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H04-063 – Policy/Procedure

July 7, 2004
	TO: 
	Area Agency on Aging Directors

	FROM:
	Penny Black, Director, Home and Community Services Division

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	AAA COST ALLOCATION PLANS

	Purpose:
	To notify Area Agencies on Aging (AAAs) of the rules and requirements for submitting written cost allocation plans.

	Background:
	As the pass-through agency for the majority of AAA funding, DSHS is required to ensure the proper allocation of all AAA expenditures.  

	What’s new, changed, or

Clarified

 
	Chapter 9 of the Policies and Procedures Manual requires that all AAAs submit their cost allocation plans to Aging and Disability Services Administration (ADSA) for approval by September 1st of each year.  ADSA will be enforcing this requirement and will not approve any subsequent contracts without an approved cost allocation plan, effective with the Older American’s Act contract for Calendar Year (CY) 2005. 

Attached is a copy ADSA’s written cost allocation plan, which has been approved by the Department of Health and Human Services, Division of Cost Allocation.  AAA cost allocation plans may follow this format or develop their own, whichever meets their needs and allows the user to understand how the costs are being allocated.  Spreadsheets of costs are not required in the AAA written cost allocation plan, as that information is available in their individual line item budgets.

Due to the merger of Aging and Adult Services Administration and the Division of Developmental Disabilities, the written cost allocation plans must include the allocation of all costs for both programs.

	ACTION:
	Cost allocation plans are due to ADSA by September 1, 2004.

	Related 
REFERENCES:
	None

	ATTACHMENT(S):   
	
[image: image1.emf]H:\data\MB's\ H04-063A1 050 WCAP for AAA's.doc

double click on icon to open

	CONTACT(S):
	Teri Comstock, Finance Manager

Telephone: (360) 725-2399

Email: ComstTL@dshs.wa.gov 
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AGING AND ADULT SERVICES ADMINISTRATION


The Aging and Adult Services Administration (AASA) expenditures represent costs incurred to establish and enforce statewide program policies/guidelines and fiscal reporting standards for the department's Long Term Care Services Program.  The Administration has the ultimate responsibility for the quality of service delivery at the local levels, development of operational guidelines and monitoring program implementation.  AASA staff provides technical assistance to Area Agencies on Aging (AAA) in developing and implementing program content and monitoring service performance.  AASA ensures that all nursing facilities, boarding homes and adult family homes in the state of Washington provide quality services to patients in accordance with federal and state laws and regulations and accepted standards of professional practice.  The Aging and Adult Services Administration program administrative costs detailed below consists of six categories:


· Nursing Facilities

Nurses Aid Training Program  - AASA approves, monitors, withdraws approval, and provides supportive training for nurse aide training that prepares candidates to take the Nurse Aide (NA) Competency Evaluation.  AASA establishes and maintains an NA competency evaluation program through a contracted testing entity.  It establishes and maintains the Omnibus Budget Reconciliation Act (OBRA) Registry that tracks care giving work history and negative findings for nurse aides.  The Nurse Aide Training Program fulfills federal requirements for nurse aides who work in nursing facilities.  Administrative costs incurred by these facilities include salaries, benefits, goods and services, and personal service contracts.  These aforementioned charges are:


· Direct Charged to Medicaid Title XIX (CFDA 93.778) and are reimbursed by AASA according to the proportion of Medicaid beds to total beds at each facility.  The Nursing Home submits a cost report for their total quarterly costs for the Nurses Aid Training program.  The total quarterly costs are reimbursed up to the percentage of Medicaid beds in each facility; so the only reported expenditures are Medicaid funding.  The nursing home is not reimbursed for the remaining non-Medicaid portion.


Nursing Facilities Administrative Funding:


		FUNDING SOURCES AS OF JUNE 30, 2001





		



		FUNDING

		CFDA

		FEDERAL

		STATE

		TOTAL

		%



		SOURCE

		

		EXPENDITURES

		EXPENDITURES

		EXPENDITURES

		OF THE TOTAL



		Medicaid Title XIX

		93.778

		1,193,065.53

		1,193,065.32

		2,386,130.85

		100%



		State Only Funding

		N/A

		0

		0

		0

		0%



		TOTAL FUNDS

		

		1,193,065.53

		1,193,065.32

		2,386,130.85
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Quality Assurance  


Regional Administration - The Residential Care Services Division has six regional offices that oversee all licensing, certification and quality assurance activities for nursing homes, boarding homes, and adult family homes.  Administrative costs associated with the regional administration include salaries, benefits, goods and services, and travel.  The aforementioned costs are:


· Allocated through Quality Assurance Chief (Base 529), which uses FTEs Disbursed. 


