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H13-028 – Procedure
May 5, 2013

	TO: 
	Area Agency on Aging (AAA) Directors

	FROM:
	Bea Rector, Interim Director, Home and Community Services Division

Chanh Ly, Director, Management Services Division

	SUBJECT: 
	2014-2015 Area Plan Update, 2014 Area Plan Budget, 2014 Written Cost Allocation, and 7.01 Plans 

	Purpose:
	To provide AAAs with instructions to complete the required 2014-2015 Area Plan Update, Area Plan Budget, Written Cost Allocation Plan and 7.01 Plan.  The area plan narrative covers the period from January 1, 2014 through December 31, 2015.  The budget and written cost allocation plan is for calendar year 2014.  The written cost allocation plan methodology must correspond with the submitted 2014 Area Plan Budget. 

	Background:
	AAAs are currently implementing approved 2012-2015 Area Plans.  Policy requires that AAAs provide a two-year interim update to the narrative sections of the area plan as well as submit an annual area plan budget.  This provides an opportunity for AAAs to make necessary revisions and to provide an update to the public and DSHS/ADS regarding goals and objectives. 
Additionally, AAAs are required to follow DSHS Administrative Policy 7.01 related to planning and coordination of services for American Indian Tribal members.  The 7.01 implementation matrix requires specific activities, expected outcomes, lead staff and target dates be identified for each goal and objective.  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 must be submitted for the coming biennium.  A progress report with any pertinent changes must be submitted by October 1st in even numbered years. Because of the late timing of the state budget and consequential delay in the State/Fed line-item budget process, the due date is extended to Oct. 15, 2013. 

	What’s new, changed, or

Clarified
	The format for the 2014-2015 Area Plan Update is the same format used for the 2012-2015 Area Plan.  For the Area Plan Update, the following revisions have been made to the area plan instructions:

· For clarity purposes, the 2014-2015 Area Plan Update expectations have been bolded and underlined within the instructions.
· Section A-4 “Prioritization of Discretionary Funding” requests information on sequestration and changes in the intrastate funding formula.
· Section C-1 “Issue Areas, Goals and Objectives” have been updated to reflect emerging trends, specifically:

The Family Caregivers and Kinship Caregivers issue area requests additional information regarding outreach, counseling services, training, evidence-based models, and support group types provided through the AAA.  This section must also include methods for distributing supplemental services and any service limits in effect for each core service.  For King, Northwest, and Pierce AAAs include the number of dyads each AAA would like to support through Memory Care and Wellness Services.  

The I & A / ADRC issue area has been updated to request additional information about planning to meet ADRC core components and fully functional criteria to achieve ADRC Enhanced Options Counseling grant goals. 
The Healthy Aging issue area has been updated to request AAA progress toward meeting the new requirements of OAA Title III-D funding for evidence-based programs. 

· Section C-1 “Issue Areas, Goals and Objectives” now includes a new issue area for Duals Integration and requests information on AAA planning and involvement related to Strategy 1 or Strategy 2 as it is understood during this timeframe. 
AAAs are required to submit written cost allocation plans with the area plan narrative and budget. DSHS/ADS will use the revised Direct Services worksheets submitted with the area plan budget when reviewing AAA cost allocation plans. 


	ACTION:
	· AAAs must use the attached forms and instructions to complete the 2014-2015 Area Plan Update, 2014 Area Plan Budget, DSHS 7.01 Plan and 2014 Written Cost Allocation Plan.

· 2014-2015 Area Plan Updates, 2014 Budgets and Written Cost Allocation Plans would usually be due to DSHS/ADS by October 1, 2013, however because of the late timing of the state budget and consequential delay in the State/Fed line-item budget process, the due date is extended to Oct. 15, 2013.
· Submit new 7.01 Plans by October 15, 2013 to Kristi Knudsen and your AAA Specialist. Utilize the 7.01 Approved Matrix attached below.  These reports must be submitted in MS Word format so that DSHS/ADS can create a roll-up report. 

	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):   
	Attachment A: 2014-2015 Area Plan Update Instructions:

[image: image1.emf]2014-2015 AREA  PLAN UPDATE INSTRUCTIONS se.doc


Attachment B: 2014-2015 Area Plan Update Examples:

[image: image2.emf]2014-2015 Area Plan  Update Example.doc


2014 Area Plan Budget Forms: 

[image: image3.emf]2014  AreaPlanBudget.xlsx


Issue Area Template (Optional):

[image: image4.emf]2014 Issue Area  Template.xls


7.01 Approved Matrix for AAAs:

[image: image5.emf]2014 7.01  Implementation Plan.doc


Written Cost Allocation Plan Instructions:

[image: image6.emf]2014 Written Cost  Allocation Plan Instructions.docx


Written Cost Allocation Plan Template:

[image: image7.emf]2014 Cost Allocation  Plan Template.doc



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

Andrea Meewes Sanchez, AAA Unit Manager

(360) 725-2554

sanchac@dshs.wa.gov
Dana Allard-Webb, AAA Specialist

(360) 725-2552

allardr@dshs.wa.gov
Leigh Wellcome, AAA Specialist

(360) 725-2547

wellcla1@dshs.wa.gov
Marcy Goodman, AAA Specialist

(360) 725-2446

goodmmm@dshs.wa.gov
Troy Knudsen, AAA Specialist

(360) 725-2560
knudst@dshs.wa.gov
For Fiscal Inquiries, please contact:
Anna Glaas, Grants Unit Manager

(360) 725-2374

GlaasAG@dshs.wa.gov
For Cost Allocation Inquiries, please contact:
Patricia Draleau, Federal Compliance Manager

(360) 725-2429

DralePC@dshs.wa.gov
For 7.01 plan questions, please contact:

Kristi Knudsen, HCS Tribal Liaison
(360) 725-3213

Kristi.knudsen@dshs.wa.gov 
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Example of Section B-1 Population Profile:



Narrative:


According to 2000 Census data in our PSA there are 11,500 total persons aged 60 and over, 3,000 of which live in rural areas (defined as …).  8,500 of these persons are low income.  There are 1,100 minority persons included in the 8,500. Of the 1,120 minority persons, 550 are low income.  There are 900 adults who reported as disabled and 500 persons who have limited English proficiency.  



Table:


		Characteristic

		 County A

		County B

		County C

		County D



		60 and over

		1000

		500

		4500

		5500



		low income 

		700

		200

		2500

		5100



		Minority

		100

		50

		350

		600



		Low income minority

		50

		25

		175

		300



		Disabled

		75

		25

		300

		500



		LEP

		20

		80

		100

		300



		Rural

		200

		800

		900

		1100



		Native American Elders

		100

		300

		0

		25



		Native American Tribes

		Quinault

		

		

		





Example of Section B-3 AAA Services:


Nutrition Services:  Nutrition services for seniors include both congregate and home-delivered meals (etc., per P& P manual or the standards).  These services are available in County A, B, C, and D.


For charts, indicate the number of sites or providers in each county (X can be used for 1) and any ethnic services or others that are unique for some reason.


		Service

		County A

		County B

		County C

		County D



		Congregate Meals

		5

		3

		2

		X



		Ethnic Sites

		

		

		Hispanic

		



		Information and Assistance

		X

		X

		X

		X



		
Chinese I & A

		

		

		X

		X



		Case Management

		X

		X

		X

		X



		Alzheimer Resource Center

		

		

		

		X



		Dementia-specific Daycare

		

		

		

		X



		Senior Centers

		2

		3

		X

		2





Example of Section B-4 Non-AAA Services:

This section describes services which are provided in our PSA not by our organization, but which play an important part in the lives of older persons in our area.  Although some of these programs are provided by for-profit or non-governmental agencies, we identify them as important to address the needs of the population we serve.


		Service

		County A

		County  B

		County  C

		County  D



		Hospitals

		2

		0

		2

		1



		Clinics

		

		

		

		



		
Sea Mar Clinic

		0

		0

		1

		3



		
Tribal Clinics

		0

		0

		2

		2



		Housing Authority

		1

		

		1

		1



		
Tribal Housing 

		

		

		3

		2



		Food Banks

		3

		2

		6

		7



		Alzheimer Support Groups

		2

		3

		1

		5



		Title VI Nutrition Programs

		

		

		4

		2





Example of Section C-1 Local and State/National Issue Areas (Traditional Format):


Following is a brief, over-simplified example of an issue area and one corresponding goal and two objectives in the traditional format.

Issue Area:  Information and Assistance Services and Aging & Disability Resource Centers


Profile:  [Describe the service, the purpose, who uses it; its relation to other aging services; the changes in the service and the users over time (e.g., caregivers, younger people and children with disabilities, near retirees and baby boomers, persons with higher incomes and resources); and current issues impacting I&A (OAA 2006 amendments and ADRC concept, AIRS staff certification and standards, 211, Medicare Part D, technology, funding, etc.).]


Problem/Need Statement:  Traditional Senior Information and Assistance services have been impacted in recent years by implementation of the Family Caregiver Support Program, Medicare Part D, and 211.  In addition, national I&R standards now lay a foundation for the development of technologically sound, comprehensive, and integrated information & referral/assistance systems to meet the information needs of diverse communities and consumers, including persons of different ages.  Certification for Aging I&A specialists opportunities have resulted in heightened expectations for skilled individuals providing these services.  The 2006 reauthorization of the Older Americans Act and the newly passed Lifespan Respite Bill have both emphasized the importance of establishing Aging & Disability Resource Centers (ADRCs) and may be a condition for many future funding opportunities.  These events and circumstances have prompted the need for a comprehensive assessment of current I&A services and readiness for ADRC development in the PSA. Upon conclusion of the assessment and research into ADRC development options, the AAA will outline a plan to address issues identified in the assessment, such as gaps in service; opportunities for coordination and technology enhancements; and need for systems change so that I&A services can evolve into ADRCs. 


