CHAPTER 9 
Fiscal Operations
Purpose of Chapter

The purpose of this chapter is to outline the fiscal operations and requirements that are in addition to, or an interpretation of, state and federal fiscal regulations for Aging & Disability Services Administration (ADSA) programs.  
This chapter contains:

GENERAL GUIDELINES 
Section I

Governing Regulations and Guidelines 
Section II

Definitions                                                                        
Section III

Due Dates for Recurring Items 
Section IV
Financial Accountability 
Section V

AAA Contracts and Budgets  
Section VI
Determination of Costs 
Section VII
Cost Allocation 
Section VIII
Cost Sharing or Matching 
Section IX
Program Income 
Section X

Working Capital Advance (Long Term Payable Contracts)  
Section XI
Invoicing  
Section XII
Audits and Fiscal Monitoring 
Section XIII
Equipment 
Section XIV        Commonly Used Acronyms
PROGRAM SPECIFICS

Older Americans Act (OAA) 
Title III Part B   Supportive Services 
Title III Part C1 Congregate Nutrition Services 
Title III Part C2 Home Delivered Nutrition Services 
Title III Part D   Disease Prevention and Health Promotion
Title III Part E   National Family Caregiver Support Program (NFCSP)
Title VII Elder Abuse Prevention
Nutrition Services Incentive Program (NSIP)

Title V, Senior Community Service Employment Program (SCSEP)
Title XIX (Medicaid)/Chore
     Title XIX(Medicaid)/Chore - DSHS Allocated
     Core Services Contract Management (CSCM) 
     TXIX/Chore Case Management/Nursing Services (CMNS) – Core  
          Services

     Nursing Services - Division of Developmental Disabilities (DDD) 

     Nursing Services - Contracted with Home & Community Services
                     (HCS)


     Contracted Front Door Functions

     Chronic Care Management
     Title XIX – AAA Requested Funding   

     Title XIX Information & Assistance (Administrative Claiming)
                Title XIX Case Management/Nursing Services (CMNS) Core
– AAA Requested Services
 

     Housing Authority (TXIX Administrative Claiming)

     Adult Day Health Provider Review
Senior Citizens Service Act (SCSA)
State Family Caregiver Support Program (SFCSP)
Kinship Caregiver Support Program (KCSP)
Kinship Navigator Program
Senior Farmers’ Market Nutrition Program (SFMNP)
Volunteer Chore
Senior Drug Education
Medicare Improvements for Patients and Providers Act (MIPPA)
Agency Workers’ Health Insurance (AWHI) 
Caregiver Training
GENERAL GUIDELINES

The following are guidelines that generally apply to most or all of the funding sources utilized by Aging & Disability Services Administration (ADSA) and the Area Agencies on Aging (AAA).  There may be exceptions to these guidelines.  Please refer to the Program Specifics Section of this chapter for specific program rules.
SECTION I.  Governing Regulations and Guidelines

Federal and state regulations pertaining to the information in this chapter can be found in the documents, acts, and laws listed below.  The AAA should have copies of these documents or have access to them via the internet.  As new and updated regulations become available, ADSA will notify the AAA by Management Bulletin (MB).  
The following are the major regulations governing the funding distributed by ADSA to the AAAs that are governmental entities. Note: If the AAA is a non-profit entity, other regulations may also apply. 
Budgeting, Accounting and Reporting System (BARS) Cities, Counties and Special Purpose Districts (GAAP)  
BARS - DSHS Supplementary Instructions ADSA – Long Term Care.  This supplement is updated each state fiscal year. 
OMB Circular A-102 - Grants and Cooperative Agreements with State and Local Governments   
OMB Circular A-133 - Audits of States, Local Governments, and Non-Profit Organizations 
Government Auditing Standards (The Yellow Book) 
The Older Americans Act 
The Single Audit Act Amendments of 1996
Nutrition Services Incentive Program (NSIP)
Medicaid School-Based Administrative Claiming Guide
Department of Social & Health Services Administrative Policies: 

13.11


Monitoring Contractor Performance

13.14
Identifying and Managing Federal Subrecipient Contracts and Agreements

16.01

Internal Audit

19.50.02

Accounting for Local Match and Cost Sharing



Agreements 


19.50.30

Subrecipient Monitoring, Fiscal Process
Grants and Agreements:


2 CFR Part 376
Nonprocurement Debarment and Suspension

2 CFR Part 225
Cost Principles for State, Local, and Indian Tribal 




Governments (formerly OMB Circular A-87)

Department Of Agriculture:

7 CFR Part 249
Senior Farmers’ Market Nutrition Program


7 CFR Part 3015
Uniform Federal Assistance Regulations

7 CFR Part 3016
Uniform Administrative Requirements for Grants and

Cooperative Agreements to State and Local Governments
Public Health:

42 CFR Parts 430   
Health Care Financing Administration, Department of 

through 433

Health and Human Services, Subchapter C

The Department of Health and Human Services : 

45 CFR Part 92
Uniform Administrative Requirements for Grants and 




Cooperative Agreements to State, Local, and Tribal 




Governments

45 CFR Part 93
New Restrictions on Lobbying


45 CFR Part 1321
Grants to State and Community Programs on Aging

45 CFR Part 1326
Grants to Indian Tribes for Support and Nutrition


Services
The Department of Labor:

20 CFR Part 641
Provisions Governing the Senior Community Service Employment Program

29 CFR Part 97
Uniform Administrative Requirements for Grant & Cooperative Agreements to State and Local Governments
SECTION II.  Definitions
Administration on Aging (AoA):  The federal agency responsible for advancing the concerns and interests of older persons and their caregivers.  AoA administers programs under the Older Americans Act and is a part of the Department of Health and Human Services. 
Area Plan:   A four year planning document developed by the AAA and mandated by The Older Americans Act.  The document contains a narrative description of the AAA’s responsibility to plan, coordinate and advocate for the development of a comprehensive service delivery system to meet both the short and long term needs of older persons in its planning and service area (PSA). In addition to the written plan, the AAA is responsible for developing an annual area plan budget.  

Auditor:  A public accountant or a federal, state or local government audit organization which meets the general standards specified in Generally Accepted Government Auditing Standards (GAGAS).  The term auditor does not include internal auditors of nonprofit organizations.

BARS Support Form:  A standardized billing form to be used by the AAA to request monthly payments from ADSA. These required forms can be accessed at: http://adsaweb.dshs.wa.gov/aaa/BF/Billing/
Cash Contributions:  The grantee's non-federal cash outlay, including the outlay of money contributed to the grantee or subgrantee by other public agencies and institutions, and private organizations and individuals.  On rare occasions, federal legislation authorizes federal funds received from other assistance agreements to be considered grantee or subgrantee cash contributions.
Common Rule:  The Uniform Administrative Requirements for Grants and Cooperative Agreements to State and Local Governments; Final Rule originally issued at 53 FR 8034-8103 (March 11, 1988).

Cost Allocation Plan:  A narrative description of the procedures that will be used in identifying, measuring and allocating all costs incurred in support of all programs administered or supervised. 
Cost Center:  A function, organizational subdivision, grant, project, service, or other activity for which cost data is needed and for which costs are incurred.
Cost Objective:  2 CFR Part 225 (formerly OMB Circular A-87) reference to cost objective is similar to ADSA’s definition of Cost Center, see definition above.
Cost Pool: 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. 
Cost Sharing or Matching:  The portion of the costs of a federally-assisted project or program not borne by the federal government. Matching contributions are in the form of cash or third party in-kind.   Usually, a minimum percentage is prescribed by the program legislation and matching share requirements are included in contract agreements. 

Debarment:  An action taken by a federal official to exclude a person or business entity from participating in transactions involving certain federal funds.

Department:  The Department of Social and Health Services (DSHS).

Direct Cost:  Those costs that can be identified specifically with a particular final cost center. Costs which can be charged directly as a part of the cost of a product, service, department, operating unit or activity, as distinguished from indirect costs which must be prorated among several products, services, departments, operating units or activities.

Documentation of Funds Form:  A form provided by DSHS and used by the AAA to provide expenditure information to DSHS and used to calculate the working capital advance.
Earmarking: Requirements that specify the minimum and/or maximum amount or percentage of the program’s funding that must/may be used for specified activities, including funds provided to subrecipients.  It may also be specified in relation to the types of participants covered. 

Equipment:  Tangible, nonexpendable, personal property having a useful life of more than one year and an acquisition cost of $5,000 or more per unit. 

Federal Award:  Federal financial assistance and federal cost-reimbursement contracts that non-federal entities receive directly from federal awarding agencies or indirectly from pass-through entities.  It does not include procurement contracts used to buy goods or services from vendors.  

Federal Financial Assistance:  Assistance that non-federal entities receive or administer in the form of grants, loans, loan guarantees, property (including donated surplus property), cooperative agreements, interest subsidies, insurance, food commodities, direct appropriations, or other assistance, but does not include Medicaid or Medicare payments for providing patient care services.
Federal Financial Participation (FFP): The percentage of federal funding a state is eligible to receive for Title XIX (Medicaid) administration.  The federal percentage rate is 50%.  This rate applies to all the Title XIX funding the AAA receives in its contracts with ADSA. 
Federal Medical Assistance Percentage (FMAP): The percentage of federal funding a state is eligible to receive for Title XIX (Medicaid) state administered services.  This percentage rate is calculated annually and the percentage varies between states dependent upon the strength of each state’s per capita income. This rate is usually only applicable to services paid through SSPS.   
Federal Fiscal Year:  A twelve month period used for calculating annual financial activity.  The federal fiscal year runs from October through September, (e.g.  FFY10 = October 2009 – September 2010).
Funding Formula (OAA):  A formula developed in accordance with Administration on Aging guidelines used to distribute funding among the Area Agencies on Aging. The formula takes into account the geographical distribution of older individuals, as well as economic and social needs, with particular attention to low income minority individuals. At minimum, the formula is updated every ten years based on United States census data and must be approved by AoA.  It is also referred to as the Intrastate Funding Formula. 

Grantee:  The entity to which a grant is awarded and which is accountable for the use of the funds provided.  The grantee is the entire legal entity even if only a particular component of the entity is designated in the grant award document.
In-Kind Contributions:   See “Third Party In-Kind Contributions” 
Indirect Cost:  A cost that has been incurred for common or joint purposes.  These costs benefit more than one cost center and cannot be readily identified with a particular final cost center. 

Indirect Cost Pool:  The accumulated costs that jointly benefit two or more programs or cost centers. 

Long-Term Payable Contract:  See “Working Capital Advance” 

Matching Share:  See “Cost Sharing or Matching”
Medicaid: See “Title XIX”

Older Americans Act (OAA):  The United States Congress enacted The Older Americans Act in 1965.  The act’s objective is to maintain the dignity and welfare of older people and to create a primary vehicle for organizing, coordinating and providing community-based services and opportunities for these individuals. 

Pass-Through Entity:  A non-federal entity that provides a federal award to a subrecipient to carry out a federal program. 
Planning and Service Area (PSA): The geographical area served by each Area Agency on Aging as designated by the state of Washington and mandated by the Older Americans Act.

Program Income:  Gross income received by the recipient or subrecipient directly generated by a grant supported activity or earned only as a result of the grant agreement during the grant period. 
Program Year (PY): Time period stated in a grant agreement in which a grant supported activity occurs.  Many times different time periods are used and often program years are referred to differently than state and federal fiscal years.  
Project Costs:  Project costs are all allowable costs, as set forth in the applicable federal cost principles.  They are incurred by a recipient and the value of the contributions made by third parties in accomplishing the objectives of the award during the project period.

Public Agency:  Any agency, political subdivision, or unit of local government of the state including, but not limited to, municipal corporations, quasi municipal corporations, special purpose districts, and local service districts; any agency of the state government; any agency of the United States; any Indian tribe recognized as such by the federal government, and any political subdivision of another state.

Real Property:  Land, including land improvements, structures, and appurtenances thereto, excluding movable machinery and equipment.

Recipient:  A non-federal entity that a federal agency awards funds and which is accountable for the use of the funds provided.  The recipient is the entire legal entity even if only a particular component of the entity is designated in the award document.

Single Audit:  A financial, internal control and compliance audit performed in accordance with the OMB Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations. It encompasses all financial activities of the organization.  

Small and Attractive Item:  Small and attractive assets that cost $5,000 or less but are particularly vulnerable to loss.

State Fiscal Year:  A twelve month period used for calculating annual financial activity.  Washington State’s fiscal year runs July – June, (e.g. SFY10 = July 2009 – June 2010).  

Subcontract:  An agreement or contract between the AAA and an individual or entity (subcontractor) to perform all or a portion of the duties and obligations that the contractor is obligated to perform.

Subcontractor:  An individual or entity (including its officers, directors, trustees, employees, and/or agents) with whom the AAA contracts to provide services that are specifically defined in the area plan or are otherwise approved by DSHS in accordance with contract agreements.  The subcontractor may be either a vendor or a subrecipient.                                                                                                                                                  

Subgrantee:  The government or other legal entity to which a subgrant is awarded and which is accountable to the grantee for the use of the funds provided.

Subrecipient:  A non-federal entity that expends federal awards received from a pass-through entity to carry out a federal program.  A subrecipient may also be a recipient of other federal awards directly from a federal awarding agency. 

It is any person, governmental organization, or nonprofit organization that receives federal financial assistance through the state and wherein the state delegates some of the federal program policy and authorization responsibility.  It excludes vendors that receive federal funds in the normal course of trade or commerce in exchange for goods and services.  It also excludes individuals who are program beneficiaries.

Suspension:  An action by a federal awarding agency that temporarily withdraws federal sponsorship under an award, pending corrective action by the recipient or pending a decision to terminate the award by the federal awarding agency. 

Third Party In-Kind Contributions:  Property or services which benefit a federally assisted project or program and which are contributed by non-federal third parties without charge to the grantee, or a cost-type contractor under the grant agreement. The AAA cannot provide third party in-kind contributions. 

Title XIX: Medicaid is a health care program jointly funded by state and federal governments to provide coverage for Americans who have low incomes. Medicaid is authorized under Title XIX of the Social Security Act and administered by the federal Department of Health and Human Services (DHHS), Centers for Medicare & Medicaid Services (CMS).
Vendor:  A dealer, distributor, merchant or other seller providing goods or services that is required for the conduct of a federal program.  These goods or services may be for an organization’s own use, or for the use of beneficiaries of the federal program.
Working Capital Advance: A contract between DSHS and the AAA to advance working capital to cover the AAA’s estimated disbursement needs for a given period.  
Year-to-Date (YTD):  Activity reported within a contract period starting at the beginning of the contract period and reported up to the current date. 
SECTION III.  Due Dates for Recurring Items 
The following three tables show due dates and timelines for recurring items applicable to the AAA.  The first table reflects activities and due dates that occur within a calendar year without regard to the budget/contract period.  The next two tables show this same information, as it relates to calendar year and fiscal year cycles and contracts.  
The MB noted in each table signifies a management bulletin issue date and response date.  For example, in the first table, in the Area Plan & Cost Allocation Plan column; MB1   Budget, Written Cost Allocation Plan, & Instructions will be issued on approximately May 1st.  The due date for the AAA to respond to MB1 is approximately October 1st. 
Due Dates for Recurring Items
Note – The dates listed in the table below are estimates; actual issue dates may vary and due dates will be provided via Management Bulletins or by other means of communication. 

