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H06-063– Procedure
August 29, 2006
	TO: 
	Area Agency on Aging Directors 

	FROM:
	Bill Moss, Director, Home and Community Services Division

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	CALENDAR YEAR 2007 AREA PLAN UPDATE

	Purpose:
	To provide AAAs with the instructions necessary to complete the required 2007 Area Plan Update.  AAAs are required to submit a 2007 Area Plan Budget, Area Plan Amendments (if necessary), and a Policy 7.01 progress report.  The budget period is calendar year 2007.

	Background:
	AAAs are required to annually submit area plan budget documents which project expenditures, revenues, persons served, and units of service to be provided.  The community must be given an opportunity to comment, through a public hearing process, on this budget.

If substantial changes are anticipated and reflected in the Area Plan Budget, AAAs are required to submit an interim Area Plan Amendment to their State Unit on Aging liaison.  Such amendments also require a public hearing.

Per MB H05-093 Area Plan requirements and Policy 7.01 requirements were merged.  Each October 1st in odd numbered years, a complete 7.01 Implementation Plan is to be submitted for the coming biennium.  A progress report with any pertinent changes is to be submitted by October 1st in even numbered years.

	What’s new, changed, or

Clarified
	The budget has a few minor revisions from the previous year that are addressed in the budget instructions; see attached.

	ACTION:
	· Area Plan Budgets and Area Plan Amendments (if necessary) must be submitted on the attached forms to your AAA Specialist by October 1, 2006.

· 7.01 Progress report must be submitted to Brent Apt by October 1, 2006.

	Related 
REFERENCES:
	Policy & Procedures Manual for AAAs

	ATTACHMENT(S):   
	CY2007 Area Plan Budget Worksheet
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CY2007 Area Plan Instructions
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Area Plan Amendment Form
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	CONTACT(S):
	Anna Glaas, Acting Grants Unit Manager

glaasag@dshs.wa.gov
(360) 725-2374

Aaron Van Valkenburg, AAA Unit Manager
(360) 725-2554

valkeav@dshs.wa.gov
Susan Engels, AAA Specialist
(360) 725-2563

engelss@dshs.wa.gov
Susan Shepherd, AAA Specialist
(360) 725-2418

shephsl@dshs.wa.gov
Brent Apt, AAA Specialist

aptbr@dshs.wa.gov
(360) 725-2560
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INTERIM AREA PLAN AMENDMENT


This form is to be used by Area Agencies on Aging, (AAA) when adding, deleting or making significant program changes prior to submitting their Area Plan in October.


Completion of this form will suffice as an interim Area Plan amendment when necessary.


AREA AGENCY:    


DATE: 

Brief description of the proposed modification and the justification for the change:


If adding a new program:



Program Name (same name to be used in all future Area Plan exhibits):



Funding source(s) and Funding amount(s):




Source:



Amount:




Source:



Amount:


Source:



Amount:




Source:



Amount:


Synopsis of action taken prior to submitting the form and action to be taken in the future:


Effective Date: 



AAA Director’s Signature: 



_1217070045.xls
Summary

		AREA AGENCIES ON AGING

		AREA PLAN BUDGET  SUMMARY

		AAA:		(ENTER AAA NAME)