Goal:  Assess the current quality and adequacy of current Information and Assistance Services in the PSA in comparison to all components essential to establishing ADRCs.  


Objective #1:  Conduct a comprehensive assessment of the current Senior I&A Program using the assessment tools developed by the National Aging Information and Referral Support Center.


Timeline:


3/30/08
Obtain and individualize assessment tools from the Support Center to include ADRC components to be achieved. 


7/31/08
Complete the assessment


8/30/08
Summarize assessment results 


10/30/08
Contact state and national resources; and conduct research and review of potential I&A and PSA systems change options for successful ADRC realignment.


2/30/09
Conduct staff and stakeholder forums and workgroups to develop a comprehensive realignment plan for I&As.


4/30/09
Finalize Plan for inclusion in the draft Area Plan update


9/30/09
Upon completion of Area Plan public planning process, include in submission to ADSA


11/31/09
Upon approval from ADSA, prepare for implementation of the plan


1/01/10
Implement plan


4/30/10
Evaluate plan progress and outcomes.  Adjust plan as necessary.  Re-evaluate after the end of each quarter.

Measurement of accomplishments will be assessment summary, work group meeting minutes, workgroup plan, report on progress and outcomes, revised plan if indicated.


Objective #2:  Design and implement client satisfaction surveys for I&A/ADRC consumers and stakeholders in coordination with I&A program assessment process.  Timeline: 


2/15/08
Consumer Survey tool developed and disseminated


2/29/08  
Stakeholder Survey tool developed and disseminated


4/30/08
Consumer and Stakeholder Surveys completed


6/30/08  
Final report completed


7/30/08
Recommendations reviewed and included with I&A program assessment process in Objective #1.

8/31/08
Specific issues needing immediate attention identified and a workplan developed and implemented.


10/31/08
Conduct follow-up assessment on immediate issues needing attention to insure improvement/correction as appropriate.

Measurement of accomplishments will be completion of the survey, a written report of findings and recommendations, and implementation of a work plan based on the recommendations in coordination with the assessment and plan in objective #1.


Example of Section C-1 Local and State/National Issue Areas (Optional Workplan Matrix):


		Issue Area: Information and Assistance Services and Aging & Disability Resource Centers



		Goal : Assess the current quality and adequacy of current Information and Assistance Services in the PSA in comparison to all components essential to establishing ADRCs.  



		Measurable Objectives

		Key Tasks

		Lead Position & Entity

		Timeframe for 2012-2015
(By Month & Year)

		Accomplishment or Update



		

		

		

		Start Date

		End Date

		



		1. Conduct a comprehensive assessment of the current Senior I&A Program using the assessment tools developed by the National Aging Information and Referral Support Center

		a.   Obtain and individualize assessment tools from the Support Center to include ADRC components to be achieved. 

		AAA Planner

		1/4/2012

		3/30/2012

		 



		

		b.  Complete the assessment

		AAA Planner

		4/1/2012

		7/31/2012

		 



		

		c.   Summarize assessment results 

		AAA Planner

		8/1/2012

		8/30/2012

		 



		

		d.  Contact state and national resources; and conduct research and review of potential I&A and PSA systems change options for successful ADRC realignment and create decision tool.

		AAA Planner

		9/1/2012

		10/30/2012

		 



		

		e.   Conduct staff and stakeholder forums and workgroups to develop a comprehensive realignment plan for I&As.

		AAA Planner

		11/1/2012

		2/30/2013

		 



		

		f.   Finalize Plan for inclusion in the draft Area Plan update

		AAA Planner

		3/1/2013

		4/30/2013

		 



		

		g. Upon completion of Area Plan public planning process, include in submission to ADSA

		AAA Planner

		5/1/2013

		9/10/2013

		 



		

		h. Upon approval from ADSA, prepare for implementation of the plan

		AAA Planner

		11/1/2013

		12/31/2013

		 



		

		i. Implement plan

		I&A Program Manager

		1/1/2014

		ongoing

		 



		

		j. Evaluate plan progress and outcomes.  Adjust plan as necessary.  Re-evaluate after the end of each quarter. 

		I&A Program Manager

		3/31/2014

		4/30/2014 and ongoing

		 



		2. Design and implement client satisfaction surveys for I&A/ADRC consumers and stakeholders in coordination with I&A program assessment process. 

		a.   Consumer Survey tool developed and disseminated

		I&A Program Manager

		1/5/2012

		2/15/2012

		 



		

		b.  Stakeholder Survey tool developed and disseminated

		I&A Program Manager

		2/16/2012

		2/29/2012

		 



		

		c.   Consumer and Stakeholder Surveys completed

		I&A Program Manager

		3/1/2012

		4/30/2012

		 



		

		d.  Final report completed

		I&A Program Manager

		5/1/2012

		6/30/2012

		 



		

		e.   Recommendations reviewed and included with I&A program assessment process in Objective #1. 

		AAA Planner

		7/1/2012

		7/30/2012

		 



		

		f.   Specific issues needing immediate attention identified and a workplan developed and implemented.

		I&A Program Manager

		8/1/2012

		8/31/2012

		 



		

		g.   Conduct follow-up assessment on immediate issues needing attention to insure improvement/correction as appropriate. 

		I&A Program Manager

		9/1/2012

		10/31/2012

		 





Example of Section C-1 Older Native Americans (Approved 7.01 Matrix):


		Policy 7.01 Implementation Plan for Area Agencies on Aging (AAAs)


Biennium Timeframe: January 1, 2014 to December 31, 2015

Plan Due Dates: 


October 1st of each odd numbered year a complete Implementation plan is due for the coming biennium.


October 1st of even numbered years a progress report is due.






		Implementation Plan

		Progress Report



		(1) Goals/Objectives

		(2) Activities

		(3) Expected Outcome 

		(4) Lead Staff and
Target Date

		(5) Status Update for the previous year



		1. Continue to provide Tribal Outreach Assistance services.




		· Continue to visit each tribe on a regular (weekly/biweekly/monthly) basis.


· Hold meetings with individual tribes or tribal groups to discuss elder issues as requested.


· Expand activities in this area through grants available.


· Continue to include Tribal Outreach Staff in agency planning, training, and project development.

		· Enhanced access to needed service for tribal elders.


· Increased collaboration with local tribes and community partners to assure appropriate services.

		Staff 1

Staff 2


Staff 3

2008-2009

		Tribal Outreach services continue to be a valued and effective method to provide information, assistance to individual elders and technical assistance to programs.  Having staff visit each reservation and meet with program staff, clinic staff, social services and administrative staff provides valuable information about what successful programs are available to be shared with other tribes.  In addition, frequently staff brings back information about program problems requiring assistance from AAA staff, enhancing communication and effective support for local tribes.



		2. Conduct training for Title VI Coordinators and staff to assure that program requirements are met and elders are well served.




		· Train tribal nutrition programs about menu writing, sanitation and safety, and other programmatic issues.


· Train and provide technical assistance for tribal staff in meeting reporting requirements for federal Title VI programs


· Provide technical assistance on proposal development for Title VI Grants.

		· Enhanced compliance for tribal Title VI programs.


· Increased resources for programs through captured funds and program efficiencies.

		Staff 1


Staff 2


Staff 3

2008-2009

		Training has been provided to tribes whenever requested.  There are plans to being regularly scheduled training for Title VI programs in 2008.





Example of Appendix B Staffing Plan:


		POSITION 


TITLE-NAME

		TOTAL STAFF: FULL TIME & PART TIME

		POSITION DESCRIPTION



		Director- Lee Wu


Case Managers - 


Debbie French


Lola Falana


April Hutch


Dina Scott


Fred Dunne


Elizabeth George


Vacancy (.5)




		1 FTE


7 FTE


.5 FTE

		Directs and supervises all functions of the AAA.


Conduct assessments and develop service plans with functionally impaired adults who are at risk of institutionalization to assist them to access, obtain, and effectively utilize the necessary and available services that will enable them to live in the least restrictive setting.  








Total Number of full-time equivalents = 8.5     FTE = 40 hours/week 


Total number of staff = 9 


Total number of minority staff = 2      


Total number of staff over age 60 = 3

Total number of staff self-indicating a disability = 1

Example of Appendix C Advisory Council:


		
NAME

		REPRESENTING (optional)



		Fred Jones


Elvira Smith


Dewey Choate




		County A


City Council Representative


County B





Total number age 60 or over = 2

Total number minority = 1

Total number self-indicating a disability = 0

1
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Issue Area I

		Issue Area:

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 



&C&"Arial,Bold"&14 2008- 2011 Area Plan: Issue Area Work Plan



Issue Area II

		Issue Area:

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 

		Goal :

		Measurable Objectives		Key Tasks		Lead Position & Entity		Timeframe for 2012-2015
 (By Month & Year)				Accomplishment or Update

								Start Date		End Date

		1		a.   

				b.  

				c.   

				d.  

				e.   

				f.   

				g. 



