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Why Uniform Cost Methodology was
developed....

» Federal and state agencies looking for
measurable results and outcomes

e Reporting requirements changed for federal,
state, Area Agencies on Aging and aging network
providers

e Georgia aging network needed data to manage
programs efficiently and effectively
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Presentation Notes
Uniform Cost Methodology was developed to allow the aging network and government agencies a way to benchmark the results and outcomes of the programs we administer to ensure that the programs are the most cost effective and efficient they can be.  It is also a tool for providers to use in determining a correct and valid cost for their programs.


History of Development

e 1998-1999 KPMG, consulting firm, developed
methodology through direction from Georgia’s aging
network

« KPMG then created a training manual, Excel
spreadsheet, and provided training statewide

e 2004-2006 UCM Challengers Work Team created
new training manual, Excel spreadsheet, and
provided AAA’s with Train-the-Trainer materials for
their staff and providers statewide
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Presentation Notes
Having recognized the need, the state contracted with KPMG to develop the UCM we use.  After some tweeks, we have the materials we use today. 


Purpose of UCM In Georgia

» All providers calculate costs in the same fashion-
treating cost in a consistent manner

e Determine full cost of programs-regardless of fund
source

» Knowledge of total costs helps agency to manage
programs more effectively

e Advocacy based on true cost of programs

* Reimbursement for performance (unit cost) where
feasible

m Coasto_zl ;
Rl R

AREA AGENCY ON AGING



Who has to do the UCM Spreadsheet?

« Applicants and/or current providers as a part of
the Request for Proposal to obtain contracts with
AAAs for provision of aging services

e Financial & aging program staff who have
contracts with AAA for aging services

 UCM spreadsheet and other budget forms
completed annually to determine total costs of
aging services — regardless of fund source
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Services Reimbursed by Unit Cost

- Adult Day Care * Homemaker |

- Assisted Transportation *© Nutrition Counseling
e Congregate Meals e Nutrition Education
e Counseling e Nutrition Screening
- Emergency Response * Personal Care

» Home Delivered Meals  ° Respite Care

e Home Health e Transportation
MCoasml
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Services Reimbursed by Line Item
Budget

e Care Coordination

e Elderly Legal Assistance

e Georgia Cares Program

« Home Modification/Repair

* Material Assistance/Material Aide
e Qutreach
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Sections of UCM Spreadsheet

e Personnel — time and cost
e Support — all other cash costs

e Cost Pool Section — enter only requested
Information

 Donated Personnel or Non-Cash Match
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Presentation Notes
UCM = Total Agency Budget
Personnel Section– Documents personnel cost and accounts for time of paid staff. enter staff salaries and fringe as well as amount of time spent on each service. Data influences (Support Section)Exhibit B – Support Cost Flow Worksheet
Support Section-  all other expenses: staff travel, vehicle operations, building exp, meal costs, etc…
Cost Pool Section -  spreadsheet does calculations automatically to allocate costs to services and calculates cost per unit or per program. Driven by Personnel Section
Donated Personnel or Non-Cash Match – includes personnel, facilities, or resources that are not paid directly to the provider for aging services
Donated Cost- identifies POTIENTIAL cost for services had the support not been available




Personnel Section

Documents and data to collect:

* Holiday and leave time — deduct from total work
hours to determine productive work time

« Staff titles, # of positions, base wages and % of
benefits for each staff position

 Salaried Staff - % of work time allocated to cost

nools or assigned directly to a service

e Direct Service Staff — billable hours for
Homemaker, Personal Care, and In-Home Respite
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Functional Activities Available Work Hours

Total Work Hours per Year 2,080 Hours
Holidays 72 Hours
Annual Leave 96 Hours
Sick Leave 96 Hours
Breaks & Other “non- 94 Hours
productive” Time