	DUE DATE
	AREA PLAN & COST ALLOC. PLAN
	OLDER AMERICANS ACT
	STATE/FEDERAL
	OTHER

	01/01
	Effective start date
	Effective start date
	
	

	01/31
	
	MB 2 – request to retain excess 10% carryover
	
	

	02/15
	
	Final year end billings due (prior CY)
	
	

	03/01
	
	MB 2 response due
	MB 5 – Reallocation of funds (current SFY)
	

	04/01
	
	MB 3 - funding allocation, carryover  & budget instructions (current CY)
	MB 5 response due
	Working Capital Advance -  Doc. of Funds Report due to DSHS 

	05/01
	MB 1 – budget, written cost allocation plan, & instructions (new CY)
	
	*  MB 6 – funding allocation, budget & instructions (or) maximum  consideration (new SFY)
	Contracts – AWHI & CGT sent out for signature 

(new SFY)

	05/15
	
	
	Final budget amendments due (current SFY)
	

	06/01
	
	MB 3 response due
	
	

	06/30
	
	
	MB 6 response due & budget approval  
	Tribal Audit due (prior FFY)

	07/01
	
	
	Effective start date
	Effective date AWHI, CGT & Working Capital Advance

	07/15
	
	MB 4 – Final transfer - budget amendment (current CY)
	
	

	08/01
	
	
	* MB 7  funding allocation, budget & instructions (if) initial funding was max consideration 

(current SFY)
	

	08/15
	
	MB 4 response due
	Final year end billings due (prior SFY)
	AWHI/CGT final year end billing due (prior SFY)

	09/30
	
	
	MB 7 response due     
	AAA (Non- Tribal) Audit report due (prior CY)

	10/01
	MB 1 response due
	
	
	

	11/01
	
	Max consideration sent for signature 

No budget due
	
	

	11/30
	
	
	
	Family Caregiver Support Report due

	12/31
	
	Max consideration contract due (new CY)
	
	

	Each Month -  Monthly billings are due 30 days after the last day of the month

	* Depending upon legislative timing the allocation may be actual funding or could be a maximum consideration that would require a line item budget amendment.  If a line item budget amendment is required an MB will be posted in August with a September response date. 


Timeline for Calendar Year Items
	DUE DATE
	AREA PLAN & COST ALLOCATION PLAN
	OLDER AMERICANS ACT
	OTHER

	Activity Prior to Effective Start Date
	

	05/01
	MB 1– budget, written cost allocation plan, & instructions 
	
	

	10/01
	MB 1 response due
	
	

	11/01
	
	Max consideration sent for signature - No budget due
	

	12/31
	
	Max consideration contract due
	

	Beginning of Calendar Year
	

	01/01
	Effective start date
	Effective start date
	

	01/31
	
	MB 2 – request to retain excess 10% carryover
	

	03/01
	
	MB 2 response due
	

	04/01
	
	MB 3 – funding allocation, carryover & budget instructions
	

	06/01
	
	MB 3 response due
	

	07/15
	
	MB 4 – Final transfer - budget amendment
	

	08/15
	
	MB 4 response due
	

	09/30
	
	
	AAA (Non-Tribal) Audit report due (prior CY)

	10/01
	
	
	

	12/31
	Period end date
	Period end date
	

	End of Calendar Year
	

	02/15
	
	Final year end billings due
	


    Note – The dates listed in the table below are estimates; actual issue dates may vary and due dates will be provided
    via Management Bulletins or by other means of communication.
Timeline for State Fiscal Year Items
   Note – The dates listed in the table below are estimates; actual issue dates may vary and due dates will be provided 
   via Management Bulletins or  by other means of communication.
	DUE DATE
	STATE/FEDERAL CONTRACT
	AWHI, CGT & Working Capital Advance

	Activity Prior to Effective Start Date

	04/01
	
	Working Capital Advance  -  Doc. of Funds Report due to DSHS 

	05/01
	* MB 6 – funding allocation, budget & instructions (or) maximum consideration
	Contracts - AWHI & CGT sent out for signature

	06/30
	MB 6 response due & budget approval
	

	Beginning of State Fiscal Year

	07/01
	Effective start date
	Effective start date

	08/01
	 * MB 7  funding allocation, budget & instructions (if) initial funding was maximum consideration
	

	09/30
	MB 7 response due     
	

	03/01
	MB 5 – Reallocation of funds 
	

	04/01
	MB 5 response due
	

	05/15
	Final budget amendments due
	

	06/30
	Period end date
	Period end date

	End of State Fiscal Year

	08/15
	Final year end billings due
	Final year end AWHI & CGT billings due

	* Depending upon legislative timing the allocation may be actual funding or could be a maximum consideration that would require a line item budget amendment.  If a line item budget amendment is required an MB will be posted in August with a September response date.


SECTION IV.  Financial Accountability
ADSA requires the AAA and its subcontractors to comply with all pertinent federal and state fiscal regulations.  There is a listing of applicable regulations at the beginning of this chapter.

ADSA uses the Management Bulletin (MB) process to explain, expand, and clarify existing policy, or to issue new policies and procedures. Management Bulletins issued by ADSA may also contain fiscal policy.  ADSA’s Management Bulletins can be accessed at http://adsaweb.dshs.wa.gov/docufind/MB/default.asp 
ADSA requires the AAA to adhere to all contract terms and conditions.

In addition to MBs, rules, regulations and contract terms and conditions, there are several general practices which the AAA and subcontractors must adhere to. They are as follows:
A. Financial statements must be prepared in accordance with Generally Accepted Accounting Principles (GAAP).  Financial statements must be accurate, current, and reflect complete disclosure of all fiscal activities. Also, Schedule 16 - Schedule of Expenditures of Federal Awards (SEFA) must be completed in accordance with OMB Circular A-133 Section .310. The SEFA should be prepared using the same basis of accounting as the AAA’s financial statements.

B. A sound accounting system must be established and maintained.
1. The system must identify all funds received and expended.  
2. The system must identify all revenue sources, trace the allocation of all expenditures, and identify the actual costs by funding source.

3. The underlying records must contain information pertaining to all projects, grants or subgrants.  For each, it must detail all:

a. awards and authorizations (not client or SSPS authorizations)
b. obligations 

c. unobligated balances
d. assets, liabilities, outlays or expenditures, and income

C. Accounting records must be supported by source documentation such as cancelled checks, paid bills, payrolls records, time and attendance records, contracts, etc. This documentation must be readily available for examination, review and audit. These documents should be retained for six years in accordance with RCW 40.14. 

D. Applicable cost principles, program regulations and contract terms must be followed when determining whether costs are reasonable, allowable and allocable. 

E. Adequate budget controls must be established and maintained. Expenditures or outlays must be monitored against budgeted amounts for each contract.   

F. Written policies and procedures must sufficiently document the financial systems, including internal controls.  The policies and procedures must be in sufficient detail so that in the absence of key personnel, tasks can be completed.  
G. Adequate internal control systems must be established and maintained.  These internal controls must adequately safeguard assets and provide reasonable assurances against material errors, misstatements and unauthorized use.

H. In compliance with the Washington State Constitution, Article VIII, Section 5 which states, “The credit of the state shall not, in any manner be given or loaned to, or in aid of, any individual, association, company, or corporation”, funds received from DSHS may not be advanced to any party. 
I. Assurances must be made that federal funds are not used for lobbying activities in compliance with 45 CFR Part 93. If any funds other than federal appropriated funds have or will be paid for lobbying activities, that information must be disclosed according to 45 CFR Part 93.110.  
J. The AAA must complete and submit to ADSA, a signed Contract Signature Authorization Form and/or a signed Invoice Voucher Signature Authorization Form any time there is a change in personnel authorized to sign contracts or invoices.  Blank forms can be accessed at http://adsaweb.dshs.wa.gov/aaa/BF/billing/ .  Both forms are located within the same file; they are on separate tabs within the workbook.  
SECTION V.  AAA Contracts and Budgets
The following require submission of an annual budget:

· The Area Plan

· The Older Americans Act Interlocal Agreement
· State/Federal Interlocal Agreement
ADSA obligates funds to the AAA through interlocal agreements; throughout this manual, these agreements may also be referred to as contracts. 

ADSA issues Management Bulletins (MB) which provide detailed instructions, due dates, and forms for completion of the necessary budgets. Budget forms can also be accessed at: http://adsaweb.dshs.wa.gov/aaa/BF/Budget/.
	Budget  for:
	Budget Period
	Due Dates

	Area Plan
	January – December

	October 1st submission for new year


	Older Americans Act Interlocal Agreement
	January - December
	December 31st maximum consideration for new calendar year contract

	
	
	June 1st line item budget

	
	
	Aug 15th final transfers

	State & Federal Interlocal Agreement
	July - June
	June 30th budget for new state fiscal year

	
	
	September 30th line item budget if June 30th budget was maximum consideration

	
	
	April 1st Reallocation of funds

	
	
	May 15th final budget amendments


Note: There may be other funding received outside of these contracts that require budget submissions.

Types of contracts/budgets: 
A. Maximum Consideration – A maximum consideration budget is used at the beginning of a contract period when funding has not been finalized. The dollar amount of the contract is based on an estimate by ADSA and the AAA is not required to submit a line item budget at this time.  

B. Line Item – When the amounts of all funding sources have been finalized for the contract period, ADSA requires the AAA to submit a line item budget by service line.
C. Amendments – When funding is either increased or decreased in the contract, or if the AAA receives approval to make line item budget adjustments or fund transfers, the contract and budget must be amended.   Each contract amendment is numbered sequentially for tracking purposes.
D. Unilateral - Unilateral amendments are used when ADSA has a short time frame to obligate funding in the AAA contracts.  This usually occurs when funding is received toward the end of a contract or grant funding period.  ADSA will notify the AAA of the amount of additional funding and how it will be applied to the AAA’s contract. An e-mail acceptance from the AAA director or other authorized signatory is considered acceptance.  The AAA will receive a copy of the revised contract and budget shortly after the acceptance is received by ADSA. 
All budget and contract amendments shall be negotiated between the AAA and ADSA.  Approximately 60 days is required to amend and fully execute a contract, with the exception of a unilateral amendment. 
Specific types of budgets:
(Timelines are discussed in more detail in the Due Dates for Recurring Items Section of this chapter) 
A. Area Plan Budget – Area plan budgets must be submitted to ADSA no later than October 1st of the year prior to the plan’s budget year. This budget is submitted in conjunction with the AAA’s area plan narrative (when required) and the written cost allocation plan.  Written cost allocation plans are discussed in the Cost Allocation Section of this chapter. The area plan narrative requirements, approval process and amendments are discussed in Chapter 2, Section II of this manual. 

B. Older Americans Act (OAA) Contract and Budget – The initial OAA budget is a maximum consideration.  This is necessary because the Administration on Aging (AoA) does not finalize the state’s allocation before the January 1st start date. For the maximum consideration, ADSA uses approximately 80 percent of the AAA’s prior year’s OAA funding, excluding carryover.  When ADSA receives the funding from AoA and previous year’s carryover is calculated, an MB is posted requiring the AAA to submit a line item budget. 
Additional  budget amendments may be required if new funding is received, if the AAA needs to make line item adjustments, or transfer funds between Title III B, C1 and/or C2. If AoA provides additional funding just prior to the end of the federal fiscal year, it must be obligated to the AAA immediately and a unilateral contract amendment will be required.  
C. State/Federal Contract and Budget – Depending upon the timing of legislative outcomes and ADSA‘s ability to finalize these outcomes, the initial state/federal budget can be either a maximum consideration or line item budget. If a maximum consideration is required, ADSA estimates the funding for sources that have not yet been determined.  When funding figures have been finalized, ADSA posts an MB requiring the AAA to submit a line item budget. Throughout the fiscal year various amendments may be required due to increase or decrease in funding, reallocation of funds between AAAs to maximize use of funding and/or AAA line item adjustments.  
Budget Submissions:
For all budget submissions, the AAA must:
A. Submit the budget within the timelines specified in the MB.
B. Submit the budget on ADSA’s forms and in accordance with the budget instructions which are attached to the MB.
C. Complete and submit all applicable worksheets.
D. Ensure that the amounts budgeted for each funding source match the funding allocations provided by ADSA (exception - some figures used for the area plan budget are based on the AAA’s estimates).
E. Comply with all applicable state and federal funding requirements including but not limited to ensuring that:
1. Budget amounts fall within the limitations of funding lids.
2. Budget amounts meet all minimum funding requirements.
3. The amounts and sources of match comply with requirements.
F. Provide information in the description column of the worksheet that is either requested in the instructions or considered necessary for complete understanding of the budget entries.
G. Ensure that values on the Grand Total line match the Revenue Total line for each column.
H. Ensure that there are no significant variances between the area plan, OAA and State/Federal budgets.  If there are significant variances the AAA must contact its AAA Specialist to determine if an interim area plan amendment is required.
SECTION VI.  Determination of Costs
Principles to be applied in establishing whether costs are allowable or not are discussed in 2 CFR Part 225 Appendix B. These principles apply to both direct and indirect costs, as well as matching share. If a particular item of cost is not mentioned in Appendix B it does not imply that it is either allowable or unallowable; rather, determination must be made in each case based on the treatment or standards provided for similar or related items of costs.
A. General guidelines to determine allowable costs for state and federal awards must: 
1. Be necessary and reasonable for proper and efficient performance and administration of the award.
2. Be allowable under provisions of 2 CFR Part 225.
3. Be authorized or not prohibited under state, local or federal laws and regulations.
4. Conform to any limitations or exclusion set forth in 2 CFR Part 225, federal laws, terms and conditions of the federal award, or other governing regulations as to types or amounts of cost items.
5. Be consistent with policies, regulations and procedures that apply uniformly to both state and federal awards and other activities of the governmental unit.
6. Be treated consistently. For example, a cost may not be assigned to an award as a direct cost if any other cost incurred for the same purpose in like circumstances has been allocated to the award as an indirect cost.
7. Be in accordance with Generally Accepted Accounting Principles, except as otherwise provided for in 2 CFR Part 225.
8. Not be included as a cost or used to meet matching requirements of any other federal award in either the current or a prior period, except as specifically provided by federal law or regulation.
9. Be net of all applicable credits.
10. Be adequately documented. 
B. Composition of Allowable Cost 
                           Typical Components of Costs