&C&"Arial,Bold"&14 2008- 2011 Area Plan: Issue Area Work Plan




Summary 

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AREA PLAN BUDGET  SUMMARY

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2014



								Contract

								or						Persons		ADS		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		ERROR:#DIV/0!

		555		.40		ACCESS SERVICES										0		0		0

				.41		Transportation 		0		0		One-way Trips		0		0		0		0		ERROR:#DIV/0!

				.42		Information & Assistance		0		0		Contacts/Assists		0		0		0		0		ERROR:#DIV/0!

				.43.1		Case Management/Nursing Services - Core Services		0		0		Cases		0		0		0		0		ERROR:#DIV/0!

				.43.2		Case Management - Aging Network		0		0		Cases		0		0		0		0		ERROR:#DIV/0!

				.44		Nursing Services - DDD		0		0		Visits		0		0		0		0		ERROR:#DIV/0!

				.45		Nursing Services - Aging Network		0		0		Visits		0		0		0		0		ERROR:#DIV/0!

				.46		Nursing Services - Contracted with HCS		0		0		Visits		0		0		0		0		ERROR:#DIV/0!

				.48		Housing Authority		0		0		Cases		0		0		0		0		ERROR:#DIV/0!

				.49		Contracted Front Door Functions (King only)		0		0		Cases		0		0		0		0		ERROR:#DIV/0!

		555		.50		IN-HOME SERVICES										0		0		0

				.51		Chore Services - Aging Network		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.52		Personal Care Services - Aging Network		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.53		Home Health		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.54		Health Maintenance		0		0		Contacts/Hours		0		0		0		0		ERROR:#DIV/0!

				.55		Bath Assistance		0		0		Contacts/Hours		0		0		0		0		ERROR:#DIV/0!

				.56		Visiting and Telephone Reassurance		0		0		Contact		0		0		0		0		ERROR:#DIV/0!

				.57		Minor Home Repair and Maintenance		0		0		Contact		0		0		0		0		ERROR:#DIV/0!

				.58		Adult Day Care		0		0		Days		0		0		0		0		ERROR:#DIV/0!

				.59		Volunteer Services		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.50		Other In-home Services		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

				.50		Other In-home Services		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

		555		.60		NUTRITION SERVICES										0		0		0

				.61		Congregate Meals		0		0		Meals		0		0		0		0		ERROR:#DIV/0!

				.63		Nutrition Education & Outreach		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.64		Home Delivered Meals		0		0		Meals		0		0		0		0		ERROR:#DIV/0!

				.65		Shopping Assistance		0		0		Assists		0		0		0		0		ERROR:#DIV/0!

				.66		Registered Dietitian		0				N/A				0		0		0

				.67		Senior Farmer's Mrkt (SFMNP) Food/Checks		0		0		Participants		0								ERROR:#DIV/0!

				.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		ERROR:#DIV/0!

				.72		Geriatric Health Screening		0		0		Contacts		0		0		0		0		ERROR:#DIV/0!

				.73		Medication Management		0		0		Contacts		0		0		0		0		ERROR:#DIV/0!

				.74		Senior Drug Education		0		0		Trainings		0		0		0		0		ERROR:#DIV/0!

				.75		Disease Prevention/Health Promotion		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.76		Elder Abuse Prevention		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.77		Mental Health		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

				.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		ERROR:#DIV/0!

				.78.2		    Kinship Navigator Services		0		0		Caregivers		0		0		0		0		ERROR:#DIV/0!

				.79		Family Caregiver Support Program

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

				.79.2		    Assessment/Coordination		0								0		0		0		ERROR:#DIV/0!

				.79.3		    Respite Care Services		0								0		0		0		ERROR:#DIV/0!

				.79.4		    Supplemental Services		0								0		0		0		ERROR:#DIV/0!

				.79.5		    Services to Grandparents/Relatives		0								0		0		0

				.79.6		    Memory Care and Wellness Services		0								0		0		0

				.83		Senior Community Svcs Employment (SCSEP)

				.83.1		    Program/EWFB		0		0		Enrollees		0		0		0		0		ERROR:#DIV/0!

				.83.2		    Program/Other										0		0		0

				.84		Health Appliance/Limited Health Care		0		0		Contacts		0		0		0		0		ERROR:#DIV/0!

				.88		Long Term Care Ombudsman		0		0		Investigations		0		0		0		0		ERROR:#DIV/0!

				.89		Newsletters		0		0		Issues		0		0		0		0		ERROR:#DIV/0!

		555		.90		OTHER ACTIVITIES										0		0		0

						Disaster Relief										0		0		0

						Foot care		0		0		Sessions		0		0		0		0		ERROR:#DIV/0!

						Peer Counseling		0		0		Hours		0		0		0		0		ERROR:#DIV/0!

						Outreach		0		0		Contacts		0		0		0		0		ERROR:#DIV/0!

						Aging & Disability Resource Center (ADRC)		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Chronic Care Management		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Chronic Disease Self Management Program (CDSMP)		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Home Care Referral Registry (HCRR)		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Veterans Directed Home Services		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!

						Other (Enter Title)		0		0		(Enter Unit)		0		0		0		0		ERROR:#DIV/0!



		Sub-Total - AAA Budgeted														0		0		0





		AAA NON-BUDGETED SERVICES

						Caregiver Training												0		0

						Agency Workers' Health Insurance and CGT for Respite/Non-Core												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, 2014																																		Title XIX 

																																Title V		DSHS		AAA 				State		Kinship				Sr Farmers		Sr Farmers		Total		Other				Non-ADS

																Older Americans Act														NSIP		SCSEP		Allocated		Requested		SCSA		Family		Caregiver 		Kinship		Market		Market Fed		Sr Farmers		ADS		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		Funding		ADS		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

				.11		Area Agency Planning/Administration										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

				.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

				.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

				.79.6		    Memory Care and Wellness Services (MCWS - NW and King only)		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

				.83.2		    Program/Other										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

						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

						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

						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

						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				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, 2014



		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%)				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!								ERROR:#DIV/0!

		% of Services Match Budgeted (OAA Min. 15%)				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!						ERROR:#DIV/0!

		% of Total Match Budgeted (T3E only, Minimum 25%)												ERROR:#DIV/0!

		% Administration to Total Grant Dollars				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!		ERROR:#DIV/0!





		OAA MINIMUM FUNDING LEVEL (NEW FUNDS ONLY)

		T3B Funds				AAA Level

		Access Services (Minimum 15%)				ERROR:#DIV/0!				T3D

		Legal Services (Minimum 11%)				ERROR:#DIV/0!				Evidence-based		0

		In-Home Services (Minimum 1%)				ERROR:#DIV/0!				(Minimum 79.3%)		ERROR:#DIV/0!





		LIDS

						SCSA		SFCSP		Title 3E		KCSP		KinNav

		Administration (SCSA 16.5% Max., SFCSP and KinNav 10% Max.)				ERROR:#DIV/0!		ERROR:#DIV/0!						ERROR:#DIV/0!

		FCSP - Respite Services (53% Max. SFCSP, 35% Max. Title 3E Funds)						ERROR:#DIV/0!		ERROR:#DIV/0!

		KCSP - Admin and Service Delivery (20% total Max.); 										ERROR:#DIV/0!





		* 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, 2014



				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 ADS 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 ADS 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, 2014



		COST CENTER OR COST POOL:





																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

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

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		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

				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

				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

				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



		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





		ADS/Non-ADS Breakout Section

						ADS				Non-ADS				Total

		Percentage						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		FTE 						ERROR:#DIV/0!				ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!

		Funding 				$   - 0				$   - 0				$   - 0				Correct

















































































































&"Arial,Regular"&8&F		&"Arial,Regular"&8&A




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, 2014



		COST CENTER OR COST POOL:





																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

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

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		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

				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

				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

				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



		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





		ADS/Non-ADS Breakout Section

						ADS				Non-ADS				Total

		Percentage						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		FTE 						ERROR:#DIV/0!				ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!

		Funding 				$   - 0				$   - 0				$   - 0				Correct

















































































































&"Arial,Regular"&8&F		&"Arial,Regular"&8&A




DS {END}

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA INDIVIDUAL DIRECT SERVICES WORKSHEET

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2014



		COST CENTER OR COST POOL:





																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

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

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		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

				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

				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

				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



		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





		ADS/Non-ADS Breakout Section

						ADS				Non-ADS				Total

		Percentage						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		FTE 						ERROR:#DIV/0!				ERROR:#DIV/0!		ERROR:#DIV/0!				ERROR:#DIV/0!

		Funding 				$   - 0				$   - 0				$   - 0				Correct

















































































































&"Arial,Regular"&8&F		&"Arial,Regular"&8&A




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, 2014



		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 		Other 		Non -		Non -		Non -

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		SCSA		Caregiver		Support		Navigator		Market		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

				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

				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

				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



		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



		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



		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



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



		ADS/Non-ADS Breakout Section

						ADS				Non-ADS				Total

		Percentage						ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!