Non-service Related Activities 100 Hours
Net Available Hours 1,622 Hours

&8 Coosa

Rl R

AREA AGENCY ON AGING



Exhibit A - Personnel Cost Flow
Worksheet

A B C D E F G H J K L M N o P Q R S T u v w X -
1 |Enter Provider Name: H Fe o T
Nut./Wellness - Congregate Meals | Nut/Wellness - Congregate Meals | Nut./Wellness - Home-D
2 Management Only Costs Only Meals Management
2 Homber of et Total Productive | General 151:1“@.‘“"; ;‘;'Taen?g TOTAL e O WED | TOTAL e 0r WEB TOTAL e PV
Statt Base Wages Rate  Fringe Wages Houes | Admin General  |Mainte-  Space Hows STAFF Hours  STAFF Hows STAFF
Positions fEnfer Base | fEafer Benefit and AFafer fEnater & Adwin nance Howrs Shared fPrect TIME HOURS LPrrect TIME HOURS 1Preck TIME
STAFF LIST 1Enter ameont mith | demeft Dollars Benefits angmal | afstaff Admin Hours Costs (Enfer % {dofe-  Dulldimg Space| HOURS  Serice  fEwfer &%  COST | pdsfa-  Sewiew  fEwfer % COST | pdste-  Swrview  fEtor %
FPaid sttt anfy - s pot chod yalonfeers sombierper  sabenstits | casts by fAute- Jéuta- pradsctive | tima iz fAsta fduta- atsfstf popnlste | {Avta- fduta-  Swalf | ofstaff  jdofe- | popodefes  Staff | wistaft | [Avfe- | pupodete  Staff ottt
4 ar uther donates) statf ) ki) | Aenk) | popwletes) | pepolotes) | hoors) | odmin)  populetes)  populates) | time) 5} fates/ fotes) L) sime) fates) 7 Ouy) | time)  pepmistes) | s i) tme)
6 | Diracior 1% 48,000 A% 44400 [§ 6240 Ledn | 100% 1840 $62,400 1% [ 40 [ [ 0% 4 0 0 0% 50 0 [ 1%
7 | Adarin/Roakkeaper 1% 5000 0% 47500 (% 32,500 Ledn | 100% 1840 $32500 1% 0 40 i i 0% ] i ¢ 0% 50 0 i 1%
8 | Senior Center Director 1% 000 0% 0000 % 39,000 1,640 0% 0 ] 1% 0 40 920 i 5% 419,500 i ¢ 0% 50 920 i 50%
8 | dctiviitras Directar 14 000 5% 45000 (% 25,000 1610 0% i ] 1% 0 4 1610 I W% 425,000 0 ¢ 0% 4 i I 1%
10| Valunieer Caardinator 14 15,000 0% 43000 |4 18,000 1,380 0% i ] 1% 0 4 45 I 5% 44,500 0 ¢ 0% 4 1035 I 5%
11| Homemaker Supervicar 14 30000 0% 49000 % 39,000 1,640 0% i ] 1% 0 4 0 [ 0% ] 0 ¢ 0% 4 i 1”7 1%
12| Homemakers 54 72500 A% f217E0 (4 o4 7,150 0% i ] 1% 0 4 0 [ 0% ] 0 ¢ 0% 4 i 1”7 1%
13 | Sanitar 14 7E0 15% SL125 |4 8625 920 0% i ] AR 48,625 0 [ 0% ] 0 ¢ 0% 4 i 1”7 1%
14| Stal title 14 - 0% 0|4 - I 0% i 40 1% 0 40 1 1" 0% 40 i 0" 0% 40 i 1" 1%
(TienliMeal Transporiation Cost Poal
31 Section Onfy 40
2 | ¥an Driver 04 18000 0% 45400 | & 23,400 1,640 0% i 4 1% 0 4 0 1" 0% 4 1472 i a0% 418,720 i i 1%
33 | £oter Driver Tite/Name Here i - 0% 04 - i 0% i 4 1% 0 4 0 1" 0% 4 i " 0% 40 i i 1%
34 | £oter Driver Tite/Name Here i - 0% 04 - i 0% i 4 1% 0 4 0 1" 0% 4 i " 0% 40 i i 1%
35 | £nter Driver Tite/Name Here i - 0% 04 - i 0% i 4 1% 0 4 0 1" 0% 4 i " 0% 40 i 1”7 1%
3 | Foter Driver Tite/Name Here i - 0% 04 - 1 0% i 4 1% [ 4 1 1" % 4 0 ¢ 0% 40 i 1" 1%
37 | Foter Driver Tite/Name Here i - 0% 04 - 1 0% i 4 1% [ 4 1 1" % 4 0 ¢ 0% 40 i 1" 1%
38 | Priver i - 0% 04 - 1 0% i 4 1% [ 4 1 1" % 4 0 ¢ 0% 40 i 1" 1%
39 | Priver i - 0% 04 - 1 0% i 4 1% [ 4 1 1" % 4 0 ¢ 0% 40 i 1" 1%
40| Briver i - 0% 04 - 1 0% i 4 1% [ 4 1 1" % 4 0 ¢ 0% 40 i 1" 1%
41| Briver ] - 0% ] - 0 0% i 4 1% [ 4 0 1" 1% 4 0 0" 0% 40 i 1" 1%
Tha g data calcnl rally -
42 | do mot enter]
43 | Total Wages and Benefits 13 $266,000 342,175 494,900 48,625 49,000 418,720
44 Percent of Total Wages and Benefits 1000022 17.73% 2.52% 143122 5.472%
45 Total Hours 20,260 3,680 920 2,875 1,472 1,955
46 Unit of Service 100 1Loo 100
45 | Percent of Total Hours 100.00% 18.16% 454% 14.19% 121% 965%
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Presentation Notes
Choose a Service – you can select a service that is listed in the drop down menu or type a service in if it is not listed in the drop down.  This transfers over to the Support section.
Enter information in cells with red font section only.  Blue font cells are for Drivers only – used by the Transportation Cost Pool 
Column A – name of Staff Position
Column B - # of positions
Column C base wages
Column D Fringe benifit %
Column G productive hours
Any %/hours not entered in either a cost pool or specific service will default to Other and not be included in the calculation for unit costs of services