	DIRECT COSTS

	INDIRECT COSTS

	MATCHING SHARE



Total

Costs

Note: All costs, whether paid by federal or state grants or claimed as match, must meet the allowable cost guidelines contained in 2 CFR Part 225.
1. Direct Costs – Generally, direct costs are those that can be identified specifically with a particular cost center. Typical costs charged directly are:
a. Compensation of employees for the time devoted and identified to a specific cost center.
b. Cost of material acquired, consumed, or expended that can be tied directly to a cost center. 
c. Equipment and other approved capital expenditures that can be identified to a specific cost center.
d. Travel expenses incurred and identified to a specific cost center.
e. Funds paid to subcontractors to perform specific program functions; for example, a congregate meal provider.
Any direct cost of a minor amount may be treated as an indirect cost for reasons of practicality where such accounting treatment for that item of cost is consistently applied to all cost centers.
There is no universal rule for classifying costs as either direct or indirect under every accounting system; therefore it is essential that each item of cost be treated consistently in like circumstances either as a direct or an indirect cost.  
2. Indirect Costs - Generally indirect costs are those incurred for a common or joint purpose benefiting more than one cost center and not readily assignable to a cost center specifically benefited, without effort disproportionate to the results achieved.  Examples would be goods, services and facility costs benefiting the AAA as a whole.  Indirect costs must be distributed to benefited cost centers on a basis that will produce an equitable result in consideration to relative benefits derived. See the Cost Allocation Section of this chapter for more information.
Indirect costs also include Interfund Payments for Services.  These are allowable costs of support services provided by those activities normally identified with a central government.  This may include services provided by the grantee auditor, treasurer, prosecutor, purchasing department, personnel department, etc. The AAA would then allocate a portion of these costs to all applicable cost centers benefiting from these services. 
3. Matching Share – refer to the Cost Sharing or Matching Section of this chapter.
C. Unallowable Cost – If the AAA determines that unallowable costs have been claimed and reimbursed, those funds must be returned to ADSA and reimbursed to the state and federal program(s) that were charged. One of the following methods will be used:
1. A cash refund
2. Offset a subsequent billing
3. Submit a Supplemental BARS Support Form (to credit the amount previously charged) 
  Examples of unallowable costs are: alcoholic beverages, bad debts, 
  fines and penalties. 
SECTION VII.  Cost Allocation       
Cost allocation is the process of identifying, accumulating, classifying, and distributing total costs in a consistent, systematic fashion in accordance with 2 CFR Part 225.  While there are three types of cost allocation plans addressed in 2 CFR Part 225, the AAA will adhere to Public Assistance Cost Allocation Plans, Attachment D. 
A. Cost Allocation Process and Methods - After direct costs have been determined and assigned directly to the applicable cost centers, indirect costs are those costs remaining to be allocated to the benefiting cost centers.  The allocation of indirect costs may require the accumulation of costs into separate cost pools. These cost pools are then allocated to benefiting cost centers by one of the following cost allocation methodologies:
1. Case/Person Counts
2. Direct Charge
3. Dollars Disbursed 
4. Full-time Equivalent (FTE) Disbursed
5. Output Count
6. Staff Effort  
7. Transaction or Contracts Counted
8. Other Reasonable Method – cost allocated in any manner acceptable under 2 CFR Part 225 and approved by ADSA 
B. Payroll Time and Effort Requirements
Charges for salaries and wages, whether treated as direct or indirect cost, must be based on payroll documentation of the AAA and approved by a responsible official(s) of the AAA. 
1. When an employee works solely on a single award or cost center and does not submit an activity report, wage and salary charges must be supported by a periodic certification that the employee worked solely on the program or cost center over a specified time period. This certification must be prepared at least semi-annually and must be signed by the employee or supervisory official having firsthand knowledge of the work performed by the employee.
2. When employees work on multiple activities or cost centers, a distribution of salaries or wages must be supported by:
a. Personnel activity reports (PAR) or an equivalent document.
b. Time studies conducted at least quarterly.
c. Substitute system approved by ADSA.
3. Personnel Activity Reports must meet the following standards:
a. Reflect an after the fact distribution of the actual activity of the employee.
b. Account for the total activity for which the employee is compensated.
c. Must be prepared at least monthly and must coincide with one or more pay periods.
d. Must be signed, or the electronic equivalent, by the employee and their supervisor.
4. The distribution must:
a. Account for the total activity of the employee.
b. Distribute costs to all benefiting cost centers, including unallowable activities if applicable.
c. Be based upon actual activity. Budget or award distributions are not an accepted method of distribution.
5. Substitute systems for allocating salaries and wages to awards may be used in place of activity reports or time studies. Substitute systems may include case counts or other quantifiable measures of employee effort approved by ADSA.  These systems must meet acceptable statistical sampling standards and:
a. Must include all employees whose salary/wages are to be allocated based on sample results. 

b. The entire time period involved must be covered by the sample.
c. The results must be statistically valid and applied to the period being sampled.
C. Cost Shifting - All costs must be allocated and borne by the appropriate award or cost center. Costs allocable to a particular award or other cost center may not be shifted to other federal funding or cost centers to overcome funding deficiencies, or to avoid other restrictions imposed by law or grant award terms.  Costs may be moved between like funding sources, for example between Title III B and SCSA, only when allowed by all funding sources involved.  

Written Cost Allocation Plan
A written cost allocation plan is a narrative description of the procedures that the AAA will use in identifying, measuring, and allocating all of the AAA costs incurred in support of all programs it administers or supervises. The AAA is required to submit a written cost allocation plan to ADSA on an annual basis. A submission is also required if the AAA would like to request a modification to a previously approved plan. ADSA will provide cost allocation instructions and a template for the required submission via Management Bulletin (MB). The written cost allocation plan and the corresponding area plan budget for the subsequent calendar year are due October 1st of each year. 

The written plan must contain the following:
A. A general description of the agency.
B. A brief description of the federal cost principles and regulations to which the AAA must adhere.
C. A detailed description of each funding source of the AAA and noting other funding sources that support shared costs with the AAA.  At a minimum, each description should identify how funding deficiencies will be accounted for and list any restrictions that may apply. 
D. A description of each cost pool utilized by the AAA.  At a minimum, each plan must include an administrative cost pool.
E. A description of each cost center of the AAA. The plan must identify all staff that are included in these centers, the methodology used to allocate costs, the frequency of data collection, and the frequency with which the allocation system is updated. Also, a clear description is needed of how the allocated costs relate to each applicable funding source(s).
F. A description of any additional distribution(s), as well as any information needed for the reader to have a complete understanding of the AAA’s allocation system and overhead operations. 
G. Other required supporting documents, including but not limited to:

1. The AAA’s staffing plan, including a description of duties. * 
2. The AAA’s organization chart. *
3. Supporting direct services worksheets. * 
4. Allocation worksheets or documents supporting the plan. 
5. Personal activity reports or equivalent document for each staff type or group.
6. Any other pertinent documents that will assist the reader’s understanding of the allocation system. 
* These are also area plan requirements.  
SECTION VIII.  Cost Sharing or Matching 
Various federal funds awarded to the AAA by ADSA require the AAA to provide a specified percentage of matching funds. This section describes the criteria, procedures, and general rules governing this requirement.  Federal programs that have unique matching requirements and state program funding that may be used for match, are discussed in the Program Specifics Section of this chapter. 
A.  The AAA’s matching share may consist of:
1. Non-federal grants or awards (on rare occasions federal statute allows costs borne by other federal grant agreements to meet cost sharing or matching requirements).
2. Cash contributions received from non-federal sources such as local and state governments or private sources.
3. Non-federal third party in-kind contributions such as:

a. Donations of time 
b. Donations of goods, services, real or personal property

c. Use of real or personal property
B.  Match must be reported monthly by subcontractors to the AAA and by the AAA to ADSA. ADSA’s BARS Support Forms provide a section for reporting this information. ADSA will monitor reported match monthly. If amounts appear to be insufficient, ADSA may require the AAA to report on how they intend to meet the match requirements by the end of the contract period.  If the AAA does not report sufficient match by the end of the period, federal funding will be reduced proportionately to maintain the required match ratio. 
C.  In order for costs to be considered match, they must be allowable under the grant or award and be necessary and reasonable for proper and efficient accomplishment of the grant or award’s objectives.
D.  The AAA must establish appropriate procedures to safeguard and account for all contributions and donations.
E.  Match must be identified and tracked in the AAA’s records and be identified in the budget documents submitted to ADSA. 
F.  Match may be applied towards satisfying a matching requirement of a federal award only if it has not been used to meet match requirements of another federal grant agreement or award. 
G.  Additional criteria for third party in-kind contributions: 
1. Must be applicable to the period to which the matching requirements apply.
2. If in-kind contributions would have been treated as an indirect cost if the AAA had paid for them, they must also be treated as if they were an indirect cost and only the applicable portion can be reported as match. 
3. Must be verifiable in the records of the AAA’s subcontractors and must demonstrate how the value placed on in-kind contributions was derived. 
Rules for determining these values are as follows:
a. Unpaid, volunteer services must be valued at rates consistent with those paid for similar work in same labor market.  A reasonable amount for fringe benefits may be included in the valuation.
b. For employees of other organizations that are furnishing free of charge services which is in their normal line of work, the services will be valued at the employee’s regular service rate exclusive of the employee’s fringe benefits and overhead costs. Refer to 45 CFR Part 92.24(c)(2).  Assurance must be made that the positions of these individuals are not being funded through federal sources. 
c. Donated supplies will be valued at market value of the supplies at the time of donation.
d. Donated equipment or space in a building (when the owner retains title) will be valued at the fair rental rate of the equipment or space.
e. If a third party donates equipment, buildings, or land and the title passes to the AAA, the treatment of the donated property will depend upon the purpose of the grant.  Refer to 45 CFR Part 92.24 for details. 
H.  Program income may not be used to satisfy federal cost sharing or matching requirements. Program income is discussed in the next section of this chapter. 
I.  At the end of each contract period, the AAA will be required to complete and submit a “Local Match Certification” form for all matching funds.  This form can be accessed at http://adsaweb.dshs.wa.gov/aaa/BF/Billing/.
J.  Example of Match Calculation: 
                         Components of Program Costs


Federal Grant 
      $$

Federal Grant %
     ?? %
        + Matching Share 
      $$

Match Requirement      ?? %
Total Program Cost       $$

Total Program             100%
The required match amount is calculated by dividing the federal grant amount by the federal grant percentage (100% less required match percentage) which results in the total program cost.  Subtract the federal grant amount from the total program cost to determine the matching share. 
For example:  A grant received in the amount of $100,000 has a 15% match requirement.
$100,000/.85 = $117,647 (.85 is calculated by taking 100% less 15% requirement)

$117,647 - $100,000 = $17,647 required match

Federal Grant 
      $100,000

Federal Grant %
     85 %

        + Matching Share 
      $  17,647

Match Requirement      15 %
Total Program Cost       $117,647

Total  Program            100%

A common error when calculating required match is to multiply the required match percentage (15%) times the federal grant ($100,000).
SECTION IX.  Program Income
Program income is gross income earned by the AAA or subcontractors that is directly generated by a grant-supported activity or earned only as a result of the grant agreement during the grant period. The AAA and subcontractors are encouraged to earn program income to defray program costs.

A. Program Income includes, but is not limited to:

1. Income from fees for services performed. In some instances, an established minimum fee is charged to persons receiving the service who are not eligible program participants.  These fees are program income.  The contractor is responsible for collection of the fees.  It is unallowable to bill ADSA for any uncollected fees.
2. Proceeds from the use or rental of real or personal property acquired with grant funds.
3. Proceeds from the sale of commodities or items fabricated under a grant agreement.
B. Program income does not include interest earned on grant funds, interest earned on working capital advances, donations, proceeds from the sale of real estate or equipment, taxes, rebates, credits, discounts, refunds, etc. or interest earned on any of them.
C. Program income may not be used to satisfy federal cost sharing or matching requirements.
D. Program income must be:

1. Used prior to expending contract funds.
2. Accounted for properly within the services providers’ accounting records.  (It is the AAA’s responsibility to ensure that program income is correctly recorded).
3. Expended only within the program in which it was earned and in accordance with that program’s objectives.
4. Reported monthly by the subcontractor to the AAA and by the AAA to ADSA.
E. The AAA must establish appropriate procedures to safeguard and account for all program income.
F. While 45 CFR Part 92.25 describes three methods for applying program income, OAA regulations only allow the AAA to use the additive method. For this method, program income is added to the funds committed to the program and may not be used to satisfy federal cost sharing or matching requirements.  

SECTION X.  Working Capital Advance (Long Term Payable Contract)
Washington State’s revised code RCW 39.34.150 allows state agencies to “advance funds to defray charges for materials to be furnished or services to be rendered by other state agencies.” Area Agencies on Aging are considered extensions of state government and are eligible for advances of state funds, commonly referred to as “advances.” The Department of Social and Health Services (DSHS) makes these advances available to improve the AAA’s cash flow so that entities providing goods and services supporting ADSA programs may be paid promptly.   The AAA may not use ADSA provided funds to advance working capital to its subcontractors
If the AAA elects to receive these funds and enter into a contact with DSHS, the AAA is required to:
A. Annually complete a Documentation of Funds Form (DFF) listing the previous year’s qualifying expenditures. The reporting period is based on a state fiscal year, July 1 through June 30. This information is used to calculate the maximum advance available to the AAA.  A copy must also be submitted to ADSA. 
B. Annually enter into a Long-Term Payable contract with DSHS Financial Services Administration (FSA) for the advance. This is a separate contract from AAA contracts with ADSA.
C. Record the funds received in the financial records as liability (long term payable).
D. Only utilize these funds for the DSHS programs and/or services for which the funds were originally designated.
E. Ensure that interest earned from these funds is only utilized for the programs or services for which the funds were originally designated.
F. Be prepared to repay DSHS if the assessment of the DFF determines the amount of the current contract exceeds the amount warranted in the future period.
The amount of the advance is not automatically increased based on the results of the DFF.  In order to be considered for an increase, the AAA must submit a formal request to the DSHS FSA. A copy of this request must also be sent to ADSA.
SECTION XI.  Invoicing
The AAA’s billings to ADSA must be submitted on a monthly basis using ADSA’s standardized billing forms - BARS Support Forms. These forms can be accessed at http://adsaweb.dshs.wa.gov/aaa/BF/Billing/.
A. The BARS Support Forms require the following information:

1. Name of the AAA

2. DSHS contract number

3. Reporting period
4. Current and year-to-date billing amounts reported by line item
5. Source and amount of match, both current and year-to-date, as applicable
6. Current budget amounts by line item
7. Contract balance by line item
8. Program income, if applicable
9. Date and name of the preparer and the signature of an authorized signatory. Note: When BARS Support Forms are submitted electronically, an ADSA’s Signature Page for Electronic BARS Submission form must include the name of the preparer and the signature of an authorized signatory. This is discussed later in the section. 
B. Amounts to be reimbursed by ADSA may only include expenditures in which cash has been disbursed. All billings are on a cost reimbursement basis unless otherwise stated in the contract, for example, Case Management/Nursing Services – Core Services is billed at a unit rate. 
C. Monthly billings must be received 30 days after the end of the month in which costs were incurred.  If this deadline cannot be met, the AAA must contact its ADSA fiscal analyst to request an extension. 
D. BARS Support Forms may be submitted in paper copy or electronically. All paper copies must identify the preparer and be signed by an authorized signatory.  If the billing BARS Support Forms are sent electronically, the AAA must fax, scan, or mail a signed copy of ADSA’s Signature Page for Electronic BARS Submission form.  This form can be accessed at http://adsaweb.dshs.wa.gov/aaa/BF/Billing/. 

Note - If the final year end billings are submitted electronically, a signed original Signature Page for Electronic BARS Submission form must be mailed to ADSA. 
E. BARS Support Forms must include required supporting documentation, if applicable. Supporting documentation must be submitted in the format prescribed by ADSA. 
F. BARS Support Forms containing charges for more than one month must include supporting documentation itemizing the charges by month, if amounts are material. 
G. A “Supplemental” billing may be submitted if the original monthly BARS Support Form submitted to ADSA did not include all charges for services provided. The AAA must identify a supplemental billing by typing the word “Supplemental” next to the date entered on the reporting period line.  An explanation must accompany or be noted on the billing form as to why the supplemental billing is being submitted.  

