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H10-051 – Procedure
August 11, 2010
	TO: 
	Area Agency on Aging (AAA) Directors

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

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	2011 AREA PLAN BUDGET, 7.01 PROGRESS REPORT AND COST ALLOCATION UPDATE

	Purpose:
	To request that Area Agencies on Aging (AAAs) submit their Area Plan Budget and Written Cost Allocation Plan for calendar year 2011.  AAAs must also submit their 7.01 Plan Progress Report for the 2010-11 biennium. 



	Background:
	AAAs are required to annually submit area plan budgets and written cost allocation plans.  The area plan budget documents should 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 from the prior year’s budget are anticipated and reflected in the 2011 area plan budget, AAAs are required to submit an interim Area Plan amendment to their State Unit on Aging liaison.  Such amendments may also require a public hearing. 

Additionally, AAAs are required to follow DSHS Policy 7.01 related to planning and coordination of services for American Indian Tribal members.  The 7.01 implementation matrix requires that for each goal and objective specific activities, expected outcomes, lead staff, and target dates be identified.  The matrix includes a section for documenting a progress report for each goal/objective.

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 forms and instructions have been revised as follows (please see Budget Instructions for details)–

1. Volunteer Chore has been renamed Volunteer Services

2. Adult Day Health column has been deleted under Title XIX-AAA Requested funding; these costs are now to be included in Core Services Contract Management

3. Title V Appropriations Act funding has been added

4. Additional service lines have been added under .90 Other Activities

· A new Staff FTE Breakout worksheet has been added to the workbook to assist in reconciling the AAA’s staffing plan, cost allocation plan and direct services worksheets. 



	ACTION:
	· Complete and submit the 2011 Area Plan Budgets and Written Cost Allocation Plans electronically to your SUA liaison, Anna Glaas and Patricia Draleau by October 1, 2010.  
· 7.01 Plan Progress Reports are due October 1, 2010 to Deb Knauf and your SUA liaison. Utilize the Progress Report section of your current approved 7.01 Plan.  These reports must be submitted in MS Word format so that ADSA can create a roll-up report for DSHS. 
· 

	Related 
REFERENCES:
	Policy & Procedures Manual for AAAs
2 CFR Part 225 (formerly OMB Circular A-87); Cost Principles for State and Local Governments
DSHS Administrative Policy 7.01

	ATTACHMENT(S):   
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2011 Area Plan Budget Forms and Instructions
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Written Cost Allocation Plan Template
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Written Cost Allocation Plan Instructions
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2011 Area Plan Budget

	CONTACT(S):
	General inquires should be directed to your AAA Specialist:

Susan Engels, AAA Unit Manager

(360) 725-2554

Susan.Engels@dshs.wa.gov
Susan Shepherd, AAA Specialist

(360) 725-2418

Susan.Shepherd@dshs.wa.gov
Brent Apt, AAA Specialist

(360) 725-2560

Brent.Apt@dshs.wa.gov
Leigh Wellcome, AAA Specialist

(360) 725-2547

Leigh.Wellcome@dshs.wa.gov
Karen Fitzharris, AAA Specialist

(360) 725-2446

Karen.Digre-Fitzharris@dshs.wa.gov
For Fiscal inquiries, please contact:

Anna Glaas, Unit Manager

(360) 725-2374

Anna.Glaas@dshs.wa.gov
For Cost Allocation Plan inquires, please contact:

Patricia Draleau, Federal Compliance Manager

(360) 725-2429

Pat.Draleau@dshs.wa.gov
For 7.01 Plan inquiries, please contact:

Deb Knauf, Program Manager

(360) 725-2393

Debra.Knauf@dshs.wa.gov
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2011 COST ALLOCATION PLAN INSTRUCTIONS


FOR AREA AGENCIES ON AGING



GENERAL INSTRUCTIONS


The 2011 AAA cost allocation plan must be submitted by October 1, 2010.  The costs listed in the cost allocation plan must agree with the corresponding Area Plan budget.  This cost allocation plan covers the period from January 1, 2011 through December 31, 2011.  


1. The cost allocation plan must contain the following documents:


A. Written Cost Allocation plan using ADSA prescribed template

B. Supporting allocation worksheets

C. Copies of blank Personnel Activity Reports 


D. Any other documentation supporting the allocation of costs


2. The cost allocation plan must include the following:


A. All cost centers – a cost center is a function, organizational subdivision, grant, project, service, or other activity for which cost data are needed and for which costs are incurred.

B. All cost pools - a cost pool is the accumulation of like costs to be allocated to benefiting funding sources by a method that will produce an equitable result in consideration of relative benefits received.

At a minimum, AAAs must identify the following cost centers or cost pools:


i. Administration


ii. Information and Assistance


iii. Case Management


iv. Nursing Services


v. Contract Management


C. Clear connection of all cost centers and cost pools to all applicable funding sources


D. Listing of all cost allocation methodologies used

E. Where costs are shared by non-aging programs, the information for those sources must be included as well

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

4. The completed cost allocation documents must be submitted electronically to your SUA liaison with a copy to Anna Glaas and Patricia Draleau by October 1, 2010.

SPECIFIC INSTRUCTIONS

1. Name:  Enter the name of your Area Agency on Aging.  

2. Effective Date: The effective date, January 1, 2011 has been entered.


3. Description of Agency:  Describe your AAA, including the following:


· Type of organization (County, Council of Governments (COG), Non-profit)

· Fiscal year


Example –


The XYZ AAA is a stand-alone local governmental entity governed by a Council of Governments.  The XYZ AAA’s primary purpose is to assist senior citizens and adults with disabilities to identify resources and services available to them and help them access those services so that they may live as independently as possible in home and community settings.  Additionally, the XYZ AAA funds a variety of community agencies providing services to the elderly using State and Federal appropriations.  The XYZ AAA is on a calendar fiscal year.


