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 SECTION 1
Verification of Intent

The Area Plan on Aging is hereby submitted by the

(1.)
(Applicant Area Agency on Aging legal name)
For the period_(2.) ___________________through_____________________________

If awarded funding, the applicant Area Agency on Aging will carry out all activities under the Area Plan on Aging in accordance with Federal and State statute/policy.  In accepting funding, the applicant Area Agency on Aging assumes responsibility for developing and implementing a comprehensive and coordinated system of services, and for serving as the advocate and focal point for older persons and persons with disabilities in the planning and service area.

The Area Plan on Aging application has been developed in accordance with all rules and regulations specified under the Older Americans Act as amended and State policy and is hereby submitted to the Indiana Division of Aging for approval.

The governing body of the applicant Area Agency on Aging has reviewed and approved the Area Plan on Aging application.

_(3.)__________________
(Signed)__________________________________________


(Date)




(Chairperson of Governing Board)

_(4.)_________________
(Signed)__________________________________________


(Date)




(Applicant Area Agency on Aging Director)

The Area Agency on Aging Advisory Council has had the opportunity to review and comment on the Area Plan on Aging application.  Comments, if any, are attached.

_(5.)_________________
(Signed)__________________________________________


(Date)



(Chairperson of the Area Agency on Aging Advisory Council)

 SECTION 2

Executive Summary

(Delete the paragraph below prior to the submission of your Area Plan on Aging to the Division of Aging.)

Provide a brief overview of the submitted area plan on aging.  Select 3-5 of the most important or insightful activities of the plan and present in a written summary with at least one (1) graphic

This Executive Summary may be distributed independent of the Area Plan (to older adults, the media, at public hearings, etc.), and should therefore include information that provides a general perspective of the purpose and goals of the Area Agency.
 SECTION 3











PSA:  
                   











FY:   

  











DATE:

  











REV#:


APPLICATION FOR WAIVER FOR DIRECT

PROVISION OF SERVICE
(Nutrition Program Services)

OAA 307(a)(8)(A),  DOM 2006.1, 2006.2, 2006.3, 2006.4

The Area Agency on Aging requests approval of the Indiana Division of Aging for direct provision of nutrition program services (check all that apply).  

	AAA REQUESTS PROVIDING THE FOLLOWING SERVICES: 


	
	OPERATING OWN FULL SERVICE KITCHEN
	
	OPERATING SATELLITE KITCHEN TO PACKAGE HOME DELIVERED MEALS
	
	NUTRITION EDUCATION


	
	NUTRITION COUNSELING

(R.D. PROVIDING SERVICE IS AN AAA STAFF MEMBER)
	
	DELIVERING FOOD PRODUCT TO MEAL SITE FROM CATERER/KITCHEN
	
	DELIVERING HOME DELIVERED MEALS

	
	OTHER: (PLEASE EXPLAIN)
	
	OTHER: (PLEASE EXPLAIN)

	
	OTHER: (PLEASE EXPLAIN)


Please justify use of the funds and staff below, and describe the frequency and activities through which the AAA has tried to recruit and develop other providers of the above checked service(s).  

Executive Director signature




Date

1.
GRANT FUNDS TO BE USED:

	TITLE III
	$

	SSBG
	$

	CHOICE
	$

	OMBUDSMAN SUPPLEMENT
	$


2.
AAA STAFF TO BE INVOLVED:

	Position Title
	Full-Time
	Part-Time
	% of Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.
List the names and addresses of providers who could provide this service to persons in the PSA.  Do not limit your list to present providers or to those providers physically located in the PSA.  (If more space is needed, attach additional page(s).)

	PROVIDER NAME AND ADDRESS
	PROVIDER NAME AND ADDRESS

	
	

	
	

	
	

	
	


4.
Fully describe activities in the past 24 months aimed at recruiting or encouraging the development of other provider(s) of this service. (If more space is needed, attach additional page(s).)

5.
Fully describe proposed activities for the period covered by this plan aimed at recruiting or encouraging the development of other provider(s) of this service.  (If more space is needed, attach additional page(s).)

 SECTION 4
Direct Service Waiver Request

List of Required Items

INSTRUCTIONS:  Area Agencies on Aging will submit all of the required items listed below to the Division of Aging when submitting the Area Plan.  The Scope of Work and Budget Justification follow this page.
	1.
	Letter of Request to Provide Direct Services.
	One letter of request for all services. Which includes:
· A list of all services for which a Direct Service Waiver is being requested;
· Names of all potential providers contacted and their responses, and

· Names of newspapers (at least 3) documenting announcement of the availability of funds with dates of publication; and

· Copies of all public notice announcements as published.

	2.
	Scope of Work
	One scope of work completed for each service for which a waiver request is being prepared.

	3.
	Budget Justification
	One budget justification for each service for which a waiver request is being prepared.


NOTE:  Additional information and/or documentation may be requested by the Indiana Division of Aging.
 SCOPE OF WORK JUSTIFICATION
DIRECT SERVICE WAIVER

Area Agency on Aging:
	SERVICE:

	Projected Number of

Unduplicated Persons

to be Served
	Projected Number of 

Service Units to be

Provided
	Total Funding for

Service
	Service Unit Cost

	
	
	
	

	Computation of Unit Service Cost:

Note: Include the breakdown of Total Funding for Service

	SCOPE OF WORK:

	1.  Provide a detailed description of service implementation.



	2.  List activities planned to meet the scope of work


	3.  Describe methods that will be used to assure that quality services are provided.  (At a minimum, some type of consumer satisfaction survey must be utilized periodically during a fiscal year.)



Note:  Complete a separate Scope of Work Justification for each service the Area Agency on Aging is requesting to provide and update each Scope of Work Justification annually for the duration of the approved waiver.
	4.  Fully describe activities in the past 24 months aimed at recruiting or encouraging the development of other provider(s) of this service. (If more space is needed, attach additional page(s).)


	5. Fully describe proposed activities for the period covered by this plan aimed at recruiting or encouraging the development of other provider(s) of this service.  (If more space is needed, attach additional page(s).)