Supplemental billings will only include the adjustment for the month.  The adjustment must be incorporated into the year-to-date (YTD) figures to arrive at the corrected YTD amounts.  These corrected YTD amounts are then used when preparing the subsequent month’s billing.
H. A “Revised” billing is submitted when the original BARS Support Form contains an error which requires that the BARS Support Form be resubmitted in its entirety. The AAA must identify the revised billing by typing the word “Revised” next to the date entered on the reporting period line. 
I. Total YTD expenditures can never exceed the contract budget amount. Generally, the AAA is allowed to overspend on service line items up to an aggregate of 10 percent of the program’s contracted budget without requiring a contract amendment.  A number of limitations may apply, such as program restrictions, lids, etc. These exceptions are discussed in more detail in the Program Specifics Section of this chapter.  
For example:  The AAA has the following YTD expenditures, contract budget and remaining contract balances. 
	Line item
	YTD Expenditures
	AAA Contract Budget
	Remaining Contract Balance

	Admin
	$   2,000
	$   2,000
	$        0

	Service #1
	$   7,000
	$   9,500
	$  2,500

	Service #2
	$   8,000
	$   6,500
	($  1,500)

	Service #3
	$   9,000
	$   8,000
	($  1,000)

	
	
	
	

	TOTAL
	 $  26,000
	 $  26,000
	       $         0

	
	
	
	


The AAA is not required to amend the contract because the aggregate over expenditure of $2,500 ($1,500 + $1,000) is less than 10% of the AAA Contract Budget ($26,000 times 10% = $2,600). Notice that the over expenditures of ($1,500) and ($1,000) on Service Lines #2 and #3 respectively, were offset by an under expenditure of $2,500 on Service line #1.  This was necessary because the total YTD Expenditures of $26,000 cannot exceed the total AAA Contact Budget of $26,000.  This example assumes no program restrictions or lids were exceeded.
J. If the AAA determines that unallowable costs have been claimed and reimbursed, those funds must be returned to ADSA and reimbursed to the state and federal program(s) that were charged. One of the following methods will be used:
1. A cash refund
2. Offset a subsequent billing
3. Submit a Supplemental BARS Support Form (to credit the amount previously charged)
Examples of unallowable costs are: alcoholic beverages, bad debts, fines and penalties. 
K. Final invoices are due 45 calendar days after the end of contract period.  If this deadline cannot be met, the AAA must contact its ADSA fiscal analyst and request an extension. The AAA must identify a final billing by typing the word “Final” next to the date entered on the reporting period line.
SECTION XII.  Audits and Fiscal Monitoring
An annual audit is required for the AAA and other subrecipients who expend $500,000 or more in a year in federal awards.  An OMB Circular A-133 Single Audit will be conducted unless the entity makes an election to have a program-specific audit conducted.  A subrecipient may qualify for this election if it expends federal awards under only one federal program and that federal program’s laws, regulations, or grant agreements do not require a financial statement audit. The AAA does not qualify for this election because of its involvement with multiple federal programs. Refer to OMB Circular A-133 Section .235 for details. 
If the following circumstances apply, an OMB Circular A-133 Single Audit will not be required:
A. If a subcontractor is a for-profit organization, it may be a subrecipient, but it will not fall under the OMB Circular A-133 requirements for a federal single or program-specific audit.  In this unique case, the for-profit would fall under the guidelines of Vendor Fiscal Monitoring discussed later in this section. 
B. Payments received for goods and services provided through a vendor relationship are not considered federal awards.
C. OMB Circular A-133 Section 205 (i) states, “Medicaid payments to a subrecipient for providing patient care services to Medicaid eligible individuals are not considered federal awards expended…”  For the AAA, this means that the payment for in-home services for Medicaid/Chore clients should not be included on the Schedule of Expenditure of Federal Awards, Schedule 16.
OMB Circular A-133 Single Audit Guide
	Subrecipient expends:
	

	$500,000 or more in federal  awards
	OMB Circular A-133 Single Audit or program specific audit  required

	Less than $500,000 in federal  awards
	Exempt from federal audit requirements

	Audit guides for single and program specific audits are located in OMB Circular A-133


Compliance Areas for OMB Circular A-133 Single Audits

Compliance areas that the AAA and other subrecipients can expect an auditor to review when conducting an OMB Circular A-133 Single Audit include:

A. Cash Management – Transactions are properly supported.
B. Davis-Bacon Act – Contractors are paid the prevailing wages of the local Department of Labor.
C. Eligibility – Participants meet the program criteria to receive grant funding.
D. Equipment and Real Property Management – Management, use and disposal of equipment and real property.
E. Matching Requirements - Cost share requirements properly tracked and met.
F. Level of Effort Requirements – Required participation from period to period.
G. Earmarking Requirements – Allocating funding to meet grant requirements.
H. Period of Availability of Federal Funds – Expenditures are within the grant period and billing is submitted within a reasonable period of time after grant period ends.
I. Procurement – Federal, state or local procurement laws are followed.
J. Suspension and Debarment – Ensure that vendors and subrecipients are not suspended or debarred.  The Excluded Parties List System can be accessed at  https://www.epls.gov/.
K. Program Income – Income generated by federal funds or programs are used for program expenditures and offset federal claims.
L. Real Property Acquisition and Relocation Assistance – Ensure that owners of real property acquired by federal or federally-assisted projects and persons displaced as a direct result of these projects received equal treatment.
M.  Reporting – Reporting results for performance, financial or special reporting.
N. Cost Principles and Allowable Use of Funds – Compliance with 2 CFR Part 225 Cost Principles for State, Local, and Indian Tribal Governments (formerly OMB Circular A-87). This also includes monitoring the recipients of pass through funding. 
O. Special Test and Provisions – Review by-laws or other internal policies addressing the required element of the board and its operation.  Review minutes for board approval of budget and that the governing board had involvement required by the statute and acted in compliance with by-laws/internal operating procedures. 

For additional information, also see OMB Circular A-133 Compliance Supplement for each audit year.
Subrecipient and Vendor Determination
An auditee may be a recipient, a subrecipient, and/or a vendor. Federal awards expended as a recipient or a subrecipient would be subject to audit under OMB Circular A-133 if the $500,000 threshold is met. The payments received for goods or services provided as a vendor would not be considered federal awards, and therefore would not require an OMB Circular A-133 Single Audit. 
The following criteria can be used as a guide to determine if an association between a contractor and a subcontractor is a subrecipient or a vendor relationship.  Only general characteristics are listed and professional judgment should be used in making the determination. 
	Subrecipient
	Vendor

	Determines who is eligible to receive federal financial assistance 
	Does not determine eligibility

	Performance measured against program objectives
	Provides the goods and services within normal business operations

	Has responsibility for making programmatic decisions
	Provides goods or services that are ancillary to the operation of the federal program

	Responsible for adhering to federal program compliance requirements
	Is generally not subject to compliance requirements of the federal program

	Uses federal funds to carry out a program of the organization 
	Provides goods or services for a program of the pass-through entity

	
	Provides similar goods or services to many different purchasers

	
	Operates in a competitive environment


AAA Audit Requirements as a Subrecipient
In the relationship between ADSA and the AAA, the AAA is considered a subrecipient.  AAA audit requirements are listed below.

A. AAAs who are a division of a county or other governmental entity shall have an audit conducted by the State Auditor’s office.   AAAs who are Indian Tribal Governments or are not a division of a county or other governmental entity will be audited by a certified public accounting (CPA) firm. The audits must conform to appropriate federal, state, and departmental requirements. Guidelines on auditor selection can be found in OMB Circular A-133 Section .305.
B. The AAA must comply with all requirements listed in the Financial Accountability Section of this manual.
C. The audit shall be completed and the information described in OMB Circular A-133 Section .320 shall be submitted to ADSA’s fiscal office and the federal clearinghouse within the earlier of 30 days after receipt of the auditor’s report or nine months after the end of the audit period.  Request for extensions must be submitted to ADSA in writing with an explanation.  The request must be made and agreement reached prior to the due date of the audit.

D. The AAA will provide ADSA with copies of any management letters resulting from the audit.
E. The AAA will notify ADSA of any findings and questioned or disallowed costs pertaining to the AAA which arise from an audit.
F. The AAA will be responsible for resolving all findings pertaining to the AAA in a manner which will satisfy federal, state, or ADSA regulations and policies. 
G. The AAA will develop a corrective action plan and will take the necessary steps outlined in the plan and work with ADSA to resolve issues as rapidly as possible.  An updated corrective action plan will be submitted to ADSA on a monthly basis until all issues are resolved. 
H. The AAA will retain copies of the audit reports and corrective action plans for six years from the latter of the date of submission to the federal clearinghouse or to ADSA, or corrective action plan completion.
AAA Requirements as a Pass-through Entity

The AAA’s responsibilities as a pass-through entity of state and federal awards include:
A. Identifying federal awards made by informing each subrecipient of the CFDA title and number, award name and number, and the name of the federal awarding agency.
B. Advising subrecipients and vendors of the requirements imposed on them by federal and state laws, regulations, and the provision of contracts or grant agreements as well as any supplemental requirements imposed by the AAA or ADSA.
C. Requiring each subrecipient to permit the AAA and auditors to have access to the records and financial statements.
D. Monitoring the activities of subrecipients as necessary to ensure that federal and state awards are used for authorized purposes in compliance with law, regulations, and the provision of contract or grant agreements. Also, monitoring to ensure that performance goals are achieved.
E. Ensuring that subrecipients expending $500,000 or more in federal awards during the subrecipient’s fiscal year have met the OMB Circular A-133 Single Audit requirements for that fiscal year.
F. Issuing a management decision on audit findings within six months after receipt of the subrecipient’s or vendor’s audit report.
G. Requiring the subrecipient or vendor to develop a corrective action plan ensuring that the subrecipient or vendor takes appropriate and timely corrective action. Notifying ADSA of findings and the steps to be taken to satisfactorily resolve the issues and providing ADSA with an updated corrective action plan monthly until the issues are resolved. 
H. Considering whether subrecipient’s or vendor’s audit necessitate an adjustment of the AAA’s own records and notifying ADSA if this is the case.
I. If questioned costs are included, ensuring those costs are returned to ADSA in a timely manner.  The process for returning these funds will be determined on a case by case basis. 

J. Establishing a tracking system to ensure timely submission of required reporting, such as: financial reports, performance reports, audit reports, monitoring of subrecipients and vendors, and timely resolution of audit findings.
K. Keeping subrecipients' and vendors’ audits on file for six years from date of receipt.
Subrecipient Fiscal Monitoring 

This section applies to both the fiscal monitoring of the AAA by ADSA, as well as the fiscal monitoring of the AAA’s subrecipient by the AAA. Program monitoring is addressed in Chapter 6 of this manual. 
Subrecipient monitoring is the processes and procedures undertaken by a pass-through entity, as necessary, to ensure that subrecipients are complying with applicable laws, regulations, contract or grant agreement provisions, and that performance goals are being achieved. As part of ensuring legal requirements are met, it also includes processes and procedures to verify that applicable audit requirements are satisfied and audit findings are reviewed for timely corrective action.
A. A risk assessment must be completed annually for all subrecipients.
B. All subrecipients require some form of monitoring.  One of the criteria in determining the type of monitoring required is the determined level of risk resulting from a risk assessment.  The following are examples of risk criteria that may affect the nature, timing and extent of subrecipient monitoring:

1. Frequency of outside audits
2. New or substantially changed systems    

3. Prior audit findings
4. Type and number of contracts
5. Dollar amount of contract(s)
6. Internal control structure of subrecipient
7. New personnel or abnormal frequency of personnel turnover 

8. Length of time as a subrecipient
9. A history of marginal performance
10. A history of non-compliance
11. Complexity of the program
12. Length of time that has elapsed since last on-site monitoring occurred

A sample risk assessment worksheet attached to DSHS Administrative Policy 19.50.30 can be accessed at:  http://asd.dshs.wa.gov/RPAU/RPAU-adminpolicy.htm
C. After the risk assessment is completed, subrecipients may be monitored in several ways:

1. On-site review to examine financial and programmatic records and observe operations.
2. A desk review of the subrecipient’s financial and performance reports submitted by the subrecipient.
3. Regular contact with subrecipients and appropriate inquiries concerning program activities.  
4. An agreed-upon procedure engagement (a.k.a., limited-scope audits) for certain aspects of subrecipient activities.  The entity performing the monitoring determines the procedures to be used and compliance areas to be tested, which enables them to target areas of greatest risk.  The cost of the agreed-upon procedure engagement is an allowable cost to the subrecipient if the agree-upon procedures are performed for subrecipients below the OMB Circular A-133 threshold for audit, and are for the following types of compliance requirements:  allowed activities; allowable costs/cost principles; eligibility; matching, level of effort, earmarking; and reporting. 
D. On-site Review – If risk level is determined to be high an on-site review is required.  The following items, if applicable, must be documented in the on-site review:  
1. Entity’s invoices and documentation.
2. Entity’s program/service reports.
3. Entity’s audit report (OMB Circular A-133 or financial).
4. Entity’s corrective action plan(s).
5. A review of the delivery of program services.
6. Discussions about the contractor’s problems or challenges.
7. Follow-up on identified problems from previous visits.
8. Review of facility/personnel licensing inspection reports.
9. Review of survey and inspections performed by outside parties.
10. Interview of staff to determine whether they are familiar with the program(s).
11. Inspection of the entity’s facilities and operations.
12. Review of the entity’s policies and procedures governing service delivery and financial processes.
13. Review of the entity’s monitoring/production reports. 
14. Review of any independent limited scope program audits.
15. Verification of performance from outside sources.
16. Review of contract compliance.
A sample monitoring tool attached to DSHS Administrative Policy 19.50.30 Attachment D can be accessed at: http://asd.dshs.wa.gov/RPAU/RPAU-adminpolicy.htm
E. Desk Review – If risk is determined to be at a low or medium level a desk review is sufficient.  A desk review must include, if applicable, items 1 – 4 listed in the On-site Review Section above. 

F. All monitoring processes must be well documented and if applicable, must include corrective action procedures that will be used to follow-up on deficiencies.  AAAs must notify ADSA if it determines that corrective action necessitates an adjustment of the AAA’s own records or if funds must be returned. 
G. Monitoring documentation must be kept for a total of six years.  The documentation must be kept on-site for a minimum of two years.
Vendor Fiscal Monitoring
This section applies only to fiscal monitoring; program monitoring is addressed in Chapter 6 of this manual. 

In most cases, the AAA’s compliance responsibility for vendors is only to ensure that the procurement, receipt, and payment for goods and services comply with laws, regulations, and the provisions of contracts for grant agreements. Program compliance requirements normally do not pass through to vendors.  However, the AAA is responsible for ensuring compliance for vendor transactions which are structured such that the vendor is responsible for program compliance or the vendor’s records must be reviewed to determine program compliance.  Also, when these vendor transactions relate to a major program, the monitoring shall include determining whether these transactions are in compliance with laws, regulations, and the provision of contracts or grant agreements. 