4. Federal Cost Principles and Regulations:  Enter the Federal regulations for your organization.

Example –


As a governmental entity expending federal funds XYZ AAA is subject to 2 CFR Part 225 (formerly OMB Circular A-87). As an Area Agency on Aging expending pass-thru funds originating from Health and Human Services we are subject to 45 CFR Part 95. This Cost Allocation Plan has been designed to be in compliance with Section .507(b)(6) and is a Public Assistance Cost Allocation Plan as described in Appendix D of 2 CFR Part 225 .   The AAA does not use an indirect rate to charge or bill for administration costs.  


5. General Funding Description:  Enter a general description of the funding sources of your organization.  

Example –


The XYZ AAA operates programs funded through the State of Washington Department of Social and Health Services (DSHS), Aging and Disability Services Administration (ADSA).  A small amount of funding is also received by the Multipurpose Center for the Long-term Care Ombudsman program and miscellaneous local funds which usually provide for very specialized programs at the local level.  


6. Funding Source Information:  Identify all funding sources of the AAA, including others that support shared costs with the AAA.  At a minimum, every funding source must list how shortages in funding will be accounted for and if services are direct (provided by the AAA), contracted or both.   

Example –


Many funding sources have restrictions on the amount of administration costs they will allow and others will not fund any administration costs.  


Title III, Older American’s Act (OAA) Titles 3B, 3C1, 3C2, 3D, 3E - 


In order to charge expenditures to Title 3B coordination, administration/ planning costs must equal 10% of the total expenditures for all of these funding sources.    Administration/Planning costs in excess of this amount can be charged to Senior Citizens Services Act (SCSA) or other local funds.  Cost may be direct or indirect.


OAA Title 3D – Administration/planning costs cannot be charged to this funding source.  Administration costs are charged to Title 3B, SCSA or local funding.  


OAA Title 3E - The amount charged for Title 3E administration/planning cannot exceed 10% of the total Title 3E expenditures.  Administration/ planning costs in excess of this amount can be charged to State Family Caregiver Support, SCSA or other local funds. Cost may be direct or indirect. 

7. Cost Pools:  List all cost pools used by the AAA.  At a minimum, every AAA must have a cost pool to allocate shared administrative costs across all funding sources of the AAA and if applicable, a cost pool to allocate indirect costs associated with their host organization across all areas of the organization. For example amounts reported on line .12 of the area plan budget, Interfund Payments for Services.


Example-


Administration Cost Pool - Cost that cannot be directly attributed to a specific program and/or funding source and that benefit the agency as a whole are captured in this pool.   These costs are allocated based on the current month’s direct service dollars expended.  

[Note: The types of costs and staff positions are included in the example Cost Allocation Section below; therefore, it is not necessary to repeat the information in this section.  All AAA staff positions must be indentified in the AAA’s written plan.] 


8. Cost Allocation:  Describe every cost center of the organization.  Include enough information to verify that the AAA is not covering any non-AAA expenditures.  At a minimum, each cost center must include the following –


· Description of duties performed and the staff position titles involved

· Types of costs included (i.e., supplies that are identified as benefiting the cost center exclusively)


· Methodology for allocating costs (if a cost pool is used, it must be referenced here and described in #7 above)

· Frequency of data collection


· Frequency of cost allocation system update

Example -


Administration:  Administration consists of the time and effort expended to oversee and control AAA operations.  Administrative functions include the director and immediate support staff, the finance unit, human resources, and any other staff positions that provide general services to the agency.  It also includes the general budgeting and cost control duties of senior management as documented in their personnel activity reports.  These costs are allocated through the Administration Cost Pool. The following positions are included:



Director 



All finance staff



Computer staff



Admin Secretary



Receptionist (except for direct services reflected in the personnel activity report)  


Program Managers (except for direct services reflected in the personnel activity report)


Staff that perform administrative functions will report their time on a monthly personnel activity report.  The Administration cost center does not include supervision and daily management of direct service functions; these activities are identified within the cost centers for those specific activities as described below.  


The Program Manager/Supervisor (Contracts/HR) completes a monthly personnel activity report and will report actual time for administration, contracts management, and fair hearings.  Time attributed to administration is included in the Administration Cost Pool, contract management supervision time is allocated through the Contract Management Cost Pool, and fair hearing time is charged directly to TXIX Case Management.  

Cost Allocation Methodology (check those that apply)


Direct Charged 

 FORMCHECKBOX 

 


Dollars Disbursed 

 FORMCHECKBOX 

 


FTEs Disbursed   

 FORMCHECKBOX 






Staff Effort 


 FORMCHECKBOX 
 
 




Case/Person Counts

 FORMCHECKBOX 

 




# of Transactions/Contracts
 FORMCHECKBOX 




Other {describe}

 FORMCHECKBOX 




Other {describe}

 FORMCHECKBOX 
 



Frequency of data collection – Daily  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Frequency of cost allocation updated –    Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


9. Additional Distributions: List additional distributions; not included under Cost Allocation above.  For example; the allocation of rent.

Example-


Building rent, utilities and maintenance expenditures for the Southside and City Center offices are included in the Case Management Cost Pool.  


[Please note – if the allocation of rent is through an existing cost pool, it can either be referenced here or under that specific cost pool.  If rent is calculated based on square footage, it should be included in this Additional Distributions Section.]


10. General Information:  Add any additional information needed for the reader to have a complete understanding of the allocation of all AAA and overhead operations.


Examples- 

Terminal Leave - Terminal leave is allocated as a General Administration expense through the administration cost pool to all activities per MB H04-057 and 2 CFR Part 225 \. 


Fringe Benefits and Travel - Fringe benefits and travel costs are included with salaries and allocated accordingly.  


Goods and Services – These costs are direct charged when identified to a specific program or activity and will follow the allocation of the direct salaries for that program or activity. Goods and services that cannot be identified to a specific program are charged to the applicable cost pool.   