Nursing Home Quality Assurance - The Nursing Home Quality Assurance program performs licensure, certification for federal funding, and survey/inspections on licensed and certified nursing facilities to ensure that they meet minimum care and safety requirements, as mandated by state and federal law.  On average, nursing facilities are surveyed annually.  The on-site survey includes observation of resident activities and care, resident interviews, and review of resident records.  AASA also employs Quality Assurance Nurses, registered nurses who visit nursing facilities and provide regulation-based consultation to maximize resident care quality.   Complaint investigation staff investigates complaints/incidents in nursing homes.  All complaints and incidents (facility self-reports) are evaluated by a professional nurse to evaluate the nature of the problem based upon current clinical standards of practice and Federal requirements.   The quality assurance program includes recommendation of enforcement actions when the scope and severity of deficiencies merits such action.  AASA also maintains and operates the federal Minimum Data Set system.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs within this section are:


· Allocated through Surveyors (Base 517), which use Staff Effort – Time Sheets for surveys and inspections.


· With the following exceptions:


· Costs for Title XIX quality assurance nurse visits (eligible for 75% match) are allocated through Quality Assurance Nurses 75% (Base 546), which uses Staff Effort – Time Sheets.  


· Costs for Title XIX quality assurance nurse visits (eligible for 50% match) are allocated through Quality Assurance Nurses 50% (Base 547), which uses Staff Effort – Time Sheets.


· Costs for the Complaint Investigation staff are allocated through Complaint Staff (Base 542), which uses the Case/Client Counts – number of compliant visits performed as a methodology for allocating the Compliant Investigation staff time.
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· Support costs for the office are allocated through Nursing Home Program Support (Base 510), which uses FTEs Disbursed.


· Costs for the Minimum Data Set are the salaries, benefits, travel, equipment, and miscellaneous costs of three dedicated FTEs.  These three FTEs are included, and approved in our FFY02 budget submission to CMS for the State Survey and Certification program.  They are allocated through Nursing Home Client Count (Base 520), which uses Client/Case Counts for the nursing home Minimum Data Set. 


· Costs for goods and services for all nursing home staff are allocated through Quality Assurance Chief (Base 529), which uses FTEs Disbursed.


Investigative and Protection Systems – The Investigative and Protection Systems unit is responsible for IMR Quality Assurance - The Intermediate Care Facility for the Mentally Retarded, (ICF/MR) Quality Assurance Unit is responsible for licensure, certification, and 
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inspection of eight certified state institutions for the mentally retarded, and two ICF/MR facilities; the nursing home resident protection program, and the nursing assistant OBRA registry.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of aforementioned costs within this section are:


· Direct Charged to Title XIX Survey & Certification (CFDA 93.777) for the IMR Quality Assurance staff.


· With the following exception:

· The Office Chief and support staff are responsible for IMR, Resident Protection Program, and the Nurse Aid Registry.  Their time is allocated through the IMR/RPP/NAR (Base 538), which allocates his/her time across the FTEs in these three programs by FTEs Disbursed.


· Costs for the nursing assistant OBRA registry are allocated through Nurse Aid Registry (Base 518), which uses Fixed Rate Percentage. 


· Costs for the resident protection program are allocated through the Nursing Home Client Count (Base 520), which uses Client/Case Counts.  The resident protection program staff investigates allegations of abuse, neglect, and misappropriation of resident property by individuals/ nursing homes used to provide services to residents.  These expenditures are allocated by the number of Medicare/Medicaid beds utilized in the previous year.


Consumer Services - The Consumer Services Office oversees the complaint resolution unit, and the licensing activity for the Boarding Homes and Adult Family Homes..  AASA has a statewide complaint hotline and all complaints are reviewed and assigned by professional staff.  Investigations of complaints involving life-threatening situations are initiated within two days and those posing a moderate risk of harm to residents are initiated within two weeks.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs within this section are:


· Allocated through Complaint Resolution (Base 623), which uses Client/Case Counts for the complaint resolution.


