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H05-041– Policy/Procedure

Date: June 13, 2005
	TO: 
	Area Agency on Aging Directors 

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

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	2005 STATE FISCAL YEAR END ACCRUALS AND FINAL BILLINGS

	Purpose:
	To request that Area Agencies on Aging (AAAs) estimate their State Fiscal Year 2005 expenditures that will be billed after June 30, 2005.   

To remind AAAs that final billing for June 2005 must be received by August 15, 2005.



	Background:
	To assist ADSA in calculating fiscal year end accruals, each year AAAs are requested to provide estimated State Fiscal Year end expenditures.



	What’s new, changed, or

Clarified

 
	Case Management and Nursing Services expenditures were combined in State Fiscal Year 2005 using a unit rate.  Nursing Services eligible for the enhanced 75% federal match has been reported separately for information purposes only.  This same pattern applies for reporting year-end accruals.  Report the total Title XIX Case Management/Nursing Services accruals on the appropriate line and on the following line report the portion of this accrual that is applicable to Register Nursing Services 75%.  



	ACTION:
	Each AAA will need to estimate their final, total June 2005 billings.  Also, the amount of any outstanding May and prior expenditures that will not be billed by June 30, 2005 will need to be determined.  This applies to all expenditures that are billed through a BARS support form or A19-1A.  Each funding source must be identified and reported separately on the form provided.    

· Use the attached form to submit your remaining SFY05 billings estimate to Patricia Draleau no later than July 15, 2005.  

· Final billings for June, and any adjustments for prior months, must be received by August 15, 2005.


	Related 
REFERENCES:
	None

	ATTACHMENT(S):   
	 
[image: image1.emf]SFY05AccrualWS.xls



	CONTACT(S):
	Patricia Draleau, Financial Analyst

Telephone: (360) 725-2374

Email: dralepc@dshs.wa.gov 
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		REMAINING STATE FISCAL YEAR 2005 EXPENDITURE ESTIMATE

		AAA:  ______________________________________________________

		FUNDING SOURCE		MAY & PRIOR OUTSTANDING		JUNE 2005 (ESTIMATED)		TOTAL

		SCSA		0.00		0.00		0.00

		State Respite		0.00		0.00		0.00

		Volunteer Chore		0.00		0.00		0.00

		State Family Caregiver Support Program (SFCSP)		0.00		0.00		0.00

		Kinship Caregivers Support Program (KCSP)		0.00		0.00		0.00

		Limited Mobility Project		0.00		0.00		0.00

		Prescription Drug (SB 6088) Section 7		0.00		0.00		0.00

		"                "            "        Section 8		0.00		0.00		0.00

		DSHS Allocated Funds:		0.00		0.00		0.00

		- Core Services Contract Management		0.00		0.00		0.00

		- Case Management/Nursing Services - LTC Core Total		0.00		0.00		0.00

		- Nursing Services - 75% (Portion of CM/NS above)		0.00		0.00		0.00

		- Nursing Services Core - DDD    Adult 75%		0.00		0.00		0.00

		- Nursing Services Core - DDD    Adult 50%		0.00		0.00		0.00

		- Nursing Services Core - DDD    Child 75%		0.00		0.00		0.00

		- Nursing Services Core - DDD    Child 50%		0.00		0.00		0.00

		- Contracted Nursing Services		0.00		0.00		0.00

		- Contracted Front Door Functions (King only)		0.00		0.00		0.00

		T19 Matched with SCSA/Local (Fed. portion only):		0.00		0.00		0.00

		- T19 Information & Assistance		0.00		0.00		0.00

		- T19 Case Management/Nursing Service - LTC Core		0.00		0.00		0.00

		- T19  Housing Authority		0.00		0.00		0.00

		T19 Adult Day Health Administration		0.00		0.00		0.00

		Senior Community Service Employment Program (Title V)		0.00		0.00		0.00

		Nutrition Services Incentive Program (NSIP)		0.00		0.00		0.00

		T3B      Supportive Services		0.00		0.00		0.00

		T3C1   Congregate Meals		0.00		0.00		0.00

		T3C2   Home Delivered Meals		0.00		0.00		0.00

		T3D     Preventive Health		0.00		0.00		0.00

		T3E     Nat'l Family CG Support Program (NFCSP)		0.00		0.00		0.00

		T7        Elder Abuse		0.00		0.00		0.00

		Agency Workers' Health Insurance		0.00		0.00		0.00

		Caregiver Training		0.00		0.00		0.00

		Home Care Worker Orientation		0.00		0.00		0.00

		Caregiver Training Access & Accommodation		0.00		0.00		0.00

		Innovations in Family Caregiver Support		0.00		0.00		0.00

		Native Kinship		0.00		0.00		0.00

		Senior Farmer's Market Nutrition Program (SFMNP)		0.00		0.00		0.00

		Basic Food Nutrition Education		0.00		0.00		0.00

		Other (specify)		0.00		0.00		0.00

		Other (specify)		0.00		0.00		0.00

		TOTAL OF ABOVE FUNDS		0.00		0.00		0.00

		Prepared by: ____________________________________				Date: ___________________

		Note: Report only the expenditures that the AAA bills through a BARS support form or A19-1A.
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