Allocation of Time

 Administrative-General Administration Cost
Pool

* Van Driver-Transportation Cost Pool
e Building Space Salary-Space Cost Pool
 Direct Service-assign to specific service

* All Other-wages not associated with aging
services
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Presentation Notes
General Admin – Executive director, fiscal staff, clerical staff.  Enter the % of time dedicated to Aging services
Transportation – only enter for staff responsible for driving vehicles for client transportation or home delivered meals.  Enter % of time
Staff for Building maintenance – Janitor/Maintenance staff - % of time
Direct Service – Assign staff time to specific services and enter % of time for service except for In-Home services – enter billable hours.
All Other – for wages not associated with aging services.  Automatically populates with salaries not associated with cost pools or direct services – not used in calculation for unit cost


R
Support Section

Documents and data to collect:
 Staff travel expenses

* Vehicle Operating expenses

e Building expenses

e Computer operation expenses

e Capital Equipment expenses

e Supply expenses

e Service contracts

e Meal expenses

e Other operating costs

Coasto_zl
s Regional
m [ﬁ mmission
AREA AGENCY ON AGING



Exhibit B - Support Cost Flow
Worksheet

A E ] E F G H 1 J K L R
1 File 1s_.
2 In Balance "1 :2 'f3 :4 '!5 All Other
j - HNut {'vellness -
B Mut.MWellness - Home- Nut.MWellness -

5 Entoer Provider Name: Shared Congregate MNut.MWellness - Delivered Home-

PROPOSED ANHUAL EXPENSES Adminieeation  Opate.  Transporaton  Support  Management  Mesks Coee  Management  Meals Maal | Homamaker -
& | ffelect Lme fem from 84X (Rart of dccomnfy) COSTPOOL__COST POOL__ COST POOL__COST PODL Only Only Only Cost Only Ind All Other |
7
2 WAGES & BENEFITS [Jawiopapuiaicc) 4342,175 494,900 48,625 449,000 418,720 433,000 44,680 4133,250 40

Auto-populates 26 of Wages and Benefits from Personmel
3 | Spreadsheet{1) 1000024 2773 25232 143222 5472 9643 1372 309472 00

Auto-populates 25 of Hours from Persommel Spreadsheet
w | (1) 100,002 181624 45422 14.1924 727 9653 1822 443728 LIRSS
1

STAFF TRAYEL EXPENSES
12 | fdfwito-papalates) 410,500
12 | Statf Mileage!/Per Diem Bemmbursement $8.500 $500 50 $500 50 50 47.800 50
14 | ¥olunteer Mileage!Fer Diem R eimbur sement 42,000 30 30 30 §0 Sa.00n 30 30
15 | Other Staff Trawvel Expenses %0 50 50 50 %0 50 50 30
16

VEHICLE OPERATING EXPENSES
7 | fhvto-papalatesi 46,500
12 | Wehicle Gas & Ol 52,000 2,000 50 50 S0 50 50 50
19 | ¥ehicle Insurance 41600 #1500 50 a0 0 50 a0 50
20 | ¥ehicle Mamtenance 53,000 #3.000 50 50 30 50 1] il
21 | Other ¥ehicle Dperatmg Expenses 0 50 a0 %0 50 50 20
2z
zz BUILDING EXPENSES [fdwiopopulatesi 415,500
z¢ | Building D epreciation §0 50 50 50 §0 50 S0 30
25 | Building Insurance 2,500 32500 50 50 30 50 50 30
z¢ | Bmldmg Mamtenance!Janitorial %0 50 50 a0 %0 50 50 20
z7 | Building Bepairs 43,000 $3000 50 30 0 50 0 2]
zz |Remt 40 50 50 30 40 50 50 30
za | Tlities 410,000 510,000 50 30 50 50 30 50
30 | Other Space Expenses 30 50 50 i 30 A0 30 a0
k]l

COMPUTER OPERATION EXPENSES
32 | ffwio-papalates) 42,100
33 | Computer Purchase 41000 41.000 30 30 §0 30 30 30
24 | Computer Mamtenance %0 50 50 50 %0 50 50 %0
35 | Computer Supphes S600 600 50 50 40 50 1] 50
36 | Computer Traming Sa00 600 30 30 0 k1] 30 2]
27 | Other Computer Operation Expenses %0 a0 50 a0 %0 50 50 20
38

CAPITAL EQUIPMENT EXPENSES
33 | fhwlo-papulates) 4300
40 | Capital E quipment D epreciation!Usage Fee %0 a0 50 50 %0 50 50 20
41 | Eqmpment Mamtenance 300 4300 50 50 50 1 50 50
4z | Other Equipment Expenses 30 50 50 50 30 50 50 30
4 4 » M| PERSOMNNEL | SUPPORT .~ Sheetl Sheet2 #J
Ready |
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Presentation Notes

