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H17-060 – Procedure
July 6, 2017 
	TO: 
	Area Agency on Aging (AAA) Directors


	FROM:
	Kathy Morgan, Acting Director, Home and Community Services Division
Chanh Ly, Director, Management Services Division


	SUBJECT: 
	2018-2019 Area Plan Update, 2018 Area Plan Budget, 2018 Written Cost Allocation, and 7.01 Plans


	Purpose:
	To provide AAAs with instructions to complete the required 2018-2019 Area Plan Update to the existing 2016-2019 Area Plan, Area Plan Budget, Written Cost Allocation Plan and 7.01 Plan.  The area plan narrative update covers the period from January 1, 2018 through December 31, 2019.  The budget and written cost allocation plan is for calendar year 2018.  The written cost allocation plan methodology must correspond with the submitted 2018 Area Plan Budget.


	Background:
	AAAs are required to develop a comprehensive four-year area plan, which includes a narrative description, cost allocation plan and budget documents with annual updates for cost allocation plans and budget documents.  In addition, in the second subsequent year to the four-year plan, AAAs are required to submit a two-year area plan narrative update.    Currently, AAAs are operating under their initial 2016-2019 area plan. This is the two-year area plan update.
Additionally, AAAs are required to follow DSHS Administrative Policy 7.01 related to planning and coordination of services in consultation and collaboration with each Tribe and Recognized American Indian Organization.  The 7.01 implementation matrix requires specific goals and objectives, activities, expected outcomes, lead staff, and target dates.  The matrix includes a section to document progress for each goal and objective.  Each October 1st in odd numbered years, a complete 7.01 implementation plan is submitted for the coming biennium.  A progress report with any pertinent changes and achievements to date is submitted by October 1st in even numbered years.  Tribal government sponsored AAAs do not need to complete their own 7.01 Plan.

	What’s new, changed, or

Clarified
	The format for the 2018-2019 Area Plan Update is similar to the format used for the 2016-2019 Area Plan.  The content of information to update in the Area Plan has been added to the Area Plan Instructions to identify current issue areas and meet the intent of program guidelines and the Older American’s Act.  
Revisions were made to some service units in the area plan budget to make them consistent with units reported in NAPIS and CLC-GetCare.  Unit changes are highlighted in yellow in the area plan budget form.

The Family Caregiver Support Program Services tab of the area plan budget has been updated to reflect the same structure and service units for Services to Grandparents as the non-Grandparents section.

A Cost Allocation Certification form has been added to the documents that must be submitted, in compliance with 2 CFR 200 Appendix V and 45 CFR 75.415.  



	ACTION:
	AAAs must use the attached forms and instructions to complete the 2018-2019 Area Plan Update, 2018 Area Plan Budget, DSHS 7.01 Plan, 2018 Written Cost Allocation Plan and Cost Allocation Certification. 

These documents, along with all appendices, are due to ALTSA by Monday, October 9, 2017.  Attached instructions provide additional detail regarding submission.


	Related 
REFERENCES:
	Policy & Procedures Manual for AAAs
Older Americans Act of 1965


45 CFR Part 1321
2 CFR Part 200
DSHS Administrative Policy 7.01


	ATTACHMENT(S):   
	2018-2019 Area Plan Update Instructions:

[image: image1.emf]2018 2019 AP  Update Instructions Final.docx


Issue Area Template (Optional):

[image: image2.emf]Appendix F Issue  Area Template.xls


7.01 Approved Matrix for AAAs:

[image: image3.emf]7.01 Plan Matrix.doc


2018 Area Plan Budget Forms: 

[image: image4.emf]2018  AreaPlanBudget.xlsx


Written Cost Allocation Plan Instructions:

[image: image5.emf]Written Cost  Allocation Plan Instructions.docx


Written Cost Allocation Plan Template:

[image: image6.emf]Written 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
Marcy Goodman, AAA Specialist

(360) 725-2446

goodmmm@dshs.wa.gov
Paula Renz, AAA Specialist

(360) 725-2560

renzp@dshs.wa.gov
Susan Shepherd, AAA Specialist
(360) 725-2418
shepsl2@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:

Anna Glaas, Grants Unit Manager

(360) 725-2374

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

Marietta Bobba, HCS Tribal Liaison

(360) 725-2618

BobbaM@dshs.wa.gov
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2018-2019 AREA PLAN UPDATE INSTRUCTIONS

FOR AREA AGENCIES ON AGING



GENERAL INSTRUCTIONS



These are the instructions for the 2018-2019 Area Plan Update.  This covers the period from January 1, 2018 through December 31, 2019.  Please indicate where any changes are made in your Area Plan narrative. 



The Area Plan is due to the Department of Social and Health Services/Aging and Disability Services (DSHS/ADS) on October 9, 2017.



1. Please submit an original hard copy of the Area Plan Update with original signatures on the Verification of Intent and Statement of Assurances page 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 that were not created in electronic format by the AAA, such as notices in newspapers. The 7.01 Plan Matrix must be submitted in Microsoft Word format.