· With the following exceptions:


· Costs for the licensing activity of Adult family homes and Boarding homes are allocated through Adult Family Home/Boarding Home Client Count (Base 525), which uses Client/Case Counts.


· Costs for the licensing activity of Adult Family Homes, Boarding Homes, and Nursing Homes are allocated through the NF/AFH/BH Licensing (Base 535), which used client/case counts. 
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· Costs for the Consumer Services Office Chief’s office are allocated through Consumer Services Chief (Base 628), which uses FTEs Disbursed.


Residential Care Services – Policy - The Policy and Training Unit with the Residential Care Services Division works with consumers, providers and stakeholders to develop the rules and regulations governing nursing homes, boarding homes, assisted living facilities, and adult family homes in the state of Washington.  This unit provides orientation and training to survey and inspection staff, and provides federally mandated and other appropriate training to providers.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs within this section are:


· Allocated through QA Residential Care Services (Base 528), which uses FTEs Disbursed for the policy section.
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· With the following exception:


· Costs for federally required Centers for Medicaid and Medicare Services (CMS) training are allocated through Surveyors Development (Base 514), which uses Fixed Rate Percentage. 


Boarding Homes - Annual licensing inspections are conducted on all licensed boarding homes, focusing on resident outcomes, choice, and quality of life.  Boarding Homes are inspected to ensure that they meet minimum care and safety requirements specified in law and rule.  AASA facilitates forums for consumers and providers to jointly participate in boarding home policy and standard development.  Quality Improvement Consultants are available in each region to consult with boarding homes to improve care and services to residents.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The aforementioned costs are:

· Allocated through Boarding Home Client Count (Base 516), which uses Client/Case Counts.


Adult Family Homes - The Adult Family Home quality assurance program includes unannounced inspections at least every 18 months in all licensed adult family homes in the state.  Inspections focus on resident outcomes, choice, and quality of life, and include resident interviews.  AASA also facilitates forums for consumers and providers to jointly participate in policy and standard development.  The quality assurance program includes implementing enforcement actions such as stop placements, civil fines, conditions on license, and license revocation when there is evidence of resident risk or repeat of the same deficiency.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The aforementioned costs are:


· Allocated through Adult Family Home Client Count (Base 544), which uses Client/Case Counts.


Quality Assurance Administrative Funding:


		FUNDING SOURCES AS OF JUNE 30, 2001



		FUNDING

		CFDA

		FEDERAL

		STATE

		TOTAL

		%



		SOURCE

		

		EXPENDITURES

		EXPENDITURES

		EXPENDITURES

		OF THE TOTAL



		Social Services Block Grant (SSBG)

		93.667

		0

		341.29

		341.29

		0%



		State Survey – Health Care Providers &Suppliers

		93.777

		5,633,130.95

		1,032,049.04

		6,665,179.99

		32.83%



		Medicaid Title XIX

		93.778

		5,670,816.39

		5,232,909.49

		10,903,725.88

		53.70%



		State Only Funding

		N/A

		0

		2,734,668.21

		2,734,668.21

		13.47%



		TOTAL FUNDS

		

		11,303,947.34

		8,999,968.03

		20,303,915.37
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· Home and Community Field Administration  


Home and Community field offices determine if clients are financially eligible for Medicaid services, complete a comprehensive assessment of each client to determine functional eligibility, provide case management to clients in residential settings, and are responsible for adult protective services investigations.  Once eligibility has been determined, social workers develop an initial care plan for clients and services are begun.  Adult protective services staff investigate complaints of abuse, neglect or self-neglect, abandonment, and financial exploitation of vulnerable adults living at home.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs within this section are:


· Allocated through Summary Field Services (Base 532), which uses Client/Case Counts for the activity of the social workers and financial workers. 


· With the following exceptions:


· Costs for Community Nurse Consultations are allocated through Community Nurses  (Base 519), which uses Client/Case Counts.  This base uses the same Client/Case Count information as Base 532, but receives 75% federal match for SPMP activity.


· Costs for the administration of the Home & Community Services offices are allocated through Home and Community Services Field Supervision (Base 533), which uses FTEs Disbursed. 


· Costs for the Adult Protective Services social workers are allocated through APS (Base 627), which uses Client/Case Counts.


· Costs for the APS Caregiver Registry are allocated through APS Client (Base 534), which uses Client/Case Counts.