Enter information in cells with red font
Wages/Benefits: Check to make sure you 100% on % of Wages and % of Hours. Carried from the first page. If you did not include benefits on Ex A, then include them here. Defaults to the cost pools and services based on the % of wages per service. 
Staff Travel Expense: Staff and volunteer mileage/per diem MUST be assigned to a specific service 
Vehicle Operating Expenses: cost defaults to the travel cost pool and is allocated based on the % of time the van driver spends in each service
Building Expense – Any cost not directly assigned defaults to the space cost pool and is allocated based on square footage utilized by each service
Computer Purchase – will be an allowable cost, but it must be purchased according to DHR standards and the computer equipment will remain the property of DHR.
Any cost not manually assigned will default to the General Admin Cost Pool.
Capital Equip- Any equip that cost $1,000 or more and has a useful life of 3 years or more.
All cost MUST be assigned to a service or cost pool






Exhibit B - Support Cost Flow
Worksheet

Home Insert Page Layout Formulas Data Review View

j ‘* Cut Arial - 14 v AS AT A = wrrap Text General - *ﬁ' % Hormal F HNormal F Marmal Bad
P;Ste S copr T B 7 U- | O~ - A - EE merge & center - $ - % e S opp.oo Cﬂﬂdl:;ﬂﬂl Format | MNeutral Calculation | Il | Explanator

- F Format Painter - —-— 9 ° 00 =0 Enrmatting + as Table - . :

Clipboard = Font El Alignment - MNumber El Styles
E151 - £~ |
|
A E (=] E F [} H i J K L (5
1 File is..
2 In Balance = a2 =3 = s All Other
3 Nut vWellness -
Fut_Wellness - Home— Mut_{Wellness -
5 | Enter Provider Namre: - Shared Congregate MutdWellness -  Delivered Home-
PROPOSED ANNUAL EXPENSES Adminiscation Space.  Tranapornation  Support | Mansgement  Mesls Cams | Management | Menis Meal | Homemaker -
& | {fekect Lme e from D45 Lfart of Accoonts) COST POOL __COST POOL___COST POOL__COST POOL Only Only Only Cost Only Ind All Other
14+ SUPPLY EXPENSES fduiv-papuiaiess $7.,400
45 | Advertismg =100 100 50 =0 50 50 =0 50
45 | Copy! Primting 51,800 £1.a00 30 30 50 30 30 30
47 | Duesl! Subscriptions 0 30 30 30 50 50 0 30
4z | Employee Testing 0 50 50 50 50 50 0 50
43 | Insurance 5500 500 50 50 50 50 50 50
50 | Dfficel/Paper Supplies 51,000 1,000 50 50 50 50 50 50
51 | Postage 200 200 50 =0 50 50 =0 30
sz | §ite Supplies 1500 50 S 1500 =0 50 50 =0 50
53 | Telephone & Other Telecommunications 51,500 F1500 50 50 50 50 =0 50
54 | Trammgl!Meeting Expense b=l 200 0 30 50 50 30 30
55 | Other Supply Expenses 1) 50 50 50 50 50 1) 50
56
st | SERVWICE CONTRACTS fdwio-popifaicsf s0
52 | Identify Contract Type =0 50 =0 a0 50 =0 a0
53 | Identify Contract Type 30 30 30 30 30 30 30 30
60 | Identify Contract Type S0 50 50 50 50 50 S0 50
&1 | Identify Contract Type 0 50 50 50 50 50 0 50
&2 | Identify Contract Type S0 50 50 50 50 50 S0 50
53
CONGREGATE MEAL EXPENSES fduieo—
54 | poapilalesf %46,575
€5 |Vendor Meal Contract - Congregate 546,875 S0 546,875 s0 50 =0 s0
EE | On-Site or Cenoal Kitchen Prepararion:
57 |Raw Food Costs ) 0 50 0 50 ) )
ez | Labor =0 50 =0 50 50 =0 50
&3 | Mtilities 30 30 30 30 30 30 30
70 | Disposable Supphes S0 50 50 50 50 S0 50
71 | Transportation Costs 0 50 50 50 50 0 50
7z | Meal Delivery Costs =0 50 =0 s0 50 =0 s0
73 | Equipment 50 50 50 50 50 50 50
74+ Taxes S0 0 50 30 50 S0 30
75 | Other Meal Costs (List) =0 50 =0 50 50 =0 50
7
77 HOME DELIVERED MEAL EXPENSES /duie 475,000
78 | Vendor Meal Contract - Home Delivered 576,000 0 30 30 75,000 30 30
73 | On-Site or Central Kitchen Preparation:
20 | Raw Food Costs 30 30 30 30 30 30 30
&1 | Labor 30 0 30 30 30 30 30
sz | ilities =0 30 =0 30 30 30 30
22 | visposable Supplies 50 50 50 50 50 50 50
&4 | Tramsportation Costs 30 30 30 50 30 30 50
25 | Meal Delivery Costs =0 50 =0 30 30 =0 30
_____ an o an a0 o an a0