		BUDGET PERIOD: January 1 - December 31, 2007

								Contract

								or						Persons		OAA and		All Other				Cost per

		BARS CODE						Direct		Number		Unit		Served		SCSA		Funding		Total		Unit

		AAA BUDGETED SERVICES

		555		.10		ADMINISTRATION										0		0		0

				.11		Area Agency Planning/Administration		0								0		0		0

				.12		Grantee Central Services		0								0		0		0

				.13		Core Services Contract Management		0								0		0		0

		555		.21		COORDINATION		0								0		0		0

		555		.31		LEGAL ASSISTANCE		0		0		Hours		0		0		0		0		0.00

		555		.40		ACCESS SERVICES										0		0		0

				.41		Transportation		0		0		One-way Trips		0		0		0		0		0.00

				.42		Information & Assistance		0		0		Contacts/Assists		0		0		0		0		0.00

				.43.1		Case Management/Nursing Services -LTC Core		0		0		Cases		0		0		0		0		0.00

				.43.2		Case Management - Aging Network		0		0		Cases		0		0		0		0		0.00

				.44.2		Nursing Services - DDD		0		0		Visits		0		0		0		0		0.00

				.45		Nursing Services - Aging Network		0		0		Visits		0		0		0		0		0.00

				.46		Nursing Services - Contracted with HCS		0		0		Visits		0		0		0		0		0.00

				.48		Housing Authority		0		0		Cases		0		0		0		0		0.00

				.49		Contracted Front Door Functions (King only)		0		0		Cases		0		0		0		0		0.00

		555		.50		IN-HOME SERVICES										0		0		0

				.51		Chore Services - Aging Network		0		0		Hours		0		0		0		0		0.00

				.52		Personal Care Services - Aging Network		0		0		Hours		0		0		0		0		0.00

				.53		Home Health		0		0		Hours		0		0		0		0		0.00

				.54		Health Maintenance		0		0		Contacts/Hours		0		0		0		0		0.00

				.55		Bath Assistance		0		0		Contacts/Hours		0		0		0		0		0.00

				.56		Visiting and Telephone Reassurance		0		0		Contact		0		0		0		0		0.00

				.57		Minor Home Repair and Maintenance		0		0		Contact		0		0		0		0		0.00

				.58		Adult Day Care		0		0		Days		0		0		0		0		0.00

				.59		Volunteer Chore		0		0		Hours		0		0		0		0		0.00

				.50		Other In-home Services		0		0		(Enter Unit)		0		0		0		0		0.00

				.50		Other In-home Services		0		0		(Enter Unit)		0		0		0		0		0.00

		555		.60		NUTRITION SERVICES										0		0		0

				.61		Congregate Meals		0		0		Meals		0		0		0		0		0.00

				.63		Nutrition Education & Outreach		0		0		Hours		0		0		0		0		0.00

				.64		Home Delivered Meals		0		0		Meals		0		0		0		0		0.00

				.65		Shopping Assistance		0		0		Assists		0		0		0		0		0.00

				.66		Registered Dietitian		0				N/A				0		0		0

				.67		Senior Farmer's Mrkt (SFMNP) Food/Checks		0		0		Participants		0		0		0		0		0.00

		555		.70-.80		SOCIAL & HEALTH SERVICES										0		0		0

				.71		Adult Day Health Services		0		0		Days		0		0		0		0		0.00

				.71.1		ADH New Provider Review		0		0		Reviews		0		0		0		0		0.00

				.71.2		ADH Annual Provider Review		0		0		Reviews		0		0		0		0		0.00

				.72		Geriatric Health Screening		0		0		Contacts		0		0		0		0		0.00

				.73		Medication Management		0		0		Contacts		0		0		0		0		0.00

				.74		Senior Drug Education		0		0		Trainings		0		0		0		0		0.00

				.75		Disease Prevention/Health Promotion		0		0		Hours		0		0		0		0		0.00

				.76		Elder Abuse Prevention		0		0		Hours		0		0		0		0		0.00

				.77		Mental Health		0		0		Hours		0		0		0		0		0.00

				.78		Kinship Care

				.78.1		Kinship Caregivers Support Program		0		0		Caregivers		0		0		0		0		0.00

				.78.2		Kinship Navigator Services		0		0		Caregivers		0		0		0		0		0.00

				.79		Family Caregiver Support Program

				.79.1		Access & Support Services										0		0		0

						Information		0		0		Contacts		0

						Assistance		0		0		Persons/Assists		0

						Support Groups		0		0		Groups		0

						Training (1:1/Group)		0		0		Persons 1:1/Group		0

						Individual Counseling		0		0		Clients/Hours		0

				.79.2		Respite Care Services		0		0		Hours		0		0		0		0		0.00

				.79.3		Services to Grandparents/Relatives		0		0		Persons		0		0		0		0		0.00

				.79.4		Supplemental Services		0		0		Persons/Services		0		0		0		0		0.00

				.81		Respite

				.81.1		Respite Assessment		0		0		Assessments		0		0		0		0		0.00

				.81.2		Respite Coordination		0				N/A				0		0		0

				.81.3		Respite Services		0		0		Hours		0		0		0		0		0.00

				.82		Senior Centers		0		0		Centers		0		0		0		0		0.00

				.83		Senior Community Ser. Employment (SCSEP)