 BUDGET JUSTIFICATION

DIRECT SERVICE WAIVER

Area Agency on Aging:

Service:
	FUNDING SOURCE /CATEGORY
	FEDERAL/STATE FUNDING
	LOCAL FUNDING

Donations/Program Income
	TOTAL

	Title III
	
	
	

	· Personnel
	
	
	$   0.00

	· Travel
	
	
	$   0.00

	· Equipment
	
	
	$   0.00

	· Other
	
	
	$   0.00

	· Indirect Cost
	
	
	$   0.00

	TOTAL
	$   0.00
	$   0.00
	$   0.00

	SSBG
	
	
	

	· Personnel
	
	
	$   0.00

	· Travel
	
	
	$   0.00

	· Equipment
	
	
	$   0.00

	· Other
	
	
	$   0.00

	· Indirect Cost
	
	
	$   0.00

	TOTAL
	$   0.00
	$   0.00
	$   0.00

	CHOICE
	
	
	

	· Personnel
	
	
	$   0.00

	· Travel
	
	
	$   0.00

	· Equipment
	
	
	$   0.00

	· Other
	
	
	$   0.00

	· Indirect Cost
	
	
	$   0.00

	TOTAL
	$   0.00
	$   0.00
	$   0.00

	
	
	
	

	
	
	
	

	
	
	
	


 SECTION 5











PSA    
               











FY: 
 
   











DATE: 

   











REV#:

         
ORGANIZATIONAL CHARTS 

of the

AAA AND/OR MULTI-PURPOSE AGENCY
Attach a detailed functional organizational chart of the Area Agency on Aging.  Show unit titles and positions titles located within each unit including names of individuals filling positions.  If the Area Agency on Aging is located within a multi-purpose agency, also attach an organizational chart that identifies all units within the multi-purpose agency, including the single organizational unit responsible for Older American’s Act activities (a requirement of 45 USC § 3025 ©(4)).  When any changes occur in the organizational chart, submit a revised chart to the Division of Aging.
SECTION 6











PSA:
                   











FY:  

    











DATE:

    











REV#:

         
BOARD OF DIRECTORS LISTING
OAA 307(a)(1)(A)
List all members of the Board of Directors of the Area Agency on Aging.  Place an asterisk before the name of officers and enter the name of the President or Chairperson; his/her address; and the place, day of the month, and time the Board meets in the space provided below.  (If more space is needed, attach additional page(s).)  When any changes occur in the Board of Directors listing, submit a revised listing to the Division of Aging.
	NAME
	COUNTY REPRESENTED
	TERM BEGAN
	TERM ENDS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Board President:    



                    

Address:   





 
Telephone:      


              

Board Meets:            








      
 SECTION 7











PSA:
                 











FY:   
  
  











DATE:

  











REV#:

         
ADVISORY COUNCIL INFORMATION
OAA 306(a)(6)(D)
1.                    Number of members of the Advisory Council.

2.                    Number of persons 60 years of age or older – requirement is 50%.

3.                    Number of recipients of Title III services.

4.                    Number of elected public officials or their designee.

5.                    Number of representatives of health care provider organizations.




a.                      Number of 5 above that represents veteran’s health care.

6.                    Number of representatives of the nutrition project or persons knowledgeable about 



the nutrition program.

7.                     Number or representatives of supportive service provider organizations.

8.                     Number of persons with leadership experience in the private or volunteer sector.

9.                     Number of persons who are members of a minority race.




a.                        % of minority older persons to all older persons in the PSA.


b.                % of minority older persons to total members on the Advisory


Council.

10.                    Number of older persons who reside in rural areas.

If the answer to:

(A)
question 2 is not 50% of question 1; and/or 

(B) question 9b is not equal to or greater than question 9a; and/or 

(C) any question 3 through 8 is 0 (zero); 

outline plans to gain participation from the sector(s) without any/adequate representation.

11.  How often does the Advisory Council meet?      




 
12.  How are Advisory Council meetings advertised?    




     







SECTION 8











PSA:
                 











FY:

         











DATE:

        











REV#:

         
ADVISORY COUNCIL MEMBERSHIP LISTING
OAA 306(a)(6)(D)
List all members of the Advisory Council.  Place a single asterisk before the name of officers.  Place a double asterisk before the name(s) of the nutrition program representative(s).  Enter the name, address, and telephone number of the President/Chairperson in the spaces provided below.  Indicate in the group column the category on PREVIOUS PAGE that each represents.  (Attach additional pages as needed.)  When any changes occur in the Advisory Council listing, submit a revised listing to the Division of Aging.
	NAME
	COUNTY OF RESIDENCE
	GROUP –number from previous pg
	TERM BEGAN
	TERM ENDS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Advisory Council President:       






Address:       


                              Telephone:       
           
 SECTION 9











PSA:
                  











FY:  

   











DATE: 

   











REV#:

         
THE PLANNING PROCESS
OAA 307(a)(1)(A), DOM 2002(b), 2002.3(1), 2009.1(2), 2009.2
Fully Describe:

(1) the process used to determine: 


a. service priorities;


b. budget allocations;


c. program goals and objectives; 


d. service providers for the present FY; and 

(2) the methods used to determine longer range goals for the entire period covered by this plan.  

(3)  Attach a copy of the agency planning policy

(If more space is needed, attach additional page(s).)

 SECTION 10











PSA:
                 











FY: 

  











DATE: 

  











REV#:

         

NEEDS ASSESSMENT
OAA 306 (a)(1); Division Operations Manual Sections 2009.1, 2009.2, 2009.3

Fully describe the needs assessment process used to determine area wide needs.  Attach all needs assessment tools, charts, tables, and reports/results.
 SECTION 11











PSA:
                  











FY:   

   











DATE: 

   











REV#:

         
PRIORITY ISSUES OF OLDER PERSONS
OAA 306(a)(1)
(1) List below the concerns identified as priority issues of/for older persons of the PSA.