P x
4 4 v ¥ PERSOMNMNEL SUPPORT Sheetl Sheet2 i
Ready |



Presenter
Presentation Notes

Supply Expense -Any cost not assigned defaults to the support cost pool.
Service Contracts – All contractual agreements except meal preparation and delivery cost. Any contractual agreements not manually assigned will default to the support cost pool.
Meal Expense - All cost MUST be manually assigned. Separate costs for Congregate and Home Delivered meals
	Meal Cost only – Vendor – cost per meal x # of meals proposed
	Meal Cost only – on site or central kitchen – all food preparation costs including all expense items listed on the UCM spreadsheet
	Meal Management Costs – all other costs related to implementing the nutrition program that does not include any meal costs 







Exhibit B - Support Cost Flow

Worksheet

A E 1] E F G H 1 J K L Fi
1 File is..
d In Balance *1 22 3 24 25 All Other
r " r r r
3
. HutMellness -
Nut.I'vWellness - Home- Hut. I'vWellness -
5  Enter Provider Name: - Shared Congregate Nut.!Wellness -  Delivered ome-
G 1 Buildi Client!Meal Meal. C. ! Meal Deli d HCBS -
FROPO SE_D ANNUAL EXPENSES Admizinsil':lion 5u|;a:;g Tlarllzgoll:l?on Support Mana;::lenl M::Igs'i‘.goasles Mana;::lenl Meea::el:l:al Homemaker —
& | fdedect Lxgc fem from 045 (hart of ccants) COSTPOOL  COST PODL  COST POOL  COST POOL Only Only Cost Only Ind All Other
a3
ao OTHER OPERATING COSTS fduiorpopuiale 42,000
a1 | Agency Indirect [Federal Cogmizant Agency Only) ] 40 o] a0 0 a1l 40
32 | Andit!Legal Fees 2000 s2.000 30 bl bl 50 30 30
33 | Profit! Surplus Margin 30 bl 30 bl 30 30 bl 30
94 | Other Misc. Dperatmg Costs ] a1l 40 o] a0 0 a1l 40
£
95 | Spreadsheet Check fdute-popuiatesf 4508,350
TOTAL ALLOWABLE COSTS
a7 | fdila-popaiatesf 4508,350 499,800 424,125 46,500 45,900 450,500 466,095 433,000 481,680 $140,750 40
g
33 COST POOL SECTION:
100
| Service Subcontract Allowance (per contract) 425,000 425,000 425,000 425,000 425,000 425,000
Lonfracts arer SAES8F fnafe - Eafer Servvce " "
Sphronfract ddimitment { Contract 8 mapnf mmes
02 | SR80S 40 421,875 40 450,000 40 a0
103
i+ Reallocate Shared Building Space 44,021 (524,125) 412,063 40 44,021 40 44,021 40
W05 | Fafer Sgeare Frafage Beeopred {in Fed Gnfel 3000 500 1500 1] s00 ] 500 1]
106
w7 Reallocate Client Transportation Costs (56,500) 40 45,200 40 41,300 40 40
Aotepapsiotes % af Priver Tiwe Fer Frogram from
102 | Persanssl 0.0022 800032 0.0022 20,0022 0.0024 0.0022
103
10 Reallocate Support Costs 41,072 4268 ($5,900) 4837 4429 4569 4107 42,618 a0
Aota-papsiafes aved ap Fercenf af Tofal Sfaff Foprs
| fram Fersanmel 18,1634 45422 14.19%2 7275 9.65% 18222 443732 0.00%
12
1z  Reallocate General Administration Costs ($104,393) 417,648 415,453 411,532 411,071 449 187 40
114 | Sefapapmiates based an Moditred Tofaf Pirect Casts 450,500 $44,220 433,000 431,680 $140,750 30
15
1 | TOTAL ACTUAL COSTS BY SERVICE 4508350 4268 481,048 487,177 449,123 494,158 $196,576 40
1w | EFmier Nomber of Siffing oits 25,000 25,000 37,500 37,500 7.150 0
iz ACTUAL COST PER UNIT OF SERVICE $3.24 $3.49 $1.31 $2.51 $27.49 $0.00
13
DONATED PERSONNEL OR
izo. NON-CASH MATCH SECTION
121
4 4 » M| PERSOMMEL | SUPPORT .~ Sheetl Sheet2 #a

Readv |


Presenter
Presentation Notes
Other Operating costs - 
Any cost not assigned defaults to the General Admin Cost Pool.
Spreadsheet Check and Total Allowable Costs - If these two numbers do not match, then not all cost in column B have been assigned and the spreadsheet is out of balance.