		FTE 				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/0!				ERROR:#DIV/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

		Difference										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

										If error amount is due to rounding, ignore

										error amount		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



































































































&"Arial,Regular"&8&F		&"Arial,Regular"&8&A




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, 2014







										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

				.79.6		Memory Care and Wellness Services 

						Memory Care Days				0		0		Days		0

















&"Arial,Regular"&8&F		&"Arial,Regular"&8&A




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, 2014



				FTE Distribution						Cost Pools																		Direct Charge

				Position Title		Total  FTE				General Pool		HR Pool		Fiscal Pool		AAA		Other Office		Title XIX		Non ADS Pool		Subtotal Pools				Coord		I & A		FCSP		Kinship Navigator		RN		Nursing Home Diversion		Case Management		CSCM		Non ADS 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 ADS Administrative 		0.75		ok														0.75		0.75																						0.00

				Non ADS Billing Clerk		1.00		ok														1.00		1.00																						0.00

				Non ADS Screener		1.50		ok														1.50		1.50																						0.00

				Non ADS  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																												52.50 = 17.72 + 34.78
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COST ALLOCATION PLAN


{Enter AAA name}

Effective January 1, 2014

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}

COST ALLOCATION


{List all cost centers; describe the services performed by each cost center, 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}
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		Policy 7.01 Implementation Plan for Area Agencies on Aging (AAAs)


Biennium Timeframe: January 1, ____ to December 31, ____


Plan Due Dates: 

October 1st of each odd numbered year a complete Implementation plan is due for the coming biennium.


October 1st of even numbered years a progress report is due.






		Implementation Plan

		Progress Report



		(1) Goals/Objectives

		(2) Activities

		(3) Expected Outcome 

		(4) Lead Staff and
Target Date

		(5) Status Update for the previous year.



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		








		

2014 COST ALLOCATION PLAN INSTRUCTIONS

FOR AREA AGENCIES ON AGING



	GENERAL INSTRUCTIONS



The 2014 AAA cost allocation plan must be submitted by October 1, 2013.  The process outlined in the cost allocation plan must agree with the corresponding Area Plan budget.  This cost allocation plan covers the period from January 1, 2014 through December 31, 2014.  



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 is 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. A clear connection of all cost centers and cost pools to all applicable funding sources



D. A listing of all cost allocation methodologies used



E.  When costs are shared with non-Aging and Disability Services (ADS) programs, the information for those sources must be included as well



3. The forms and instructions can be accessed on the ADS 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, 2013.





SPECIFIC INSTRUCTIONS



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



2. Effective Date: The effective date, January 1, 2014 through December 31, 2014 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 operates on calendar year.



4. Federal Cost Principles and Regulations:  Enter the Federal regulations that are applicable to 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 XYZ 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 (ADS).  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 those that support shared costs with the AAA operations.  Every funding source must list how shortages in funding will be accounted for. In addition, all applicable funding requirements and expenditure restrictions must be described. 



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 IIIB, IIIC1, IIIC2, IIID, IIIE - 

In order to charge expenditures to Title IIIB Coordination, Area Agency Planning/Administration costs must equal 10% of the total expenditures for all of these funding sources.   Area Agency Planning/Administration costs in excess of this amount can be charged to Senior Citizens Services Act (SCSA) or other local funds.  



OAA Title IIID – Area Agency Planning/Administration costs cannot be charged to this funding source.  Applicable administration costs are charged to Title IIIB, SCSA or local funding.  

 

OAA Title IIIE - Title IIIE Planning/Administration cannot exceed 10% of the total Title IIIE expenditures.  Planning/Administration costs in excess of this amount can be charged to State Family Caregiver Support, SCSA or other local funds. 



7. Cost Pools:  List and describe all cost pools.  At a minimum, there must be 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 a 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 dollars dispersed for the current month.  



[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 identified in the written plan.] 



8. Cost Allocation:  Describe every cost center of the organization.  Include enough information to verify that ADS funding 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

	Information Technology 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 between 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)

[bookmark: Check7]Direct Charged 		|X|	 

[bookmark: Check8]Dollars Disbursed 		|X|	 

[bookmark: Check9]FTEs Disbursed   		|_|	

[bookmark: Check10]		Staff Effort 			|_| 	 

[bookmark: Check11]		Case/Person Counts		|_|	 

[bookmark: Check12]		# of Transactions/Contracts	|_|

[bookmark: Check13]		Other {describe}		|_|

[bookmark: Check14]		Other {describe}		|_| 



[bookmark: Check2]		Frequency of data collection – Daily |X|  Monthly |_|   Quarterly |_|

[bookmark: Check5]Frequency of cost allocation updated –    Monthly |X|   Quarterly |_|



9. Additional Distributions:  List additional distributions that are not included in the Cost Allocation section above.  An example may be 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.  



[Note: If the allocation of rent is through an existing cost pool, it can be referenced here or under that specific cost pool.  If rent is calculated based on square footage, it should be included in this section.]



10. General Information:  Add any additional information needed for the reader to have a complete understanding of how costs are charged.



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 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 difference resulted. If different, an expenditures adjustment will be made in the following month.  



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



Examples- 

   Organizational Chart

   Administration Allocation Worksheet

	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.  For example, a unit’s time sheets are summarized and the results are used to calculate allocation percentages. 



·    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.
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Attachment A




2014-2015 AREA PLAN UPDATE INSTRUCTIONS


FOR AREA AGENCIES ON AGING


GENERAL INSTRUCTIONS


These are the instructions for the 2014-2015 Area Plan Update.  This update covers the period from January 1, 2014 through December 31, 2015.  


The Area Plan Update is due to the Department of Social and Health Services/Aging and Disability Services (DSHS/ADS) on October 1, 2013.


1. Please submit a one-sided original of the Area Plan Update, with original signatures on the Verification of Intent and Statement of Assurances page, and one copy (this can be two-sided), to:


Susan Engels, Chief


State Unit on Aging


PO Box 45600


Olympia, WA  98504-5600


2. Send one electronic copy of the Area Plan Update via e-mail to your AAA Specialist.  AAAs are not expected to send electronic copies of documents in the Plan Update that were not created in electronic format by the AAA, such as notices in newspapers. 


3. The original Area Plan Update document should not be stapled or bound other than with a binder clip or rubber band.


4. Organize the Area Plan Update according to the table of contents and corresponding sections that follow these general instructions.  At a minimum, the content detailed in each section must be included, unless noted as optional.  Additional information or sections may be provided at the option of the AAA.  

5. Type the year, section number and page number at the bottom corner of every page.


6. A copy of these instructions and the budget forms will be e-mailed to the AAA chief fiscal officer so the proper budget forms can be used.  The instructions and forms will also be on the DSHS/ADS Intranet as attachments to the corresponding Management Bulletin.


7. Inquiries on Sections A, B, C and the appendices should be directed to your AAA Specialist.  Inquiries on Section D should be directed to Anna Glaas (360) 725-2374. 


[Name of Area Agency on Aging]

2014-2015 AREA PLAN UPDATE


Table of Contents


Section A
Area Agency Planning and Priorities


A-1
Introduction


A-2
Mission, Values, Vision


A-3
Planning and Review Process


A-4
Prioritization of Discretionary Funding


Section B
Planning and Service Area Profile 


B-1
Population Profile 


B-2
Target Population

B-3
AAA Services



B-4
Non-AAA Services

Section C
Issue Areas, Goals and Objectives


C-1
Local Issue Areas, Older Americans Act and Statewide Issue Areas:


· Family Caregivers and Kinship Caregivers 


· Information and Assistance Services and Aging & Disability Resource Centers

· In-Home Services 


· Healthy Aging

· Older Native Americans (DSHS 7.01 Plan)

· Duals Integration


Section D
Area Plan Budget (See also Excel AP Budget attachment)
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Area Plan Budget Summary 


D-2
Expenditure/Revenue Detail by Funding Source


D-3
Area Plan Formula Worksheet

D-4
Staff Full Time Equivalent Breakout

D-5
AAA Individual Direct Services Worksheets

D-6
AAA Total Direct Services Worksheet Including Subcontracted Cost
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Appendices


A
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B
Staffing Plan


C
Advisory Council


D
Public Process

E 
Report on Accomplishments

F
Statement of Assurances and Verification of Intent


SECTION A – AREA AGENCY PLANNING AND PRIORITIES

For 2014-2015:  Use this section to introduce the reader to your AAA’s two-year Area Plan Update to the original 2012-2015 Area Plan.  Note that this two-year update includes accomplishments on goals and objectives for each issue area, plans for the remainder of this Area Plan cycle, new issue areas identified with corresponding goals and objectives, a new budget, and any other changes that have been made since the original four-year plan was approved such as AAA’s mission, planning process and staffing.


A – 1
Introduction:

This section should introduce the reader to your Area Agency on Aging (AAA) and the Area Plan.  Briefly describe your agency, sponsoring organization, and other pertinent introductory information applying to your Planning and Service Area (PSA), the nature of the programs you provide, and the client population which you serve (e.g. older adults, vulnerable and disabled adults, etc).  Discuss the purpose of an AAA and the Area Plan and indicate the means whereby the reader may contact your agency with questions or comments.


A – 2
Mission, Vision, Values:

This section should reflect the mission of your agency.  It may be an excerpt of the mission statement from your sponsoring organization and should incorporate your agency’s vision and values in such a way as to provide the reader with a summary of the guiding principles under which your AAA operates.  You should identify relevant stakeholders, co-sponsors, or providers and describe the methods you employ in operationalizing your vision and values.  This section may be used to describe activities provided by the AAA that may not be covered elsewhere in the plan such as coordination, advocacy, administration and access.


A – 3
Planning and Review Process:

For 2014-2015: Revise to include the planning and public review process used to create this two-year update to the 2012-2015 Area Plan.