(2) State how these issues were identified.  (Include date of last needs assessment and hearings and the top 5 service needs identified in each county.)  (Needs assessment and hearings are required in the first year of the plan.)
(3) State how issues/needs are being addressed within the plan.
SECTION 12











PSA:
                 











FY: 

  











DATE: 

  











REV#:

         
INTRA-PSA FUNDING FORMULA
OAA 306(a)(1)(A)
Fully describe and include the funding formula or other method(s) used to assure that each county in the PSA receives its “fair share” of the Title III and SSBG grants and that CHOICE services are available in each county in the PSA.  Federally determined Title III priority services must be available area-wide.  (If more space is needed, attach additional page(s).)

 SECTION 13











PSA:
                   











FY:   

   











DATE:

   











REV#:

         
METHODS FOR ASSURING PREFERENCE

TO TARGET POPULATIONS
OAA 306(a)(1), DOM 2010.1, 2010.2
Fully describe specifically how the AAA assures preference to target populations for each funding source including outreach efforts.  (If more space is needed, attach additional page(s).)

Title III

1. 60+ with greatest economic and social need. 

2. Minority and low income minority.  

Include:
1. specific objectives for targeting in the contract year covered by this plan; and 

2. information on the effectiveness of targeting objectives in the contract year previous to the effective date of this plan.

3. Older individuals living in rural areas.

Specific objectives for targeting and providing services in the contract year covered by this plan.

4. Older individuals who are Native Americans.

Specific objectives for targeting and providing services in the contract year covered by this plan.

 SECTION 14











PSA:
                     











FY:    

       











DATE:

         











REV#:

         
FOCAL POINT INFORMATION
OAA 102(25), 306(a)(3)(A), 306(a)(3)(B)

Definition:  The term "focal point" means a facility established to encourage the maximum collocation and coordination of services for older individuals. 

1.
Fully describe the process used for the selection of focal points.  (If more space is needed, attach additional page(s).) There should be at least one focal point in each county or a provision that information/services are accessible to each county. If not, please explain the rationale for not having one in each county and how non-focal point counties have direct access to information and services.

 SECTION 15
FOCAL POINT LISTING
2.
List the focal points in the PSA.  Place an asterisk before the name of any focal point located in low income or minority areas.  (If more space is needed, attach additional page(s).)

	NAME
	ADDRESS
	COUNTY
	SERVICES PROVIDED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Check the Indiana Division of Aging website at www.in.gov/fssa/elderly/aging/pdf/seniordir.pdf to insure the focal point listings are up to date.
 SECTION 16











PSA:
                











FY:

 











DATE: 

 











REV#:

         
QUALITY ASSURANCE/QUALITY IMPROVEMENT PROCEDURES FOR ALL AAA ACTIVITY

OAA 307(a)(1)(A), DOM 2022.1(c)(7)
Fully describe external and internal quality assurance procedures and quality improvement procedures for all services, providers, and management. Include the quality assurance procedure for Title III and in-home services care plans per “CHOICE Guidelines,” page 10, and your Quality Improvement Program (QIP).

Please submit all quality assurance tools and quality improvement tools you will be using for the duration of the plan. (If there are updates on tools from year to year, please send these updated tools with your annual revisions.)

SECTION 17











PSA:
                











FY:

 











DATE: 

 











REV#:

         

EMERGENCY PLAN, POLICY and PROCEDURES
OAA 307(a)(1)(A)
Describe your agency’s emergency plan, policies and procedures, and submit a copy of your agency’s emergency plan and all associated material.   Please insure the plan includes not only an internal AAA plan but also includes a plan for client service continuation and inter-agency coordination.
SECTION 18











PSA:
                











FY:

 











DATE: 

 











REV#:

         

Inventory of 
Available Home and Community Based Resources
OAA 307(a)(1)(A), DOM 2022.1(c)(9)
Please provide the following information for your Planning and Service Area (PSA):
 1.  Number of nursing facilities in the PSA




 2.  Number of assisted living facilities in the PSA



 3.  Number of adult foster care facilities in the PSA



 4.  Number of adult day care facilities in the PSA



 5.  Number of RBA/ARCH facilities in the PSA




 6.  Number of meal sites in the PSA





 7.  Number of senior centers in the PSA





 8.  Number of case managers in the PSA




Area Agency










Independent







 9.  Number of transportation providers in the PSA




10.  Number of mental health clinics in the PSA




11.  Do you participate in the “You Can” Program?




12.  Other  (Please List)






SECTION 19
Transportation Resource Listing

	Provider Name
	Provider Address
	Provider Telephone
	Provider e-mail
	Provider Web Site
	Counties Served

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION 20
OAA 307(a)(1)(A)
RATIONALE, GOALS, OBJECTIVES, TASKS, KEY INDICATORS, AND OUTCOMES
Included in these pages is the format for each of the major service categories plus management initiatives and program development.  Some of these have special instructions in the rationale section.  Pay careful attention to those items.

All services that are funded entirely or in part with Title III, SSBG, CHOICE, Title V, or Title VII must be addressed in either the rationale or with a specific goal and accompanying objectives, tasks, and key indicators.
Rationale:  Enter a narrative explanation of 

(1) how the AAA provides these services, 

(2) which services within the category will be maintained at the present level in the present manner, and 

(3) which services within the category are targeted for expansion, improvement, or other change and why those are targeted.  Be sure to include those services that are being reduced or discontinued.

Goals, Objectives, Tasks, Key Indicators, Outcomes:  Enter only goals for services targeted for expansion, improvement, or other change (item (3) under rationale).

Goals:

Goals are the intended outcomes.

Objectives:
Objectives are specific targets that will assist in reaching the goal.

Tasks:

Tasks are the activities that must take place in order to reach the objective.

Key Indicators:
Key indicators are the standards by which success can be measured.  To write key indicators, ask yourself "Performance will be satisfactory when......(key indicator).”  Include target dates for completion.  When goals and objectives are projected beyond the first year of the plan, indicate the year of projected completion.

Outcomes:
Outcomes are the actual results of your efforts to achieve stated goals.

EXAMPLE:

GOAL



OBJECTIVE



TASK




KEY INDICATOR
OUTCOME
1.  To improve the

1.  To develop an intra-PSA

Collect allocation plans from

Allocation plan

Allocation plan

     allocation/

     
     allocation plan.