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 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 ALTSA 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]

2018-2019 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	Targeting Services 

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:

1. Long Term Services and Supports

2. Health Promotion, Disease Prevention, and Delay of Medicaid-funded Long Term Services and Supports

3. Service Integration & Systems Coordination

4. Older Native Americans and 7.01 Plan

5. NEW: Medicaid Transformation Project Demonstration[footnoteRef:1] [1:  This issue area may be incorporated into existing issue areas as applicable, however, new MTD programs must be specifically addressed. ] 






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

D-1	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

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

D-8	EXAMPLE Staff Full Time Equivalent Breakout 

	

Appendices

A	Organization Chart

B	Staffing Plan

C	Emergency Response Plan[footnoteRef:2] [2:  If there have been no changes to the Emergency Plan submitted with the 2016-2019 Area Plan, this plan does not need to be submitted to ALTSA.  Only areas with changes must be included in this Area Plan Update. ] 


D	Advisory Council

E	Public Process

F 	Mid-cycle report on Accomplishments for the 2016-2017 Area Plan years

G	Statement of Assurances and Verification of Intent


SECTION A – AREA AGENCY PLANNING AND PRIORITIES



Provide an update in the event of any significant changes in Section A.



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 you serve (e.g. older adults, vulnerable and disabled adults, etc.).  Discuss the purpose of the Area Plan and indicate how 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 a way that provides the reader with a summary of the guiding principles under which your AAA operates.  



A – 3	Planning and Review Process:



In this section, please describe your approach to assess the needs and strengths in your PSA, develop your Plan, and review draft(s) prior to adoption.  Identify and include relevant stakeholders, partnerships, data, and tools used to determine your approach for serving the target population.  Appendix E. Public Process may be used in lieu of narrative in this section.



A – 4	Prioritization of Discretionary Funds:



This section describes your 2016-2019 priorities for programs for which you have discretionary funding.  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.  



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



Provide an update to the planning and service area profile to document any significant population trends not anticipated in the original 4-year plan.  Include any changes to services offered by the Area Agency on Aging and any changing partnerships, gaps, and coordination needs with community partners.   

B – 1	Population Profile:



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



This section must list 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[footnoteRef:3]  [3:  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.
] 


· Number of adults with disabilities 

· Number of persons 60+ 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 minority persons 60+ would be counted in the number of persons 60 and over, and any other category they may fit into, such as low income, Native American Elders, etc. 



Census data and any related data should be used, but reliable locally developed data can also be included your profile.  You may use the data provided by ALTSA through the Research and Data Analysis Division of DSHS in lieu of census or local data.    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.  A chart may be used in lieu of narrative for this section.





B – 2  	Targeting Services:



Address how your services are targeted to those in greatest economic and social need.[footnoteRef:4]   [4:  The term “greatest economic need” means the need resulting from an income level less than 40% of the state median income.  The term “greatest social need” means the need 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] 




Include how members of hard to reach/target groups are identified, engaged, and served. In particular, identify how the AAA will serve low-income minority individuals, limited English speaking people and older individuals residing in rural areas.  Also include engagement strategies for older Gay, Lesbian, Bisexual and Transgender (GLBT) individuals and people under 60 with disabilities.  



B – 3 	AAA Services:

	

List all the services provided by or through the AAA either directly or through contracts with community partners.[footnoteRef:5]  Briefly describe the service as it is provided in your PSA.  Indicate in which counties the services are available, either in the narrative or by chart. Also describe if the service has been affected by budget reductions and if there are other resources available to provide similar services.   [5:  Include all services reflected in your Area Plan Budget, such as those funded under the Older Americans Act, Senior Citizens Services Act, State General Fund (e.g. State Family Caregiver Program, Kinship Care, Kinship Navigator), Title XIX of the Social Security Act, Senior Farmer's Market Nutrition Program, Senior Community Service Employment Program, and any other AAA funding sources (e.g. county, foundation grants, Medicaid transportation)  ] 




For congregate and home delivered meal providers, include data on any approved exceptions to required meal frequency.  Data may include:

a. A rural area or where such frequency is not feasible, and a lesser frequency is approved by the AAA; or

b. A provider serving an ethnic community where such frequency is not feasible and there are other congregate nutrition sites in the area open on the days the ethnic provider is closed.



The exception must explain what factors are barriers to supplying meals daily, such as lack of transportation, personnel, or financial.  An exception is not needed when meals are served on different days within one program.  For example, in a city where the provider operates 3 sites; as long as there are congregate meals services on any one of the sites for 5 or more days/week that participants can access, the 5 day/week requirement is met.  



B – 4	Non-AAA Services:  



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, service gaps, and coordination needs.  This description may be done in narrative or chart form and may summarize the entire PSA or be broken down into geographic subdivisions.



.   The following services/systems may be included in your descriptions:



· Alzheimer's disease and other dementia services and supports

· Behavioral/mental health

· Case management (private or privately funded)

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

· Disability services and programs (e.g. Developmental Disabilities, Independent Living Centers)

· Education and benefits counseling programs (e.g. SHIBA HelpLine, healthy aging programs)Elder abuse prevention

· Employment programs (e.g. Senior Community Service Employment Programs, WorkSource, Division of Vocational Rehabilitation resources)

· Energy assistance programs

· Family caregiver support

· Information and referral/assistance programs (e.g. United Way, 211, Independent Living Centers)

· Senior centers

· Services that target minority; limited English proficiency, or other persons with unique needs (e.g. community health centers, community-based refugee and immigrant organizations).

· Transportation





SECTION C – ISSUE AREAS, GOALS AND OBJECTIVES



Provide an update to reflect changing trends that impact goals and objectives of the AAA in each issue area.  Update goals and objectives accordingly for the 2018-2019 calendar years.  Please note the addition of the Medicaid Transformation Project Demonstration as a new issue area for this Area Plan Update.[footnoteRef:6]   [6:    This issue area may be incorporated into existing issue areas as applicable, however, new MTD programs must be specifically addressed.] 