Home and Community Administrative Funding:


		FUNDING SOURCES AS OF JUNE 30, 2001



		FUNDING

		CFDA

		FEDERAL

		STATE

		TOTAL

		%



		SOURCE

		

		EXPENDITURES

		EXPENDITURES

		EXPENDITURES

		OF THE TOTAL



		Social Services Block Grant (SSBG)

		93.667

		0

		39,997.37

		39,997.37

		0.10%



		Medicaid Title XIX

		93.778

		19,467,272.75

		18,371,854.77

		37,839,127.52

		94.99%



		Senior Companion Program

		94.016

		0

		47,217.67

		47,217.67

		0.12%



		State Only Funding

		N/A

		0

		1,906,496.31

		1,906,496.31

		4.79%



		TOTAL FUNDS

		

		19,467,272.75

		20,365,566.12

		39,832,838.87
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· AAA/Contracted Services  


AASA contracts with 13 Area Agencies on Aging (AAA) to provide local contracting and quality assurance for contract management, case management services for in-home clients, nursing services for clients in home care, and other specialized community based services.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs within this section are:


· Direct Charged to Title XIX (CFDA 93.778) for contract management, case management, nursing services, and Adult Day Health.  Please note: (Expenditures are allocated in the field at the subcontractor level based on the type of client served.  Only Medicaid expenditures are charged here.  State only and Title III charges are billed directly to those funding sources).


· With the following exception:


· Costs for AAA use of SSPS are allocated through Home and Community Services Summary of Field Services Activity (Base 532), which uses FTEs disbursed.  Base 532 is used to allocate these expenditures because base 532 captures all of the new clients added in SSPS (the clients originate in the HCS office and are then transferred to the AAA) and allocates them to the correct funding source.  The AAA uses SSPS to update these authorizations in SSPS.


AAA/Contracted Services Administrative Funding:


		FUNDING SOURCES AS OF JUNE 30, 2001



		FUNDING

		CFDA

		FEDERAL

		STATE

		TOTAL

		%



		SOURCE

		

		EXPENDITURES

		EXPENDITURES

		EXPENDITURES

		OF THE TOTAL



		Social Services Block Grant (SSBG

		93.667

		2,000,000.00

		297,557.63

		2,297,557.63

		7.79%



		Medicaid Title XIX

		93.778

		13,698,772.48

		12,685,202.01

		26,383,974.49

		89.46%



		State Only Funding

		N/A

		0

		809,855.98

		809,855.98

		2.75%



		TOTAL FUNDS

		

		15,698,772.48

		13,792,615.62

		29,491,388.10

		





· Special Projects

Home Care Quality Authority (HCQA) - The HCQA is charged with the duty to improve the quality of long-term, in-home care services for people who receive services under the Medicaid Title XIX programs and a few state-funded only consumers of individual provider services.  The Authority is required to ensure that the quality of these publicly funded long-term in-home services is improved through better regulations, higher 
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standards, increased accountability, training opportunities and enhanced ability of consumers to obtain services.  Administrative costs incurred by this agency include salaries, benefits, goods and services, and personal service contracts.  These aforementioned charges are:


· Direct Charged to Medicaid Title XIX (CFDA 93.778) and are reimbursed by AASA/DDD according to the proportion of Medicaid Clients to State Only Clients. 


Termination Leave - Payments for unused leave when an employee retires or terminates employment are allocated as a general administrative expense to all activities of DSHS.  Costs incurred are for both annual and sick leave.  Expenses are:


· Allocated through the Agency Termination Leave Base (Base 099), which uses Total FTEs* Disbursed.


Health Insurance Portability and Accountability Act (HIPAA)  - Affects all health plans, health care clearinghouses and service providers who submit or receive health care transactions electronically.  This includes government medical assistance programs, including programs operated by local government.  DSHS is evaluating various systems and information flow to ensure that it is in compliance with HIPAA regulations.  Costs are:


· Direct Charged to Title XIX (CFDA 93.778) for APD approved costs at the enhanced rate.


· All other charges will be Direct Charged to State Only Funding.. 


Other Projects - Other services included in special projects are AASA’s share of the criminal history background check unit in DSHS, funding for senior information and assistance services provided by the AAAs, the cost of employee background checks for DSHS employees, and other projects funded through special grants.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs are:


· Direct Charged to Medicaid Title XIX Administration (CFDA 93.778), the Coming Home Project, Seattle Housing Authority case management, Title XIX Ombudsman program, Accelerating State Access to PACE (ASAP) Grant, and AAA Information & Assistance.
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· With the following exceptions:


· Costs for the savings incentive plan, Human Resource Management System, Employee Background Checks, Workload Study, and the Cross-System Crisis Response Project are allocated through AASA Support Costs (Base 630), which uses FTEs Disbursed. 