FSSA, other AAA's.  Review

is completed

completed

     contracting







collected plans.  Review OAA

by 10/1/97.

9/23/97.

     process.







& regulations.   Draft plan.  Present












to Advisory Council.  Revise












as necessary. Present to 












Board for approval.

	PRIVATE 
PSA:                   
FY:                                           MANAGEMENT INITIATIVES                    DATE:                                      (ADMINISTRATION, CASE MANAGEMENT
REV#:                                     I&R/A)                                         
	FUNDING SOURCES:

 

	· EXPLAIN YOUR CASE MANAGEMENT SYSTEM AS A COMPONENT OF LONG TERM CARE SERVICES, CONSISTENT WITH REQUIREMENTS OF PARAGRAPH 8 OF REAUTHORIZED OLDER AMERICANS ACT

· PRIVATE 
RATIONALE:  




	PRIVATE 
GOALS
	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES

	
	
	
	
	


	PRIVATE 
PSA:                     
FY:                                          PROGRAM DEVELOPMENT      

DATE:                                        

REV#:                       
	FUNDING SOURCES:

 

	PRIVATE 
NOTE:  Only under extraordinary circumstances can funds other than Administration be used for Program Development. Title III service dollars can not be expended for program development until 10% of the total combined Title III allocations have been expended for administration.  (CFR  1321.(f)(14)(i))

RATIONALE:   




	GOALS
	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES

	
	
	
	
	


	PRIVATE 
PSA:                        
FY:                                              PROTECTIVE SERVICES
DATE:                  (Ombudsman, Elder Abuse, Rep. Payee, Guardianship) 

REV#:                       
	FUNDING SOURCES:

 

	PRIVATE 
RATIONALE:




	GOAL
	OBJECTIVE
	TASKS
	KEY INDICATORS
	OUTCOMES

	
	
	
	
	


	PRIVATE 
PSA:                 
FY:                                    ACCESS  SERVICES
DATE:                            (Outreach, Transportation)

REV#:                                 
	FUNDING SOURCES:

 

	PRIVATE 
RATIONALE:  



	

	GOALS


	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES


	PRIVATE 
PSA:                        
FY:                                             IN-HOME  SERVICES    
DATE:                                        (INCLUDING FAMILY CAREGIVER SUPPORT PROGRAM) 

REV:                                           
	FUNDING SOURCES: 

	PRIVATE 
RATIONALE:   


	

	GOALS
	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES

	
	
	
	
	


	PRIVATE 
PSA:                    
FY:                                                  ADVOCACY

DATE:                                   (Administrative-Legislative)
REV#:                     

	FUNDING SOURCES:

 

	PRIVATE 
RATIONALE:  




	GOALS
	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES

	
	
	
	
	


	PRIVATE 
PSA:                                                                                 

FY:                                    COMMUNITY  SERVICES     

DATE:                                

REV#:                     
	FUNDING SOURCES:

 

	PRIVATE 
RATIONALE:  




	GOALS
	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES


	PRIVATE 
PSA:                 
FY:                                       NUTRITION  SERVICES
DATE:                            
REV#:                     
	FUNDING SOURCES:



	PRIVATE 
RATIONALE:  




	         GOALS               
	       OBJECTIVES 
	                      TASKS
	      KEY INDICATORS
	       OUTCOMES

	
	
	
	
	

	PRIVATE 
PSA:          
FY:                                                   LEGAL ASSISTANCE 

DATE:                                                  

REV#:                     
	FUNDING SOURCES:

 

	PRIVATE 
RATIONALE:




	GOALS
	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES

	
	
	
	
	


	PRIVATE 
PSA:                  
FY:                                         DISEASE PREVENTION AND HEALTH  PROMOTION     

DATE:                                  SERVICES including a) medication management,

REV#:                                  b) screening, c) education to prevent incorrect                                                                   medication or adverse drug interactions, and d) You Can,                                                 steps to Healthier Aging (part of the US Department of                                                     Health and Human Services “Steps to a Healthier U.S.                                                        initiative).  Please include how your agency plans to                                                        carry out a-d above.
	FUNDING SOURCES

 

	PRIVATE 
RATIONALE:   




	GOALS
	OBJECTIVES
	TASKS
	KEY INDICATORS
	OUTCOMES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Title V

Senior Community Service Employment Program Plan
FY2006 Goals by performance measure are 1, 30%; 2, 151%; 3, undefined; 4, 87%; 5, 67%; 6, 87%; 7, 83%; 8, 82%

FY 2007 Goals have not been set by the Department of Labor.  Once FY 2007 goals are negotiated and established, you will be notified and revised pages will be requested.
Fully complete the Plan below.

	Performance Measure
	Definition of Performance Measure
	PY 2007 Goal
	Plan of Action to meet PY 2007 Goal.  Provide an explanation of your Plan of Action (i.e., recruitment strategies, On the Job Experience or OJE contracts, etc.)
	Work Plan to meet PY 2007 Goal.  Provide a month by month description of your activities in order to meet the PY 2007 Performance Goal.

	1) SCSEP Placement
	The number of participants whose placement into unsubsidized employment became final during the reporting period divided by the total number of authorized positions.
	
	
	

	2) Service Level
	The number of participants who are active on the last day of the reporting period or who exited during the reporting period divided by the number of authorized community service positions.
	
	
	

	3) Community Service
	The total number of hours of community service performed during the reporting period
	
	
	

	4) Retention
	The number of participants placed into unsubsidized employment whose retention outcome became final within the reporting period, (i.e., who are still employed six months after the date of placement) divided by the number pf participants placed in unsubsidized employment.
	
	
	

	5) Service to Most-in-Need
	The number of participants who are active on the last day of the reporting period or who exited during the reporting period, and who are over the age of 60 and have one or more of the following:  an income at or below the poverty level; physical or mental disabilities; language barriers (LEP or literacy); cultural, social or geographical isolation; poor employment history or prospects, or; other social barriers, divided by the total number of participants.
	