In this section, please describe the process used to assess the needs of your PSA, develop your Plan, and to review draft(s) prior to adoption.  Good planning should identify and include such items as:


· Scope of need - among older adults, minorities, rural/urban, individuals with disabilities, etc. and how the needs assessment was conducted. 

· Persons consulted - clients, service providers, advocacy groups, etc.


· Tools employed - surveys, focus groups, community forums, etc.


· Resources used - Census data, ADS service data, regional demographic reports.


Describe the role your Advisory Council and regional/local government plays in your planning process.  Include in Appendix D documentation of planning activities, such as notices for or a list of the dates and locations of the community forums, focus groups, surveys or public hearings held to assess need and obtain community input.


A – 4
Prioritization of Discretionary Funds:

For 2014-2015:  Since the original submission of 2012-2015 Area Plans, there have been economic developments on the national and state level that impact AAAs.  Please provide an overview of how your AAA will address fluctuations in funding due to sequestration and changes in the intrastate funding formula.  Describe how your AAA will prioritize funding and programs given these changes.

This section describes your 2012-2015 priorities for programs for which you have discretionary funding.  With federal, state, and local budget reductions in recent years, older adults and others served by the AAA may experience multiple impacts of the economic downturn.  With this potentially frayed service net in mind, describe your process for determining priority services, including the criteria established, the basis for your criteria, factors influencing your prioritization, and the methods employed in weighting individual elements.  You must address how your factors and weighting prioritizes service to those in greatest economic and social need.  The term “greatest economic need” means people with income less that 40% of the state median income.  The term “greatest social need” means the need is caused by non-economic factors, including:  (A) physical and mental disabilities; (B) language barriers; and (C) cultural, social, or geographical isolation, including isolation caused by racial or ethnic status, that-(i) restricts the ability of an individual to perform normal daily tasks; or (ii) threatens the capacity of the individual to live independently.

Describe how you would implement these priorities in the event of funding reductions or increases.  Discretionary funds are normally those that come from Title IIIB, SCSA, and local sources.  Consider how use of discretionary funds could be used in relation to reduced services in the community as reflected in Section B-4.

Section B – Planning and Service Area Profile

B – 1
Population Profile:

For 2014-2015:  Revise as necessary to include any significant changes in demographics or trends since the 2012-2015 Area Plan.

This section should describe the current demographics of the PSA and emerging trends over the course of the plan period and additional information the reader may need to understand the aging and disabled populations in your PSA.  This section should include local analysis of the changes in the number of older individuals and target population and the associated impact on the AAA and providers within the aging network.

This section must describe the following demographic characteristics in your PSA, not necessarily in this order:


· Number of persons 60 and over 


· Number of minority persons 60 and over 


· Number of low income persons 60 and over 


· Number of low income, minority persons 60 and over 


· Number of persons 60 and over living in rural areas 


· Number of adults with disabilities 


· Number of persons with limited English proficiency


· Number of Native American Elders 


· The Native American Tribes represented in the PSA, indicating which have Title VI programs.


Some of the categories will be subsets of others.  For example, the number of Native American Elders would be counted in the number of persons 60 and over, the number of minority persons 60 and over, and any others they fit into, but separated out in the number of Native American Elders. 


Census data and any related updates should be used, but reliable locally developed data can also be included your profile.  Please cite the data sources used as the basis of your planning efforts.  You may choose to describe the population using narrative, tables, charts, graphs, or maps, or any combination of these methods.  (See example in Attachment B)

For the sake of consistency and reporting, the Administration on Aging’s definition for rural is to be used:


Any area that is not defined as urban.  Urban areas comprise (1) urbanized areas (a central place and its adjacent densely settled territories with a combined minimum population of 50,000) and (2) an incorporated place or a census designated place with 20,000 or more inhabitants.

B – 2  
Target Population:

Include a subsection describing the methods the AAA will use to carry out the Older American’s Act priority to provide services to individuals with greatest economic and social need and older individuals at risk for institutional placement. Address how members of each target group will be identified, engaged, and served. In particular, identify how the AAA will meet the needs of low-income minority individuals, limited English speaking people and older individuals residing in rural areas.  Social need includes issues related to older Gay, Lesbian, Bisexual and Transgender (GLBT) individuals.  AAAs with Aging and Disability Resource Centers will also serve individuals of any age with disabilities. Where relevant information is included in other sections, indicate where it is found through cross-reference. 

B – 3 
AAA Services:

For 2014-2015: Revise as necessary to reflect any program changes such as programs added, discontinued, or significantly altered since the 2012-2015 Area Plan. 


This is a listing of all the services provided by or through the AAA.  This shall include all services funded under the Older Americans Act, Senior Citizens Services Act, State General Fund (State Family Caregiver Program and Respite), Title XIX of the Social Security Act (including waiver services), and any other funding sources (county, foundation grants, Medicaid transportation, etc.).  Both direct and contracted services must be included.  Describe in narrative if the array of services offered has been affected by budget reductions and if there are other resources available to provide similar services.  Service descriptions should briefly describe the service as it is provided in your AAA.  You must use the service definitions published in the Policy and Procedures manual (Chapter 8).  If a service you propose is not listed in chapter 8, please provide definitions using a similar format.  Indicate in which counties the services are available, either in the narrative or by chart.


B – 4
Non-AAA Services:  


For 2014-2015:  Revise as necessary to reflect any changes in non-AAA services offered throughout the PSA since the 2012-2015 Area Plan.


This section of the Area Plan is for describing important services and systems that may not be provided by the AAA, but are useful for the public to understand because of their importance to older people and persons with disabilities. Descriptions may include creation of future partnerships with these providers, explaining why a particular service is not necessary and therefore not provided by your AAA, or identifying service gaps or coordination needs.  Also describe any notable gaps in service attributable to recent federal, state, or local budget reductions.  This description may be done in narrative or chart form and may summarize the entire PSA or be broken down into geographic subdivisions.


The services listed may be as exhaustive as serves your planning purposes, however at minimum the following services/systems must be included in your descriptions:


· Mental Health


· Transportation


· Elder Abuse

· Energy Assistance Programs

· Disability Services and Programs (e.g. Developmental Disabilities, Independent Living Centers)


· Senior Centers


· Information and Referral/Assistance Programs (non-AAA funded, e.g., United Way, 211, Independent Living Centers)


· Education and Counseling Programs (non-AAA funded, e.g. SHIBA HelpLine, Benefits and Benefits Counseling Projects, Healthy Aging Programs)


· Case Management (private or privately funded)


· Services that target minority; limited English proficiency or other persons with unique needs (e.g. Title VI services, or an ethnic health clinic which serves elders).


· Any service which specifically serves persons with Alzheimer’s disease or other dementia, or their caregivers (Family Resource Center, Support Groups).


· Community healthy aging partners (e.g. local health jurisdictions)


SECTION C – ISSUE AREAS, GOALS AND OBJECTIVES


For 2014-2015: Re-examine the information included for each issue area in the 2012-2015 Area Plan and submit any updates to this section as appropriate.  Issue areas highlighted below require new information not previously requested in the 2012-2015 Area Plan.

For Senior Information and Assistance Services and Aging and Disability Resource Centers, provide an update on how the AAA will meet ADRC Fully Functional Core Components as defined by the Administration for Community Living in order to achieve statewide grant goals.

For Healthy Aging, describe your AAAs progress on meeting the requirements of OAA Title III-D funding for evidence-based programs.

For Family Caregivers and Kinship Caregivers, provide an update regarding outreach, counseling services, training, evidence-based models, and support group types provided through the AAA.  Also include methods for distributing supplemental services and any service limits in effect for each core service.  For King, Northwest, and Pierce AAAs, include the number of dyads each AAA would like to support through Memory Care and Wellness Services.

For Older Native Americans, an updated plan must be submitted annually according to DSHS Administrative Policy No. 7.01 using the approved 7.01 matrix.


Duals Integration is a new issue area that requests information on AAA involvement related to Strategy #1 and Strategy #2 as it is understood during this timeframe.

C – 1 
Local and State/National Issue Areas:


In this section, the AAA identifies the problems or needs of the target population in the PSA and how the AAA proposes to address them.  It is essentially the AAA’s strategic plan for the next four years.  Issue Areas are those issues which have been identified through the local AAA planning process as requiring attention and on which the AAA will focus special effort during the four-year plan period.  Issue areas are also intended to describe and address national and state issues and priorities identified in the OAA, the OAA State Plan, and the State Agency’s strategic plan.

Section C should reflect Sections A and B of the Plan, including the AAA’s mission, vision and values; the identified needs and recommendations stemming from community needs assessments, surveys, forums, etc. conducted during the planning and review process; the program priorities as determined by the established discretionary funding priorities; and the demographics of the PSA.

All Issue Areas must identify how they will address the needs of the target populations as described in Section B-2.  

Issues may be carried over from the previous four-year Area Plan or the two-year update, where they are still relevant, or they may be new issues or initiatives.  AAAs may include as many issues areas as are deemed necessary, but at a minimum, the following six national and state issue areas must be included:


1. Family Caregivers and Kinship Caregivers – 

The State and National Family Caregiver Support Programs along with the Kinship Caregivers Support Program and Kinship Navigator Programs provide critical services to unpaid caregivers caring for adults with functional disabilities or relatives who are raising children.  These services help delay or avoid entry into the Medicaid system.

In this issue area, the AAA shall describe goals, objectives and activities that reflect the experience of gathering information and feedback on the needs of these caregivers as well as identifying the existing gaps in services.