				.83.1		Program/EWFB		0		0		Enrollees		0		0		0		0		0.00

				.83.2		Program/Other										0		0		0

				.84		Health Appliance/Limited Health Care		0		0		Contacts		0		0		0		0		0.00

				.85		Retired Senior Volunteer Program		0		0		Hours		0		0		0		0		0.00

				.88		Long Term Care Ombudsman		0		0		Investigations		0		0		0		0		0.00

				.89		Newsletters		0		0		Issues		0		0		0		0		0.00

		555		.90		OTHER ACTIVITIES										0		0		0

						Disaster Relief										0		0		0

						Foot care		0		0		Sessions		0		0		0		0		0.00

						Peer Counseling		0		0		Hours		0		0		0		0		0.00

						Outreach		0		0		Contacts		0		0		0		0		0.00

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		0.00

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		0.00

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		0.00

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		0.00

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		0.00

		Sub-Total - AAA Budgeted														0		0		0

		AAA NON-BUDGETED SERVICES

						Caregiver Training				0		Persons		0				0		0		0.00

						Agency Workers' Health Insurance				0		Persons		0				0		0		0.00

						Other Funding (Enter Description)				0		(Enter Unit)		0				0		0		0.00

		Sub-Total - AAA Non-Budgeted														0		0		0

		Total AAA - Budgeted and Non-Budgeted														0		0		0

		Notes:				Non-Budgeted funds include all those reimbursed services over which the AAA has no discretion on spending.

						The services are either entitlement in nature, or specific spending requirements established by the source of the funds.
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Expenditures

		AREA AGENCIES ON AGING

		AREA PLAN BUDGET

		EXPENDITURE/REVENUE DETAIL BY FUNDING SOURCE																																										Senior

		AAA:		(ENTER AAA NAME)																										Title V		DSHS										Prescription		Farmer's		Kinship		State				Misc.				Other

		BUDGET PERIOD: January 1 - December 31, 2007														Older Americans Act														SCSEP		Allocated		Title XIX - AAA Requested						Respite /		Drugs		Mrkt Nutrition		Caregiver		Family		NSIP		ADSA		Total		Funding		Grand

								Contract						CFDA #		93.044		93.045		93.045		93.043		93.052		93.041				17.235		93.778		93.778				SCSA		Vol. Chore		(SB 6088)		Program				Caregiver		93.053		Funds		ADSA		Sources		Total

								or						Persons		Title		Title		Title		Title		Title		Elder		OAA				Title XIX /		Adult Day		Matched by

		BARS CODE						Direct		Number		Unit		Served		3B		3C1		3C2		3D		3E		Abuse		Total				Chore		Health		SCSA/Local																								Description

		555		.10		ADMINISTRATION										0		0		0				0				0		0		0		0				0		0				0		0		0				0		0		0		0

				.11		Area Agency Planning/Administration										0		0		0				0				0		0				0				0		0				0		0		0				0		0		0		0

				.12		Grantee Central Services										0		0		0				0				0		0				0				0		0				0		0		0				0		0		0		0

				.13		Core Services Contract Management																										0																						0		0		0

		555		.21		COORDINATION										0												0																										0		0		0

		555		.31		LEGAL ASSISTANCE						Hours				0										0		0										0																0		0		0

		555		.40		ACCESS SERVICES										0												0				0				0		0				0												0		0		0

				.41		Transportation						One-way Trips				0												0										0																0		0		0

				.42		Information & Assistance						Contacts/Assists				0												0								0		0				0												0		0		0

				.43.1		Case Management/Nursing Services -LTC Core						Cases																				0				0		0																0		0		0