C – 1 	Local and State/National Issue Areas:



In this section, the AAA identifies the strengths and needs of the PSA and how the AAA proposes to serve the target population over the next four years.  Issue Areas are those issues which have been identified by ALTSA or 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, Washington’s 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 target populations’ needs.



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 four national and state issue areas must be included.  Narrative described in the Issue Areas is intended to provide context for the planner on the strategic direction of ALTSA where AAAs play a significant role.  





1. Long Term Services & Supports 

The hallmark of Washington's long-term services and supports system is that whenever possible, individuals are given the opportunity to live and receive services in their own home or a community setting.  Developing home and community-based services has meant Washingtonians have a choice regarding where they receive care and has produced a more cost effective method of delivering services.  This development of home and community-based services resources continues to evolve as individuals' support needs change.  Washington is recognized as a national leader in this area.  

As a partner in Governor Jay Inslee's Results Washington, ALTSA is dedicated to support healthy and safe communities by increasing quality of life for supported people in measureable ways.  As a part of the measureable goals in the DSHS strategic plan, ALTSA continues to be successful in increasing the percentage of aging and long-term service and support clients served in home and community-based settings.  Area Agencies on Aging contributed to the success of this measure through effective ongoing case management services and the development of a network of services and supports that maintain community integration for persons who have chosen in-home care.  

In the 2016-2019 planning period, AAAs will experience a number of changes related to legislation passed in the 2014-2015 & 2016-2017 biennium.  This includes refinancing personal care services through the implementation of Community First Choice, which brought about changes in services available to clients and how services are authorized by case management.  It included legislative mandates to identify system-wide outcome measures to address client health, wellness, and service utilization that were added to AAA contracts.  Management of Individual Provider overtime created another significant impact to LTSS.   

This issue area should include goals and objectives designed to offset challenges, changes, or issues such as: 

· Contingency planning if caseload ratios continue to climb, including training response to potential scaled back case management expectations/standards

· Quality assurance metrics and the emphasis on person-centered planning and collaboration across systems for successful community integration  



· Changes in demographic and clinical complexity of case management clients and the capacity to address the needs of this growing population within available funding



· Gaps in services or types of support available, including contracted services and partnerships within the PSA





2.  Delay of Medicaid-funded Long Term Services and Supports, Health Promotion and Disease Prevention (aka Pre-Medicaid Services)



Washington’s aspirational goal is to implement fully functioning Aging and Disability Resource Centers statewide.  These ADRCs are now known as Community Living Connections (CLCs) in Washington and would include: 


· Information, referral and awareness 

· Options counseling 

· Streamlined eligibility screening or determination for public programs

· Person centered transition support

· Consumer populations, partnerships and stakeholder involvement 

· Quality assurance and continuous improvement 



These elements make up a fully functioning CLC and are operating statewide at AAAs in various levels of implementation. In 2014 and 2015, ALTSA developed and implemented statewide options counseling training with direct line staff of the Community Living Connections network.  Options counseling provides families with support to develop a plan to address long-term services and supports needs that aligns with their preferences, strengths, values and needs.  In addition, Washington has implemented a technology system to create seamless links to services and information known as CLC-GetCare.  Options counseling, combined with a CLC-GetCare statewide resource directory and client reporting system will provide Washingtonians with additional tools to prevent or delay Medicaid long-term services and supports through person-centered planning and support.        

  

Families and other informal support providers are integral to Washington's long-term services and supports system.  State investments to support informal caregivers ensure that Washington continues to be a national leader in providing critical family caregiver services and resources.  A DSHS Research and Data Analysis report was completed on Washington's Family Caregiver Support Program expansion, showing positive results.  Key findings include successful implementation of a broad range of support services and a slower transition to Medicaid long-term care for participants.  Data indicates that the higher the level of engagement with proven interventions, the greater the level of avoidance to access Medicaid long-term services and supports.  



A success measure of the ALTSA Strategic Plan is to increase the percentage of caregivers supported in the Family Caregiver Support Program whose care recipients remain outside the Medicaid long-term services for 90 days or longer.  This includes ongoing training to certify TCARE assessors and screeners, translating TCARE into additional languages, continuing to trend caregiver and care receiver outcomes, and developing resources, including evidence-based practices, at the local levels.  



In 2016, the legislatively driven Alzheimer’s Disease Working Group (ADWG) published the first Washington State Plan to Address Alzheimer's Disease and Other Dementias. Its implementation – including action planning, next steps, and policy changes – depends upon the participation and contributions of a broad group of committed public-private partners known as the Dementia Action Collaborative (DAC). This DAC is a statewide collaboration committed to preparing our state for the future. The Washington Association of Area Agencies on Aging (W4A) is one of the many partners, and AAAs are critical players in the work ahead. The plan identifies goals, strategies and recommendations to enhance the dementia-capability of our many systems of care and support for people with memory loss and/or dementia and their caregivers.  Short-term recommendations of the plan that connect with the work of AAAs include: strengthening the capacity of the Information & Assistance/Community Living Connections system by educating staff about recognition of possible dementia and making appropriate referrals, strengthening and leveraging relationships with Alzheimer’s-specific organizations, educating the public about healthy aging and brain health, promoting dementia-friendly communities, sharing information about ways to improve safety for people with dementia, and promoting implementation of early stage memory loss supports.



Work already underway through a federal grant in five AAA service areas is working to increase the dementia-capability of Washington state’s Community Living Connections program. Developmental work of this grant will help AAAs to identify and track people with possible dementia in statewide information systems, improve the capacity to reach and support people with possible dementia and their family caregivers earlier in the disease process, and build partnerships with Alzheimer’s-specific and other community organizations to promote access to ongoing support and services. 