Specify how the AAA and its service partners will conduct outreach and public awareness and provide culturally-relevant services to the following caregiver populations with particular attention to the target groups identified through the reauthorization of the Older Americans Act or at the state level:


· Limited English-speaking and ethnic caregivers, including Native American caregivers;


· Caregivers who are in the greatest economic and social need; 


The term, “greatest social need”, means the need caused by non-economic factors, which including:  (A) physical and mental disabilities; (B) language barriers; and (C) cultural, social, or geographical isolation, including isolation caused by racial or ethnic status, that-(i) restricts the ability of an individual to perform normal daily tasks; or (ii) threatens the capacity of the individual to live independently.


· Caregivers who provide care to persons (any age but those over 60 are high priority) with Alzheimer’s disease and other dementias;


· Caregivers who provide care to persons at risk for institutionalization;


· Non-traditional family caregivers who may not be recognized as family; GLBT partners and individuals who are not legally married;


· Grandparents and relatives raising children: age 55 and older are eligible for services provided by the National Family Caregiver Support Program and relatives who are adults (age 18 and older) are eligible for the Kinship Caregivers Support Program and the Kinship Navigator Program; 


· Older individuals caring for people, including children (of all ages), with severe disabilities (including developmental disabilities); and


· Caregivers providing care to adults under the age of 60.


Summarize how the eight core elements* of the Family Caregiver Support Program are organized in your service area. Describe core elements separately for relatives raising children (through the National Family Caregiver Support Program funding if utilized in your service area).    

*FCSP Core Elements:


· Information Services – group activities, outreach activities

· Specialized family caregiver information; (one-to-one)


· Specialized family caregiver assistance; (includes TCARE® Screening and Assessment/Care Planning) 

· Counseling; (Mental Health) or Consultation (e.g., dementia) conducted through one-to-one services; (list the counties where these services are available and whether they are delivered in the counselors consultants office, in-home, or other setting) 

· Training; specify the types of training, (one-time, ongoing or a series) and how they are offered (one-to-one and/or group format), Include evidence-based models which your AAA plans to provide (e.g., STAR-C, Powerful Tools for Caregiving, Living Well with Chronic Conditions).

· Support Groups; the types of any groups supported and offered.

· Respite Care Services (both in-home and out-of home); and 


· Supplemental Services.  Types of services/supplies provided and the method used to distribute these services.


For each core service: identify any service limits in effect (such as cost, or days/hours, or episodes) per caregivers (e.g., a limit of the number of counseling sessions or respite hours).

Memory Care and Wellness Services (MCWS):


For King, Northwest, and Pierce AAAs, specify the number of dyads each AAA would like to support through MCWS. 


2. Aging & Disability Resource Centers: Washington’s Community Living Connections

Information and Assistance Services have been critical to older individuals and are an integral part of the current Aging Network. The national ADRC initiative is a collaborative effort of the Administration for Community Living, the Centers for Medicare & Medicaid Services, and the Veteran’s Health Administration.  ADRCs integrate and coordinate existing aging and disability service systems to ensure a full range options for long term services and supports.  ADRCs serve consumers of all ages, incomes, and disabilities, as well as their families.  By providing personalized, objective and trusted information, options counseling, access assistance, care transition services, and Veterans-Directed Home Services, ADRCs empower consumers to make informed decisions and access appropriate public and private pay long term services and supports.  ADRCs employ quality assurance, continuous quality improvement, and evaluation to ensure consumer satisfaction and positive outcomes.

Experience with pilot ADRCs has shown how the I&A system can be systematically realigned with partner organizations into a statewide, well-coordinated Aging & Disability Resource Center network that serves a wider population. In 2012, Washington was one of eight states to receive “The Enhanced ADRC Options Counseling Program” grant from the Administration for Community Living to strengthen and expand Washington’s ADRC network.  ADRCs are currently available in sixteen of the state’s thirty-nine counties served by four of the state’s thirteen Area Agencies on Aging (PSAs 2, 5, 9, and 11).  To achieve ACL grant goals for statewide implementation, over the next 2½ years, DSHS/ADS will augment professional skills and knowledge, add new services, and build on existing partnerships.  New partnerships will be forged within the disability, healthcare, and behavioral health community along with disease advocacy groups, private LTSS associations, and family support organizations.  The new statewide name for the ADRC network is now Community Living Connections.  

In a parallel track of development, DSHS/ADS procured a statewide information system for use by ADRCs, selecting a vendor in April 2013. We anticipate that the new system will be piloted in fall 2013 and rolled out statewide in 2014. It will provide a robust client management system, reports, resource directory, and an online self-service component.   


Many of the services accessed through an ADRC already exist under the purview of the AAA, are co-located in the same building, and/or are provided by new or established partners. These services include, but are not limited to: Information & Assistance, Benefits CheckUp Screenings, Family Caregiver Support, Kinship Caregiver Support, Kinship Navigator Program, Case Management, Centers for Independent Living, Veterans programs, Dementia programs, Adult Day Services, Wellness programs, Lifespan Respite, Senior Community Service Employment, Statewide Health Insurance Benefits Assistance, Legal Services, Long-term Care Ombudsman, Volunteer Services, Transportation,  Nutrition, Home & Community Services, Residential Care Services, Developmental Disabilities, Behavioral Health and Recovery Services, Disability Rights, Traumatic Brain Injury Resource Center, Parent-to-Parent, Family-to-Family, and 2-1-1.


DSHS/ADS will provide orientation, training, and technical assistance to support AAAs in becoming fully functioning ADRCs as defined by ACL, below.  Prior to implementation, DSHS/ADS staff will travel to AAAs to engage in stakeholder discussions and identify CLC opportunities, challenges and training needs.  Currently DSHS/ADS is working closely with ACL and its ADRC grantees to develop the Options Counseling Training and Certification Program.  In June of 2013, quality improvement training will occur.  In addition, DSHS/ADS is finalizing technical assistance documents on marketing and partnership development and continues to revise program standards, including Medicaid Administrative Claiming. By September 2014, with the assistance of stakeholders, a financial sustainability plan will be developed and submitted to ACL for approval and implementation.  

In order to successfully meet ACL grant goals, Washington Community Living Connections will include the following national Core ADRC Components:

· Information, Referral, and Awareness


· Options Counseling and Assistance


· Streamlined (Access to) Eligibility for Public Programs


· Person-Centered Transition Support


· Consumer Populations, Partnerships and Stakeholder Involvement


· Quality Assurance and Continuous Improvement


Please use the following hyperlinks to respond to the ADRC issue area:  


· ADRC Fully Functional Criteria March 2012

· ADRC Fully Functional Criteria At-A-Glance

· Current ACL National Draft Options Counseling Standards June 2012

· Washington State ADRC Expansion Plan 2011-2016

· 012-15 ADRC Enhanced Options Counseling Grant Narrative 


· 2012-15 ADRC Enhanced Options Counseling Grant Workplan 


· 2012-15 ADRC VDHS Expansion Supplement 


· Washington State ADRC Care Transitions Intervention Tool Kit

· ADRC Technical Assistance Exchange

 Please respond to the following in your problem statement:


· For each ADRC Fully Functional Core Component, by the order they are listed, answer the following questions:


· Describe how each ADRC Fully Functional Core Component and related criteria match with your PSA’s current I&A/ADRC structure and operations.


· Provide specific examples of strengths (e.g. best practices, staffing, processes, partnerships, stakeholder involvement, etc.) that will help you meet or exceed full functionality.  Include any successes you experienced toward achieving full functionality of the core components (e.g. local funding, grants, successful partnerships, staff training)

· Describe how the AAA, with its aging and disability partners and stakeholders, envisions building the PSA’s Community Living Connection network to fully meet the core components, related criteria, and the PSA’s consumer population. 


· Detail challenges, concerns, and technical assistance and/or training needs for planning and direct service personnel.


Note: Options Counseling and Assistance includes Benefits OC and Assistance, e.g. Part D OC and Assistance, Duals Integration OC, and Health Benefit Exchange OC and Assistance.


· Briefly identify and describe current CLC/I&A partnerships. List potential new partnerships and strategies the AAA will use to engage them. 


· Describe how the AAA and CLC plan to use the ADRC statewide information system’s four functionalities and contribute to the statewide resource directory so that consumers can fully utilize the self-service component.  


· Describe your current relationship with one or more Veterans Administration Medical Centers.


If the AAA is already designated as an ADRC pilot, provide measureable goals and objectives designed to expand to under-served areas and/or populations in the PSA and more fully meet the ADRC Core Components and Fully Functional Criteria, which may include, but is not limited to:


· Resource Development (public and private sources)


· Marketing and Outreach


· Stakeholder and Constituent Involvement in ongoing ADRC Planning


· Partnerships 


· Professional Development


· Quality Assurance and Improvement


If the AAA is not yet designated as an ADRC, provide measurable goals and objectives designed to assist the AAA in the planning and development of a coordinated, well-functioning, and PSA-wide ADRC network, which may include:


· Stakeholder and constituent Involvement in initial and ongoing ADRC planning, development, and implementation.


· Participation in the upcoming statewide ADRC Information System.