Personnel Activity Reports - Reports are to be completed monthly and signed by staff and their direct supervisor.  If a staff member’s personnel activity report is not received prior to the preparation of the financial records and/or billing the staff’s prior month’s activity report will be used.  When the current month’s report is received it will be compared to the activity report used in the preparation of the financial records to determine if a significant difference resulted. If significant, an adjustment will be made in the following month.  

11. Supporting Documentation: List all of the supporting documentation attached.

Examples- 



Personnel Activity Report


Client Count Allocation for Nursing Services

12. Below is a listing of Approved Cost Allocation Methodologies:

·    Case/Person Counts - Costs are allocated based on the population served. For example cases, claims, clients, participants, or average resident population.

·    Direct Charge - Costs are charged directly to the benefiting program(s) which receive benefits from the service or activity.  For example, if a staff person completes a time sheet/activity report and their associated costs are based on the results of their specific time these costs would be direct charged.

·    Dollars Disbursed - Costs are allocated based on dollars disbursed in an identified area.

·    Staff Effort - Costs are allocated based on hours worked or activities performed by AAA or contracted staff.  This information is gathered in the form of Random Moment Time Samples (RMTS), Time Studies, Time Sheets, etc.  If a staff person completes a time sheet and that information summarized with other staff, for example, all staff within a unit, and expenditures are charged based on the summarized percentage this would be considered staff effort. 

·    FTE’s Disbursed - Costs are allocated based on FTE’s disbursed in an identified area.

·    Pieces Mailed - Costs are allocated based on the type and number of pieces of mail distributed monthly.

·    Transactions Counted - Costs are allocated according to the number of transactions processed when allocating system counts.

·    Other Reasonable Methods - Costs may be allocated in any manner acceptable under OMB Circular A-87 or A-122 and approved by DSHS.

1
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SECTION D – AREA PLAN BUDGET 

General Instructions


1. The area plan budget/cost allocation forms contains the following worksheets:


A. Area Plan Budget Summary (Summary tab)

B. Expenditure/Revenue Detail by Funding Source (Expenditures tab)

C. Area Plan Formula Worksheet (Formulas tab)

D. Staff Full Time Equivalent (FTE) Breakout (Staff FTE Breakout tab)


E. AAA Individual Direct Services Worksheets (DS Admin {Begin}, DS {To Copy}, and DS {End} tabs)

F.  AAA Total Direct Services Worksheet Including Subcontracted Costs (Reconciliation tab)

G. Family Caregiver Support Program – Number of Units and Persons Served (FCSP Services tab)

H. Example – Staff Full Time Equivalent (FTE) Breakout (EXAMPLE Staff FTE Breakout tab)

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 . 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, to Anna Glaas, Anna.Glaas@dshs.wa.gov, and Pat Draleau, Pat.Draleau@dshs.wa.gov by October 1, 2010.


D – 1
Area Plan Budget Summary


This worksheet summarizes the detail found on the Expenditure/Revenue Detail by Funding Source. This worksheet was designed to provide a complete financial picture to all AAA stakeholders, the public, and clients.

AAAs will only need to enter information in the bottom section titled ’AAA Non-Budgeted Services’.  The AAA Budgeted 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.


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.


D – 2
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 line .12 ‘Interfund Payments for Services’ under Administration.  This allows the option for reporting administration expenditures 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.


3. AAAs must ensure that they have sufficient match for all funding sources when completing their budget.

4. Please note the following changes to the Expenditure/Revenue Detail by Funding Source worksheet: 

· Volunteer Chore has been renamed Volunteer Services.  These expenditures should be reported under the ‘Other ADSA Funding column on line .59.  The associated administration should be entered on line .11 ‘Area Agency Planning/Administration and line .12 ‘Interfund Payments for Services’.


· The Title XIX – AAA Requested Adult Day Health column has been deleted.  Adult Day Health Administration and Provider Review expenditures have been included in line .13 Core Services Contract Management funding.

· A column has been added for Title V Appropriation Act funding.


· Numerous lines have been added under .90 Other Activities to include miscellaneous funding and activities.


5. Expenditures under the State Long-Term Care Ombudsman program must not be less than the total amount of Title III and Title VII funds expended by the agency in calendar year 2000, per 42USC3027(a)(9).


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 Chapter 9-Fiscal Operations of the AAA Policy and Procedures Manual, located at http://adsaweb/docufind/AAAP&PManual/, for additional information on 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 information should transfer automatically to the Area Plan Budget Summary if nothing is 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 all other tabs in the workbook.


2. Budget Period: The budget period, January 1, 2011 – December 31, 2011 has been entered.


3. BARS Code Number:  The BARS Code Numbers have been entered on the worksheet. Refer to the current ADSA BARS supplement for additional information.


4. Contract or Direct:  Enter "C" if the service is contracted or "D" if the service is provided directly by the AAA. If the service is 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.  Due to increased federal reporting for the Family Caregiver Support Program, AAAs are now required to report at a more detailed level, therefore the number of units and number of persons served will be reported on a separate tab in the workbook.  See section D - 7 below. 

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


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 “Non-ADSA Funding Sources” column.   

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

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

11. Title V (SCSEP):  Enter the budget projection for regular, recurring Title V by service line.  Do not include the new Appropriations Act Title funding here, it will be entered in Column Z.  Do not include match dollars in this column.  The applicable match should be entered in the appropriate funding source column or “Non-ADSA Funding Sources” column.

12. DSHS Allocated - Title XIX/Chore:  Enter the total budget projection for TXIX and Chore –DSHS Allocated by service line.  Case Management projections should be based on the AAAs current funding reflected in their SFY11 state/federal contract. Adult Day Health Administration and provider review expenditures have been included in line .13 Core Services Contract Management funding. 

13. Title XIX - AAA Requested:  Enter the federal funding the AAA expects to expend for TXIX clients.  Projections should match the current SFY11 state/federal funding.  Do not enter the corresponding SCSA or local match in this column.  The match should be entered in the appropriate SCSA or Non-ADSA Funding Sources column.

