Enclosure B

Initial Person-Centered Plan (Service Code 024) & General Self-Directed Supports
(Service Code 099) Invoice

Invoice # Date of Invoice:

Vendor Name
Vendor #

Vendor Address:
Phone Number:
Hourly Billing Rate:

Name of Participant:
UCI Number:
Regional Center:

Month / Year

Date | Specific Service/Task Time by Task | Cost of Task

Totals

Once completed, send form to sdp@sdrc.org

Self-Determination Program Updated Initial Person-Centered Plan & Pre-Enrollment Transition Supports
Guidance — December 2023
https://www.dds.ca.gov/initiatives/sdp/program-directives/
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