· Expanded Partnerships 


· Expanded Populations


· Professional Development


· Marketing and Outreach


· Resource Development


3. In-Home Services – In Washington State, there are more than 33,000 older individuals and individuals with disabilities (excluding development disabilities) living at home receiving publicly funded personal care and other supportive services.  Consumer choice and control remains a critical element in the development of home care services.  In addition, the quality of in-home care services is a statewide issue of major interest to all involved, from clients and providers to AAAs and ADS to elected officials.


In this issue area the AAA should identify steps to improve quality, consumer choice and control of in-home services.  This issue area should include goals and objectives designed to offset challenges, changes, or issues such as:


· Projected growth (or decline) of in-home caseload and the associated impact on the case management system.

· How increased caseloads due to the state budgetary crisis are affecting service delivery. 

· Changes in the demographic or social characteristics of the in-home caseload – i.e. the emerging role of consumer direction and control in the development of services.

· Advancement of person-centered planning techniques


· Readiness to embrace a consumer-directed, budget based model of service delivery.

· Expansion of the Chronic Care Management model.


· Capacity of nursing services to assist in assessing and service planning around issues of medical complexity.

· Gaps in services or types of support.

4.  Healthy Aging 

For 2014-2015: Describe how your AAA is meeting the program requirements set forth in MB H12-062 to target Disease Prevention and Health Promotion activities toward Evidence-Based Disease and Disability Prevention Programs.  Include programs and activities that will no longer be funded by OAA Title III D and the future plans for them.  

Another issue that is a major tenet of the reauthorization of the OAA is implementation of evidence-based practices for preventing or delaying the onset of diseases such as diabetes, cardiovascular disease, obesity, and some cancers.  

While the aging network has been moving toward evidence-based disease prevention and health promotion programs for the past several years, the FY 2012 Congressional appropriations now require that OAA Title IIID funding be used only for programs and activities which have been demonstrated to be evidence-based.  Using ACLs tiered set of criteria, interventions must be at minimum: 1) demonstrated through evaluation to be effective for improving the health and wellbeing or reducing disease, disability, and/or injury among older adults, and 2) ready for translation, implementation and/or broad dissemination by community-based organizations using appropriately credentialed practitioners.

Examples of programs provided by AAAs in Washington State include Care Transitions Intervention, Stanford University’s Chronic Disease Self-Management Program (CDSMP in English and Spanish), EnhanceFitness, EnhanceWellness, Powerful Tools for Caregivers, Program to Encourage Active and Rewarding Lives for Seniors (PEARLS), and Stay Active and Independent for Life (SAIL).

In this issue area, the AAA must identify how its Title III-D Disease Prevention and Health Promotion, and if applicable, Title III-B funds will be used to address the implementation of evidence-based health promotion/disease prevention programs such as but not limited to: coordinated influenza and pneumonia vaccination of seniors; chronic disease management workshops and programming; active/healthy lifestyle promotion (physical activity); social marketing toolkits for fall prevention activities; support of the appropriate use of assistive technology to prevent secondary disabling conditions; and nutrition access and education.

Specifically note which evidence-based programs your AAA is funding through Title III-D.  If your AAA is not yet meeting the guidelines set forth by ACL, include measureable goals and objectives for how your AAA will redirect Title III-D funds toward evidence-based programs.  Include any programs and activities that will no longer be funded through Title III-D and the AAAs plans for them.     

The following links are useful resources that provide information regarding evidence based disease prevention:


www.aoa.gov/AoARoot/AoA_Programs/HPW/Title_IIID/index.aspx 

www.ncoa.org/improve-health/center-for-healthy-aging/content-library/Title-IIID-Highest-Tier-Evidence-FINAL.pdf 

www.healthyagingprograms.org

http://livingwell.doh.wa.gov

5.  Older Native Americans 

In this issue area, the AAA must identify how it will coordinate with each of the tribes within its PSA to provide services for older Native Americans.

Effective November 2005 AAAs were required to adhere to DSHS Administrative Policy 7.01, which requires that AAAs develop a formal plan that outlines their coordination with the Tribes within their PSA.  The 7.01 plan requirement was merged with the Area Plan issue area requirement to prevent duplication.  A completed 7.01 plan must be included and can be considered sufficient for this Issue Area.  The AAA may add additional narrative within the Area Plan under this Issue Area if desired to accompany the 7.01 plan.


7.01 Plans must be submitted in the approved matrix format.  (See example 7.01 plan in Attachment B).  Please note that 7.01 plans are to be developed through direct coordination with the Tribes and must represent a joint planning process.  (A copy of the approved 7.01 matrix has been included as an attachment to the MB)

6.  Duals Integration


Washington State is one of fifteen states funded by Centers for Medicare and Medicaid Services (CMS) to develop a plan that integrates care for beneficiaries who are eligible for both Medicare and Medicaid services, often referred to as dual eligible or “duals.”  A population of approximately 115,000 in Washington, duals are often most vulnerable for decline due to the complexity of facing multiple health challenges with little financial resources.  Our current system of care for dual eligible individuals is complex and fragmented, requiring individuals to access multiple service providers and payment systems in order to manage their physical and mental health.  Through this CMS funding, Washington is planning an integrated care model that aligns incentives to provide the right care at the right time for the right person in the right setting.  This requires ADS to work closely with Health Care Authority with an intense focus on care coordination across the Medicare and Medicaid systems to integrate health and social services in a manner that provides choice and control for dual eligible individuals. 

Washington is currently planning two strategies for duals integration: 


#1: Health home services for high cost/high risk duals embedded in all systems


The Health Home Strategy 1 will provide integration and coordination of primary, acute, behavioral health and long-term care services and supports for high cost, high risk persons with chronic illness across the lifespan.  Health homes will be qualified through the state and require community-based partnerships. 


#2: Full integrated model purchased through health plans


The Full Capitation Strategy 2 will work through health plans to provide medical, behavioral health and long term services and supports through capitation.  Both Medicare and Medicaid services will be provided through these health plans and one primary contact will coordinate and authorize care.  


These strategies will integrate and consolidate care, provide financial alignment of incentives through capitation, and measure performance through outcomes.  As an entity that currently provides care coordination for community-based long-term care and supports, AAAs will have an important role in integration efforts within each strategy.  In this issue area, the AAA should identify how you plan to participate in Strategy #1 or Strategy #2.  Understanding that this is a developing terrain with many variables and subject to change related to potential roles and partners, include measureable goals and objectives designed to integrate care for duals in your region including:  


· Opportunities and risks and how the AAA will address these;


· Potential partnerships and strategies for the role of your AAA in duals integration; and 


· The population in your service area that will be impacted by duals integration.


7.  Other Issue Areas – any other issue area of the AAA’s choosing.

For 2014-2015:  Update this section as necessary.

Format for Issue Areas:

For each issue area, provide a comprehensive narrative description or profile of the issue and the goals and objectives you propose to respond to the resultant needs or problems.  AAAs may use the traditional format outlined in Attachment B or the Elder Goals format to present issue areas.  However, if the “Elder Goals” format is used, the AAA must cover all of the information required in the traditional format (profile, problem/need statement, goals and objectives) for the state and national issue areas, and the issues must be separately identified and named.  The public and DSHS/ADS must be able to easily understand the issue area and the goals in a comprehensive way.


For example, Family Caregivers and Kinship Caregivers would have to be its own category in addition to the four broad elder goals categories (address basic needs; promote social and civic engagement; optimize physical and mental health and well-being, maximize independence for frail and disabled), or its own sub-area under one or more of the four categories.  Please consult with your AAA Specialist if you have questions about what would be acceptable for presenting the state and national issues areas in the Elder Goals format.


As an optional tool, Attachment B provides an example of a work plan matrix intended to help AAAs organize issue areas, goals and objectives; and track progress and accomplishments.  If this format is used, the issue profile and problem/need statement would still be expected to be in the narrative of the Area Plan (either in the traditional or Elder Goals format).  (A copy of the work plan matrix in excel format has been included as an attachment to the MB)  

Traditional Format:


Profile of the Issue:  Description, significant trends, stakeholders, current status (if ongoing issue).

This profile should help the reader to understand the issue as it applies to the clients and services of the AAA.  It should describe the service environment, the applicable history and significant trends, and the current status of the issue if it is one you have carried over from the current four-year plan or two-year update. If the issue area is prescribed by federal or state law or policy, e.g., home care quality, coordination with Title VI programs, it can be noted.


Problem/Need Statement:  Barriers, service or funding gaps, conflicting issues.  These statements do not necessarily have to be presented as problems; they can be presented as a need for a service or action that isn’t necessarily a problem, but does address a need.  


The problem/need statement can be from the perspective of the client, the agency or the community.  It should identify the obstacles or circumstances that must be addressed or overcome to resolve the problem or address the need. 


Goals:  Broad descriptive statement related to overcoming the problem or fulfilling the need.


Goals should be broad in nature and should describe the major benefits that will be achieved if the issues identified in the problem statement are resolved.  Goals often directly address elements noted in the problem statement and should be, to the extent possible, described in client-related terms.


Objectives:  Specific and measurable actions or activities that will occur within the four-year planning period.  These must include benchmarks (means of measuring progress) and month-specific timeframes.


Objectives and outcomes should tell the reader what you are going to do and describe how you are going to do it.  They should relate to the stated goals and problems.  If you have long-range objectives that will continue beyond the remainder of the four-year planning period, you need only describe your anticipated activities and outcomes that will occur during the four-year period.

The AAA may set one or several goals per issue area and one or several objectives per goal.