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


15. State Family Caregiver Support Program (SFCSP):  Enter the total budget projection for SFCSP funds by service line. 

16. Kinship Caregiver Support: Enter the total budget projection for the Kinship Caregivers Support Program (KCSP) by service line. Combined Administration and Service Delivery expenditures cannot exceed 20% of the total funding.


17. Kinship Navigator: Enter the total budget projection for the Kinship Navigator Program by service line.

18. Senior Farmer’s Market Nutrition Program (SFMNP):  Enter the projected expenditures on the appropriate service line by state and federal funding sources.

19. Title V Appropriation Act: Enter the total budget projection for Title V Appropriation Act funds by service line.

20. Other ADSA Funding: Enter miscellaneous funding received from ADSA.  Enter the projected expenditures on the appropriate service lines along with the funding title in the .90 Other Activities section. If necessary provide further information in the Description column; at a minimum, if the admin amount entered in this column is applicable to more than one funding source, the description column must reflect the breakdown, ( i.e. $2,000 –  Chore, $2,500  –  MIPPA)  

The following activities must be budgeted under Other ADSA Funding: 

· Volunteer Services (Northwest Only): Enter funding for administration on lines .11 and .12, and services on line .59


· Senior Drug Education (SB 6088): Enter the projected services expenditures on line .74 Senior Drug Education

· MIPPA: Enter funding for administration on lines .11 and .12, and services on line .90.


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

22. Non-ADSA Funding Sources:  Enter the total other funds the AAA expects to expend to support the AAA.  Include all expenditures funded by local funds, private pay, donations, in-kind match, other federal and state funds, etc (not received from ADSA).  Use the Description column to identify the source of the other funding.

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 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, as well as the source and amount of any match.

Budget Revenue Section


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


2. Revenue-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.


D – 3
Area Plan Formula Worksheet


This worksheet computes the required match for Title III and Title XIX grants, the minimum funding levels required by Title IIIB and maximum funding allowances (lids). 

Match Requirement Computation:


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


OAA Total & Total Match columns:  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.  % of Match Budgeted lines (lines 19-21 on the worksheet):  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. % 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.  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 Caregiver Support, Kinship Navigator and State & Federal Family Caregiver Support Programs are subject to administrative and services lids.  The maximum percentages are shown and formulas calculate the percentages budgeted.  These are formulas; please do not enter data in these cells.  

D – 4 Staff Full Time Equivalent (FTE) Breakout  

This worksheet is new.  Its purpose is to assist in reconciling the staffing plan, organization chart and the AAA Individual Direct Services worksheets.  


FTE Distribution Section (green): This section summarizes the information entered in the Cost Pools and Direct Charge Sections by position title.

1. Enter Position Title: List all positions within the AAA. Add additional lines if necessary.


2. Total FTE: Do not enter information into this column.  The cells contain formulas, which sum the information entered in the Cost Pools and Direct Charge Sections.

Cost Pools Section (purple): List all cost pools within in the AAA. Add additional columns if necessary.

1. Enter Pool Name: Enter the name of each of the AAA’s cost pools. At minimum, the AAA must have at least one cost pool to accumulate costs that benefit the AAA as a whole and that allocates to the various funding sources of the AAA.

2. For each position, enter the portion of FTE that will be charged to each pool.  If a position is 100% direct charged the line for this section would be left blank.  


3. Non-ADSA Pool (yellow): For each position enter the portion of FTE that will be charged to the pool(s) that are not associated with ADSA funding.


4. Subtotal Pools: This column contains formulas, which totals all the FTE that are allocated by cost pools.


Direct Charge (salmon): List all AAA cost centers that have time direct charged to them. Add additional columns if necessary

1. Enter Cost Center Name: Enter the name of each cost center.  At minimum, the AAA should have a cost center for information and assistance, case management, nursing services and contract management. 


2. For each position, enter the portion of FTE that will be charged to each cost center.  If a position is charged 100% to a cost pool the line for this section would be left blank.  


3. Non-ADSA Cost Center (yellow): For each position enter the portion of FTE that will be direct charged to cost center(s) that are not associated with ADSA funding. 


4. Subtotal Direct Charge: This column contains formulas, which total the amount of direct charge time.  


Ensure that all Column D cells contain the word “ok”. If the word “error” appears, it is likely that the formula in Column C, under Total FTE has been deleted or overridden.  If this should occur, copy a formula from a cell in Column C that has not been corrupted and paste into the damaged cell. 

Ensure that cell C54 contains the word “YES”.  The formula in this cell compares the total FTE in cell C51 to the total FTE reported on the AAA Total Direct Services Worksheet Including Subcontracted Costs, (reconciliation tab). If the word “ERROR” appears, these two worksheets do not reconcile.

For an example of a completed worksheet, see the EXAMPLE Staff FTE Breakout tab in the workbook. 

D – 5 AAA Individual Direct Services Worksheets  

A worksheet is required for each cost pool or cost center. These worksheets must tie to the cost pools and cost centers described in the AAA’s written cost allocation plan.  The direct service worksheet must encompass the entire program; for example, the AAA will submit one worksheet for Nursing Services, which may include budgeted expenditures under Title 3B, SCSA, TXIX/Chore, DDD Nursing and HCS Nursing.


1. Make the number of direct services (DS) worksheets needed by copying the DS {TO COPY} tab in the workbook. This is done by placing your cursor on the DS {TO COPY} tab; hold down the Ctrl key and the left mouse button at the same time.  Drag the cursor to the right. This will copy all formatting as well as content.  Make sure each new tab (worksheet) is placed between the DS Admin {BEGIN} and the DS {END} tabs. This will allow the formulas on the Reconciliation tab to sum all of the direct services worksheets. Rename each tab to correspond with cost pool or cost center name.  

2. On each worksheet, list the appropriate cost pool or cost center name in the space provided.

3. Each worksheet must encompass all activities allocated though the same cost pool or methodology and must include all funding sources supporting the activity.  For example, a worksheet for Information and Assistance should contain all applicable funding such as Title 3B, Title 3D, Title 3E, TXIX, SCSA, Senior Drug Education, State Family Caregiver Support, and Non-ADSA Funding Sources, if applicable. 