				.43.2		Case Management - Aging Network						Cases				0												0										0																0		0		0

				.44.2		Nursing Services - DDD						Visits																				0																						0		0		0

				.45		Nursing Services - Aging Network						Visits				0												0										0																0		0		0

				.46		Nursing Services - Contracted with HCS						Visits																				0																						0		0		0

				.48		Housing Authority						Cases																								0		0																0		0		0

				.49		Contracted Front Door Functions (King only)						Cases																				0																						0		0		0

		555		.50		IN-HOME SERVICES										0						0						0										0		0														0		0		0

				.51		Chore Services - Aging Network						Hours				0												0										0																0		0		0

				.52		Personal Care Services - Aging Network						Hours				0												0										0																0		0		0

				.53		Home Health						Hours				0												0										0																0		0		0

				.54		Health Maintenance						Contacts/Hours				0						0						0										0																0		0		0

				.55		Bath Assistance						Contacts/Hours				0												0										0																0		0		0

				.56		Visiting and Telephone Reassurance						Contact				0												0										0																0		0		0

				.57		Minor Home Repair and Maintenance						Contact				0												0										0																0		0		0

				.58		Adult Day Care						Days				0												0										0																0		0		0

				.59		Volunteer Chore						Hours				0												0										0		0														0		0		0

				.50		Other In-home Services						(Enter Unit)				0												0										0																0		0		0

				.50		Other In-home Services						(Enter Unit)				0												0										0																0		0		0

		555		.60		NUTRITION SERVICES										0		0		0		0						0										0						0						0				0		0		0

				.61		Congregate Meals						Meals						0										0										0												0				0		0		0

				.63		Nutrition Education & Outreach						Hours				0		0		0		0						0										0						0										0		0		0

				.64		Home Delivered Meals						Meals								0								0										0												0				0		0		0

				.65		Shopping Assistance						Assists						0		0								0										0																0		0		0

				.66		Registered Dietitian						N/A						0		0		0						0										0																0		0		0

				.67		Senior Farmer's Mrkt (SFMNP) Food/Checks						Participants																																0										0		0		0

		555		.70-.80		SOCIAL & HEALTH SERVICES										0						0		0		0		0		0				0				0		0		0				0		0						0		0		0

				.71		Adult Day Health Services						Days				0												0										0																0		0		0

				.71.1		ADH New Provider Review						Reviews																						0																				0				0

				.71.2		ADH Annual Provider Review						Reviews																						0																				0				0

				.72		Geriatric Health Screening						Contacts				0						0						0										0																0		0		0

				.73		Medication Management						Contacts				0						0						0										0																0		0		0

				.74		Senior Drug Education						Trainings																														0												0		0		0

				.75		Disease Prevention/Health Promotion						Hours				0						0						0										0																0		0		0

				.76		Elder Abuse Prevention						Hours				0										0		0										0																0		0		0

				.77		Mental Health						Hours				0						0						0										0																0		0		0

				.78		Kinship Care

				.78.1		Kinship Caregivers Support Program						Caregivers																																		0								0		0		0

				.78.2		Kinship Navigator Services						Caregivers																																		0								0		0		0

				.79		Family Caregiver Support Program

				.79.1		Access & Support Services																		0				0										0										0						0		0		0

						Information						Contacts

						Assistance						Persons/Assists

						Support Groups						Groups

						Training (1:1/Group)						Persons 1:1/Group

						Individual Counseling						Clients/Hours

				.79.2		Respite Care Services						Hours												0				0										0										0						0		0		0

				.79.3		Services to Grandparents/Relatives						Persons												0				0																										0		0		0

				.79.4		Supplemental Services						Persons/Services												0				0										0										0						0		0		0

				.81		Respite

				.81.1		Respite Assessment						Assessments				0												0										0		0														0		0		0

				.81.2		Respite Coordination						N/A				0												0										0		0														0		0		0

				.81.3		Respite Services						Hours				0												0										0		0														0		0		0