In addition, there is a growing body of evidence that health promotion and disease prevention programs can make a difference in the rate of declining health among older adults.  Over the past 15 years, progress has been made to develop and implement evidence-based health promotion programs to address areas such as falls, fitness, wellness, depression, and chronic disease in older adults.  Washington has implemented a number of evidence-based health promotion programs such as the Chronic Disease/Pain Self-Management Programs, Staying Active and Independent for Life (SAIL), the Care Transitions Intervention, STAR-C, and a suite of other programs implemented by individual AAAs.  These programs can be funded through a variety of sources; however, Title III D of the Older American's Act is now exclusively reserved for evidence-based health promotion programs.     



As of October 1, 2016, Title IIID funds areonly able to be used on health promotion programs that meet the highest-level criteria.  The current three tiers will no longer exist.  If a program meets the current highest level criteria today, it will also meet the future definition of evidence-based.  Highest-level criteria means the program must be demonstrated through evaluation to be effective for improving the health and wellbeing or reducing disease, disability and/or injury among older adults and ready for translation, implementation and/or broad dissemination by community-based organizations using appropriately credentialed practitioners and: 

· Proven effective with older adult populations, using Experimental or Quasi-Experimental Design; and

· Fully translated in one or more community site(s); and

· Includes developed dissemination products that are available to the public



For more information on this AOA requirement, visit: 

http://www.aoa.acl.gov/AoA_Programs/HPW/Title_IIID/index.aspx 



For this issue area, please identify the following as it applies to your AAA: 



· Strategies for continued development or expansion of FCSP & CLC using current funding and potential expansion funding 

· Strategies to address memory loss, Alzheimer’s disease and other dementias; to include, but not limited to, your relationship and any collaborations with Alzheimer’s-specific organizationsStrategies to continue to meet TIIID requirements 

· Ongoing quality assurance and/or strategies to identify client outcomes 

· Engagement of target population/stakeholder feedback in service design and delivery (can reference Section A -3)

· Partnerships and gaps in networks and programs and how they will be addressed 



3.  Service Integration & Systems Coordination



Washington is currently involved in multiple efforts to integrate care across systems.  This includes integrating community-based care with formal health care systems and building capacity for a “no wrong door” system through Community Living Connections.  



Area Agencies on Aging have been involved in these efforts at the community-based level for a number of years.  In 2013, the Affordable Care Act allowed Washington to implement a pilot Health Home program to offer care coordination services to high cost, high risk Medicaid and Medicare/Medicaid eligible Washingtonians. Its purpose is to reduce duplication of services and provide smoother transition and more personalized care to help reduce the progression of chronic disease, reduce inappropriate emergency department utilization and preventable hospital readmission, and improve health and self-management of conditions.  Many AAAs are involved in these efforts given their expertise in chronic care management.  In addition, many AAAs are involved in local planning efforts to develop accountable communities of health and Medicaid transformation projects in connection with the Health Care Authority.  





Given the AAAs expertise in chronic care management and efforts to better integrate long-term services and supports with formal healthcare delivery systems, please identify the following as it applies to your AAA:

· Role of the AAA in service integration efforts and value added for clients and to the health care system

· Strategies used to achieve outcomes

· Challenges in implementation and sustainability and strategies to address these challenges 

      



4.  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 individual 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 for this Issue Area and can suffice for this issue area.  In accordance with the 7.01 policy, 7.01 Plans must be updated annually which will coincide with the annual Area Plan Budget process or Area Plan Update.



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



Best practices in this issue area should include, a description of the process for planning and coordinating with each of the tribes within its PSA to provide services for older Native Americans.  Best practices also include steps taken to build relationships with individual tribes and any collaboration efforts and/or challenges that may be unique to planning and service delivery with sovereign nations.  



Yakama Nation and Colville Indian Area Agencies on Aging are exempt from creating a 7.01 plan.  In this issue area, these AAAs must identify plans to serve non-Tribal members who live within their PSAs.  





5.  Medicaid Transformation Project Demonstration[footnoteRef:7] [7:      This issue area may be incorporated into existing issue areas as applicable, however, new MTD programs must be specifically addressed.] 




Washington has already created a rebalanced system where individuals have a community care entitlement for Long-Term Services and Supports. Our LTSS system has sustained the ranking of 2nd in the nation by AARP for its high performance while at the same time ranking 34th in cost. Washington will build on the successes of our current system and create a “next generation” system of care focused on outcomes, supporting families in caring for loved ones, delaying or avoiding the need for more intensive Medicaid-funded LTSS where possible, creating better linkages to a reformed healthcare system and continuing its commitment to a robust Medicaid LTSS system for those that need it.



The Medicaid Transformation Waiver, part of Healthier Washington, will transform the delivery system for the 25% of Washington's population served by Medicaid, engaging and supporting Apple Health clients, providers, and communities in achieving improved health, better care, and lower costs.



The demonstration has two main LTSS components:

1. Medicaid Alternative Care (MAC) - Creation of a benefit package for individuals who are eligible for Medicaid but not currently accessing Medicaid-funded LTSS. This benefit package will provide services to unpaid caregivers designed to assist them in getting supports necessary to continue to provide high-quality care and to focus on their own health and well-being.