The following applies to fiscal monitoring of vendors:

A. Vendors do not fall under the OMB Circular A-133 Single Audit requirements.  If the AAA requires an audit of a vendor this requirement must be stated in the contract terms and conditions.
B. Conduct a risk assessment, taking into consideration the same risk factors listed in Subrecipient Fiscal Monitoring Section above.
C. The AAA may monitor vendors in several ways; see a list of monitoring options and specifics in Subrecipient Fiscal Monitoring Section above.
D. All monitoring processes must be well documented and if applicable, must include corrective action procedures that will be used to follow-up on deficiencies.  AAAs must notify ADSA if it determines that corrective action necessitates an adjustment of the AAA’s own records or if funds must be returned. 
E. Monitoring documentation must be kept for a total of six years.  The documentation must be kept on-site for a minimum of two years. 
SECTION XIII.  Equipment
Equipment Purchases:
A. Equipment is tangible, nonexpendable, personal property having a useful life of more than one year and an acquisition cost of $5,000 or more per unit. Acquisition costs are all costs necessary to make the property usable for the purpose for which it is acquired.  This includes, but is not limited to:
1. Net invoice price of the property

2. Cost of modifications 

3. Any attachments or accessories
B. If equipment has an acquisition cost of less than $5,000 no action is required.
C. If equipment has an acquisition cost of more than $5,000 the AAA must submit a written request to ADSA to purchase equipment if the item has:
1. An acquisition cost of $5,000 or more and will be funded by one federal funding source.
2. An acquisition cost of $5,000 or more and will be funded by two or more federal funding sources and at least one of those sources will pay $5,000 or more.
Note: Title III C1 and C2 of the Older Americans Act are considered separate funding sources. 
D. The equipment request must:
1. Describe the equipment
2. Provide a clear demonstration of the need for the equipment
3. Document the alternatives explored
4. Include the total acquisition costs of the equipment 
5. Include the funding source(s) the AAA intends to charge
6. Include any other pertinent information that will help ADSA make a determination
Note: The AAA must be able to provide evidence that approval by ADSA was granted prior to incurring cost.  

E. The AAA is encouraged to use excess and surplus property in-lieu-of purchasing new equipment and property whenever such use is feasible and reduces costs.
F. To offset the cost of replacement property, the AAA may use the equipment to be replaced as a trade-in or sell the property and use the proceeds.  This may be subject to ADSA’s approval. 
Recording Keeping and Maintenance of Equipment:

A. Asset records must be maintained that include a description of the item, a serial number or other unique identifier, the acquisition date, the cost, the location or the person in possession, the disposal date, and other pertinent information. This is recommended for small and attractive items as well. 
B. The AAA must maintain records that identify the federal funding source and the percentage of Federal ADSA participation in the cost of the equipment purchased with federal funds.

C. A physical inventory of the equipment must be taken and the results reconciled with the asset records at least once every two years.
D. A control system must be developed to ensure adequate safeguards and maintenance to prevent loss, damage, or theft of the property.  Any loss, damage, or theft shall be investigated. 

Disposition of equipment:
A. When equipment acquired with funding received from ADSA contracts is no longer needed for the original project or program or for other activities currently or previously supported by ADSA and/or the AAA, disposition of the equipment will be made as follows:
1. For equipment with a current per-unit fair market value (FMV) of less than $5,000, the AAA may retain, sell or otherwise dispose of the item with no further financial obligation to ADSA. Refer to the rules regarding the disposition of equipment beginning with B, below. 
2. For equipment with a current per-unit FMV of $5,000 or more, the AAA shall request disposition instructions from ADSA.
B. If the equipment is sold, the AAA must ensure the highest possible return.  
C. Equipment may be sub-granted to a subrecipient for use in a federally sponsored program, disposed of on a competitive basis, or given to official surplus programs.
D. Equipment may not be loaned or given directly to any individual, association, company or corporation, as this would be considered a gift of public funds. 
E. If the disposed of equipment was purchased from an identifiable federal funding source(s) the proceeds must go back into the program(s), if it still exists.  Per the Program Income Section, these proceeds are not considered program income. 
EQUIPMENT PURCHASES










SECTION XIV.  Commonly Used Acronyms

	Acronym
	 
	 
	Acronym
	 

	AAA
	Area Agency on Aging
	 
	IP 
	Individual Provider 

	ACD
	Agency Contracts Database
	 
	IPP
	Individual Provider Program

	ADC
	Adult Day Care
	 
	KCSP
	Kinship Caregiver Support Program

	ADH
	Adult Day Health
	 
	LTC
	Long-Term Care

	ADRC
	Aging & Disability Resource Center
	 
	LTCO
	Long-Term Care Ombudsman

	ADSA
	Aging & Disability Services Administration
	 
	MB
	Management Bulletin

	AoA
	Administration on Aging
	 
	MNIW
	Medically Needy In-home Waiver

	AP
	Agency Provider
	 
	MOS
	Month of Service

	AWHI
	Agency Worker’s Health Insurance
	 
	MPC
	Medicaid Personal Care

	BARS
	Budgeting, Accounting, & Reporting System
	 
	MSD
	Management Services Division

	BHP
	Basic Health Plan
	 
	NFCSP
	National Family Caregiver Support Program

	CAP
	Corrective Action Plan
	 
	NSIP
	Nutrition Services Incentive Program

	CAP 
	Cost Allocation Plan
	 
	OAA
	Older Americans Act

	CARE
	Comprehensive Assessment, Reporting and Evaluation
	 
	OAS
	Office of Accounting Services

	CCM
	Chronic Care Management
	 
	OMB
	Office of Management and Budget (federal)

	CFC
	Caseload Forecast Council
	 
	PAR
	Personnel Activity Report

	CFDA
	Catalog of Federal Domestic Assistance
	 
	PSA
	Planning & Service Area

	CFR
	Code of Federal Regulations
	 
	PY
	Program Year

	CGT 
	Caregiver Training
	 
	RCL
	Roads to Community Living

	CMNS
	Case Management Nursing Services
	 
	RCS
	Residential Care Services

	Acronym
	 
	 
	Acronym
	 

	CMS
	Centers for Medicare & Medicaid Services (federal)
	 
	RCW
	Revised Code of Washington

	COPES
	Community Options Program Entry System
	 
	RFP
	Request for Proposals

	CSCM
	Core Services Contract Management
	 
	RFQ
	Request for Qualifications

	CY
	Calendar Year (January – December)
	 
	RN
	Registered Nurse

	DDD
	Division of Developmental Disabilities
	 
	RSN
	Regional Support Network

	DFF
	Documentation of Funds Form
	 
	SCSA
	Senior Citizens Services Act

	DHHS
	Department of Health & Human Services (federal)
	 
	SCSEP
	Senior Community Service Employment Program (Title V)

	DOH
	Department of Health 
	 
	SEFA
	Schedule of Expenditures of Federal Awards 

	DSHS
	Department of Social & Health Services
	 
	SFCSP
	State Family Caregiver Support Program 

	FFP
	Federal Financial Participation
	 
	SFMNP
	Senior Farmers’ Market Nutrition Program

	FFY
	Federal Fiscal Year (October – September)
	 
	SFY
	State Fiscal Year (July – June)

	FMAP
	Federal Medical Assistance Percentage
	 
	SOW
	Statement of Work

	FTE
	Full-Time Equivalent
	 
	SSPS
	Social Services Payment System

	HCA
	Home Care Agency
	 
	SUA
	 State Unit on Aging

	HCBS waivers
	Home & Community Based Services Waiver
	 
	TXIX
	Title XIX of the Social Security Act – Medical Assistance Programs

	HCQA
	Home Care Quality Authority
	 
	USDA
	United States Department of Agriculture

	HCS
	 Home & Community Services
	 
	WAC
	Washington Administrative Code

	HRSA
	Health & Recovery Services Administration
	 
	WMIP
	Washington Medicaid Integration  Partnership

	I&A
	 Information and Assistance
	 
	
	

	IEP
	Individual Employment Plan
	 
	
	


Program Specifics
This section provides information about specific programs that the AAA may participate in and receive funding for.  See Chapter 3 of this manual, “Service Definitions and Guidelines” for specific service descriptions. 
THE OLDER AMERICANS ACT (OAA)
The AAA receives the following OAA program funding:
Title III Part B
Supportive Services

Title III Part C1   
Congregate Nutrition Services

Title III Part C2   
Home Delivered Nutrition Services

Title III Part D     
Disease Prevention and Health Promotion Services

Title III Part E     
National Family Caregiver Support Program (NFCSP)
Title VII
     
Elder Abuse Prevention

NSIP

     
Nutritional Services Incentive Program (NSIP)

Title V
Senior Community Service Employment Program (SCSEP)

These programs are sectioned into eight categories which are: 
Administration 

Coordination 

Legal Assistance 

Access Services

In-Home Services 

Nutrition Services

Social & Health Services 

Other Activities

Not all programs allow services in each category. For example Title III C1 and C2 only allow expenditures in the Administration and Nutrition categories. 

Each program will be discussed individually but the following rules apply across multiple programs. 

Administration Lids:  

Administrative costs are allowed in Title III B, C1, C2, and E up to a combined maximum (lid) of 10%. The maximum is calculated by taking 10% of the total funds for Title III B, C1, C2, D and E.  While Title III D does not allow administration charges, the Title III D funding is used to calculate the allowable 10% that will be charged to Title III B, C1, C2 and E administration. 
The administrative costs may be distributed between the four parts (Title III B, C1, C2 and E) that allow administration, in any proportion as long as the combined 10% is not exceeded.  The exception is Title III E, which allows a maximum of 10% for administration.    

Coordination Expenditures:  
If the AAA has Title III B expenditures for coordination, federal regulations dictate that the total expenditures for administration must be exactly 10% of the total overall expenditures.  
For billings, this rule is periodically reviewed for compliance, but it is not enforced until the OAA year end billings are received.  Consequently, the AAA may bill for coordination expenditures throughout the year without having to meet the 10% administration requirement every month.  

Below is an example of the calculation:

             Total Year End Expenditures            Total Year End Administration and 






             Coordination expenditures 

Title III B

$100,000

Title III B *

$  15,000

Title III C1

$  50,000

Title III C1

$    4,500

Title III C2

$  50,000

Title III C2

$    5,500

Title III D

$  10,000

Title III D **

$           0

Title III E

$  40,000

Title III E ***

$    4,000

Total Expenditure
$250,000

Total Expenditure
$  29,000

     *  
Title III B Administration plus Title III B Coordination expenditures

     ** 
Title III D does not allow administration expenditures

     ***  Title III E has a separate administration lid of 10% 

The total allowable administration is $25,000 (10% of the $250,000 total expenditures)

· If the AAA does not have coordination expenditures it must determine another allowable funding source for the excess $4,000 of administration expenditures ($29,000 total less $25,000 allowed) 

· If the AAA does have coordination expenditures it must charge $4,000 of those expenditures to coordination ($29,000 total less $25,000 allowed)

Below is an example of the breakout if the AAA has coordination expenditures:
	Total Year End Expenditures
	Total Coordination Expenditures
	Total Year End Admin Expenditures

	Title III B
	$  100,000
	Title III B Coordination
	$      4,000
	Title III B Admin
	$   11,000

	Title III C1
	$    50,000
	
	
	Title III C1
	$     4,500

	Title III C2
	$    50,000
	
	
	Title III C2
	$     5,500

	Title III D
	$    10,000
	
	
	Title III D
	$            0

	Title III E
	$    40,000
	
	
	Title III E
	$     4,000

	
	
	
	
	
	

	Total 
	
	Total
	
	Total 
	

	Expenditure
	$  250,000
	Coordination
	$      4,000
	Expenditure
	$   25,000


Transfers Between OAA Funding Sources

In order to meet program objectives, the AAA may request to transfer funding between Title III B, C1 and C2. Only the new funding, not carryover may be transferred between these three parts.   A Transfer Justification Sheet provided in the OAA budget workbook must be completed for a transfer to be considered. The AAA must provide the amount, purpose, need and impact of the transfer on the provision of service.  This request is usually made when the AAA submits an initial line item budget, but requests can be made throughout the year if time allows for the request, approval and amendment to be processed before the end of the federal fiscal year.  

The OAA dictates the limitations for these transfers which are currently as follows:

· Transfer from Title III B to Titles III C1 and C2 cannot exceed 30% of the total Title III B new funding

· Transfer from Titles III C1 and C2 to Title III B cannot exceed 30% of the total Titles III C1 and C2 new funding

· Transfer from Title III C1 to C2 cannot exceed 40% of the Title III C1 new funding

· Transfer from Title III C2 to C1 cannot exceed 40% of the Title III C2 new funding
Carryover

The AAA is encouraged to expend all the funding in the period in which it is received.  If this does not occur, the AAA is allowed to carryover a total of 10% of Title III B, C1, C2, D, E, and Title VII new funding into the next contract period without requesting approval from ADSA.  
For example, the AAA had the following:  
       Year End Unexpended

New  Funding



   New Funding
Title III B

$115,000

Title III B

$  13,000

Title III C1

$  50,000

Title III C1

$           0

Title III C2

$  55,000

Title III C2

$    7,000

Title III D

$  11,000

Title III D 

$    4,000

Title III E

$  44,000

Title III E 

$    1,000

Total


$275,000

Total Carryover
$  25,000

The total carryover allowed without requesting approval is $27,500 (10% of $275,000).  The total carryover of $25,000 will be allowed because it is less than 10% of the total new funding.  

Note: The carryover is calculated at 10% of the total and not at 10% of each part.  

If the AAA determines that the 10% carryover has been exceeded, a request to retain the excess must be submitted in writing to the AAA Specialist.  The request must include the amount of carryover by funding source, and include the following:

· The circumstances that lead to the excess carryover

· A process to avoid excess carryover in the future

· A plan to expend carryover and the programs and services that will be affected
The deadline for submitting requests will be posted in a management bulletin. 
Note: Carryover is allowed for NSIP but is not included in the above carryover calculation.  See NSIP Section below for more information.

Title III Part B Supportive Services

General Information

The primary purpose of Title III B is to encourage the AAA to concentrate resources to develop and implement comprehensive and coordinated community-based systems of service for older individuals via area planning and provision of supportive services.  The objective of these services is to maximize the informal support provided to older individuals to enable them to remain in their homes and communities.  This funding provides services such as outreach, information & assistance, transportation, in-home services and elder rights services, to ensure that older adults receive the services they need to remain independent. 

Contract Information

Older Americans Act January 1 – December 31

Cost reimbursement

Line item budget required

Program Specifics 

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services

See the Administration Lids and Coordination Expenditures under Older Americans Act Section above.
Services:

Title III B funding provides a wide range of services allowing at least one service option in each of the eight categories listed at the beginning of the Older Americans Act Section of this chapter.  

Service restriction and requirements include:

· Coordination – see the Administration Lids and Coordination Expenditures under Older Americans Act Section above.
· Legal services – a minimum of 11% of the new Title III B funding must be budgeted in the Legal Services category.
· Access services – a minimum of 15% of the new Title III B funding must be budgeted in the Access Services category, i.e., transportation, information and assistance, etc.
· In-home services – a minimum of 1% of the new Title III B funding must be budgeted in the In-home services category, i.e., home health, adult day care, visiting & telephone reassurance, etc.
· Long Term Care Ombudsman – each AAA is required meet or exceed its 2000 Title III B spending level for ombudsman services.
Billing
The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the OAA BARS Support Form.
Funding Source

Federal

CFDA 93.044 

Older Americans Act

Match
OAA regulations require the following minimum non-federal match percentages:

Administration - 25%

Services - 15%

Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Yes – see Carryover under Older Americans Act Section above

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations 

Older Americans Act

45 CFR Part 92

45 CFR Part 1321
Title III Part C1 Congregate Nutrition Services

General Information

The primary purpose of Title III C1 is to provide nutritious meals in a congregate setting, nutrition education and other appropriate nutrition services for older individuals in order to promote and maintain health, independence, socialization and quality of life. 