				.82		Senior Centers						Centers				0												0										0																0		0		0

				.83		Senior Community Ser. Employment (SCSEP)

				.83.1		Program/EWFB						Enrollees																		0								0																0		0		0

				.83.2		Program/Other																								0								0																0		0		0

				.84		Health Appliance/Limited Health Care						Contacts				0						0						0										0																0		0		0

				.85		Retired Senior Volunteer Program						Hours				0												0										0																0		0		0

				.88		Long Term Care Ombudsman						Investigations				0										0		0										0																0		0		0

				.89		Newsletters						Issues				0						0				0		0										0																0		0		0

		555		.90		OTHER ACTIVITIES										0						0						0										0														0		0		0		0

						Disaster Relief										0												0										0																0		0		0

						Foot care						Sessions				0						0						0										0																0		0		0

						Peer Counseling						Hours				0												0										0																0		0		0

						Outreach						Contacts				0												0										0																0		0		0

						Other (Enter Title)						(Enter Unit)				0												0										0														0		0		0		0

						Other (Enter Title)						(Enter Unit)				0												0										0														0		0		0		0

						Other (Enter Title)						(Enter Unit)				0												0										0														0		0		0		0

						Other (Enter Title)						(Enter Unit)				0												0										0														0		0		0		0

						Other (Enter Title)						(Enter Unit)				0												0										0														0		0		0		0

						Total Services										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Grand Total										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Revenue Total										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Carryover										0		0		0		0		0		0		0																										0				0

						New Funds										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0

																																																												0
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Formulas

		AREA PLAN FORMULA WORKSHEET

		AAA:		(ENTER AAA NAME)

		BUDGET PERIOD: January 1 - December 31, 2007

		MATCH REQUIREMENT COMPUTATION

										Title 3C2		Title 3D		Title 3E

						Title 3B		Title 3C1		Home		Disease		Nat'l Family						TXIX

						Supportive		Congregate		Delivered		Prevention /		Caregiver		OAA		Title V *		Matched by		Total

						Services		Meals		Meals		Health Prom.		Support		Total		SCSEP		SCSA/Local		Match

		Administration Match				0		0		0				0		0		0		0		0

		Services Match				0		0		0		0		0		0		0		0		0

		Total Match				0		0		0		0		0		0		0		0		0

		REQUIRED MATCH

																OAA

						Title 3B		Title 3C1		Title 3C2		Title 3D		Title 3E		Total		Title V *

		% of Admin. Match Budgeted (OAA Min. 25%)				0.00%		0.00%		0.00%								0.00%

		% of Services Match Budgeted (OAA Min. 15%)				0.00%		0.00%		0.00%		0.00%						0.00%

		% of Total Match Budgeted (T3E only, Minimum 25%)												0.00%

		% Administration to Total Grant Dollars				0.00%		0.00%		0.00%				0.00%		0.00%

		OAA MINIMUM FUNDING LEVEL (NEW FUNDS ONLY)

						AAA Level

		Access Services (Minimum 15%)				0.00%

		Legal Services (Minimum 11%)				0.00%

		In-Home Services (Minimum 1%)				0.00%

		LIDS

						SCSA		KCSP		SFCSP

		Administration (SCSA 18% Max., KCSP 10% Max., SFCSP 10% Max)				0.00%		0.00%		0.00%

		Respite Care Services (SFCSP 35% Max.)								0.00%

		* Title V is only required to report match no minimum is required
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DirectSvc 

		AAA Direct Services Worksheet

		AAA:		(ENTER AAA NAME)

		Detail of AAA Direct Services

		BUDGET PERIOD: January 1 - December 31, 2007

		Title:		(ENTER TITLE)																								DSHS

																												Allocated		TXIX - AAA Requested

		Account Number																												Adult		Matched						Prescription		Senior		Kinship		State

		BA SUB 555												Title		Title		Title		Title		Title		Elder				TXIX /		Day		by SCSA /				Respite /		Drugs		Farmers		Caregiver		Family				Misc.