2. Tailored Supports for Older Adults (TSOA) - Establishment of a new eligibility category and benefit package for individuals “at risk” of future Medicaid LTSS use who currently do not meet Medicaid financial eligibility criteria. This is designed to help individuals avoid or delay impoverishment and the need for Medicaid-funded services.



MAC and TSOA include the following benefits:

1. Caregiver Assistance Services: Services that take the place of those typically performed by unpaid caregiver.

2. Training and Education: Assist caregivers with gaining skills and knowledge to care for recipient.

3. Specialized Medical Equipment & Supplies: Goods and supplies needed by the care receiver.

4. Health maintenance & therapies: Clinical or therapeutic services for caregivers to remain in role or care receiver to remain at home.

5. Personal Assistance Services: Supports involving the labor of another person to help recipient (TSOA only).



The demonstration also includes creation of a supportive housing and employment benefit targeted to a group of individuals served by Medicaid:

1. Supportive Housing - will provide supports to assist individuals to remain in their setting of choice. This increases independence and stability for the individual and aims to avoid costly and disruptive institutional stays and homelessness.

2. Supported Employment – will provide supports to assist individuals with functional disabilities to become job-ready and maintain employment.



Area Agencies on Aging will play a significant role in implementing the demonstration and ensuring its success.  For this issue area, please identify goals and strategies to engage a new population of family caregivers and other individuals who are potentially eligible for these new demonstration programs and services.



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



Format for Issue Areas:

 



Profile of the Issue:  This profile should help the reader to understand the issue and its impact to the target population.  It should include a description of the services available to meet an identified need and enhancements necessary to expand or enhance the benefits of those services.  It could include information about the applicable history and significant trends, and include information about federal or state policies which affect the choice of the issue area by the AAA.



Selected Focus and Goals: Clearly identify the direction the AAA will take to enhance services, access, or cost-effectiveness over the next four years.  Goals should be broad in nature and should describe the major outcomes expected.  .



Objectives:  Specific and measurable actions or activities that will occur within the four-year planning period that link to the AAAs selected focus and goals.  These should include methods of achievement, benchmarks (means of measuring progress), and month-specific timeframes for completion.  The AAA may set one or several goals per issue area and one or several objectives per goal.





SECTION D - AREA PLAN BUDGET INSTRUCTIONS



General Instructions





1. The Area Plan Budget workbook contains the following worksheets:

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

B. Expenditure/Revenue Detail by Funding Source (D-2 Expenditure-Revenue 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 ALTSA Intranet as attachments to the corresponding Management Bulletin or at http://adsaweb/aaa/BF/Budget . They are also available on the internet at https://fortress.wa.gov/dshs/adsaapps/contractors/aaa/forms/.  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 ALTSA so the problem can be corrected and all AAAs notified.



4. The completed budget forms, staffing plan and organization chart must be submitted electronically to your AAA Specialist, and to Anna Glaas, Anna.Glaas@dshs.wa.gov, by the due date stated within the corresponding Management Bulletin.





D – 1	Area Plan Budget Summary (Summary tab)



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.  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-ALTSA Funding column. 

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





D – 2	Expenditure/Revenue Detail by Funding Source (Expenditure-Revenue tab)



1. General Information



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



· 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, if applicable.  



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





· 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).



· Budgeted expenditures are summarized by funding source. 



· Budgeted revenue is summarized by funding source and broken out between Carryover and New Funds for Title 3, Title 7 and NSIP funding. 



· The total budgeted expenditures must agree with the total budgeted revenue.  A formula that computes whether expenditures equal revenue has been added below the revenue section.





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 ALTSA must be consistent to allow for comparability and statewide summarization.  Please contact Anna Glaas to request any changes.



2. Budget Expenditure Information



All information should transfer automatically to the Area Plan Budget Summary if nothing is altered on the worksheets.



a. 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.



b. Budget Period: The budget period, January 1, 2018 – December 31, 2018 has been entered.



c. 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, ALTSA has kept the BARS number 555 in all budget documents.  If AAAs decide to use a coding structure other than BARS,  they need to crosswalk expenditures from their accounting records to the applicable year-end reporting.



d. 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".



e. 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 the FCSP Services tab in the workbook.  See Family Caregiver Support Program - Number of Units and Persons Served section D - 7 below. 



f. Unit:  The NAPIS or OAA-designated unit for the service has been entered.  Many of the units have changed from the 2017 budgets, to bring them in line with NAPIS reporting requirements or to more accurately reflect the activity being provided.  Do not change the unit of service; these are needed for comparability purposes.



g. 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.



h. 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-ALTSA Funding Sources” column.   



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



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



k. Title V (SCSEP):  Enter the budget projection 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-ALTSA Funding Sources” column.



l. DSHS Allocated - Title XIX/MFP/Chore:  Enter the funding as reflected in your SFY 17 State/Federal contract by service line.  Case Management/Nursing Services and Core Services Contract Management should be based on the ALTSA Projected Caseload Revenue.  



m. Title XIX/MFP- AAA Requested:  Enter the federal funding as reflected in your SFY 17 State/Federal contract.   Do not enter the corresponding SCSA or local match in this column.  The match should be entered in the appropriate SCSA or Non-ALTSA Funding Sources column.



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



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



p. 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. Administration alone cannot exceed 10% of the total funding.



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



r. Senior Farmer’s Market Nutrition Program (SFMNP):  Enter the projected expenditures on the appropriate service line by State and Federal funding sources.  The projected expenditures should represent a full market season.



s. Other ALTSA Funding: Enter miscellaneous funding received from ALTSA.  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 ALTSA Funding: 



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

· Senior Drug Education: Enter the projected services expenditures on line .74 Senior Drug Education



t. Total ALTSA: No entry is required; a formula computes the total ALTSA funding expenditures.



u. Non-ALTSA 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 ALTSA).  Use the Description column to identify the source of the other funding.