	
	

	6) Customer Satisfaction, Employers

	Average Quarterly for  American Customer Satisfaction Survey (ACSI) for employers (those employers who are not host agencies or where the participant is self employed) and are employers that you worked closely with to place the participant.
	
	
	

	7) Customer Satisfaction, Participants
	Average annual ACSI for participants 
	
	
	

	8) Customer Satisfaction, Host Agency
	Average annual ACSI for host agencies 
	
	
	


SECTION 21
CONGREGATE MEAL SITE LISTING                                                                                                                                                                                                                                                   

Please list the congregate meal sites in your area with the county, address, phone number, days and hours of operation, and an indication as to handicapped accessibility.

	COUNTY

Example:
	FACILITY NAME 

 ADDRESS (Including Zip Code)

PHONE NUMBER (Including Area Code)
	CONGREGATE MEAL SITE (CMS) SUPERVISOR
	DAYS OPEN

Monday = M

Tuesday = T

Wednesday = W

Thursday = TH

Friday = F

Saturday = Sat.

Sunday = Sun.
	SERVING TIMES
	HOME DELIVERED MEALS (HDMs) SERVICE

(Choose One)

A =  HDMs packaged and delivered from this CMS

B =  HDMs packaged at central kitchen, but this CMS delivers the HDMs

C =  HDMs packaged at another CMS, but this CMS delivers the HDMs

D =  The CMS does not package or deliver HDMs

E =  Other (Please Explain)
	NUTRITION SERVICE PROVIDER and CATERER PROVIDING FOOD PRODUCTS TO MEAL SITE

	Lake
	Senior Towers

4320 Lane Drive

Gary, IN  55555-4567

(555) 444-7777
	Betty Smith
	M - F
	11:30 a.m. – 12:30 p.m.
	C
	Community Aging Services, Inc.  / Acme Food Service, Inc.


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SECTION 22
NUTRITION SERVICES INFORMATION

OAA 307(a)(1)(A)
PLEASE ANSWER THE FOLLOWING QUESTIONS CONCERNING THE NUTRITION PROJECT.

1.
Number of days in the year meals will be provided.


Congregate              
   
Home Delivered       
         
2.
List the holidays meals will not be provided.

3.
Of all Home Delivered meals, what percentage will be:


Hot Meals          
               

Frozen Meals     
 
             

Other     

          
4.
Total number of emergency meals budgeted:      

          
5.
Indicate the number of employees and dollar value of the program provided by Title V.


Employees                  

Dollar Value               
6. Please read the "Waiver for Frequency of Nutrition Services" page which follows.  Complete the waiver if it currently applies to your program. (Do not remove from Area Plan, even if not needed.)

 SECTION 23
WAIVER FOR FREQUENCY OF NUTRITION SERVICES *

OAA 307(a)(1)(A)
The Older Americans Act (OAA) requires State approval to operate a congregate meal site or provide home delivered meal less than five (5) days per week (Older Americans Act, as amended in 2000, Part C-Nutrition Services, Subpart 1 and 2, Sec. 331(l) and 336).  

* If your Nutrition Program is not currently operating any meal site less than five (5) days per week, do not complete this waiver.  The waiver can be submitted separately as needed. (Do not remove from Area Plan, even if not needed.)
Indicate below specific rationale for operating each nutrition site less than five (5) days per week.  Submit separate rationale for congregate meal sites and home delivered meals.  Please use additional pages as necessary.

	Congregate Meal Site(s) 



	County
	Facility Name and Complete Address (including zip code)
	Days to be Open


	Reason(s) for Request

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Home Delivered Meal(s) 



	County/City
	Days Meals Will Be Provided


	Reason(s) for Request

	
	
	

	
	
	

	
	
	

	
	
	


Printed Name




Title

Executive Director signature



Date

SECTION 24










PSA:                        










FY:

   










DATE:  
                 










REV#:              

CASE MANAGER CERTIFICATION PROCESS

(If more space is needed, attach additional pages.)

OAA 307(a)(1)(A)

Describe the process to be used to certify case managers for the Nursing Facility Level of Care Waivers.  The process must include the following:  

1. standardized enrollment form, 

2. EDS and FSSA numbering system, 

3. name of person(s) responsible for case management certification in the Area Agency, 

4. the assurance that the Area Agency will abide by the case manager qualifications and system authorized by the Family and Social Services Administration, 

5. the assurance that all case manager applications will be processed within 14 calendar days, 

6. the assurance that the Area Agency will submit original enrollment form to IDOA within 14 calendar days of certifying a AAA or case management agency's case manager or of changes in a case manager's status, 

7. appeals for case manager applicants will be performed by IDOA, and 

8. audits of case manager files will be conducted by IDOA.

Please note that the approved process will be good for the duration of the plan, unless any part of the process is changed, including the person responsible for case management certification.  The revised process must then be submitted as a plan revision at the time of the changes. 

Executive Director signature




     Date
 SECTION 25
OAA Required ASSURANCES

OAA Section 306, CHOICE Policies and Procedures, IC 12-10-10
REGULATORY REQUIREMENTS

AREA PLAN

Policies governing the operations of the Older Americans Act, the Social Services Block Grant, and Community and Home Options to Institutional Care for the Elderly and Disabled (CHOICE) as well as other funds granted by the Indiana Division of Aging.

The         






             (hereinafter the "Area Agency") agrees to administer its Area Plan for Aging Services as required by Title III of the Older Americans Act, the Social Services Block Grant and CHOICE policies in accordance with procedures and regulations prescribed by the Administration on Aging and the State Unit on Aging.

The Area Agency further agrees to administer its Area Plan for Aging Services in accordance with the attached General Assurances.

The Area Agency hereby submits the General Assurances in which it agrees to comply with applicable state and federal regulations, policies, and procedures.

In the event of any change to the applicable regulations, policies, and procedures, the Area Agency agrees to submit appropriate assurances that it will administer its plan accordingly.

GENERAL ASSURANCES

AREA PLAN

The Area Agency on Aging will maintain documentation to substantiate the following assurances.  Such documentation is subject to state and/or federal review for adequacy and completeness.