EEEEEE——————
Cost Pool Section

e Service Subcontract Allowance
e Shared Building Space Cost

e Transportation Cost

e Support Cost

e General Administrative Costs
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Presenter
Presentation Notes
Service Subcontract Adjustment- excludes the costs in excess of $25,000. Federal guidelines establish that no more administrative effort is required to administer a contract of $100,000 compared to one of a smaller amount. Including the total cost of the subcontract is distorting.
Space Cost – Must enter the square footage occupied by each program here. Space cost will be allocated based on sq footage.
Travel Cost – Calculates automatically based on van drivers time
Support Cost – allocates automatically based on total staff hours in a specific service.
General Admin Cost – allocates automatically based on modified total direct cost per service.


Exhibit B - Support Cost Flow
Worksheet (Cost Pool Section)

A E 5] E F G H 1 J K L R
1 File is..
8 In Balance =1 =2 *3 24 25 All Other
r r r r r
3
4 Hut_!'Wellness -
Nut.I'Wellness - Home- Nut. 'Wellness -
5 | Enter Provider Name: - Shared Congregate  Nutiwellness -  Delivered Home-
G 1 Buildi; ClientiMeal Meal C t Meal. Deli d HCBS -
PROPOSED ANHUAL EXPENSES Administiation  Space.  Transportation S Management Meals Costs  Management  Meals Maal  Homemaker -
& ffelfect Lime Mem fram BAYS (Rart af Accasnbi) COST POOL__COST POOL__COST POOL__COST POOL Only Only Only Cost Only Ind All Other
29
a0 | OTHER OPERATING COSTS fduiopopuiale 42,000
a1 | Agency Indirect [Federal Cognizant Agency Only) i 40 a1l i 0 0 i
3z | Audit!Legal Fees 52,000 S2,000 50 30 1] 1] 1] a1
33 | Profit! Surplos Margm 50 il 30 il 50 0 0 30
54 | Other Misc. Operatmg Costs il 40 40 40 il 40 40 a0
£
9t Spreadsheet Check [duviopapuiaiesi 4508,350
TOTAL ALLOWAELE COS5TS
o7 | fhwie-papuisiess 4508,350 499,800 424,125 46,500 45,900 450,500 466,095 433,000 481,680 $140,750 40
L
33 COST POOL SECTION:
100
m | Service Subcontract Allowance (per contract] 425,000 425,000 425,000 425,000 425,000 425,000
Lomfracts over YEROEE ol - Enfer ferssee " "
Spfcanpfract &afmiment fEontract Smannf mmas
102 | 325 L0 a0 421,875 40 450,000 40 40
103
0+ Reallocate Shared Building Space 24021 ($24,125) 412,063 a0 44,021 1] 44,021 40
105 | Fofer Sgpars Footige Oeenpred §7n Fed Onk) 3000 Lo0 1500 ] 500 ] 500 1]
108
w7 Reallocate Client Transportation Costs (56,500) 40 45,200 40 41,300 40 40
Aute-papeiates & af BPriver Fime Fer Frogram fram
108 | Persasmal 00024 80,0022 0.0022 2000022 0.0022 0.0022
103
no | Reallocate Support Costs 41,072 4268 {$5,900]) 4837 4429 4569 4107 42,618 40
Aofe-papmiatfes Edses o Fercenf of Tofal Sfaff Hogrs
M | fram Fersanmel 18.16%2 45423 14.19%2 7.27% 9652 182% 44,3724 0.00%2
iiH]
n: Reallocate General Administration Costs ($104,893) 417,648 415,453 411,532 411,071 449,187 40
114 | dote papaiates dased an Moddied Fotal Pirect Lot 450,500 444,220 433,000 431,680 4140,750 40
115
#s TOTAL ACTUAL COSTS BY SERVICE $508,350 4268 481,048 487,177 449,123 494,158 $196,576 1]
7 | Frler Nomber of Siffing Hoir 25,000 25,000 37,500 37,500 7,150 ]
iz ACTUAL COST PER. UNIT OF SERVICE $3.24 $3.49 $1.31 $2.51 $27.49 $0.00
119
DOMNATED PERSONNEL OR
1z MON-CASH MATCH SECTION
121

M 4 » M| PERSOMNEL | SUPPORT . Sheetl Sheet2 #2
Readvy |



Presenter
Presentation Notes
Enter information in cells with red font
Service subcontract allowance – must enter the difference between each individual contract minus $25,000 per contract
Reallocate shared building space – must enter estimated square footage occupied by each service.  Needed to allocate these costs from the cost pool
Total Actual Costs by Service (Cash – does not include any donated services, personnel, or space):  
Enter number of billing units ex: Congregate meals, 100 clients x 250 days = 25,000 units
Determines the cost per unit of service – to be used on Annex I – Revenue Plan Units and Persons Allocation and in Financial Reimbursement Forms
Services reimbursed by a line item budget – enter 1 unit of service
Now that all cost have been reallocated to the various services, you have the total actual cash cost of each service. These are the total cash costs of the program – regardless of the funding sources that pays for it.
Enter the number of billing units for each service. For services such as homemaker, respite, chore, personal care- the number of billing units will be the same as the number of available work hours for those direct service workers.