		Sub El		Object		Description						TOTAL		3B		3C1		3C2		3D		3E		Abuse		Title V		Chore		Health		Local		SCSA		Vol. Chore		(SB 6088)		Market				Caregiver		NSIP		ADSA		Other

		(enter #)				(ENTER TITLE)

						FTEs (AAA Only)						0.00

		Direct Services

				10		Salaries & Wages						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				20		Personnel Benefits						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				30		Supplies						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				40		Other Services & Charges						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				60		Capital Outlays						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Total Direct Expenditures										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Total Subcontracted Expenditures										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Total Expenditures*										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		*Must equal amount on Expenditure/Revenue Detail by funding source.
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2007 AREA PLAN BUDGET INSTRUCTIONS


FOR AREA AGENCIES ON AGING



GENERAL INSTRUCTIONS


These are the instructions for the 2007 Interim Area Plan Budget.  This budget covers the period from January 1, 2007 through December 31, 2007.  


The Area Plan is due to the Aging and Disability Services Administration (ADSA) on October 1, 2006.


1. The area plan budget contains the following worksheets:


A. Area Plan Budget Summary


B. Expenditure/Revenue Detail by Funding Source


C. Area Plan Formula Worksheet


D. AAA Direct Services Worksheet


2. The budget forms and instructions can be accessed on the ADSA Intranet as attachments to the corresponding Management Bulletin or at http://adsaweb/aaa/BF/Budget.htm.  If you cannot access these forms please telephone Anna Glaas at (360) 725-2374.


3. The worksheets have been formatted for ease of data entry.  Only enter amounts in cells with blue font.  Cells with black font or shaded cells are either not applicable or contain formulas.  If you should have problems with the worksheets or formulas please notify ADSA so the problem can be corrected and all AAAs notified.


4. The completed budget forms must be submitted electronically to your AAA specialist, with a cc to Anna Glaas at glaasag@dshs.wa.gov , by October 1, 2006.


Area Plan Budget Summary


This worksheet summarizes the detail found on the Expenditure/Revenue Detail by Funding Source worksheet by two categories, “OAA and SCSA” and “All Other Funding”.  This worksheet was designed to provide a complete financial picture to all AAA stakeholders, the public, and clients.


AAA’s will only need to enter information in the bottom section titled “AAA non-Budgeted Services’.  The “AAA Budget Services” section of this worksheet is linked to the Expenditure/Revenue Detail by Funding Source worksheet so data entry is not required. The AAA non-Budgeted Services section is used to record expenditures that flow through the AAA and are not part of the formal budget.  These expenditures include, but are not limited to Caregiver Training and Agency Workers’ Health Insurance.  The Services Authorized Only section has been removed.  


This worksheet is not protected, and may be altered to best serve the informational requirements of the AAA, its clients, and its stakeholders.  However, the information in the AAA Budgeted Services section of the summary sheet must agree with the information contained on the Expenditure/Revenue Detail by Funding Source worksheet.


Expenditure/Revenue Detail By Funding Source


General Information


1. This worksheet provides expenditure detail by service delivery and funding source.


2. Each column identifies a specific revenue source and each row identifies a service. 


Please note that line .12 Grantee Central Services allows the option for reporting administration expenditures directly charged by the grantee’s central services.  In order to capture an entire picture of central service charges, the portion of these charges included in services should be noted in the description column on the .12 Grantee Central Services line.  


3. The budget projections must reflect the total dollars.  AAA’s must ensure that they have sufficient match for all funding sources when completing their budget.


4. Expenditures under the State Long-Term Care Ombudsman program must not be less than the total amount of Title III funds expended by the agency in calendar year 2000, per section 307(a)(9) of the reauthorized Older Americans Act.


5. The number of units for the Family Caregiver Support Program must be reported by the type of service being provided, as listed.

6. Revenue is summarized at the bottom of the worksheet by funding source.


7. The total estimated expenditures shown on the worksheet must agree with the total estimated revenue.


Refer to the Manual: Policies and Procedures for Area Agency on Aging Operations for additional information on the funding sources and budgets.