General Administration

1.
Compliance with Requirements

The Area Agency on Aging agrees to administer the program in accordance with the Older Americans Act and its regulations; the Social Services Block Grant and its regulations; Community and Home Options to Institutional Care for the Elderly and Disabled (CHOICE) and its regulations; and the Medicaid Waiver process, policies, and procedures established by the Indiana Division of Aging.

2.
Efficient Administration

The Area Agency on Aging utilizes such methods of administration necessary for the proper and efficient administration of this plan.

3.
General Administration and Fiscal Requirements

The Area Agency on Aging's uniform administrative and fiscal requirements are in compliance with 45 CFR Part 74 except where these provisions are superseded by statute or program regulations.

4.
Training of Staff

The Area Agency on Aging provides appropriate training for staff and volunteers.

5.
Management of Funds

The Area Agency on Aging maintains fiscal control and accounting procedures to assure proper distribution of federal and state funds under this plan.

6.
Confidential Information

The Area Agency on Aging has implemented regulations, standards, and procedures that meet the requirements of safeguarding confidential information under relevant program regulations.

7.
Reporting Requirements

The Area Agency on Aging agrees to annually furnish reports, information, and evaluations to the Indiana Division of Aging as required.

8.
Standards for Service Providers

All providers of service under this plan shall operate in conformance with all applicable federal, state, and local fire, health, safety, and sanitation standards prescribed by law or regulations.  The providers are licensed, as required, to provide specific services.

9.
Amendments to the Area Plan

Any amendment to this plan will be made in conformance with applicable regulations and requirements.

Equal Opportunity and Civil Rights

1.
Equal Employment Opportunity

The Area Agency on Aging has and implements an equal employment opportunity policy in 
all aspects of personnel administration as specified in applicable provisions of 45 CFR Parts 80, 84, 85 and 86 and Title VII of the Civil Rights Act.  The policies shall include hiring, firing, and grievance procedures.

2.
Non-discrimination on the Basis of Disability

All recipients of funds from the Indiana Division of Aging shall operate each program or activity so that, when viewed in its entirety, the program or activity is readily accessible and usable by persons with disabilities.

3.
Civil Rights Compliance

The Area Agency on Aging has and implements, as part of its personnel policy, a process that insures that benefits and services are provided in a non-discriminatory manner, as required by Title VI of the Civil Rights Act of 1964 as amended.

Provision of Services

1.
Needs Assessment

The Area Agency on Aging has a reasonable and objective method for determining the needs of all eligible persons in the planning and service area and for allocating resources to meet those needs.

2.
Priorities

The Area Agency on Aging has a reasonable and objective method for establishing priorities of service, and such priorities are in accordance with the Older Americans Act, its regulations, policies and procedures, and other applicable statutes.

3.
Eligibility

The programs and services covered by this plan serve only eligible persons, as defined by each funding source.

4.
Coordination of Services

The Area Agency on Aging and its providers coordinate with and utilize the resources of appropriate public and private entities.

Assurances contained in the Older Americans Act of 1965 as amended in 2006
The    







                       assures that:

1. There is an absence of conflict of interest within the agency and the agency has in place a mechanism to identify and remove conflicts of interest;

2. Priority will be given to legal assistance related to income, health care, long term care, nutrition, housing and utilities, protective services, defense of guardianship, abuse, neglect, and age discrimination;

3. Nutrition projects will reasonably accommodate participants with special dietary needs (42CFR § 307(a)(13)(G));

4. Special efforts will be made to provide technical assistance to minority service providers;

5. Special efforts will be made to provide multi-generational activities;

6. The listing of activities/services included in this plan is complete and those activities/services conform with the responsibilities of the area agency, laws, regulations, and state policy;

7. The agency will maintain the integrity and public purpose of services;

8. The agency will coordinate services with the Title VI programs to the maximum extent feasible;

9. The area agency on aging assures that an adequate proportion of the amount allotted for part B, supportive services, will be expended for the delivery of each of the following categories of services:  (a) services associated with the access to services (transportation, health services (including mental health services), outreach, information and assistance, (which may include information and assistance to consumers on availability of services under part B and how to receive benefits under and participate in publically supported programs for which the consumer may be eligible) and case management; (b) in-home services including supportive services for families of older individuals who are victims of  Alzheimer’s disease and related disorders with neurological and organic brain dysfunction; and; (c) legal assistance.  The area agency further assures that it will report annually to the State agency in detail, the amount of funds expended for each of the above categories during the fiscal year most recently concluded.

10. The area agency on aging assures that it will set specific objectives consistent with State policy, for providing services to older individuals with greatest economic need and older individuals with greatest social need, and older individuals at risk for institutional placement and will include specific objectives for providing services to low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas and include proposed methods to achieve the objectives described in the area plan.

11. The area agency on aging assures that it will include in each agreement made with a provider of any service, a requirement that such provider will:  (a) specify how the provider intends to satisfy the service needs of low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas in the area served by the provider; (b) to the maximum extent feasible, provide services to low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas in accordance with their need for such services, and; (c) meet specific objectives established by the area agency on aging for providing services to low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas within the planning and service area.

12. The area agency on aging assures that it will, with respect to the fiscal year preceding the fiscal year for which the area plan is prepared: (a) identify the number of low-income minority older individuals in the planning and service area; (b) describe the methods used to satisfy the service needs of such minority older individuals, and; (c) provide information on the extent to which the area agency on aging met the objectives described in assurance 10 above.

13. The area agency on aging assures that it will use outreach efforts that will identify individuals eligible for assistance with special emphasis on: (a) older individuals residing in rural areas; (b) older individuals with greatest economic need (with particular attention to low-income minority older individuals and older individuals residing in rural areas); (c) Older individuals with greatest social need (with particular attention to low-income minority older individuals and older individuals residing in rural areas); (d) older individuals with severe disabilities; (e) older individuals with limited English proficiency, and; (f) older individuals with Alzheimer’s disease or related disorders with neurological and organic brain dysfunction (and the caretakers of such individuals); (g) older individuals at risk for institutional placement and will inform such individuals as described in (a) through (g) above and the caretakers of the availability of such assistance.