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



w. 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.  





3. Total Revenue Section



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



b. 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.



c. Total Revenue:  A formula computes the total revenue.  Total revenue must equal Total Expenditures for each source of funds.





D – 3	Area Plan Formula Worksheet (Formulas tab)



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). 

 

1. 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.





2. Required Match:  



 % of Match Budgeted (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.



3. Administration Expenditure LIDS:



T3E (Column C) – must not exceed 10%



% of Administration to Total Grant Dollars, OAA Total (Column D):  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 these sections.





4. 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.





5. 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 (Staff FTE Breakout tab)



The purpose of this worksheet is to assist in reconciling the AAA’s staffing plan, organization chart and the 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-ALTSA Pool (yellow): For each position, enter the portion of FTE that will be charged to the pool(s) not associated with ALTSA funding.



4. Subtotal Pools: This column contains formulas, which total 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, most AAA’s will 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-ALTSA Cost Center (yellow): For each position, enter the portion of FTE that will be direct charged to cost center(s) not associated with ALTSA 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 (DS Admin {BEGIN}, DS {TO COPY} and DS {END} tabs



A worksheet is required for each cost pool and cost center. These worksheets must tie to the cost pools and cost centers described in the AAA’s written cost allocation plan and that are listed on the Staff FTE Breakout.  The direct service worksheet must encompass the entire program; for example, the AAA may submit one worksheet for Nursing Services, which may include budgeted expenditures under Title 3B, SCSA, TXIX/MFP/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-ALTSA 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 & Wages, 20 – Personnel 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 ALTSA/Non-ALTSA Breakout Section is located at the bottom of each AAA Individual Direct Services Worksheet.  This is to determine the breakout between ALTSA and Non-ALTSA FTE based upon the amount of ALTSA and Non-ALTSA 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-ALTSA funding and the formula did not capture the additional column(s).  This can be avoided by inserting needed columns in-between the Non-ALTSA (specify) columns opposed to inserting them at the 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 



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 (FCSP Services tab)



The purpose of this worksheet is to report Family Caregiver Support Program contracted 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.  Please see FCSP Service Line Crosswalk for service delivery coding changes from previous year. 





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



This worksheet shows an example of a correctly completed Staff Full Time Equivalent (FTE) Breakout worksheet.  See Staff Full Time Equivalent (FTE) Breakout section above  D – 4.



APPENDICES  Please update appendices to reflect the 2017-2018 planning years.



Appendix A Organizational Chart



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 with 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



The Area Agency Staffing Plan requires a description of each unique position along with the number of staff who perform 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. Please indicate staffing for the Medicaid Transformation Demonstration. 



The number of full-time and part-time staff as well as the total number should be provided.  Totals are also required for the number of minority staff reporting in each race/ethnicity category, 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.  



Appendix C Emergency Response Plan



The Emergency Response Plan includes the following elements from the Area Agency on Aging Policy and Procedures Manual Chapter 1: Policies:



· A designated staff person to oversee planning tasks and determine how emergency management is carried out in the local jurisdiction 

· Letters of agreement between the AAA and local emergency operations leadership that identify responsibilities

· Preparedness activities done by the AAA

· Criteria for identifying high risk clients in the community

· Plan for contacting high-risk clients and referring to first responders as necessary

· Local partners such as the American Red Cross

· Cooperation with the appropriate community agency preparedness entities when areas of unmet need are identified

· A system for tracking unanticipated emergency response expenditures for possible reimbursement

· An internal Business Continuity Plan that emphasizes communications, back-up systems for data, emergency service delivery options, and transportation



Appendix D Advisory Council



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.  



Appendix E Public 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 F Report on Accomplishments from the 2016-2019 Area Plan to date



This appendix should include goals, objectives and accomplishments described in your 2016-2019 Area Plan to date.  Indicate progress make toward the goals, for example, whether objectives have been met or continue in your current Area Plan.  This can be done in a brief chart form to address the major accomplishments within your PSA in the 2016-2017 calendar years. 



Appendix G Statement of Assurances and Verification of Intent



For the period of January 1, 2016 through December 31, 2019, 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 individuals 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



						

											

			  			Title
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2018-2019 AREA PLAN UPDATE INSTRUCTIONS


Summary 

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AREA PLAN BUDGET  SUMMARY

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2018



								Contract

								or						Persons		ALTSA		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		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		Hours		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		Sessions		0		0		0		0		ERROR:#DIV/0!

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

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

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

				.73		Medication Management		0		0		Sessions		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		Sessions		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		Items/Services		0		0		0		0		ERROR:#DIV/0!

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

				.79		Family Caregiver Support Program

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

				.79.2a		    Access Assistance		0								0		0		0		ERROR:#DIV/0!

				.79.2b		    Support Services		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										ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

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

						MIPPA		0		0		Applications		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		Clients		0		0		0		0		ERROR:#DIV/0!

						Medicaid Transformation Demonstration Project (1115 Waiver)		0		0		0		0		0		0		0		ERROR:#DIV/0!