4. Enter the total number of Full Time Equivalent (FTE) positions dedicated to the cost pool or cost center.  FTEs do not need to be broken out by each funding source (each column).  Use fractions of positions when applicable.  For example, if two full time staff each spend one-third of their time providing the service, .67 FTE would be entered.   Effective with CY 2011, AAAs are no longer required to list the FTEs by ADSA and Non-ADSA funding (See #7 below).

5. Enter the direct services budget projections by object line (e.g. 10 - Salaries and Wages, 20 - Benefits, etc.) and by funding source.  BARS object codes 30 thru 80 have been combined into one line on the form.  Submit the information only at the level shown. No further breakdown of object line detail is required.

6. Please note – object line 90 – Interfund Payments for Service should be used to report the AAA’s portion of administrative expenditures charged by your sponsor agency; for example, professional services, insurance, indirect overhead, etc.  If the AAA does not have a sponsoring agency, nothing should be reported on line 90.

7. An ADSA/Non-ADSA Breakout Section has been added at the bottom of each AAA Individual Direct Services Worksheet.  It determines the breakout between ADSA and Non-ADSA FTE based upon the amount of ADSA and Non-ADSA funding reported on each individual worksheet. This section is formula driven therefore no entries are required.  A comment will appear in cells I32 and I33 stating whether the information in the worksheet is correct or if an error has occurred.  If the word error appears, the AAA has probably inserted a column(s) to report additional Non-ADSA funding and the formula did not capture the additional column(s).  This can be avoided by inserting needed columns in-between the Non-ADSA (specify) columns opposed to inserting them at the beginning or end. 

D – 6
AAA Total Direct Services Worksheet Including Subcontracted Costs (Reconciliation Tab) 

This worksheet is used to summarize all direct services worksheet tabs, to report all subcontracted expenditures, to reconcile to the Expenditure/Revenue Detail by Funding Source worksheet and to reconcile the FTE reported on the Staff Full Time Equivalent (FTE) Breakout worksheet.  

1. The FTEs and Direct Services expenditures are automatically linked from the AAA Individual Direct Services worksheets.   

2. Enter all subcontract expenditures on the Total Subcontracted Expenditures line by funding source. 

3. Total FTEs must match the number of FTE on the agency’s Organizational Chart, Staff Full Time Equivalent (FTE) Breakout (Staff FTE Breakout tab) and the Appendix B - Staffing Plan (on Narrative area plan update years).  


4. The Total Expenditures line must equal the Grand Total line on the Expenditure/Revenue Detail by Funding Sources worksheet. The reconciliation section located at the bottom of the worksheet indicates whether this has occurred.

D – 7
Family Caregiver Support Program - Number of Units and Persons Served


This worksheet’s purpose is to report Family Caregiver Support Program contract or direct services, number of units and number of persons served.  This is the same information that is collected on the Expenditure/Revenue Detail by Funding Source worksheet except that more detail is required for each line item; therefore, ADSA felt it would be easier to report this information on a separate worksheet.

D – 8
EXAMPLE Staff Full Time Equivalent (FTE) Breakout

This worksheet shows and example of a correctly completed Staff Full Time Equivalent (FTE) Breakout worksheet.  See section D – 4.[image: image1.png]
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Summary 

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AREA PLAN BUDGET  SUMMARY

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

								Contract

								or						Persons		ADSA		All Other				Cost per

		BARS CODE						Direct		Number		Unit		Served		Funding		Funding		Total		Unit

		AAA BUDGETED SERVICES

		555		.10		ADMINISTRATION										0		0		0

				.11		Area Agency Planning/Administration		0								0		0		0

				.12		Interfund Payments for 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 - Core Services		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		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 Services		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								0.00

				.67.1		Food Purchased										0		0		0

				.67.2		Checks Received										0		0		0

				.67.3		Service Delivery										0		0		0

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

				.71		Adult Day Health Services		0		0		Days		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

				.78.1a		Service Delivery										0		0		0

				.78.1b		Goods and Services		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		0		0

				.79.2		Assessment/Coordination		0		0		Assessments		0		0		0		0		0.00

				.79.3		Respite Care Services		0		0		Hours		0		0		0		0		0.00

				.79.4		Supplemental Services		0		0		Services		0		0		0		0		0.00

				.79.5		Services to Grandparents/Relatives		0						0		0		0		0

				.83		Senior Community Svcs 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

				.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

						Aging & Disability Resource Center (ADRC)		0		0		(Enter Unit)		0		0		0		0		0.00

						Alzheimer's Disease Demo Grant to States (ADDGS)		0		0		(Enter Unit)		0		0		0		0		0.00

						Chronic Care Management		0		0		(Enter Unit)		0		0		0		0		0.00

						Chronic Disease Self Management Program (CDSMP)		0		0		(Enter Unit)		0		0		0		0		0.00

						Home Care Referral Registry (HCRR)		0		0		(Enter Unit)		0		0		0		0		0.00

						MIPPA		0		0		(Enter Unit)		0		0		0		0		0.00

						Nursing Home Diversion		0		0		(Enter Unit)		0		0		0		0		0.00

						Veterans Directed Home Services		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		0

						Agency Workers' Health Insurance												0		0

						Other Funding (Enter Description)				0		0		0				0		0

		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

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011																																		Title XIX

																																Title V		DSHS		AAA				State		Kinship				Sr Farmers		Sr Farmers		Total		Approp Act		Other				Non-ADSA

																Older Americans Act														NSIP		SCSEP		Allocated		Requested		SCSA		Family		Caregiver		Kinship		Market		Market Fed		Sr Farmers		Title V		ADSA		Total		Funding		Grand

								Contract						CFDA #		93.044		93.045		93.045		93.043		93.052		93.041				93.053		17.235		93.778		93.778				Caregiver		Support		Navigator		State		10.576		Market		17.235		Funding		ADSA		Sources		Total		Description