· Costs for the Adult Protective Services Training Academy are allocated through Adult Protective Services, (Base 627), which use Client/Case Counts. 


· Costs for the Criminal History/Background Check unit are allocated through Background Inquiry (Base 629), which use Client/Case Counts. 
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Special Projects Administrative Funding:


		FUNDING SOURCES AS OF JUNE 30, 2001



		FUNDING

		CFDA

		FEDERAL

		STATE

		TOTAL

		%



		SOURCE

		

		EXPENDITURES

		EXPENDITURES

		EXPENDITURES

		OF THE TOTAL



		Senior Employment Program

		17.235

		1,410.16

		1,668.92

		3,079.08

		0.09%



		Title III Part B Grant for Senior Centers

		93.044

		5,053.86

		1,684.49

		6,738.35

		0.20%



		Title III Part C Nutrition Services

		93.045

		38.63

		12.89

		51.52

		0.00%



		Title IV Training Research & Projects 

		93.048

		50,839.46

		0

		50,839.46

		1.48%



		Social Services Block Grant (SSBG)

		93.667

		

		2,818.93

		2,818.93

		0.08%



		State Survey – Health Care Providers &Suppliers

		93.777

		29,068.68

		5,310.35

		34,379.03

		1.00%



		Medicaid Title XIX

		93.778

		1,574,784,61

		1,574,783.56

		3,149,568.17

		91.58%



		Demonstration Grants to States - Alzheimer’s 

		93.951

		131,590.44

		43.65

		131,634.09

		3.83%



		Foster Grandparent Program

		94.011

		0

		2,565.33

		2,565.33

		0.07%



		Senior Companion Program

		94.016

		0

		1,087.78

		1,087.78

		0.03%



		State Only Funding

		N/A

		0

		56,470.82

		56,470.82

		1.64%



		TOTAL FUNDS

		

		1,792,785.84

		1,646,446.72

		3,439,232.56

		





· Aging and Adult Services Program Support

Home & Community Services – HQ - The Home and Community Services Division in headquarters consists of the division director, deputy director, and the program managers for the State Unit on Aging (SUA), the Office of Home and Community Programs, and the Office of Training, Communications and Development.  Programs managed through headquarters include adult day health, adult protective services, chore services, family caregiver support program, COPES, Medicaid Personal Care, Program of All-inclusive Care for the Elderly, (PACE), private duty nursing, provider and caregiver training, and respite care.  The State Unit on Aging oversees the contracts with 13 area agencies on aging throughout the state.  The Quality, Research, and Training unit provides training to paid and unpaid caregivers providing care to our clients that reside in in-home and community based settings.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs within this section are:


· Allocated through HCS Based Clients W/APS (Base 521), which uses Client/Case Counts for the Home and Community Programs Unit.
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· With the following exceptions:

· Costs for Home and Community Programs Unit – Chief’s Office are allocated through the Home and Community Program – Chief’s Office (Base 539), which uses FTEs Disbursed.  This base includes the staff listed above (allocated through base 521) and special grant staff (charged to Special Projects).


· Costs for the Disability/Minority program manager are allocated through AASA Support Costs (Base 630), which uses FTEs Disbursed. 


· Costs for the Home and Community Services division of AASA are allocated through Home and Community Services (Base 626), which uses FTEs Disbursed. 


· Costs for the State Unit on Aging Chief’s office are allocated through State Unit of Aging Chief (Base 632), which uses FTEs Disbursed. 


· Costs for the staff of the Quality Research and Training Unit are allocated through HCS Based Clients (Base 515), which uses Client/Case Counts. 


· Costs for the  respite and family caregiver program manager  are allocated through Respite/Family Caregiver Support Program  (Base 541), which uses Dollars Disbursed. 


· Costs for the program manager of State Unit on Aging Elder Rights, , Volunteer Chore and Title V programs are allocated through State Unit on Aging Elder Rights (Base 523), which uses Dollars Disbursed. 


· Costs for nursing services and adult day health programs are allocated through Adult Day Health/Nursing Services  (Base 526), which uses Dollars Disbursed. 