This sheet is not protected, but the data submitted to ADSA must be consistent to allow for comparability and statewide summarization.  Please contact Anna Glaas to request any changes.


Budget Expenditure Information


All the information below, except revenue, should transfer automatically to the Area Plan Budget Summary if formulas are not altered on the worksheets.


1. Name:  Enter the name of your Area Agency on Aging.  Entering your name on this sheet will also enter the information on the summary page, the formula worksheet, and direct services worksheet.


2. Budget Period: The budget period, January 1, 2007 – December 31, 2007 has been entered.


3. BARS Code:  The Budgeting, Accounting, and Reporting System (BARS) Code numbers have been entered on the worksheet. Refer to the current ADSA BARS Supplementary Instructions for additional information.


4. Contract or Direct:  If the service is contracted, enter a "C"; if service is direct, enter "D". If both contracted and direct, enter "C/D".


5. Number:  Enter the estimated number of units of service you plan to deliver over the budget period.


6. Unit:  The NAPIS or OAA-designated unit for the service has been entered if applicable.


7. Persons Served:  Enter the estimated number of persons you expect to serve under each service line for this budget period.  When applicable, enter both number of units and number of persons served.


8. Older Americans Act (OAA):  Enter the budget projections for each funding source of OAA by service line.  Include both the new and carryover federal dollars in these columns.  Do not include match dollars in these columns.  The applicable match should be entered in the appropriate funding source column or Other Funding Sources.   For Title 3E, enter the budget projection by each service category (i.e. 79.1, 79.2, etc).  The number of units for 79.1 must be entered at the lower level detail shown.


9. OAA Total:  No entry is required; a formula summarizes the OAA expenditures. 


10. Senior Community Service Employment Program (Title V):  Enter the budget projection for Title V by service line.  Administration expenditures are limited to a 13.5% lid, this is subject to change.   A minimum of 76% of the funding must be reported on Line 83.1 Program/EWFB.   Do not include match dollars in this column. The applicable match should be entered in the appropriate funding source column or Other Funding Sources.


11. DSHS Allocated - TXIX/Chore:  Enter the total budget projection for TXIX and Chore -DSHS Allocated sources by service line.  DDD Nursing Services are reported on a separate service line.  Do not include funding that passes through alternative payment systems, such as MMIS or SSPS.


12. Title XIX - AAA Requested:

Adult Day Health:  Enter the total Adult Day Health administrative funding (limited to $2,000) the AAA expects to expend and the total for Level 2 new and annual provider reviews.  Reviews of potential new providers are billable one time only up to a total of $1,600 per provider.  Annual reviews of existing providers are billable once per year up to a maximum of $600 per provider.  Do not report expenditures that are to be paid through MMIS.


Matched by SCSA/Local:  Enter the federal funding the AAA expects to expend for TXIX clients.  Do not enter the corresponding SCSA or local match in this column.  The match should be entered in the appropriate SCSA or Other Funding Sources column.


13. SCSA:  Enter the total budget projection for SCSA funds by service line.


14. Respite/Volunteer Chore:  Enter the budget projection for the Respite and Volunteer Chore (Northwest AAA only) funded services in the appropriate service lines.  Enter the services under line .81.1-.3 (Respite) and line .59 (Volunteer Chore).  Enter the associated administration under line .11 (Area Agency Planning/Administration) and .12 (Grantee Central Services).


15. Prescription Drugs (SB 6088):  Enter the projected expenditures on the appropriate service line.


16. Senior Farmer’s Market Nutrition Program (SFMNP):   Enter the projected expenditures on the appropriate service lines.  


17. Kinship Care: Enter the budget projection for the Kinship Caregivers Support Program (KCSP) and Kinship Navigator Services (ADS King and SE AAAs only) funded services in the appropriate services lines.  Enter the services under line .78.1 KCSP and line .78.2 Kinship Navigator Services.  Administration expenditures are only applicable to KCSP and are limited to a 10% lid. 


18. State Family Caregiver Support Program (SFCSP):  Enter the budget projection by each service category (i.e. 79.1, 79.2, etc).   The number of units for 79.1 must be entered at the lower level detail. 