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

						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														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





		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														ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



		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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Expenditure-Revenue

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		EXPENDITURE/REVENUE DETAIL BY FUNDING SOURCE

		AAA:		Enter AAA Name																														DSHS

		BUDGET PERIOD: January 1 - December 31, 2018																																Allocated		Title XIX/

																																Title V		Title XIX/		MFP AAA 				State		Kinship				Sr Farmers		Sr Farmers		Total		Other				Non-ALTSA

																Older Americans Act														NSIP		SCSEP		MFP/Chore		Requested		SCSA		Family		Caregiver 		Kinship		Market		Market Fed		Sr Farmers		ALTSA		Total		Funding		Grand

								Contract						CFDA #		93.044		93.045		93.045		93.043		93.052		93.041				93.053		17.235		93.778/93.791		93.778/93.791				Caregiver		Support		Navigator		State		10.576		Market		Funding		ALTSA		Sources		Total		Description

								or						Persons		Title		Title		Title		Title		Title		Elder		OAA								Matched by

		BARS CODE						Direct		Number		Unit		Served		3B		3C1		3C2		3D		3E		Abuse		Total								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		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		Hours		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		Sessions		0		0												0										0																0		0		0

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

				.55		Bath Assistance		0		0		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		Hours		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		Sessions		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		0		Hours		0				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		Hours		0		0												0										0																0		0		0

				.72		Geriatric Health Screening		0		0		Sessions		0		0						0						0										0																0		0		0

				.73		Medication Management		0		0		Sessions		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		Sessions		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		Items/Services		0																												0												0		0		0

				.78.2		    Kinship Navigator Services		0		0		Contacts/Activities		0		0												0																0										0		0		0

				.79		Family Caregiver Support Program																																																0

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

				.79.2a		    Access Assistance		0								0								0				0										0		0														0		0		0

				.79.2b		    Support Services		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		Contacts		0		0												0																								0		0		0		0

						MIPPA		0		0		Applications		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		Clients		0														0																								0		0		0		0

						Medicaid Transformation Demonstration Project (1115 Waiver)																																														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

						Total Expenditures										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0







						Total Revenue										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





						Check Figure - Total Expenditure Minus Total Revenue										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, 2018



		MATCH REQUIREMENT COMPUTATION

										Title 3C2		Title 3D		Title 3E

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

						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

		Total Match				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!

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





		ADMINISTRATION EXPENDITURE LIDS



						Title 3E		OAA Total

				T3E - must not exceed 10%.
OAA Total - Must be exactly 10% if Coordination is budgeted.
OAA Total - Must not exceed 10% if Coordination is not budgeted.
		ERROR:#DIV/0!		ERROR:#DIV/0!





		OAA MINIMUM FUNDING LEVEL (NEW FUNDS ONLY)

		T3B Funds				AAA Level

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

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

		In-Home Services (Minimum 1%)				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, 2018



				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 ALTSA 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 ALTSA 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, 2018



		COST CENTER OR COST POOL:





																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

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

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		Project		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		0

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

				30-80		All Other Costs						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				90		Interfund Pmts for Service						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



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





		ALTSA/Non-ALTSA Breakout Section

						ALTSA				Non-ALTSA				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
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DS {TO COPY}

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA INDIVIDUAL DIRECT SERVICES WORKSHEET

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2018



		COST CENTER OR COST POOL:





																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

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

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		Project		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		0

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

				30-80		All Other Costs						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				90		Interfund Pymnts for Service						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



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





		ALTSA/Non-ALTSA Breakout Section

						ALTSA				Non-ALTSA				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
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DS {END}

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA INDIVIDUAL DIRECT SERVICES WORKSHEET

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2018



		COST CENTER OR COST POOL:





																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

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

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		Project		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		0

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

				30-80		All Other Costs						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				90		Interfund Pymnts for Service						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



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





		ALTSA/Non-ALTSA Breakout Section

						ALTSA				Non-ALTSA				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
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Reconcilation

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		AAA TOTAL DIRECT SERVICES WORKSHEET INCLUDING SUBCONTRACTED COSTS 

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2018



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





																														DSHS ALLOCATED

														OLDER AMERICAN'S ACT

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

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

												TOTAL		3B		3C1		3C2		3D		3E		Prevention		NSIP		SCSEP		Management		CMNS		DDD		With HCS		Door		Local		Project		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		0

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

				30-80		All Other Cost						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				90		Interfund Pymnts for Service						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



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



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

		ALTSA/Non-ALTSA Breakout Section

		Total Expenditures1										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



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



		ALTSA/Non-ALTSA Breakout Section

						ALTSA				Non-ALTSA				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		ERROR:#REF!		0		0		0		0		0		0

		Difference										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		ERROR:#REF!		0		0		0		0		0		0

												Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		Correct		ERROR:#REF!		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		ERROR:#REF!		0		0		0		0		0		0
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FCSP Services

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		Family Caregiver Support Program - Number of Units and Persons Served

		AAA:		Enter AAA Name

		BUDGET PERIOD: January 1 - December 31, 2018



										Contract

		.79		Family Caregiver Support Program						or				Service		Persons

										Direct		Number		Units		Served



				.79.1 		Information Services				0		0		Outreach Activities 		0

				.79.2a		Access Assistance

										0		0		Contacts		0

										0		0		Screenings		0

										0		0		Assessment/Coordination/Care Plan		0

				.79.2b		Support Services

										0		0		Counseling Sessions		0

										0		0		Training Sessions		0

										0		0		Support Group Sessions		0

				.79.3		Respite Care Services 				0		0		Hours		0

				.79.4		Supplemental Services 				0		0		Services/Hours/Units		0

				.79.5		Services to Grandparents/Relatives

				.5.a		Information Services				0		0		Outreach Activities		0

				.5.b		Access Assistance

										0		0		Contacts		0

										0		0		Screenings		0

										0		0		Assessment/Coordination/Care Plan		0

				.5.c		Support Services

										0		0		Counseling Sessions		0

										0		0		Training Sessions		0

										0		0		Support Group Sessions		0

				.5.d		Respite Care Services				0		0		Hours		0

				.5.e		Supplemental Services				0		0		Services/Hours/Units		0

				.79.6		Memory Care and Wellness Services 

						Memory Care Days				0		0		Days		0
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EXAMPLE Staff FTE Breakout