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

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

		555		.10		ADMINISTRATION										0		0		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		0		0

				.12		Interfund Payments for Services										0		0		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		0		0		Hours		0		0										0		0										0																		0		0		0

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

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

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

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

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

				.44		Nursing Services - DDD		0		0		Visits		0																				0																						0		0		0

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

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

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

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

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

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

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

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

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

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

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

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

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

				.59		Volunteer Services		0		0		Hours		0		0												0										0																0		0		0		0

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

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

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

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

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

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

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

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

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

				.67.1		Food Purchased																																0								0				0						0		0		0

				.67.2		Checks Received																																0								0		0		0						0		0		0

				.67.3		Service Delivery																																0								0		0		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		0		0		Days		0		0												0										0																		0		0		0

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

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

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

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

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

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

				.78		Kinship Care																																																		0

				.78.1		Kinship Caregivers Support Program																																																		0

				.78.1a		Service Delivery																																				0														0		0		0

				.78.1b		Goods and Services		0		0		Caregivers		0																												0														0		0		0

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

				.79		Family Caregiver Support Program																																																		0

				.79.1		Access & Support Services		0		See the FCSP Services Tab to Complete the Number, Units & Persons Served														0				0										0		0																0		0		0

				.79.2		Assessment/Coordination		0								0								0				0										0		0																0		0		0

				.79.3		Respite Care Services		0								0								0				0										0		0																0		0		0

				.79.4		Supplemental Services		0								0								0				0										0		0																0		0		0

				.79.5		Services to Grandparents/Relatives		0																0				0																												0		0		0

				.83		Senior Community Svcs Employment (SCSEP)																																																		0

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

				.83.2		Program/Other										0												0				0																				0				0		0		0

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

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

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

						Peer Counseling		0		0		Hours		0		0												0										0																		0		0		0

						Outreach		0		0		Contacts		0		0												0										0																		0		0		0

						Aging & Disability Resource Center (ADRC)		0		0		(Enter Unit)		0		0												0																										0		0		0		0

						Alzheimer's Disease Demo Grant to States (ADDGS)		0		0		(Enter Unit)		0														0																										0		0		0		0

						Chronic Care Management		0		0		(Enter Unit)		0														0																										0		0		0		0

						Chronic Disease Self Management Program (CDSMP)		0		0		(Enter Unit)		0														0																										0		0		0		0

						Home Care Referral Registry (HCRR)		0		0		(Enter Unit)		0														0																										0		0		0		0

						MIPPA		0		0		(Enter Unit)		0														0																										0		0		0		0

						Nursing Home Diversion		0		0		(Enter Unit)		0														0																										0		0		0		0

						Veterans Directed Home Services		0		0		(Enter Unit)		0														0																										0		0		0		0

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

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

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

						Carryover										0		0		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
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Formulas

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AREA PLAN FORMULA WORKSHEET

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

		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 *		Title V *		Matched by		Total

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

		Administration Match				0		0		0				0		0		0		0		0		0

		Services Match				0		0		0		0		0		0		0		0		0		0

		Total Match				0		0		0		0		0		0		0		0		0		0

		REQUIRED MATCH

																OAA				Title V *

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

		% of Admin. Match Budgeted (OAA Min. 25%)				0.00%		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%		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		SFCSP		Title 3E		KCSP		KinNav

		Administration (SCSA 16.5% Max., SFCSP and KinNav 10% Max.)				0.00%		0.00%						0.00%

		FCSP - Respite Services (53% Max. SFCSP, 35% Max. Title 3E Funds)						0.00%		0.00%

		KCSP - Admin and Service Delivery (20% total Max.);										0.00%

		* Title V is only required to report match; no minimum is required.
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Staff FTE Breakout

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		Staff Full Time Equivalent (FTE) Breakout

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

				FTE Distribution						Cost Pools																		Direct Charge

				Position Title		Total  FTE				Enter Pool Name		Enter Pool Name		Enter Pool Name		Enter Pool Name		Enter Pool Name		Enter Pool Name		Non ADSA Pool		Subtotal Pools				Enter Cost Center Name		Enter Cost Center Name		Enter Cost Center Name		Enter Cost Center Name		Enter Cost Center Name		Enter Cost Center Name		Enter Cost Center Name		Enter Cost Center Name		Non ADSA Cost Center		Subtotal Direct Charge

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok																0.00																						0.00

				Enter Position Title		0.00		ok

				Total FTEs		0.00				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00				0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00

		Total FTE Equals the Total FTE Reported on Reconciliation Tab				YES





DS Admin {BEGIN}

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA INDIVIDUAL DIRECT SERVICES WORKSHEET

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

		COST CENTER OR COST POOL:

																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

																								Elder						Core Svcs		TXIX /		Nurse		Nurse Svcs		Contract		Matched				State		Kinship				Senior		Approp		Other		Non -		Non -		Non -

														Title		Title		Title		Title		Title		Abuse				Title V		Contract		Chore		Services		Contracted		Front		by SCSA/				Family		Caregiver		Kinship		Farmers		Act		ADSA		ADSA		ADSA		ADSA

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		Title V		Funding		(specify)		(specify)		(specify)

		Full Time Equivalents:

						Total FTEs						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		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		0		0		0		0		0

				30-80		All Other Costs						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

				90		Interfund Pmts for Service						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

		Total Direct Expenditures										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

		ADSA/Non-ADSA Breakout Section

						ADSA				Non_ADSA				Total

		Percentage						0%				0%				0%

		FTE						0.00				0.00		0.00				0

		Funding				$   - 0				$   - 0				$   - 0				Correct
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DS {TO COPY}

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA INDIVIDUAL DIRECT SERVICES WORKSHEET

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

		COST CENTER OR COST POOL:

																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

																								Elder						Core Svcs		TXIX /		Nurse		Nurse Svcs		Contract		Matched				State		Kinship				Senior		Approp		Other		Non -		Non -		Non -