14. The area agency on aging assures that it will ensure that each activity undertaken by the agency, including planning, advocacy, and systems development, will include a focus on the needs of low-income minority older individuals and older individuals residing in rural areas.

15. The area agency on aging assures that it will coordinate planning, identification, assessment of needs, and provision of services for older individuals with disabilities, with particular attention to individuals with severe disabilities, and individuals at risk for institutional placement with agencies that develop or provide services for individuals with disabilities.

16. The area agency on aging assures that it, in carrying out the State Long-term Care Ombudsman program under section 307(a)(9) of the Older Americans Act of 1965 as amended in 2006, will expend not less than the total amount of funds appropriated and expended by the agency in fiscal year 2000 in carrying out the  program.

17. The area agency on aging will provide information on whether there is a significant population of older Native Americans in the planning and service area and, if so, assures that the area agency on aging will pursue activities, including outreach, to increase access of those older Native Americans to programs and benefits provided under the Older Americans Act.

18. The area agency on aging assures that it will maintain the integrity and public purpose of services provided in all contractual and commercial relationships.

19. The area agency on aging assures that it will disclose to the State agency, the identity of each nongovernmental entity with which it has a contract or commercial relationship relating to providing any service to older individuals and the nature of such contract or such relationship, and: (a) demonstrate that a loss or diminution in the quantity or quality of the services provided, or to be provided, by such agency has not resulted and will not result from such contract or such relationship, and; (b) demonstrate that the quantity or quality of the services to be provided by such agency will be enhanced by such contract or such relationship.

20. The area agency assures that it will, on request of the Assistant Secretary of the Administration on Aging or the State, for the purpose of monitoring compliance, disclose all sources and expenditures of funds the area agency receives or expends to provide services to older individuals.

21. The area agency on aging assures that funds received under Title III of the Older Americans Act will be used to provide benefits and services to older individuals identified in paragraph (4)(A)(i) of the Older Americans Act in compliance with the assurances specified in assurances 18, 19, and 20 of this section and the limitations specified in section 212 of the Older Americans Act.
22. The area agency on aging assures that preference in receiving services under Title III of the Older Americans Act will not be given by the area agency on aging to particular older individuals as a result of a contract or commercial relationship that is not carried out to implement Title III of the Older Americans Act.

23.  Provide that the area agency on aging shall facilitate the area-wide development and implementation of a comprehensive, coordinated system for providing long-term care in home and community-based settings, in a manner responsive to the needs of older individuals and their family caregivers, by:


(A) collaborating, coordinating, and consulting with other local public and private agencies and organizations 
responsible for administering programs, benefits, and services related to providing long-term care;


(B) conducting analyses, making recommendations, and implementing programs with respect to strategies for 
modifying the local system of long-term care to better



(i) respond to the needs and preferences of older individuals and family caregivers;



(ii) facilitate the provision, through service providers, of long-term care in home and community-


based settings; and



(iii) target services to older individuals at risk for institutional placement, to permit sucgh individuals to remain in home and community-based care settings;


(C) implement, through the agency or service providers, evidence-based programs to assist older individuals and 
their family caregivers in learning about and making behavioral changes intended to reduce the risk of injury, disease, and disability among older individuals; and


(D) Provide for the availability and distribution (through public education campaigns, aging and disability 
resource centers, and other appropriate means of information relating to;



(i) the need to plan in advance for long-term care; and



(ii) the range of available public and private long-term care programs, options, and resources
.
Executive Director signature




Date

Chair, Board of Directors 




Date

SECTION 26
MULTI-PURPOSE SENIOR CENTER 

ASSURANCE

OAA Section 312
AREA AGENCY ON AGING:






The Area Agency on Aging assures the Indiana Family and Social Services Administration, Division of  Aging, that it is in full compliance with requirements concerning the protection of Federal reversionary interest in multi-purpose senior centers as described below:

· The Area Agency on Aging has an up-to-date inventory of Multi-Purpose Senior Centers that have been acquired and/or constructed in whole or in part with Older Americans Act, Title III-B funds and that this inventory contains the minimum requirements described in AoA-PI-91-04.

· The Area Agency on Aging conducts periodic reviews of the utilization of these centers to ensure that they are being used for their originally intended purpose.

Executive Director signature



Date

 SECTION 27
Cost Allocation Plan


COST ALLOCATION PLANPRIVATE 

FOR THE

NAME OF AREA AGENCY ON AGING
FOR THE PERIOD: MONTH DAY, YEAR – MONTH DAY, YEAR
PURPOSE

The purpose of this cost allocation plan is to summarize in writing the methods and the procedures that the [AREA AGENCY ON AGING] (hereinafter referred to as the "agency") will use to allocate costs to programs, grants, contracts, and agreements during the period [MONTH DAY, YEAR – MONTH DAY, YEAR].

BACKGROUND

[The agency is a private nonprofit corporation incorporated in Indiana and is a tax-exempt corporation under Internal Revenue Code section 501(c)(3)] (if applies or the designation of the area agency).  The agency operates programs to assist elderly persons in [LIST COUNTIES OF SERVICE]. Also, the agency offers [LIST ANY OTHER PROGRAMS SUCH AS CAP, FIRST STEPS, ETC..].  A list of current contracts, grants, etc., is included in Attachment A.

Federal grants require that OMB circular A-122 "Cost Principles for Nonprofit Organizations" be complied with by the agency.  In addition, various state and other grants require compliance with A-122.


A-122 states that "the total cost of an award is the sum of the allowable direct and allocable indirect costs less any applicable credits."  Further, costs must be reasonable, necessary and documented.


According to A-122, "(a) cost is allocable to a particular cost objective...in accordance with the relative benefits received."  A-122 further states, "direct costs are those that can be identified specifically with a particular final cost objective.  Indirect costs are those that have been incurred for common or joint objectives and cannot be readily identified with a particular final cost objective."


Only costs that are allowable in accordance with the cost princi​ples and appropriate contract provisions will be allocated to benefi​ting programs by the agency.