		AREA AGENCIES ON AGING AREA PLAN BUDGET

		Example - Staff Full Time Equivalent (FTE) Breakout 

		AAA:		EXAMPLE ONLY

		BUDGET PERIOD: January 1 - December 31, 2018



				FTE Distribution						Cost Pools																				Direct Charge

				Position Title		Total  FTE				General Pool		HR Pool		Fiscal Pool		AAA		Other Office		Title XIX / MFP		MTP		Non ALTSA Pool		Subtotal Pools				Coord		I & A		FCSP		Kinship Navigator		RN		Case Management		CSCM		MTP		Non ALTSA 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		0.25		0.05				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														9.95				1.00		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		0.05				0.59				0.34												0.06				0.01		0.41

				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 ALTSA Administrative 		0.75		ok																0.75		0.75																						0.00

				Non ALTSA  Billing Clerk		1.00		ok																1.00		1.00																						0.00

				Non ALTSA  Screener		1.50		ok																1.50		1.50																						0.00

				Non ALTSA   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		0.30				5.16		17.77				0.91		4.36		1.64		0.56		1.09		21.14		2.17		1.00		1.86		34.73





		Total FTE Equals the Total FTE Reported on Reconciliation Tab  				YES																														52.50 = 17.77 + 34.73


















		

2018 COST ALLOCATION PLAN INSTRUCTIONS

FOR AREA AGENCIES ON AGING



[bookmark: _GoBack]	GENERAL INSTRUCTIONS



The 2018 AAA cost allocation plan must be submitted to Aging and Long-Term Support Administration (ALTSA) by the due date stated within the corresponding Management Bulletin (MB).  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, 2018 through December 31, 2018.  



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

A. Written Cost Allocation plan using the ALTSA prescribed template



B. Supporting allocation worksheets



C. Copies of blank Personnel Activity Reports 



D. Organization Chart 



E. Staffing Plan

F. Certificate of Cost Allocation Plan



G. 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 and/or cost pools:

i. Administration

ii. Information and Assistance (unless activities can be identified and direct charged to applicable I&A funding sources)

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 the costs of ALTSA programs are supported in part with non-ALTSA funding, the information for those funding sources must be included.





3. The forms and instructions can be accessed on the ALTSA 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.



4. The completed cost allocation documents must be submitted electronically to your SUA liaison with a copy to Anna Glaas by the due date outlined in the MB.



5. For additional information refer to Chapter 9 of the AAA Policy and Procedures Manual at http://intra.altsa.dshs.wa.gov/docufind/AAAPPManual/





SPECIFIC INSTRUCTIONS



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



2. Effective Date: The effective date, January 1, 2018 has been entered.



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



· Type of organization (County, Council of Governments (COG), Tribal Government)

· Fiscal year



Example –

The XYZ AAA is a stand-alone local governmental entity governed by a Council of Governments.  The XYZ AAA’s primary mission is to assist senior citizens and adults with disabilities to identify resources and services available to them, and if needed, assist in accessing these 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 an Area Agency on Aging expending pass-thru funds from DSHS, 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 95.507(b) and is a Public Assistance Cost Allocation Plan as described in Appendix VI of 45 CFR Part 75.   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 Long-Term Support Administration (ALTSA).  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 non-ALTSA funding sources 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 –

The following is a list of funding sources supporting AAA operations as of January 1, 2018. Funding sources can be fluid; therefore, additional funding sources may become available or may be discontinued throughout the year. If this should occur this document may need to be revised.



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 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.  If the AAA incurs expenditures from a host organization, the allocation of those expenditures must be described as well. Normally these are the expenditures 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 ALTSA funding is not charged for any non-ALTSA program expenditures.  At a minimum, each cost center must include the following:



· List of staff titles charged to the cost center. These should tie to the Staff FTE Breakout tab in the Area Plan Budget workbook.

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

· Methodology for allocating costs (i.e., if charges originate from a cost pool, it must be referenced in the specific cost center and be 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 support 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 (except for direct services reflected in the personnel activity report)

	Accountant

	Fiscal Tech

	Human Resource Manager

	Information Technology Manager

	Admin Secretary

	Receptionist 



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 Director completes a monthly personnel activity report and will report actual time between administration and coordination.  Time attributed to administration is included in the Administration Cost Pool and Coordination is charged directly to Title 3B Coordination.   



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 is allocated based upon FTE.  Rent cost per FTE is calculated.  The applicable rent will be charged to programs according to direct staff activities. The Administration Cost Pool will be charged the portion of rent allocated to staff charged through that pool.  





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



Examples- 



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



Examples- 

   Organizational Chart

   Staffing Plan 

   Cost Allocation Worksheet

	Personnel Activity Reports

	Time Study Documents

   Certificate of Cost Allocation Plan



















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 2 CFR 200.400 Subpart E – Cost Principles. Any other methods must be approved by DSHS. 
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COST ALLOCATION PLAN


{Enter AAA name}

Effective January 1, 2018 

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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