														Title		Title		Title		Title		Title		Abuse				Title V		Contract		Chore		Services		Contracted		Front		by SCSA/				Family		Caregiver		Kinship		Farmers		Act		ADSA		ADSA		ADSA		ADSA

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		Title V		Funding		(specify)		(specify)		(specify)

		Full Time Equivalents:

						Total FTEs						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		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		0		0		0		0		0

				30-80		All Other Costs						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

				90		Interfund Pymnts for Service						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

		Total Direct Expenditures										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

		ADSA/Non-ADSA Breakout Section

						ADSA				Non_ADSA				Total

		Percentage						0%				0%				0%

		FTE						0.00				0.00		0.00				0

		Funding				$   - 0				$   - 0				$   - 0				Correct
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DS {END}

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA INDIVIDUAL DIRECT SERVICES WORKSHEET

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

		COST CENTER OR COST POOL:

																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

																								Elder						Core Svcs		TXIX /		Nurse		Nurse Svcs		Contract		Matched				State		Kinship				Senior		Approp		Other		Non -		Non -		Non -

														Title		Title		Title		Title		Title		Abuse				Title V		Contract		Chore		Services		Contracted		Front		by SCSA/				Family		Caregiver		Kinship		Farmers		Act		ADSA		ADSA		ADSA		ADSA

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		Title V		Funding		(specify)		(specify)		(specify)

		Full Time Equivalents:

						Total FTEs						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		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		0		0		0		0		0

				30-80		All Other Costs						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

				90		Interfund Pymnts for Service						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

		Total Direct Expenditures										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

		ADSA/Non-ADSA Breakout Section

						ADSA				Non_ADSA				Total

		Percentage						0%				0%				0%

		FTE						0.00				0.00		0.00				0

		Funding				$   - 0				$   - 0				$   - 0				Correct
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Reconcilation

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA TOTAL DIRECT SERVICES WORKSHEET INCLUDING SUBCONTRACTED COSTS

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

		PLEASE ENTER ALL SUBCONTRACTED COST BY FUNDING SOURCE ON LINE 30 BELOW

																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

																								Elder						Core Svcs		TXIX /		Nurse		Nurse Svcs		Contract		Matched				State		Kinship				Senior		Approp		Other		Non -		Non -		Non -

														Title		Title		Title		Title		Title		Abuse				Title V		Contract		Chore		Services		Contracted		Front		by SCSA/				Family		Caregiver		Kinship		Farmers		Act		ADSA		ADSA		ADSA		ADSA

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		Title V		Funding		(specify)		(specify)		(specify)

		Full Time Equivalents:

						Total FTEs						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		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		0		0		0		0		0

				30-80		All Other Cost						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

				90		Interfund Pymnts for Service						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

		Total Direct Expenditures										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

		Total Subcontracted Expenditures										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

		Total Expenditures1										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

		1 The Total Expenditures line shown above must equal the Grand Total line on the Expenditure/Revenue Detail By Funding Source worksheet.

		ADSA/Non-ADSA Breakout Section

						ADSA				Non_ADSA				Total

		Percentage						0%				0%				0%

		FTE				0.00				0.00				0.00				0

		Funding				$   - 0				$   - 0				$   - 0				Correct

		Reconciliation

		Grand Total Line from Expend/Rev										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Difference										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

												Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct
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FCSP Services

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		Family Caregiver Support Program - Number of Units and Persons Served

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2011

										Contract

		.79		Family Caregiver Support Program						or				Service		Persons

										Direct		Number		Units		Served

				.79.1		Access & Support Services

						Access/Information & Assistance

										0		0		Outreach Activities		0

										0		0		Contacts		0

										0		0		Assists		0

										0		0		Screenings		0

						Support Services								Sessions

										0		0		Counseling		0

										0		0		Trainings		0

										0		0		Support Groups		0

				.79.2		Assessment/Coordination				0		0		Assessments		0

				.79.3		Respite Care Services				0		0		Hours		0

				.79.4		Supplemental Services				0		0		Services		0

				.79.5		Services to Grandparents/Relatives

						Access & Support Services

								Access/Information & Assistance

										0		0		Outreach Activities		0

										0		0		Contacts		0

										0		0		Assists		0

										0		0		Screenings		0

								Support Services						Sessions

										0		0		Counseling		0

										0		0		Trainings		0

										0		0		Support Groups		0

						Respite Care Services				0		0		Hours		0

						Supplemental Services				0		0		Services		0
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EXAMPLE Staff FTE Breakout

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		Example - Staff Full Time Equivalent (FTE) Breakout

		AAA:		EXAMPLE ONLY

		BUDGET PERIOD: January 1 - December 31, 2011

				FTE Distribution						Cost Pools																		Direct Charge

				Position Title		Total  FTE				General Pool		HR Pool		Fiscal Pool		AAA		Other Office		Title XIX		Non ADSA Pool		Subtotal Pools				Coord		I & A		FCSP		Kinship Navigator		RN		Nursing Home Diversion		Case Management		CSCM		Non ADSA Cost Center		Subtotal Direct Charge

				Administrative Assistant/HR		1.00		ok				0.75				0.23								0.98				0.01														0.01				0.02

				Bookkeeper		2.40		ok						1.70								0.70		2.40																						0.00

				Care Management Director		1.00		ok		0.06						0.04		0.05		0.30				0.45				0.07												0.34		0.14				0.55

				Case Aide		4.00		ok		0.08														0.08														0.02		3.90						3.92

				Case Aide/IT		1.00		ok		0.48														0.48																0.52						0.52

				Case Management Supervisor/ Regional Nursing Services Coordinator		1.00		ok																0.00																0.95		0.04		0.01		1.00

				Case Manager		11.00		ok																0.00																10.95				0.05		11.00

				Director		1.00		ok		0.25		0.45		0.24										0.94																				0.06		0.06

				Assistant Director		1.00		ok		0.34						0.15				0.05				0.54				0.39														0.06		0.01		0.46

				Clerical Assistant		0.25		ok		0.05						0.20								0.25																						0.00