19. Nutrition Service Incentive Program (NSIP):  Enter the projected expenditures on the appropriate service lines.  


20. Misc. ADSA Funds:  Enter miscellaneous funding received from ADSA, for example, SAMS, Intensive Chronic Case Management Project, etc.   Enter the projected expenditures on the appropriate service lines.


21. Total ADSA:  No entry is required; a formula computes the ADSA funding expenditures.

22. Other Funding Sources:  Enter the total other funds the AAA expects to expend.  Include all expenditures funded by local funds, private pay, and donations, other federal and state funds, etc (not received from ADSA).  These dollars will be used to provide necessary services.  Identify the source of the other funding in the description column.


23. Grand Total:  No entry is required; a formula computes all columns.  Please do not change these formulas.


24. Description:  This column is used to enter all pertinent descriptive information either requested in item 22 above, or considered necessary for complete understanding of the budget entries.  At a minimum, there must be sufficient information presented so any outside party can ascertain the source of other funds.

Revenue Total Section


1. Carryover:  Enter the carryover the AAA expects to receive, by funding source for OAA.


2. New Funds:  Enter the new funds the AAA expects to receive, by funding source for OAA.  For all other funding, the revenue is linked to the expenditures above.


3. Revenue-Total:  A formula computes the total revenue.  Total revenue must equal grand total expenditures for each source of funds.


Area Plan Formula Worksheet 


This worksheet computes the required match for Title III and Title 19 grants and the minimum funding levels required by Title IIIB.


Match Requirement Computation:


1. Administration Match and Services Match:  Enter the amounts of administrative and services match for each funding source.


2. Total Match:  OAA Total - This is the total of the entered administrative and services match for OAA.  Total Match - This is the total of the entered administrative and services match from all funding sources.  Both of these columns contain formulas; do not enter data in these cells.


Required Match:  


1. Percentage of Match Budgeted lines:  Computes the percentages of reported match to the percentages required by the terms of the grant.  The match reported in the match requirement computation section must meet or exceed the required percentages.  This section contains formulas; do not enter data in this section.


2. Percentage of Administration to Total Grant Dollars, OAA Total column:  This percentage cannot exceed 10%.  The percentage must be exactly 10% if coordination is budgeted under Title 3B.  Beginning calendar year 2005, Title 3E expenditures are included in the 10% percent administration to total grant dollars calculation; Elder Abuse remains excluded.  These percentages are all calculated by formulas; do not enter data into this section.

OAA Minimum Funding Level (New Funds Only):  This section computes the percentage of new funds budgeted under Title 3B for categories of services with minimum funding levels as required by the Older Americans Act.  These are formulas; please do not enter data in these cells.


Lids:  SCSA, Kinship Caregivers Support and State Family Caregiver Support Program (SFCSP) administration are lidded.  SFCSP Respite care services are lidded.  The maximum percentages are shown and formulas calculate the percentages budgeted.  These are formulas; please do not enter date in these cells.


Direct Services Worksheet


One worksheet must be completed for Administration and each service provided directly by the AAA.


1. On each worksheet, list the appropriate Title and correct BARS sub-element of the service in the spaces provided.


2. Each worksheet must include all funding sources supporting the activity.  The worksheets must equal the amounts shown on the Expenditure/Revenue Detail by Funding Source worksheet.  Worksheets are not required for Core Services Contract Management, Case Management/Nursing Services (LTC Core), and Nursing Services DDD. 


3. Enter the total number of AAA Full Time Equivalent (FTE) positions dedicated to the service provided, (FTEs do not need to be reported by funding source.)


4. Enter the direct services budget projections by object line (e.g. 10 - Salaries and Wages, 20 - Benefits, etc.) by funding source.  Submit the information only at the level shown. No further breakdown of object line detail is required.


5. Enter the subcontracted expenditures, by funding source.


6. The Total Expenditures line must equal the Grand Total line from the Expenditure/Revenue Detail By Funding Source worksheet by funding source.
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