
F-20445 Page 2 

62 
Service 
Code # 

63 Service 
Name 

64 Outcome 
No. (F-
20445A #5) 

65 Service Provider Name Address and 
Telephone No. (E-mail, cell phone 
no., if known) 

65a Start 
Date 65b End Date 

66 Unit Cost 
($/hr; day) 

67 Authorized Units of 
Service and 
Frequency (#/day or 
week or month) 

68 Daily Cost 
(total yearly ÷ 
365 days) 

69 Funding 
Source 

 

Optional Optional Optional

*Optional= Used for Waiver