Contract Information

Older Americans Act January 1 – December 31

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services

See the Administration Lids under Older Americans Act Section above. 
Services:

.61
Congregate Meals 

.63
Nutrition Education & Outreach

.65
Shopping Assistance

.66
Registered Dietician

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the OAA BARS Support Form.

Funding Source

Federal

CFDA 93.045 

Older Americans Act

Match
OAA regulations require the following minimum non-federal match percentages:

Administration - 25%

Services - 15%

Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Yes – see Carryover under Older Americans Act Section above

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

Older Americans Act

45 CFR Part 92

45 CFR Part 1321

Title III Part C2 Home Delivered Nutrition Services

General Information

The primary purpose of Title III C2 is to provide home delivered meals to qualified individuals, as well as providing, nutrition education, nutrition counseling and other nutrition services based on the needs of the meal recipient in order to maintain health, independence and quality of life. 

Contract Information

Older Americans Act January 1 – December 31

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services

See the Administration Lids under Older Americans Act Section above.
Services:

.64
Home Delivered Meals

.63
Nutrition Education & Outreach

.65
Shopping Assistance

.66
Registered Dietician 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the OAA BARS Support Form.

Funding Source

Federal

CFDA 93.045

Older Americans Act

Match
OAA regulations require the following minimum non-federal match percentages:

Administration - 25%

Services - 15%

Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Yes – see Carryover under Older Americans Act Section above

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

Older Americans Act

45 CFR Part 92

45 CFR Part 1321

Title III Part D Disease Prevention and Health Promotions Services

General Information

The primary purpose of Title III D is to develop or strengthen preventive health services and health promotion systems through disease prevention and health promotion activities, education and programs.

Contract Information

Older Americans Act January 1 – December 31

Cost reimbursement

Line item budget required

Program Specifics

Administration:

Not allowed

Services:

.54 
Health Maintenance

.63
Nutrition Education & Outreach


.66
Registered Dietician


.72
Geriatric Health Screening


.73
Medication Management *


.75
Disease Prevention/Health Promotion


.77
Mental Health Services


.84
Health Appliance/Limited Health Care


.89
Newsletters


.99
Other, i.e., Foot Care, Peer Counseling

* Each year AoA requires the AAA to expend a minimum percentage of Title III D funding on medication management activities. This percentage varies from year to year but on average has been about 25.5 percent.

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the OAA BARS Support Form.

Funding Source

Federal

CFDA 93.043

Older Americans Act

Match
OAA regulations require the following minimum non-federal match percentage:

Services - 15%

Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Yes – see Carryover under Older Americans Act Section above
Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

Older Americans Act

45 CFR Part 92

45 CFR Part 1321

Title III Part E National Family Caregiver Support Program (NFCSP)

General Information

The primary purpose of Title III E is to enable the provision of multifaceted systems of support services for family caregivers; and for grandparents or older individuals who are relative caregivers. 
The AAA is required to complete an annual FCSP report.  This information will be used for federal reporting purposes. 
Contract Information

Older Americans Act January 1 – December 31

Cost reimbursement

Line item budget required

Program Specifics 
Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Administration expenditures are limited to 10% of the new year’s funding, (excludes carryover).  Also, see the Administration Lids under Older Americans Act Section above. 

Services:

.79.1
Access & Support Services  

.79.2
Assessment & Coordination 

.79.3
Respite Care Services    (limited to 35% of new year’s funding, excludes carryover) 

.79.4
Supplemental Services
   

.79.5
Service to Grandparents lid (limited to 10% of new year’s funding, excludes carryover)

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title III E BARS Support Form.
Funding Source

Federal

CFDA 93.052

Older Americans Act

Match
OAA regulations require the following minimum non-federal match percentages:

Administration - 25%

Services - 25%

Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Yes – see Carryover under Older Americans Act Section above
Note: Carryover is subject to the same lid limitations as the original funding.
For example: Column two below shows the AAA’s budget balance from the previous year.  Column three shows the lid balance remaining from the previous year (lid less actual previous year’s expenditures). Column four shows that the AAA elected to budget all of the carryover to respite services, which is allowed because it does not exceed the $9,500 lid balance remaining from the previous year. 
	Service Lines
	Budget Balance from  Previous Yr 
	Lid Balance from Previous Year 
	Budgeted Carryover for Current Year 1

	.11    Administration
	$   1,000
	$   1,000
	$        0

	.79.3 Respite Services
	$   6,000
	$   9,500
	 $  9,000

	.79.4 Supplemental Ser.
	$   2,000
	No limitation
	$        0

	
	
	
	

	TOTAL
	 $  9,000
	N/A
	      $  9,000


Note: The example assumes that the AAA has not exceeded the 10% carryover limitation; see Carryover in the Older Americans Act Section above.

1   The AAA is not limited to budgeting the carryover on the same line items that originally resulted in a Budget Balance from the Previous Year, but needs to ensure that the Lid Balance from the Previous Year is not exceeded.  

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

Older Americans Act

45 CFR Part 92

RCW 74.41 Respite Care Services

WAC 388-106-1200 through 388-106-1230

Title VII Elder Abuse Prevention

General Information

The primary purpose of Title VII is to develop and enhance comprehensive and coordinated programs for the prevention and treatment of elder abuse, neglect, and exploitation, consistent with relevant state law and coordinated with state adult protective service activities.

Contract Information

Older Americans Act January 1 – December 31

Cost reimbursement

Line item budget required

Program Specifics

Administration:

Not allowed

Services:

.31
Legal Assistance

.76
Elder Abuse Prevention

.88
Long Term Care Ombudsman *

.89
Newsletters

* Each AAA must meet or exceed its 2000 Title VII spending level for ombudsman services.
Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the OAA BARS Support Form.

Funding Source

Federal

CFDA 93.041

Older Americans Act

Match

OAA regulations do not require match for this program

Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Yes – see Carryover under Older Americans Act Section above

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations 

Older Americans Act

45 CFR Part 92

45 CFR Part 1321

Nutrition Services Incentive Program (NSIP)
General Information

The primary purpose of NSIP is to provide incentives to encourage and reward efficient delivery of nutritious meals to older individuals, with the restriction that purchased foods must be domestically produced.  

Contract Information

Older Americans Act January 1 – December 31

Cost reimbursement

Line item budget required

Program Specifics

Administration:

Not allowed

Services:

.61
Congregate Meals

.64
Home Delivered Meals
Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the NSIP BARS Support Form. 

Funding Source

Federal

CFDA 93.053

Older Americans Act

Match

OAA regulations do not require match for this program
Program Income

Not applicable

Carryover

The AAA is encouraged to expend all the funding in the period in which it is received.  If this does not occur, the AAA is allowed to carryover a total of 10% of its unexpended NSIP calendar year funding into the next contract period without requesting approval from ADSA.  

Distribution Methodology

Performance Incentive Model – based on the number of meals actually served in the prior federal fiscal year.
Guidelines and Regulations

Older Americans Act

45 CFR Part 92

Title V, Senior Community Service Employment Program (SCSEP)
General Information

SCSEP is a community service and work-based employment training program for older workers.  The program is authorized by Congress in Title V of the Older Americans Act and administered by the U.S. Department of Labor to provide subsidized, part-time, community service work-based training for low-income, unemployed persons age 55 or older who have poor employment prospects. The program objective is to assist program participants to transition to unsubsidized employment.

Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required 

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services

Administration expenditures are limited to 13.5% statewide. The AAA will receive something less than this for administration.  ADSA will provide the administrative lid percentage to the AAA each program year. If requested by ADSA, the Secretary of Labor may grant a statewide increase of this amount up to 15%. 
Services:

.83.1
Program/Employee Wages and Fringe Benefits (EWFB) *

.83.2
Program/Other

*A minimum of 75% of the funding must be used for EWFB expenditures unless the Secretary of Labor approves a request from ADSA to lower this minimum state wide.  The minimum is not allowed to decrease below 65%.  ADSA will provide the EWFB minimum percentage to the AAA each program year. 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title V SCSEP BARS Support Form.
Funding Source

Federal

CFDA 17.235

Authorized by the Older Americans Act

Funded by the Department of Labor, Employment and Training Administration

Match

The non-federal match requirement is 10% statewide.  The AAA and/or subcontractors are required to report all sources and amounts of match, but an award of a subgrant is not dependent on the ability to provide match. 

Program Income

Not applicable

Carryover

Carryover allowance is determined by the Department of Labor on an annual basis, but is rarely approved.    

Distribution Methodology

The distribution methodology is based on a formula to equitably distribute the number of employment slots.  
Guidelines and Regulations 

Older Americans Act

20 CFR Part 641

TITLE XIX (MEDICAID)/CHORE 

Medicaid is a health care program jointly funded by state and federal governments to provide coverage for Americans who have low incomes. Medicaid is authorized under Title XIX of the Social Security Act and administered by the federal Department of Health and Human Services (DHHS), Centers for Medicare & Medicaid Services (CMS).  The Department of Social and Health Services (DSHS) is the single state agency responsible for administering the Medicaid program in the state of Washington.  To receive federal matching funds, Washington State has an approved Medicaid State Plan that provides a set of core services to specific groups of qualifying individuals.   In addition, Washington may provide additional services through a Medicaid waiver process.

The AAA Title XIX services that are contracted with ADSA include:


Core Services Contract Management (CSCM)

Case Management/Nursing Services (CMNS) - Core Services
Nursing Services - Division of Developmental Disabilities (DDD) 

Nursing Services - Contracted with Home & Community Services (HCS)

Contracted Front Door Functions
Chronic Care Management 


Information and Assistance (Administrative Claiming) 


Housing Authority (Administrative Claiming)
Adult Day Health Provider Review
Title XIX Match for DSHS Allocated Funding - For every non-federal dollar expended for Title XIX services, the federal government will contribute a matching percentage. This Federal Financial Participation (FFP) rate is established at 50% by the Department of Health and Human Services.  

The amount reflected in the AAA contracts with DSHS for Title XIX - DSHS Allocated funding includes both the state and federal share, therefore the AAA is not required to provide the match for Title XIX DSHS Allocated funding that it receives. 

Note: The only variation to the above is the funding for Title XIX/Chore Case Management/Nursing Services-DSHS Allocated.  This funding includes Medicaid and Chore (state only funded) clients so the costs must be allocated across these funding sources.  The net result is that CM/NS is allocated a small portion to state only funding and the remaining Title XIX portion is matched by 50% federal dollars.  Because of this allocation process, the AAA must request the federal breakout of these funds from ADSA when completing its annual Schedule of Expenditures of Federal Awards for the Medicaid programs.

Title XIX (Medicaid) /Chore - DSHS Allocated 

Core Services Contract Management (CSCM)
General Information

The AAA is responsible for the management of subcontracts for services provided to Medicaid/Chore clients.  This includes subcontracts with in-home agency personal care providers (including Division of Developmental Disabilities (DDD) Medicaid clients), Medicaid Waiver Service providers, and Roads to Community Living providers.  Core Services Contract Management includes staff costs and expenditures for procurement, negotiation, execution, monitoring (program and fiscal) as required by ADSA, training and technical assistance on contract requirements or monitoring findings, and processing and managing payments related to Agency Workers’ Health Insurance.  It does not include any of the functions associated with case management, SSPS authorizations or contracting individual providers.

Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.13  Core Services Contract Management

Services:

Not applicable 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title XIX BARS Support Form. 

Funding Source

50% State

50% Federal 

CFDA 93.778 – Title XIX 
Match
No matching requirement at the AAA level, match is included in the contracted amount

Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology
Funding for Core Services Contract Management is based upon the historical costs of each AAA to provide contract management for subcontracted providers within its PSA.  Contingent upon available funding, ADSA and the AAA may negotiate adjustments in funding based upon changes in the number of contracted providers and staffing needs.

Guidelines and Regulations

42 CFR Parts 430 through 456 (Subchapter C)
Title XIX/Chore Case Management/Nursing Services (CMNS) -  Core Services
General Information
The AAA is responsible for providing case management services to assist functionally impaired adults who are at risk of institutionalization in accessing, obtaining, and effectively utilizing the necessary and available services in the least restrictive setting.  Nursing services offer clients, providers, and case managers with health-related assessment and consultation in order to enhance the development and implementation of the plan of care for clients eligible to receive long term care services.  

Contract Information

State/Federal July 1 – June 30

Unit rate

Line item budget required

Program Specifics
Administration:


Included in line .43.1 below
Reported on line item:

.43.1 Case Management/Nursing Services – Core Services
Billing

A unit rate, specific to each AAA is established annually and stated in each AAA contract. The monthly billing is determined by multiplying the unit rate by the monthly in-home caseload, as authorized in SSPS.  The caseload figures are posted on ADSA’s website and are normally available on the 10th of the month, approximately five weeks after the end of the month of service. For example, the caseload for July would be available September 10th.

The AAA will bill ADSA on a monthly basis using the Title XIX BARS Support Form.  The AAA has two billing options: 
· Based on the actual caseload posted for the month being billed.
· Based on an estimate using the previous month’s caseload and adjusting the estimate to the actual caseload on the subsequent month’s billing.
Detailed CMNS billing instructions can be assessed at: http://adsaweb.dshs.wa.gov/aaa/BF/Billing/ 

The AAA is required to maintain a standard ratio, between the following:
· Case Handling Staff to Medicaid/Chore Clients 

· Registered Nurse to Medicaid/Chore Clients

· Supervisor to Case Handling Staff

These ratios are determined by ADSA on an annual basis.  If the Case Handling Staff to Medicaid/Chore Client ratio is exceeded, the AAA payment amount will be adjusted.  

Note: Even though the AAA is reimbursed for Title XIX/Chore CMNS - Core Services on a unit rate, the AAA must determine a method of allocating its case management and nursing services costs between all nursing and case management activities.  The actual costs must be tracked accordingly and be reflected in the AAA’s accounting records.  

Funding Source

Portion related to Medicaid clients:

50% State

50% Federal 

CFDA 93.778 – Title XIX 
Portion related to Chore clients:

100% State

Match is not an exact 50% federal/state split. This funding includes Medicaid and Chore (state only funded) clients so the costs must be allocated across these funding sources.  The net result is that CM/NS is allocated a small portion to state only funding and the remaining Title XIX portion is matched by 50% federal dollars.  Because of this allocation process, the AAA must request the federal breakout of these funds from ADSA when completing its annual Schedule of Expenditures of Federal Awards for the Medicaid programs.

Match
No matching requirement at the AAA level, match is included in the contracted amount.
Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology

The funding for CMNS is allocated by AAA based on legislative appropriation and the Washington State Caseload Forecast Council (CFC) annual caseload projection.  Individual AAA caseload projections are multiplied by the AAA specific unit rate to determine annual funding.

ADSA calculates a unit rate for each AAA based on a standard staffing model * using Occupational Employment Statistic salary data and a projection of all other applicable costs.  

* Adjustments to the staffing model may be required due to ADSA’s legislative budget requirements and restrictions. 