· Costs for the staff supporting the activities provided by the Area Agencies on Aging are allocated through State Unit on Aging (Base 621), which uses Dollars Disbursed. 


· Costs for the Nurse Delegation program manager are direct charged to Medicaid Title XIX Administration (CFDA 93.778) as all nurse delegation clients are receiving Medicaid.  
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Management Services – HQ - The Management Services Division is responsible for budget development and coordination, financial and accounting management, contract administration, development and maintenance of payment systems, personnel management, purchasing and building management, and development and maintenance of information systems.  These services are provided through the Office of Support Services, the Office of Rates, the Office of Decision Support, and the Office of Technology.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel. The aforementioned costs are:

· Allocated through AASA Support Costs (Base 630) which uses FTEs Disbursed for the Management and Services Division for budget, finance, information services, and human resources. 


Residential Care Services – HQ - The Residential Care Services Division headquarters office consists of the director and assistant director and program managers responsible for 
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nursing home enforcement, adult family home enforcement, and boarding home enforcement activities.  The Office of Consumer Services and the Policy and Training Unit are also located in headquarters.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel. The majority of the aforementioned costs within this section are:


· Allocated through Quality Assurance Residential Care Services (Base 528), which uses FTEs Disbursed for the Residential Care Services office.

· With the following exception:

· Costs for the Quality Assurance Chief are allocated through Quality Assurance Chief (Base 529), which uses FTEs Disbursed.   


Miscellaneous Projects – HQ - Miscellaneous projects include AASA’s share of agency-wide expenditures, the estate recovery staff, support costs that apply to all of AASA, the Veterans Affairs contract, Title 3 – Aging special projects, and independent living consultations.  Administrative costs associated with this program include salaries, benefits, goods and services, and travel.  The majority of the aforementioned costs within this section are:


· Direct Charged to Medicaid Title XIX (CFDA 93.778) for the Veteran’s Affairs contract, and other Title XIX projects.

· With the following exceptions:

· Costs for the Estate Recovery staff are allocated through Estate Recovery Staff (Base 531), which uses Dollars Disbursed. 


· Costs for the Comprehensive Assessment training and Managers meetings are allocated through Home and Community Services (Base 626), which uses FTEs Disbursed.


· Costs for the cross agency expenditures supporting the entire administration are allocated through AASA Support Costs (Base 630), which uses FTEs Disbursed. 


· Costs for the payment of Independent Living Consultations, Special Needs training, Home Care workers translations, Residential Client Consultations, etc.  are allocated through HCS Based Clients (Base 515), which uses Client/Case Counts. 


· Costs for the Boarding Home Dementia Care Pilot Project are allocated through Boarding Home Client Counts (Base 516), which uses Client/Case Counts.  


· Costs for the cross agency HRA position (AASA’s portion only) are allocated throughHCS Field Supervision, (base 533), which uses FTEs Disbursed.  The use of base 533 allows us to allocate the charges for the HRA position that supports the HCS field staff.


· Costs for the Core training are allocated through Summary Field Services (Base 532), which uses Client/Case Counts for all HCS clients.


· Costs for specialty trainings and nurse delegation are allocated through Adult Family Home Client Count (Base 544), which uses 
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Client/Case Counts for Adult Family Homes based on the clients in the adult family homes because these are the only clients supported by these activities.


· Costs for client consultations regarding Adult Protective Services, and APS provider training are allocated through Adult Protective Services (Base 627), which uses Client/Case Counts. 


· Costs for contracts for budgeted projects pertaining to Title 3B supportive services grant are direct charged to Title 3B Administration, (CFDA 93.044).


· Costs for contracts for budgeted projects pertaining to Title 3E National Family Caregiver Support Program, (NFCSP) grant are direct charged to Title 3E Administration, (CFDA 93.044).


Aging and Adult Services Program Support Administrative Funding:


		FUNDING SOURCES AS OF JUNE 30, 2001



		FUNDING

		CFDA

		FEDERAL

		STATE

		TOTAL

		%



		SOURCE

		

		EXPENDITURES

		EXPENDITURES

		EXPENDITURES

		OF THE TOTAL



		Senior Employment Program

		17.235

		34,174.75

		50,908.55

		85,083.30

		0.65%



		Title III Part B Grant for Senior Centers

		93.044

		414,023.66

		138,007.89

		552,031.55

		4.22%



		Title III Part C Nutrition Services

		93.045

		23,111.00

		7,703.31

		30,814.31

		0.24%



		Nation Family Caregiver Support Prog. 