Donated Personnel or Non-Cash Match

* |solates POTENTIAL cost of service

* Personnel/Volunteer Non-Cash Match

* Non-Personnel Non-Cash Match
Donated Travel
Building Space
Communication/Utilities
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Presenter
Presentation Notes
Potential Cost- should the support no longer be available, this would be the cost to perform the service.
Paid Personnel/Volunteer – Confusing….paid by an agency other than your own, or volunteers.
Non-Personnel- examples: travel, building space, utilities, printing & supplies, meals, service contracts.


Exhibit B - Support Cost Flow

Worksheet (Donated Cost Pool Section)

1 File is..
2 In Balance Ld 22 33 2 35 All Other
4 Nut_ivWellness -
Enter P ider N - NHut MWellness - Home— Hut. 'ellness -
=] nier Frovider iVvamea: Shared Congregate  Nut. MWellness - Delivered lome—
G 1 Buildi Client!Meal Meal C t Meal Deli o HCBS -
FROFO S}ED ANNUAL EXPENSES ndmiﬁins‘:r':lion 5“;3:::9 Tlar:‘;:oll:t?on Support Mana;:;enl Mzr;lgs"le:goasl.; Mana;:;enl Meea::el:l.;al Homemaker —
6 | feleef Lme ftem from DAL LFarf af dccapmts) COST POOL  COST POOL | COST POOL  COST POOL Only Only Only Cost Only Ind All Other
113
DONATED PERSONNEL OR
izo NON-CASH MATCH SECTION
121
122
123 | Fenf 515,000 30 515,000 30 30 a0 30 a0 30 a0 30
124 | FPM Faleteer Travel Fepplorscmont 53000 30 S0 a0 50 a0 50 a0 53,000 a0 50
125 | Fodowfeer Heors 520,600 30 0 a0 50 40 50 40 20,600 40 50
Fgfer descriptran  fEoiamn A1 and fies ¥ yaloe
126 | fE ol EF 30 30 0 30 30 a0 30 a0 30 a0 30
Erfer descripfron  { Eolomn A and e ¥ yaloe
127 | £ E ol B 50 30 0 a0 50 40 50 40 50 40 50
Egfer desergpfron  fEnfmmn A and es ¥ eafoe
128 | fEalme B 50 40 40 a0 50 A0 50 A0 50 A0 50
Eofer descrgptron  fEviamn A1 and ffes X edle
129 | FE ol £} 30 30 40 30 30 40 30 40 30 40 30
Fpfer desergptran  flafame A ard then ¥ wdfoe
130 | ffniammn B 40 0 40 40 40 40 40 40 40 40 40
Fpfer desergptran  flafame A ard then ¥ wdfoe
1 | FE ok E7 50 50 50 a0 50 50 50 50 50 50 50
Fgfer descriptran  fEoiamn A1 and fies ¥ yaloe
132 | £ ol EF 30 30 30 30 30 a0 30 a0 30 a0 30
133
124 |Donated Cost Pool Section: £15,000 0
135
1z6 | Reallocate Donated Building Space 42,500 40 47.500 40 42,500 40 42,500 40
137 | gederipaenlaia Svam St Pl foctiv sbosat r 500 1,500 1] 5on 0 Loo 0
122
122 | Reallocate Donated Client Transportation Costs 50 1] 40 1] 40 1] 40
WO | Sder el S Fa oo o 000z 80.00%2 000z 20.00%2 000z 0002z
1
12 $2.500
1#2 |Reallocate Donated General Administration (§2,500) %421 4368 4275 4264 41,172 40
144 | sderteFigalatar v St Pl foactin o) 450,500 544,220 433,000 531,680 $140,750 50
145 |Spreadsheet Check sdsfopapsisfes) 4546,950
TOTAL COSTS
145  [(Plos Donated!Non-Cash Match) $546,950 4268 488,068 487,545 451,897 4118,022 4200,249 40
Humber of Bilkmg Units /& st papmiafes from Lol Faosd
17 | Sectan afeve) 25,000 25,000 37,500 37,500 7,150 =
#z POTENTIAL UNIT COST $3.56 $3.50 41.38 $3.15 428.01 $0.00
M 4 » M| PERSOMMEL SUPPORT -~ Sheetl Sheet2 f]

Readu |


Presenter
Presentation Notes
Enter information in cells with red font
Non Cash support MUST be manually allocated to a specific cost pool or service
Donated cost Pool Section:
No Data is entered here
Automatically calculates the data from the other cost pool section (above)
Calculates the total potential cost of program if the donation had not been made to the program