Guidelines and Regulations
42 CFR Parts 430 through 456 (Subchapter C)

Nursing Services - Division of Developmental Disabilities (DDD) 

General Information

Nursing services offer clients, providers, and case managers health-related assessments and consultation in order to enhance the development and implementation the plan of care for clients with developmental disabilities.   

Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics
Administration:


Included in line .44 below

Reported on line item:


.44
Nursing Services – DDD

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title XIX BARS Support Form. 

Funding Source

50% State

50% Federal 

CFDA 93.778 – Title XIX 

Match

No matching requirement at the AAA level, match is included in the contracted amount.
Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology

ADSA and the AAA negotiate each year regarding the amount of funding it will receive to manage and maintain DDD nursing functions.  The funding is based on the historical number of DDD nursing contacts, the projection for future contacts and projected costs.  

Guidelines and Regulations

42 CFR Parts 430 through 456 (Subchapter C)

Nursing Services - Contracted with HCS (Home & Community Services)
General Information

Nursing services offer clients, providers, and case managers health-related assessments and consultation in order to enhance the development and implementation the plan of care for residential clients.

In specific areas, as listed in the current statement of work, the ADSA HCS office may contract with the AAA to deliver RN- provided nursing services for residential clients.  
Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics
Administration:


Included in line .46 below
Reported on line item:


.46
Nursing Services – Contracted with HCS
Billing 

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title XIX BARS Support Form.
Funding Source

50% State

50% Federal 

CFDA 93.778 – Title XIX

Match
No matching requirement at the AAA level, match is included in the contracted amount.
Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology

ADSA and the AAA negotiate the amount of funding it will receive to manage and maintain HCS nursing functions.  The funding is based on the historical number of HCS nursing contacts, the projection for future contacts and projected costs.   

Guidelines and Regulations

42 CFR Parts 430 through 456 (Subchapter C)

Contracted Front Door Functions
General Information

The Aging and Disability Services/Seattle King County AAA has been granted permission to contract with other organizations in its services area to complete initial in-home assessments for identified ethnic populations that it serves. 

Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics
Administration:


Included in line .49 below

Reported on line item:


.49
Contract Front Door Functions (King only)

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title XIX BARS Support Form.
Funding Source

50% State

50% Federal 

CFDA 93.778 – Title XIX

Match
No matching requirement at the AAA level, match is included in the contracted amount.
Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology

ADSA and the AAA negotiate the amount of funding it will receive to manage and maintain these functions each year.  The funding is based upon the projection of new cases in the contract cycle multiplied by the per-assessment rate. The per-assessment rate is calculated using the AAA’s Title XIX/Chore Case Management/Nursing Services unit rate calculated into an hourly rate, multiplied by the number of hours funded by the legislature to complete an initial assessment. 

Guidelines and Regulations

42 CFR Parts 430 through 456 (Subchapter C)

Chronic Care Management

General Information

Chronic Care Management (CCM) provides intensive nurse case management services to Medicaid-only clients which meet specific long term care and high risk criteria.  The case management is related to assisting the client in changing their chronic conditions to reduce acute care expenditures.  Chronic Care Management is over and above the case management needed to administer Long Term Care eligibility and services. 
Applicable only to specific AAAs as listed in the current statement of work.

Contract Information

State/Federal July 1 – June 30

Unit rate

Line item budget required

Program Specifics
Administration:


Included in line .90 below
Reported on line item:

.90
Chronic Care Management 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Chronic Care Management BARS Support Form.
The unit rate is stated in the AAA contract.  This rate is multiplied by the monthly CCM caseload identified by the AAA and verified by ADSA.

Note: Even though the AAA is reimbursed for CCM on a unit rate, the AAA must determine a method of allocating its entire nursing services costs between all nursing activities.  These expenditures must be tracked accordingly and be reflected in the AAA’s accounting records.  
Funding Source

50% State

50% Federal 

CFDA 93.778 – Title XIX 

Match
No matching requirement at the AAA level, match is included in the contracted amount

Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology

CCM client enrollment capacity is established annually.  There may be a limited number of participating AAAs as referenced in the current statement of work. 
Guidelines and Regulations
None
TITLE XIX – AAA Requested Funding

The AAA may request additional funding for some Title XIX functions if they show that they are able to provide the required match from appropriate sources.  In some cases there may be restrictions placed on the amount of funds the AAA may access.  

Title XIX Information & Assistance (Administrative Claiming) 

General Information

Information and Assistance (I&A) activities related to assisting individuals that are potentially eligible for Medicaid services, Medicaid applicants, and Medicaid recipients not already served by ADSA Title XIX case management programs.  

Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics
Administration:


Included in line .42 below
Reported on line item:

.42
Information and Assistance

To determine the amount of staff time and effort related to Medicaid administrative claiming activities I&A staff, at minimum, must participate in quarterly time studies.  The time study is to be conducted for one month out of every three month period and must document 100% of the time study participant’s activities.  Two weeks prior to each quarter, ADSA staff will inform the AAA the month in which the time study must be completed.  The AAA is responsible to forward this requirement on to its contractors, if applicable.  ADSA’s Time Study Form must be used unless an alternative has been preapproved by ADSA. 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title XIX Matched by SCSA or Local Funds BARS Support Form.
Funding Source

Federal

CFDA 93.778 –Title XIX 

Match
The AAA must provide dollar for dollar (50%) match from non-federal funding sources.  The match must directly benefit and be specifically identifiable to Title XIX I&A service delivery. 

Program Income

Not applicable

Carryover 

Not allowed 

Distribution Methodology
The AAA must provide ADSA with an implementation plan which must include an explanation of match resources, information gathering and time study methodology.   This plan must be approved by ADSA before the AAA will be allowed to participate in the program. After receiving ADSA’s initial approval, the AAA will estimate the cost of its Title XIX I&A program and submit that to ADSA for budget approval each year.  

Guidelines and Regulations

Medicaid School-Based Administrative Claiming Guide
Senior Information and Assistance Program Standards attached to MB H06-064
42 CFR Part 430-433
Title XIX Case Management/Nursing Services (CMNS) Core  – AAA Requested Services
General Information

Title XIX funding that may be available to the AAA to buy down the case handling ratio for Title XIX Case Management/ Nursing Services - Core Services.   These funds can only be granted to the AAA if:

· The AAA receives ADSA’s approval to utilize the additional funds to maintain a case handling staff to Medicaid/Chore client ratio below the standard contract requirement, or

· The AAA’s eligibility for the additional funds continues due to grandfathered status.   

Contract Information

State/Federal July 1 – June 30

Unit rate

Line item budget required

Program Specifics

Administration:


Included in line .43.1 below

Reported on line item:

.43.1 Case Management/Nursing Services – Core Services
Billing

A unit rate, specific to the AAA is established annually and stated in each AAA contract.   The monthly billing is determined by multiplying the unit rate by the monthly in-home caseload, as authorized in SSPS.  The caseload figures are posted on ADSA’s website and are normally available on the 10th of the month, approximately five weeks after the end of the month of service. For example, the caseload for July would be available September 10th.

The AAA will bill ADSA on a monthly basis using the Title XIX Matched by SCSA or Local Funds BARS Support Form.  The AAA has two billing options: 
· Based on the actual caseload posted for the month being billed

· Based on an estimate using the previous month’s caseload and adjusting the estimate to the actual caseload on the subsequent month’s billing

The AAA is required to maintain a standard ratio, between the following:
· Case Handling Staff to Medicaid/Chore Clients 

· Registered Nurse to Medicaid/Chore Clients

· Supervisor to Case Handling Staff

These ratios are determined by ADSA on an annual basis.  If the Case Handling Staff to Medicaid/Chore Client ratio is exceeded, the AAA’s payment amount will be adjusted.
Note: Even though the AAA is reimbursed for Title XIX CMNS – Core Services –  AAA Requested on a unit rate, the AAA must determine a method of allocating its case management and nursing services costs between all nursing and case management activities.  The actual costs must be tracked accordingly and be reflected in the AAA’s accounting records.  

Funding Source

Federal

CFDA 93.778 – Title XIX

Match
The AAA must provide dollar for dollar (50%) match from non-federal funding sources.  The match must directly benefit and be specifically identifiable to Title XIX CMNS – Core service delivery.
Program Income

Not applicable

Carryover

Not allowed

Distribution Methodology

The amount negotiated between ADSA and the AAA and/or the grandfathered amount is divided by the AAA annual caseload projection to reach a unit rate specific to the AAA. 

Guidelines and Regulations

42 CFR Parts 430 through 456 (Subchapter C)
Housing Authority (TXIX Administrative Claiming)
General Information

This program is applicable only to Aging and Disability Services/Seattle King County AAA.  This service provides information to individuals about the Medicaid health programs.  The program instructs and educates individuals on how to access Medicaid services and assists in the application for such services.  It also provides assistance to individuals, as needed, in any re-determination of eligibility.  The Housing Authority works with other agencies to develop methods for the early identification of persons at risk of poor health outcomes.
Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


Included in line .48 below

Reported on line item: 

.48 
Housing Authority 

To determine the amount of staff time and effort related to housing authority activities staff, at minimum, must participate in quarterly time studies.  The time study is to be conducted for one month out of every three month period and must document 100% of the time study participant’s activities.  Two weeks previous to each quarter, ADSA staff will inform the AAA which month the time studies must be completed.  The AAA is responsible to forward this requirement on to its contractors.  ADSA’s Time Study Form must be used unless an alternative has been preapproved by ADSA. 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title XIX Matched by SCSA or Local Funds BARS Support Form.
Funding Source

Federal

CFDA 93.778 – Title XIX 
Match
The AAA must provide dollar for dollar (50%) match from non-federal funding sources.  The match must directly benefit and be specifically identifiable to Title XIX Housing Authority service delivery. 
Program Income

Not applicable

Carryover 

Not allowed 

Distribution Methodology

This program is only applicable only to Aging and Disability Services/Seattle King County AAA (ADS).  Annually, ADS will estimate the cost of its Title XIX Housing Authority program and submit to ADSA for budget approval.  
Guidelines and Regulations

Medicaid School-Based Administrative Claiming Guide
42 CFR Part 430-433
Adult Day Health Provider Review

General Information

The AAA is provided funding to conduct initial application and ongoing program compliance reviews for Title XIX Adult Day Health and contracted Adult Day Care programs. 

Contract Information

State/Federal July 1 – June 30

Administration = Cost reimbursement

Services = Fee for service

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services

Administrative expenditures are limited to $2,000 
Services:


.71.1
Adult Day Health New Provider Review


.71.2
Adult Day Health Annual Provider Review

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Title XIX Adult Day Health Administration BARS Support Form. The AAA bills ADSA a specified fee as stated in the contract for each new provider review and annual review that it completes. It will also bill for associated administrative cost.   

Funding Source

50% State

50% Federal 
CFDA 93.778 – Title XIX

Match
No matching requirement at the AAA level, match is included in the contracted amount.
Program Income

Not applicable

Carryover 

Not allowed 

Distribution Methodology

Funding is based on the number of existing adult day health providers and the number of new providers anticipated during the contract period. 

Guidelines and Regulations

None
Senior Citizens’ Services Act (SCSA)

General Information

Senior Citizens Service Act funding is provided to develop, expand, or maintain programs for senior citizens which provide an alternative to institutional care when that form of care is premature, unnecessary, or inappropriate.  SCSA funded programs and services should be designed to restore individuals to, or maintain them at, the level of independent living they are capable of attaining. These services should be designed to both complement the present forms of institutional care and create a system that offers appropriate services that reflect individual care needs.
Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Administration expenditures are limited to 16.5% of the program year’s funding.  

Services:

Refer to RCW 74.38.040 for types of services 

Service restriction:

· Line .21 Coordination expenditures are not allowed
Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the SCSA BARS Support Form.
Funding Source

State 

Match
SCSA may be used to match most of the federally funded programs if:
· Expenditures are allowable under the grant or award and are necessary and reasonable for proper and efficient accomplishment of the grant or award’s objectives, and

· Client eligibility requirements are met in both SCSA and the federal grants
Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Not allowed 

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

RCW 74.38 Senior Citizens’ Services Act

WAC 388-106-1100 through 388-106-1120
State Family Caregiver Support Program (SFCSP)

General Information

The purpose for the Family Caregiver Support Program is to provide a comprehensive program which includes specialized caregiver information and assistance, support groups, education/ training, consultation/counseling, and respite care services for family or other unpaid caregivers who provide the primary care to adults with functional disabilities.  These adults could be at risk of being placed in a long-term care facility if these services were not available. 
The AAA is required to complete an annual FCSP report.  This information will be used for federal reporting purposes. 

Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Administration expenditures are limited to 10% of the program year’s funding

Services:

.79.1
Access & Support Services  

.79.2
Assessment & Coordination 

.79.3
Respite Care Services (limited to 53% of program year’s funding) 

.79.4
Supplemental Services

Service restriction:

· State Family Caregiver funds may not be used to provide Services to Grandparents, service line .79.5
  

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the State Family Caregiver Support Program BARS Support Form.
Funding Source

State

Match
SFCSP may be used to match Title III B and Title III E or a specific grant if:
· Expenditures are allowable under the grant or award and are necessary and reasonable for proper and efficient accomplishment of the grant or award’s objectives, and

· Client eligibility requirements are met in both SFCSP and the OAA grant.
Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Not allowed 

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

RCW 74.41 Respite Care Services

WAC 388-106-1200 through 388-106-1230

Kinship Caregiver Support Program (KCSP)

General Information 

Initially authorized in 2004, the Washington State Legislature appropriated state funds to implement the Kinship Caregiver Support Program.   The purpose of the program is to support kinship caregivers (grandparents and relatives raising children) who are at risk of being unable to maintain their care giving role, by providing funding for emergent needs. 

Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Administration expenditures are limited to 10% of the program year’s funding 

Services:

.78.1a Service Delivery (limited to 10% of the program year’s funding *)

.78.1b Goods and Services

* Both Administration and Service Delivery are subject to a 10% lid.  The lid for Service Delivery can be exceeded if it is offset by the reduction of Administration.  For example, if Administration totals 8% of the program year’s funding, up to 12% could be expended for Service Delivery for a total of 20%.  This is not allowed in reverse, Administration cannot exceed 10% of the program year’s funding even if Service Delivery is less than 10%. 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Kinship Caregiver Support Program BARS Support Form. 

Funding Source

State

Match
KCSP may be used to match Title III E if:
· Expenditures are allowable under the grant or award and are necessary and reasonable for proper and efficient accomplishment of the grant or award’s objectives, and

· Client eligibility requirements are met in both KCSP and the OAA grant.
Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology

Allocation based on 2000 census count of the number of grandparents responsible for their own grandchildren under the age of 18 in each planning and service area (PSA) with a minimum of $10,000 allocated to each PSA. 

Guidelines and Regulations
None

Kinship Navigator Program 
General Information
Initially authorized by the 2005 state legislature, the Kinship Navigator Program’s primary purpose is to connect grandparents and relatives who are raising children with needed community resources.   These links between kinship caregivers and services can help families establish the support and long-term stability needed to keep children out of foster care. 
Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


. 11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Administration expenditures are limited to 10% of the program year’s funding. 