		93.052

		5,456.25

		1,818.75

		7,275.00

		0.06%



		Social Services Block Grant (SSBG)

		93.667

		

		82,567.64

		82,567.64

		0.63%



		State Survey – Health Care Providers &Suppliers

		93.777

		761,468.67

		141,851.01

		903,319.68

		6.90%



		Medicaid Title XIX

		93.778

		4,884,760.70

		4,884,756.08

		9,769,516.78

		74.63%



		Foster Grandparent Program

		94.011

		0

		61,126.59

		61,126.59

		0.47%



		Senior Companion Program

		94.016

		0

		25,957.21

		25,957.21

		0.20%



		State Only Funding

		N/A

		0

		1,573,565.13

		1,573,565.13

		12.00%



		TOTAL FUNDS

		

		6,122,995.03

		6,968,262.16

		13,091,257.19
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PROGRAM ADMINISTRATIVE COST SUMMARY:


The majority of costs associated with the expenditures in the Aging and Adult Services Administration are in the areas of employee salaries/benefits and goods/services (such as supplies, rent, training, communication and data processing fees, and printing).


The above costs are allocated to the afore mentioned funding sources by the following methods:


· Base 099 – Total FTEs* Disbursed – Reference Appendix K (110-099)


· Base 510 – FTEs Disbursed – Reference Appendix E (050-510)


· Base 514 – Fixed Rates/Percentages – Reference Appendix E (050-514)


· Base 515 – Client/Case Counts – Reference Appendix E (050-515)


· Base 516 – Client/Case Counts – Reference Appendix E (050-516)


· Base 517 – Staff Effort – Reference Appendix E (050-517)


· Base 518 – Fixed Rates/Percentages – Reference Appendix E (050-518)


· Base 519 – Client/Case Counts – Reference Appendix E (050-519)


· Base 520 – Client/Case Counts – Reference Appendix E (050-520)


· Base 521 – Client/Case Counts – Reference Appendix E (050-521)


· Base 523 – Dollars Disbursed  – Reference Appendix E (050-523)


· Base 525 – Client/Case Counts – Reference Appendix E (050-525)


· Base 526 – Dollars Disbursed – Reference Appendix E (050-526)


· Base 528 – FTEs Disbursed – Reference Appendix E (050-528)


· Base 529 – FTEs Disbursed – Reference Appendix E (050-529)


· Base 531 – Dollars Disbursed – Reference Appendix E (050-531)


· Base 532 – Client/Case Counts – Reference Appendix E (050-532)


· Base 533 – FTEs Disbursed – Reference Appendix E (050-533)


· Base 534 – Client/Case Counts – Reference Appendix E (050-534)


· Base 535 – Client/Case Counts – Reference Appendix E (050-535)


· Base 538 – FTEs Disbursed – Reference Appendix E (050-538)


· Base 539 – FTEs Disbursed – Reference Appendix E (050-539)


· Base 541 –  Dollars Disbursed – Reference Appendix E (050-541)


· Base 542 – Client/Case Counts – Reference Appendix E (050-542)


· Base 544 – Client/Case Counts – Reference Appendix E (050-544)


· Base 546 – Staff Effort – Reference Appendix E (050-546)


· Base 547 – Staff Effort – Reference Appendix E (050-547)


· Base 621 – Dollars Disbursed – Reference Appendix E (050-621)


· Base 623 – Client/Case Counts – Reference Appendix E (050-623)


· Base 626 – FTEs Disbursed – Reference Appendix E (050-626)


· Base 627 – Client/Case Counts – Reference Appendix E (050-627)
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· Base 628 – FTEs Disbursed – Reference Appendix E (050-628 


· Base 629 – Client/Case Counts – Reference Appendix E (050-629)


· Base 630 – FTEs Disbursed – Reference Appendix E (050-630)


· Base 632 – FTEs Disbursed – Reference Appendix E (050-632)


· Direct Charged – Where costs benefit one program and funding source


· State Only Funding – Where costs are not allowable for federal reimbursement


* NOTE:  FTEs Disbursed includes day shift employees only.  Swing and night shift employees have been subtracted from the agency total FTEs.
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