R
Non-Unit Cost Budget Form

 ldentify Services
 Identify Funding Sources
e Total Revenues MUST equal Total Costs
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Annex | - Revenue Plan

[FE5] A Jx
& E C u] E F G H J K L il
COASTAL REGIONAL COMMISSION
1 Revenue Plan and Units/Persons Allocations
2 FY2015-Planning
3 | Provider Name: Can Do Agency Revenwe Plan and Local Funds Leveraged Units Persons  Unit Cost
Minimum Projected
Required Voluntary |Projectad | Additional Projectad
Proposed Match § or |Client Cost Local Funds # of
County to |Service Being Proposed Name of Fund Source (Offeror Federal & State § fn-Kind Contribut |Share for |Supporting Persons to | Unit Cost or

4  be Served |{check all that apply) must specify other fund sources) |Allocation |Allocation Donations ion Sarvice Service Total Budget |& of Units  |[be Served |Line ltem
5 ADANSIP $5965 | 5 5 i3 -1% = 55 065 888 45 6.72
5 QAATIte 11 CH $19,154 51,127 $2,253 5 - 22 534 3,353 14 1 5 6.72
7 [ congregate Meals $SBG-Remediation Funds $4,030 [ § = 0 $ - $4.039 501 il B.72
g Other Local 5 - 5 -|% 1000 (|%§ -5 134480 5136459 20158 83115 6.72
3 TOTAL CM $29,158 $1,127 $2,253 $1,000 $0 $134,459 $167,997 25,000 102
10 ADANEIP 58,720 | 5 5 58720 2277 10 | § 3.83
11 | Chatham CBS-HCBS 5- $27,231 | §- 527,231 7.110 200§ 3.83
12 ITCO 822 5822 215 115 3.83
E Home Delivered Meals |-2AATile 1 C2 539,142 52,302 4,605 546,049 12,023 49 | § 3.83
14 I:l 55BG-Remediation Funds $12,022 | & 50 512 022 3,139 1315 3.83
15 Other Local 5 -5 -1 5 -5 1500 5 37,197 538,697 10,104 4115 3.83
& ApA MSIP (State) 5 10,085 510,085 2633 1115 3.83
17 TOTAL HDM $50,884 $40,440 $4,605 $1,500 $0 $37,197 $143,626 37,500 154
1B
13 | Total CM & HDM $311,623
20
21
22 CBS-HCBS % 30,000 5 30,000 1,091 7Tl5 27.49
23 Title IIB 5 34000]% 2000 |% 4 000 5 40,000 1,455 1015 27.49
24 Chatham| ey Homemaker Other Local 5 126564 |5 176564 4604 3005 57 40
23 5 =
26 TOTAL Homemaker $ 34,000 (% 32000 % 4,000 | $ -1 $ -|$ 126564 [$ 196,564 7,150 47

&7


Presenter
Presentation Notes
Now that you have determined the total cost of services – How will you pay for it?
The form will have your agency name and the AAA funds allocated for the contracted services.
In the Unit Cost column, enter the calculated actual cash unit cost from your UCM worksheet.
Enter the estimated client contribution and cost share.
Enter the local funds needed to meet your agency goals.  


Helpful Hints

 Cells with instructions are highlighted in BLUE
FONT

 Cells which require/permit data entry are
highlighted in RED FONT

* Cells that DO NOT require/permit data entry
are iIn BLACK FONT. Cells with black font
automatically calculate. DO NOT type over the
formulal!!!
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Questions?

—
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Questions?

e Direct written questions to Dionne Lovett,
Director Aging Services, before noon
November 19, 2015

e E-mail: dlovett@crc.ga.gov

* Answers to written guestions posted to
www.crc.ga.gov 5:00 PM November 20, 2015

ac.. 1hankyou for attending!
N\ﬁéﬁ%%

REA AGENCY ON


mailto:dlovett@crc.ga.gov
http://www.crc.ga.gov/

	Coastal Regional Commission� Area Agency On Aging
	Why  Uniform Cost Methodology was developed….
	History of Development
	Purpose of UCM in Georgia
	Who has to do the UCM Spreadsheet?
	Services Reimbursed by Unit Cost
	Services Reimbursed by Line Item Budget
	Sections of UCM Spreadsheet
	Personnel Section
	Slide Number 10
	Exhibit A – Personnel Cost Flow Worksheet
	Allocation of Time
	Support Section
	Exhibit B - Support Cost Flow Worksheet
	Exhibit B - Support Cost Flow Worksheet
	Exhibit B - Support Cost Flow Worksheet
	Cost Pool Section
	Exhibit B - Support Cost Flow Worksheet (Cost Pool Section)
	Donated Personnel or Non-Cash Match
	Exhibit B - Support Cost Flow Worksheet (Donated Cost Pool Section)
	Non-Unit Cost Budget Form
	Annex I – Revenue Plan
	Helpful Hints
	Questions?
	Questions?