				Office X Case Manager		1.50		ok																0.00														0.02		1.48						1.50

				Family Caregiver Support Specialist		1.60		ok																0.00						0.01		1.55						0.04								1.60

				Fiscal Manager		1.00		ok						0.98										0.98																		0.02				0.02

				Fiscal Technician		0.50		ok						0.50										0.50																						0.00

				I & A Specialist		3.55		ok																0.00						3.34		0.07						0.08						0.06		3.55

				Kinship Navigator		0.50		ok																0.00										0.50												0.50

				Non ADSA Administrative		0.75		ok														0.75		0.75																						0.00

				Non ADSA Billing Clerk		1.00		ok														1.00		1.00																						0.00

				Non ADSA Screener		1.50		ok														1.50		1.50																						0.00

				Non ADSA Planner		0.20		ok																0.00																				0.20		0.20

				Planner I		1.75		ok								0.77								0.77				0.15														0.83				0.98

				Planner II		3.00		ok								0.53						1.00		1.53				0.15		0.48				0.06								0.78				1.47

				Planning Unit Director		1.00		ok		0.27						0.09						0.21		0.57				0.19														0.24				0.43

				Quality Assurance Specialist		1.00		ok																0.00																0.95		0.05				1.00

				Receptionist / Secretary		3.00		ok		2.03								0.97						3.00																						0.00

				Resident Services Coord		2.00		ok																0.00						0.53		0.02												1.45		2.00

				RN/Case Manager		3.00		ok																0.00																2.98				0.02		3.00

				Other  Office Supervisor		1.00		ok										1.00						1.00																						0.00

				RN		1.00		ok																0.00												0.93				0.07						1.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok																0.00																						0.00

						0.00		ok

				Total FTEs		52.50				3.56		1.20		3.42		2.01		2.02		0.35		5.16		17.72				0.96		4.36		1.64		0.56		0.93		0.16		22.14		2.17		1.86		34.78

		Total FTE Equals the Total FTE Reported on Reconciliation Tab				YES
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COST ALLOCATION PLAN


{Enter AAA name}

Effective January 1, 2011 through December 31, 2011

DESCRIPTION OF AGENCY


{Enter description of AAA}

FEDERAL COST PRINCIPLES and REGULATIONS


{Enter information related to your organization}


GENERAL FUNDING DESCRIPTION


{Enter description of AAA funding sources}  


FUNDING SOURCE INFORMATION

{Identify all funding sources, including sources that support shared costs. Identify how shortages for each funding source would be accounted for}


COST POOLS 

{List and describe all cost pools used by the AAA. Include the types of costs and the staff position titles that are included in each pool if they are not described in the next section, Cost Allocation} 

COST ALLOCATION


{List all cost centers; describe the services performed by each cost center, the staff position involved, types of costs allocated, allocation methodology, frequency of data collection, etc.}


Administration

The {list types of costs} costs are allocated through the {describe how allocated} and are based on –



Cost Allocation Methodology (check those that apply)


Direct Charged 

  FORMCHECKBOX 


Dollars Disbursed 

  FORMCHECKBOX 




FTEs Disbursed   

  FORMCHECKBOX 




Staff Effort 

 
  FORMCHECKBOX 




Case/Person Counts

  FORMCHECKBOX 




# of Transactions/Contracts
  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 



Frequency of data collection – Daily  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Frequency of cost allocation updated –    Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Information and Assistance:  

{Describe the services performed}

The {list types of costs}, are {describe how allocated} and are based on –



Cost Allocation Methodology (check those that apply)


Direct Charged 

  FORMCHECKBOX 


Dollars Disbursed 

  FORMCHECKBOX 




FTEs Disbursed   

  FORMCHECKBOX 




Staff Effort 

 
  FORMCHECKBOX 




Case/Person Counts

  FORMCHECKBOX 




# of Transactions/Contracts
  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 



Frequency of data collection – Daily  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Frequency of cost allocation updated –    Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Case Management:  

{Describe the services performed}

The {list types of costs}, are {describe how allocated} and are based on –



Cost Allocation Methodology (check those that apply)


Direct Charged 

  FORMCHECKBOX 


Dollars Disbursed 

  FORMCHECKBOX 




FTEs Disbursed   

  FORMCHECKBOX 




Staff Effort 

 
  FORMCHECKBOX 




Case/Person Counts

  FORMCHECKBOX 




# of Transactions/Contracts
  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 



Frequency of data collection – Daily  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Frequency of cost allocation updated –    Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Nursing Services:  


{Describe the services performed}

The {list types of costs}, are {describe how allocated} and are based on –



Cost Allocation Methodology (check those that apply)


Direct Charged 

  FORMCHECKBOX 


Dollars Disbursed 

  FORMCHECKBOX 




FTEs Disbursed   

  FORMCHECKBOX 




Staff Effort 

 
  FORMCHECKBOX 




Case/Person Counts

  FORMCHECKBOX 




# of Transactions/Contracts
  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 



Frequency of data collection – Daily  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Frequency of cost allocation updated –    Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Contract Management:  

{Describe the services performed}

The {list types of costs}, are {describe how allocated} and are based on –



Cost Allocation Methodology (check those that apply)


Direct Charged 

  FORMCHECKBOX 


Dollars Disbursed 

  FORMCHECKBOX 




FTEs Disbursed   

  FORMCHECKBOX 




Staff Effort 

 
  FORMCHECKBOX 




Case/Person Counts

  FORMCHECKBOX 




# of Transactions/Contracts
  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 




Other {describe}

  FORMCHECKBOX 



Frequency of data collection – Daily  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


Frequency of cost allocation updated –    Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 


{Add other Cost Centers as Needed}


ADDITIONAL DISTRIBUTIONS


{Add additional information as needed}


GENERAL INFORMATION

{Enter specific information related to your organization}

LIST OF SUPPORTING DOCUMENTATION


{List all supporting documentation attached}


Cost Allocation Plan Template
 1