Services:

.78.2 Kinship Navigator Services 

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Kinship Navigator BARS Support Form.
Funding Source

State

Match

Kinship Navigator may be used to match Title III B and Title III E if:

· Expenditures are allowable under the grant or award and are necessary and reasonable for proper and efficient accomplishment of the grant or award’s objectives, and

· Client eligibility requirements are met in both Kinship Navigator and the OAA grant.
Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology

Each year the legislature designates the number of sites it will support within a specified amount of funding.  If additional funding becomes available, AAAs may have the opportunity to submit a request to develop new program sites.   

Guidelines and Regulations

None
SENIOR FARMERS’ MARKET NUTRITION PROGRAM (SFMNP)

This program is designed to provide low-income seniors with resources in the form of fresh, nutritious, unprepared, locally grown fruits, vegetables, and herbs from state approved farmers’ markets, roadside stands and community supported agriculture programs.  The SFMNP allows for the distribution of checks that can be redeemed at the above mentioned locations. 

Annually, ADSA requires each AAA to submit a plan for the growing season.   One component requires the AAA to state the amount of SFMNP checks it will be purchasing identified by the source of funding:  State SFMNP, Federal SFMNP and local funding. These checks are purchased, and the redemption is tracked by ADSA.  ADSA provides the AAA with the ordered checks and the AAA distributes these checks to eligible recipients. 


State Senior Farmers’ Market Nutrition Program

General Information
State SFMNP funds may be used to purchase bulk foods in addition to the SFMNP checks mentioned above.  There is also a nutrition education component to help seniors utilize the fresh produce they receive.

Contract Information

State/Federal July 1 – June 30

Cost reimbursement and check redemption program

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services 
Total administrative and service delivery expenditures cannot exceed 10% of the program year’s funding. *
Services:

.63
Nutrition Education and Outreach

.67.1
Food Purchased

.67.2
Checks Received  

.67.3
Service Delivery *
* Administration and Service Delivery expenditures are subject to a 10% lid.  For example, if Administration totals 8% of the program year’s funding, a maximum of 2% can be expended for Service Delivery for a total of 10%.  

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Senior Farmers’ Market Nutrition Program – State BARS Support Form.
Funding Source

State

Match

Not applicable

Program Income

To be reported on the federal SFMNP- USDA BARS Support Form.
Carryover

Not allowed 

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

7 CFR Part 249 

WAC 246-780  

Federal Senior Farmers’ Market Nutrition Program 
General Information
See the Senior Farmers’ Market Nutrition Program (SFMNP) Section above.
Contract Information

State/Federal July 1 – June 30

Cost reimbursement and check redemption program

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Total administrative and service delivery expenditures cannot exceed 10% of the program year’s funding. *
Services:

.67.2
Checks Received 
.67.3
Service Delivery *

Service restriction:
Federal SFMNP funding cannot be used for Nutrition Education or food purchases.
* Administration and Service Delivery expenditures are subject to a 10% lid.  For example, if Administration totals 8% of the program year’s funding, a maximum of 2% can be expended for Service Delivery for a total of 10%.  

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Senior Farmers’ Market Nutrition Program – USDA BARS Support Form.
Funding Source

Federal  

CFDA 10.576

Match

Not applicable

Program Income

Must be reported – see Program Income Section of this chapter

Carryover

Carryover is only allowed for administration and service delivery.  The carryover period is limited to three months; therefore it must be fully expended by September 30th.   

Distribution Methodology

Intrastate Funding Formula

Guidelines and Regulations

7 CFR Part 249 

WAC 246-780  

Volunteer Chore

General Information 

This program is applicable only to Northwest Regional Council AAA and Catholic Community Services (CCS).  The Volunteer Chore Services program uses volunteers to provide chore services to persons age 18 and over who are unable to perform personal care tasks due to functional or cognitive impairment.  The program provides assistance with housework, laundry, shopping, cooking, moving, minor home repair, yard care, limited personal care, monitoring and transportation. 
Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Administration expenditures are limited to 8% of the program year’s funding.  

Services:


.59.1 
Services

.59.2
Mileage (subject to limitations as noted in the current statement of work)

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Volunteer Chore BARS Support Form.
Funding Source

State

Match
Not applicable 

Program Income

Must be reported – see Program Income Section of this chapter.
Carryover

Not allowed 

Distribution Methodology

Funding is allocated using the Intrastate Funding Formula  to determine the Northwest Regional Council AAA portion and the remaining funding is allocated to CCS.

Guidelines and Regulations

WAC 388-106-0650 through 388-106-0655
Senior Drug Education

General Information
This program requires each AAA to implement a program intended to inform and train persons, 65 years of age and older in the safe and appropriate use of prescription and nonprescription medications.
Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


Not allowed
Services:

.74 
Senior Drug Education

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Senior Drug Education BARS Support Form. 
Funding Source

State

Match

Senior Drug Education may be used to match Title III B and Title III D funding for  .72 Geriatric Health Screening and .73 Medication Management if :

· Expenditures are allowable under the grant or award and are necessary and reasonable for proper and efficient accomplishment of the grant or award’s objectives, and

· Client eligibility requirements are met in both the Senior Drug Education and OAA grants
Program Income
Not applicable

Carryover

Not allowed 

Distribution Methodology

The distribution is based on recommendations made by the Executive Committee of the Washington Association of Area Agencies on Aging.  

Guidelines and Regulations

RCW 74.09.660 

Medicare Improvements for Patients and Providers Act (MIPPA) 

General Information
This program provides funding for the AAA to provide outreach and assistance to older people, individuals with disabilities and their caregivers to enroll in the Medicare Part D Prescription Drug Program; and to apply for the Medicare Part D Low-Income Subsidy (LIS) Program and the Washington State Medicare Savings Program (MSP). Special targeting efforts should be made to areas of the state with a high proportion of individuals eligible for LIS, but not yet enrolled, as well as to rural areas of the state. AAAs coordinate their efforts with their local SHIBA HelpLine sponsor(s) and with AoA/MIPPA-funded Native American programs. 
Contract Information

State/Federal July 1 – June 30

Cost reimbursement

Line item budget required

Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services
Administration expenditures are limited to 8% of the program year’s funding.  

Services:


.90
MIPPA Services

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the Medicare Improvements for Patients and Providers Act – (MIPPA) BARS Support Form.

Funding Source

Federal

CFDA 93.779 – CMS Funded

CFDA 93.071 – AoA Funded

Match
Not applicable 

Program Income

Not applicable

Carryover

Program funding is for a two year period contingent on ninth month statewide cumulative performance outcome data.

Distribution Methodology

In accordance with an AoA recommended distribution methodology, based on census and Medicare beneficiary geographical data. 

Guidelines and Regulations

Medicare Improvement for Patients and Providers Act of 2008 (MIPPA) – Section
119, PL 110-275

42 CFR Part 423

Agency Workers’ Health Insurance

General Information

Home care agency workers who provide personal care services to ADSA’s in-home clients may be eligible for health insurance benefits as specified in the Agency Worker Health Insurance current statement of work.

Contract Information

Agency Workers’ Health Insurance July 1 – June 30

Cost reimbursement within limitations – see below*
No line item budget required

*Cost reimbursement up to a monthly maximum state contribution per worker.  The maximum state contribution can be found on the Agency Worker’s Health Insurance tab of the BARS Support Form and in the current statement of work.  See the Billing Section below for further explanation. 

Program Specifics

Administration:

Not allowed

Service:


.99
Agency Workers’ Health Insurance

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the following forms:
1. BARS Support Form – Agency Workers’ Health Insurance

2. Agency Workers’ Health Insurance Summary

3. Backup = All “Agency Workers’ Health Insurance Allocation” forms submitted to the AAA by each home care agency. 
Home care agencies are responsible for tracking the eligibility and premium payments for their workers.  Home care agencies are to bill the AAA each month for ADSA’s share of the cost, and the AAA in turn bills ADSA.  Amounts submitted for reimbursement must not include the worker’s contribution of the cost of health insurance premiums.
To determine ADSA’s share, total insurance costs must be allocated to all funding sources of the clients served by the home care agency. Costs allocated to non-ADSA funding sources, i.e. private pay, must be paid from those funding sources. It is the AAA’s responsibility to monitor the home care agencies to ensure: 
· An approved method for allocating home care worker health insurance costs between all funding sources is used and updated at least quarterly.  

· Only appropriate types of insurance are billed for reimbursement.
· Only employees eligible for reimbursement are reflected on the billing.

An appropriate method of allocation would be to calculate a percentage for each funding source by dividing each funding source by the total funding for a specific time period. These percentages would then be multiplied by the total health insurance premium (not including the workers’ contribution). Another method would be to conduct a time study tracking the actual time each worker provided services under each funding source for a specific time period.  All allocation percentages must be updated at least quarterly.  For more information on allocating costs, see the Cost Allocation Section of this chapter.

Home care agencies are required to submit an Agency Workers’ Health Insurance Allocation form with their monthly billing to the AAA and the AAA is required to submit a copy of this form to ADSA with its monthly billing.
Reimbursement will equal the lesser of ADSA’s allocated portion of the premiums or the results of the maximum state contribution multiplied by the number of actual enrolled workers, adjusted by ADSA’s allocated portion. For example, the three scenarios in the following table all have a monthly maximum state contribution of $600 per worker for a total of $6,000 ($600 X 10 workers).
     Determination of ADSA’s Share of Insurance Premium Costs
	
	
	PREMIUM COSTS

	
	
	$5,000
	$6,000
	$7,000

	Funding Source
	Allocation %
	Scenario 1
	Scenario 2
	Scenario 3

	        ADSA Funded
	
	
	
	

	TXIX/Chore
	75 %
	$3,750
	$4,500
	$5,250

	State Only
	  5 %
	$   250
	$   300
	$   350

	DDD
	  5 %
	$   250
	$   300
	$   350

	
	
	
	
	

	  Subtotal-ADSA Funded
	85%
	$4,250
	$5,100
	$5,950

	         Non-ADSA Funded
	
	
	
	

	Private Pay
	15%
	$   750
	$   900
	$1,050

	Other Non-ADSA
	-----
	-----
	-----
	-----

	
	
	
	
	

	       Total Premium 
	100%
	$5,000
	$6,000
	$7,000

	
	
	
	
	

	
	
	
	
	

	# of Enrolled Workers
	
	10
	10
	10

	Average Premium
	
	$   500
	$   600
	$   700

	Max State Contribution 
	
	$   600
	$   600
	$   600

	
	
	
	
	

	ADSA Reimbursement 
	
	$4,250
	$5,100
	$5,100

	
	
	
	
	


Scenario 1 – The average premium of $500 is less than the monthly maximum state contribution of $600; therefore the reimbursement amount is $4,250 (85% of the $5,000 total premium).

Scenario 2 – The average premium of $600 is exactly the same as the monthly maximum state contribution of $600; therefore the reimbursement amount is $5,100 (85% of the $6,000 total premium).

Scenario 3 – The average premium of $700 is higher than the monthly maximum state contribution of $600; therefore an additional calculation is required.  The total number of workers 10 times the $600 monthly maximum state contribution equals $6,000.  The $6,000 maximum is then multiplied by ADSA’s share of the cost 85% equals $5,100 the amount of reimbursement.

Funding Source

The funding sources are shown on the BARS Support Forms and include: 
Title XIX/Chore – Aging

State Only – Aging

Division of Developmental Disabilities (DDD)

CASA, CHHPS, etc (only applicable to King County AAA)

Elder Place (only applicable to King County AAA)

Private Pay

Other (Non-ADSA)

Match
Not applicable

Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology
Funds are not allocated to the AAA by ADSA.  Costs are reimbursed as they are incurred.
Guidelines and Regulations

RCW 74.39A.310
Caregiver Training

General Information

Home care agency workers who provide personal care services to ADSA’s in-home clients are required to complete specific caregiver training classes.  ADSA will reimburse the AAA for the agency worker wages while attending required training. As of January 1, 2010, tuition costs will be included in ADSA’s hourly vendor rate paid to home care agencies. 

Contract Information

Caregiver Training July 1 – June 30

Unit rate – see below *

No line item budget required

* The unit rate can be found on the Caregiver Training BARS Support Form and in the current statement of work.  See Billing Section below for further explanation. 
Program Specifics

Administration:


.11
Area Agency Planning/Administration


.12
Interfund Payments for Services

ADSA allows up to 5% of the amount billed for training for administrative costs.    Administrative costs incurred in excess of this 5% may be charged to Core Services Contract Management (CSCM) if funding is available. 

Services:

.98.6 
Orientation

.98.7
Nurse Delegation

.98.1
Fundamentals of Caregiving *

.98.2
Modified Fundamental of Caregiving *

.98.3
Continuing Education *

*billed together on the same BARS Support Form

Billing

The AAA will bill ADSA monthly, but not more frequently, as expenditures are incurred using the following forms: 


Orientation

1. BARS Support Form – Home Care Worker Orientation

2. Home Care Worker Orientation Summary

3. Backup = All “Home Care Worker Orientation Allocation” forms submitted to the AAA by each home care agencies.

Nurse Delegation

1. BARS Support Form – In-home Nurse Delegation for Nursing Assistants Training

2. Nurse Delegation For Nursing Assistants Training Summary

3. Backup = All “Nurse Delegation for Nursing Assistants Training Report” forms submitted to the AAA by each home care agencies. 


Caregiver Training

1. BARS Support Form – Caregiver Training

2. Agency Workers Classtime Summary
3. Backup = All “Agency Workers Classtime Allocation” forms submitted to the AAA by each home care agencies. 


Home care agencies are responsible for ensuring their workers receive required training, verify worker attendance, and retaining all supporting documentation, i.e., training attendance sheets, training certificate, etc.  Home care agencies are to bill the AAA each month for ADSA’s share of the training wage cost, and the AAA in turn bills ADSA. 
To determine ADSA’s share, all training wage costs must be allocated to all funding sources of the clients served by the home care agency.  Costs allocated to non-ADSA funding sources, i.e., private pay, must be paid from those funding sources.  It is the AAA’s responsibility to monitor the home care agencies to ensure:
· An approved method for allocating home care worker training wage costs between all funding sources is used and updated at least quarterly. 

· Only appropriate types of training are billed for reimbursement.

· Only employees eligible for training are reflected on the billing. 

An appropriate method of allocation would be to calculate a percentage for each funding source by dividing each funding source by the total funding for a specific time period. These percentages would then be multiplied by total training wage costs. Another method would be to conduct a time study tracking the actual time each worker provided services under each funding source for a specific time period.  All allocation percentages must be updated at least quarterly.  For more information on allocating costs, see the Cost Allocation Section of this chapter.

Home care agencies are required to submit Home Care Worker Orientation Allocation, Nurse Delegation for Nursing Assistants Training Report and Agency Workers Classtime Allocation forms with their monthly billings to the AAA. The AAA is required to submit a copy of these forms to ADSA with its monthly billing.

Funding Source
The funding sources are shown on the BARS Support Forms and include:

Title XIX/Chore – Aging

State Only – Aging

Division of Developmental Disabilities (DDD)

Private Pay

Other (Non-ADSA)

Match
Not applicable

Program Income

Not applicable

Carryover

Not allowed 

Distribution Methodology
Funds are not allocated to the AAA by ADSA.  Costs are reimbursed on a unit rate.
Guidelines and Regulations

WAC 388-71-05670 through WAC 388-710-05832

RCW 74.39A

YES








No action is required








Asset cost less than $5,000?





NO





Written request to ADSA, permission must be obtained prior to purchase.





$5,000 or more being charged to one Federal funding source 





YES





NO








No Action is required
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