GENERAL APPROACH

The general approach of the agency in allocating costs to partic​ular grants and contracts is as follows: [BELOW LIST THE APPROACH THE AGENCY TAKES]
LETTERS A-Z
A.  All allowable direct costs are charged:


B.  All allowable joint or shared costs are:


C.  All other allowable general and administrative costs are allocated:


The joint cost allocation and allocation of general and adminis​trative costs are discussed in the following sections of this plan.
PART I.  ALLOCATION OF JOINT COSTS
[WRITTEN METHODOLOGY ON HOW THESE COST ARE ALLOCATED PLACE HERE IN THIS SECTION]


The following information summarizes the joint cost procedures that will be used by the agency during the period MONTH DAY, YEAR through MONTH DAY, YEAR.
A. COMPENSATION FOR PERSONAL SERVICES - ALLOCATED BASED ON [DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


1.
The salaries and wages of staff assigned and working full time for a program are allocated to that program.

2. The salaries and wages of staff assigned and working for more than one program are allocated based upon that individ​ual's timesheet time allocation with the supervisor's approval signature.  

B. EMPLOYEE BENEFITS AND RELATED EXPENSES
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:

Benefits and related expenses include FICA, FUTA, Group Insurance, Worker's Compensation, and Flexible Compensation.  These costs are to be allocated in the same manner as salaries and wages.

C. SPACE COSTS
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:

Space costs are allocated based upon usable square footage.  These costs include rent, electricity, gas, water and sewerage, and cleaning services.  A schedule is prepared at the beginning of each year for each building (Attachment XYZ) which identifies the square footage being used by each individual.   The resulting square footage distributions are divided by total square footage to arrive at percentage distributions for each individual.  Space costs will be allocated to each program based upon time allocations of the individual occupying the space.
 D. TELEPHONE AND POSTAGE
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


1.
Telephone costs will be allocated using the following method:
INCLUDE ALL TABLES AND ATTACHMENTS AS NEEDED TO SUPPORT METHODOLOGY
2. Postage
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
E.  CONTRACTS FOR SERVICES
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


1.
Insurance


Cost for insurance will be allocated to benefited programs based upon what is

 being insured and the method used by the insurance company.

2.
Professional Service Contracts

[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
3. All Other Contracts

[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
 F. MATERIALS AND SUPPLIES
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


Materials and supplies will be allocated in X number of ways:


1.
Supplies ordered for a specific program will be allocated to that program.


2.
Common use office supplies will be stored in specified locations and made available to all agency employees.  [EACH AGENCY METHODS ON HOW SUPPLIES ARE CHARGED BACK TO PROGRAMS, REQUISITION METHODS, ETC…]

3.
Photocopying will be allocated based upon usage at the rate of $.xxx per copy for black and white copies and $.xxx per copy for color copies.
G.  TRAVEL AND TRANSPORTATION
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


Allocated based on purpose of travel.  All travel costs are charged directly to the 


program for which travel was incurred.
H.  FOOD PURCHASES
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION PLEASE SEE OMB CIRCULAR RULES ON SUCH PURCHASES] 
I.  OTHER EXPENDITURES
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


Other costs will be allocated by a base, determined to be appro​priate to the 

 
appropriate cost.
J.  CAPITAL EXPENDITURES
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


Capital Expenditures are equipment that is purchased in the amount greater than 


five thousand dollars ($5000.)  Capital Expenditures are allocated according to the direct program(s), which it is utilized. After appropriate written funding source approval, equipment will be purchased in accordance with agency bidding and other purchasing requirements.  The cost will then be allocated to the program ordering and using the equipment.  When depreciation is recognized, it is recognized by the standards of the OMB Circular A-122.  If more than one program uses the equipment then an allocation of the depreciation of the purchase cost will be based upon the usage of the particular equipment, unless all funding sources approve charging a share of the purchase cost to their grant.
 PART II.  ALLOCATION OF GENERAL AND ADMINISTRATIVE
                 EXPENSES
[DETERMINED BY THE AGENCY AND METHODOLOGY TO BE LISTED IN THIS SECTION].
EXAMPLE:


The methodology for the allocation of general and administrative costs is the relative percentage of direct service labor hours within each program as compared to the agency as a whole. All general and administrative costs incurred by the agency are accumulated in a group of expense accounts maintained in an indirect cost pool.


The following positions are included in general and administrative costs:


Chief Executive Officer     
 Chief Financial Officer 


Secretary                   
 Chief Operating Officer


Receptionist               
 Senior Accountant


Accountant I              
 Human Resource Director


Accounting Clerk               
Human Resources Assistant


Next Administrative position etc….


Attached is an organization chart (Attachment XYZ), which shows the relationship of general and administrative staff and program staff.

The procedures for allocating general and administrative expenses are as follows:

a. A percentage of the time spent of direct service hours for each program is made at the beginning of the year and checked quarterly by means of a time study.  If there is more than a ten percent variance in the estimate as compared to the actual; an adjustment in relative percentages are made.



b. The costs associated with each general and administra​tive employee    that cannot be charged directly to a specific program are routed to an indirect cost pool.  From that pool, the relative percentage for each program is applied to the actual costs being pooled.
PART III.  ALLOCATION OF MEDICAID WAIVER ADMINISTRATION
[METHODOLOGY ON HOW THESE UNITS ARE DETERMINED AS A BILLABLE UNIT]
ATTACHMENT A

Contract Year July 1, 2006 - June 30, 2008
LIST OF GRANTS, CONTRACTS, AND AGREEMENTS

NAME



PERIOD
AMOUNT
EXAMPLE:

TITLE IIIA – OAA Administration
7/1/06-6/30/07                  $ 1,000,000
*All programs are funded by FSSA: Family and Social Services Administration, except for XYZ GRANT PROGRAM.  XYZ PROGRAM is funded by ACME CORPORATION.
EXAMPLE OF POSSIBLE ATTACHMENTS:

ATTACHMENT XYZ

	EMPLOYEE NAME

Que, Suzy

Smith, John J.

Common Area

NEXT ENTRIES
	  SQUARE FOOTAGE

500

125

2,000
	NO. OF TELEPHONES

1

1

6












� Older Americans Act of 1965 as amended in 2006 Section (306)


� Older Americans Act as amended in 2006
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