SECTION D – AREA PLAN BUDGET 

General Instructions


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


A. Area Plan Budget Summary (D-1 Summary tab)

B. Expenditure/Revenue Detail by Funding Source (D-2 Expenditures tab)

C. Area Plan Formula Worksheet (D-3 Formulas tab)

D. Staff Full Time Equivalent (FTE) Breakout (D-4 Staff FTE Breakout tab)


E. AAA Individual Direct Services Worksheets (D-5 DS Admin {Begin}, DS {To Copy}, and DS {End} tabs)

F.  AAA Total Direct Services Worksheet Including Subcontracted Costs (D-6 Reconciliation tab)

G. Family Caregiver Support Program – Number of Units and Persons Served (D-7 FCSP Services tab)

H. Example – Staff Full Time Equivalent (FTE) Breakout (D-8 EXAMPLE Staff FTE Breakout tab)

2. The budget forms and instructions can be accessed on the ADS Intranet as attachments to the corresponding Management Bulletin or at http://adsaweb/aaa/BF/Budget . If you cannot access these forms, please contact 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 ADS 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, 2013.


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/Caregiver Training Tuition for Respite and Non-Core Personal Services.  Please note, the admin portion of Caregiver Training should not be reported in this section.  Please report those costs in the Expenditure/Revenue Detail By Funding Source worksheet, on the Administration line of the Other ADS Funding column. 


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: 


·  Deleted Alzheimers Innovations MCWS and Lifespan Respite under .90 Other 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.dshs.wa.gov/docufind/AAAPPManual/, for additional information on funding sources and budgets.


This sheet is not protected, but the data submitted to ADS 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. AAA:  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, 2014 – December 31, 2014 has been entered.


3. BARS Code Number:  The BARS Code Numbers have been entered on the worksheet. Please note: while the State Auditor’s Office (SAO) has moved Aging and Adult Services BARS number from 555 to 569, ADS has kept the BARS number 555 in all budget documents.  We will crosswalk from our accounting records to the applicable year-end reporting. Refer to the current ADS 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.  Do not change the unit of service; these are needed for comparability purposes.

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-ADS Funding Sources” column.   Please indicate the amount budgeted in T3D for Evidence-Based activities, in the Description 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 match dollars in this column.  The applicable match should be entered in the appropriate funding source column or “Non-ADS 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 SFY14 state/federal contract. 

13. Title XIX - AAA Requested:  Enter the federal funding the AAA expects to expend for TXIX clients.  Projections should match the current SFY14 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-ADS 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. Other ADS Funding: Enter miscellaneous funding received from ADS.  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 –  Volunteer Services, $1,000 - Caregiver Training Admin)  

The following activities must be budgeted under Other ADS 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

20. Total ADS: No entry is required; a formula computes the ADS funding expenditures.

21. Non-ADS 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 ADS).  Use the Description column to identify the source of the other funding.

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


23. 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.  You must also indicate the amount budgeted for T3D-funded evidence-based activities on each applicable service line.

Budget Revenue Section


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


2. Revenue-New Funds:  Enter the new funds the AAA expects to receive, by funding source for OAA and NSIP.  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.

This section also computes the percentage of new T3D funds budgeted for evidence-based activities.  Enter the total amount budgeted for evidence-based activities in cell F28.  A formula will calculate the percentage budgeted, which currently must be at least 79.3%. 


Lids:  

SCSA, State & Federal Family Caregiver Support Programs, Kinship Caregiver Support, and Kinship Navigator 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  


The purpose of this worksheet 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-ADS Pool (yellow): For each position, enter the portion of FTE that will be charged to the pool(s) not associated with ADS 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-ADS Cost Center (yellow): For each position, enter the portion of FTE that will be direct charged to cost center(s) not associated with ADS 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, (D-6 Reconciliation tab). If the word “ERROR” appears, these two worksheets do not reconcile.


For an example of a completed worksheet, see the D-8 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 D-6 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-ADS 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. 


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 ADS/Non-ADS Breakout Section is located at the bottom of each AAA Individual Direct Services Worksheet.  This is to determine the breakout between ADS and Non-ADS FTE based upon the amount of ADS and Non-ADS 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-ADS funding and the formula did not capture the additional column(s).  This can be avoided by inserting needed columns in-between the Non-ADS (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 (D-4 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


The purpose of this worksheet 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, ADS 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.

APPENDICES


Appendix A Organizational Chart

For 2014-2015 Update: Revise the organization chart if there have been changes since the original Area Plan submission.


The Organization Chart should show the relationship of the AAA to the sponsoring body and show the reporting relationships of AAA staff.  The minimum required is a structural chart showing the chain of command and including a “box” for every type of position.  If several staff have the same classification under the same supervisor, a single box may be used but must show the number of positions represented.


Appendix B Staffing Plan


For 2014-2015 Update: Revise the staffing plan if there have been changes since the original Area Plan submission.

The Area Agency Staffing Plan requires a description of each unique position along with the number of staff who performs the functions described under that position. Include names of staff currently filling the position, and indicate vacancies where the position is not currently staffed. If there are concerns about security, the AAA can omit the names of current staff in the staffing plan for the public document and instead send to DSHS/ADS under separate cover a staffing plan complete with names.


The number of full-time and part-time staff as well as the total number should be provided.  Summary totals are also required for the number of minority staff, staff over age 60, and those that have self-indicated a disability. Indicate the number of hours considered as full-time at the AAA, i.e., 40, 37.5, etc.  (See example in Attachment B)

Appendix C Advisory Council


For 2014-2015:  Revise if there have been changes since the original Area Plan submission.

The name of each Advisory Council member must be listed on this appendix along with a demographic count.  The AAA may also include the geographic or other affiliation of any or all members.  (See example in Attachment B)

Appendix D Public Process


For 2014-2015:  Revise to include documentation of planning activities and public hearings held as part of the Area Plan Update process.


This appendix should include simple documentation of planning activities, such as notices for or a list of the dates and locations of the community forums, focus groups, surveys or public hearings held to assess need and obtain community input. Describe roles played by Advisory Council and County/Council of Governments/Tribal Government in the local approval process of the final Area Plan. 

Appendix E Report on Accomplishments 

For 2014-2015:  Include as Appendix E a report on the AAAs activities and accomplishments for each goal and objective that was included in the 2012-2015 Area Plan.  Please note that even if a goal or objective was discontinued and not carried forward to the 2014-2015 Area Plan Update, a report is still required to explain accomplishments pertinent to the previous planning period or an explanation of why a goal or objective was discontinued.


An Issue Area Template has been provided with the instructions as an optional tool for reporting activities and accomplishments on goals and objectives.  AAAs may choose to use an alternative format or narrative to describe accomplishments on the issue area goals and objectives,


Appendix F Statement of Assurances and Verification of Intent


For the period of January 1, 2014 through December 31, 2015, the 

[AAA]
         accepts the responsibility to administer this Area Plan in accordance with all requirements of the Older Americans Act (OAA) (P.L. 106-510) and related state law and policy. Through the Area Plan, 

[AAA]

 shall promote the development of a comprehensive and coordinated system of services to meet the needs of older individuals and individuals with disabilities and serve as the advocacy and focal point for these groups in the Planning and Service Area.  The 

[AAA]

 assures that it will:


Comply with all applicable state and federal laws, regulations, policies and contract requirements relating to activities carried out under the Area Plan. 


Conduct outreach, provide services in a comprehensive and coordinated system, and establish goals objectives with emphasis on:  a) older individuals who have the greatest social and economic need, with particular attention to low income minority individu​als and older individuals residing in rural areas; b) older individuals with significant disabilities; c) older Native Americans Indians; and d) older individuals with limited English-speaking ability.

All agreements with providers of OAA services shall require the provider to specify how it intends to satisfy the service needs of low-income minority individuals and older individuals residing in rural areas and meet specific objectives established by the 
[AAA]

 for providing services to low income minority individuals and older individuals residing in rural areas within the Planning and Service Area.


Provide assurances that the area agency on aging will coordinate planning, identification, assessment of needs, and provision of services for older individuals with disabilities, with particular attention to individuals with significant disabilities, with agencies that develop or provide services for individuals with disabilities.


Provide information and assurances concerning services to older individuals who are Native Americans, including:


A. Information concerning whether there is a significant population of older Native Americans in the planning and service area, and if so, an assurance that the area agency on aging will pursue activities, including outreach, to increase access of those older Native Americans to programs and benefits provided under the Area Plan;


B. An assurance that the area agency on aging will, to the maximum extent practicable, coordinate the services the agency provides with services provided under title VI of the Older Americans Act; and


C. An assurance that the area agency on aging will make services under the Area Plan available, to the same extent as such services are available to older individuals within the planning and service area, to older Native Americans.


Provide assurances that the area agency on aging, in funding the State Long Term Care Ombudsman program under section 307(a)(9), will expend not less than the total amount of Title III funds expended by the agency in fiscal year 2000 on the State Long Term Care Ombudsman Program. 


Obtain input from the public and approval from the AAA Advisory Council on the development, implementation and administration of the Area Plan through a public process, which should include, at a minimum, a public hearing prior to submission of the Area Plan to DSHS/ADS.  The 

[AAA]


 shall publicize the hearing(s) through legal notice, mailings, advertisements in newspapers, and other methods determined by the AAA to be most effective in informing the public, service providers, advocacy groups, etc.


Date





Director, [AAA]


Date                                                         Advisory Council Chair

Date





Legal Contractor Authority
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