page 3:
You may wish to review the Sample IPP on the Elderberry website to help you with completing these questions. Remember, the more information you provide, the more information Elderberry Institute has when reviewing your application and in determining approval. 
A. Desired goal(s)/outcome(s): Describe your nutritional needs, what you would like to achieve with this program, and how this program will help you overcome your nutrition concerns and meet your needs. 

B. Where have you been getting your meals in the past?: Describe how you were meeting your nutrition needs in the past and what changed in the meantime.
C. Action plan to accomplish goal(s)/outcomes: Describe the help and/or services you need in order to achieve your nutrition goals as mentioned in section A. 

D. What equipment, supplies or vendor services are needed: Enter the equipment, supplies or vendor services you need in order to complete the action plan you mentioned above. If none are necessary, enter NONE. 

E. What paid and unpaid workers (if any) are needed to support the action plan?: Enter the names of your worker(s), their hourly pay and how many hours a week they will be working. Also enter the names of your volunteers (if available), the amount of hours and type of services they will be volunteering.
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A. What qualifications do you intend to require of your worker(s)?: Describe the qualifications your worker(s) need to have in order to perform their assigned tasks. If you will require a background check, indicate this in the YES box and include the cost in your budget. 

B. What responsibilities and tasks are you going to assign to your workers?: Describe the duties and responsibilities you expect your worker(s) to perform.

C. What will your worker(s) need to know and how will they learn it? Describe the kind of training your worker(s) will need to have to perform their tasks. 

D. How are you planning to monitor this service?: Describe how you are going  to monitor your worker(s) performance in their assigned tasks. 

E. Emergency backup Plan: Enter the person who will replace your worker(s) in case they are not able to complete their tasks at a given time. 

F. Additional plans: Describe what you plan to do after the end of this program. 
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Who will provide Consumer Directed Services? Enter the required information on each worker who will help you. You may have as many workers as you need in order to provide the services you described earlier. If additional space is needed use the back of this form or add additional paper.
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What level of responsibility do you wish to take for your workers? Choose the option that best meets your needs and level of involvement as an employer.  
Option 1: This option works best if you already have your own business established, with your own Federal Employer ID Number, ability to run payroll at your site, manage withholdings, maintain human resources files etc. Elderberry Institute will act as a fiscal intermediary with this option between you and the funding source
Option 2: With this option, Elderberry Institute can help you obtain your own Federal Employer ID Number and establish your own business through which you can run your payroll, manage withholdings, maintain human resources files etc. You become the common law employer for your worker(s).
Option 3: This option gives you the least amount of responsibility as an employer. Elderberry Institute becomes the common law employer for your worker(s) and runs payroll, manages withholdings, maintain human resources files etc.  
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Budget covers period from-to: Enter the dates you plan to receive services

Worker Expenses: Enter your worker’s name in line #1. If you have multiple workers, repeat these steps on each preceding line. 
Hourly Rate of Pay: Enter your worker's hourly rate of pay. 
Total hours for period: Enter the total hours that your worker will be working for the period specified in the "budget covers period from-to" section completed previously. 
Subtotal: Multiply the Hourly Rate of Pay times the Total Hours for Period. 
Payroll Expense: multiply the subtotal in the previous column times 12%. (Also notice the footnote at the end of the page). 
Total: Add together the subtotal and payroll expense.
Non Worker Expenses: Enter those expenses not related to worker(s) salary as specified in the subsections that follow. 
Total Cost of all Worker (A) and Non-Worker (B) Expenses: add all the amounts from sections A and B. Enter the sum in the total column.
Match Multiplier: This amount is determined by the program's funders. Total Required Match: Multiply amount to be paid by funder with match multiplier. Document how you will provide this match on page 8-Section B. The match can be met through additional services you receive, whether those are paid or unpaid (volunteers). The purpose of the match is to ensure that you are receiving additional services and are not relying only on this program for your help. 
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How will you provide the Match that is required by the funder? The Match can be met through unpaid providers of service (volunteers) or through purchased goods and services you provide as part of your plan not using CDS funds. 

Unpaid providers of services:  Multiply the Value of Volunteer Time per Hour (calculated at $18/hr) to Total Volunteer Hours for Budget Period. This will give you the Total Value of Match

Amount of cash paid for other applicable goods and services: Enter this amount in the Total Value of Match column. Add the totals from each line. The sum of the Total Value of Match must be equal to the match that was calculated in the budget on page 7.
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Caregiver Agreement: Enter relevant information. Read the agreement, sign and date on page 10. 
If a Support planner was assisting you with completing the IPP they need to complete the information in the box provided at the end of page 10. 
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Complete all relevant information. If you have completed a NAPIS form recently you can include a copy of it together with your application.
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