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Chapter 1: Area Agency on Aging Operations
Purpose

The Ark-Tex Area Agency on Aging, hereafter referred to as (AAA), is an agency mandated under the
Older Americans Act of 1965, as amended, Section 305. The AAA has the sole responsibility for
providing services in the Northeast Texas Region to qualified older Texans and their family caregivers.
Health and Human Services (HHSC) has designated the Ark-Tex Council of Governments (ATCOG) as
the Area Agency on Aging for State Planning Region 83102, and serves Bowie, Cass, Delta, Franklin,
Hopkins, Lamar, Morris, Red River, and Titus counties. In addition, the AAA establishes policies,
develops procedures, provides technical assistance, and conducts monitoring of programs as may be
necessary to ensure compliance with state and federal law and with all terms and conditions of the
contract it enters into with HHSC.

Mission

To advocate on behalf of disabled adults and the senior population and assist them in living
independent, meaningful, and dignified lives.

Vision

To be the best advocate and service provider for seniors in the Ark-Tex region.

Responsibilities

The AAA’s coordinated community-based system shall follow the State approved Area Plan. Listed
are a few responsibilities:
1.

Have a visible focal point of contact where anyone can call for help, information or
referral on any aging issue;

2.

Provide a range of options listed in the Area Plan;

3.

Ensure that these options are readily accessible to all older persons, including those who
are independent, semi-dependent, and totally dependent, no matter what their income;

4.

Offer special or targeted resources for vulnerable older individuals who are in danger of losing
their independence; and

5.

Provide effective referral from agency to agency, no matter how or where contact is made in
the community.
Reference: 26 TAC §213.151
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Chapter 2: Administrative Responsibilities
Purpose
1.

The AAA has established the responsibilities in developing and maintaining an organized
and efficient system of administration that demonstrates accountability and compliance
with state and federal law and with all terms and conditions of the contract it enters into with
HHSC; and

2.

Applies to a service under the Older Americans Act provided to a program participant that
is funded, in whole or in part, by HHSC.

Structure of AAA
1.

Will identify and employ a person as the director and/or manager of the AAA;

2.

If the director and/or manager position becomes vacant, the Executive Director will
ensure that a qualified staff person is assigned to perform the duties of the manager until the
position is filled;

3.

Will budget all positions based on the projected percentage of time to be spent performing
the duties of an identified service; according to the Ark-Tex Staff Activities Chart (see
Attachment A).

4.

Will maintain documentation to support the actual time spent performing the duties of an
identified service; and

5.

Will comply with the Service Definitions for Area Agencies on Aging for all services
funded by HHSC.

6.

Will establish an advisory council, according to the Older Americans Act 306(a)(6)(D) using
the By-Laws in Attachment B.

Duties of Regional Advisory Council Members
1.

Review/Approve the Annual budget.

2.

Review/Approve the Area plan before it is due to make any necessary suggestions as to how
the unmet needs in the nine-county region may be met.

3.

Visit the Senior Centers in our region and fill out the AAA form that will give the AAA feedback
as to how the site is performing. The RAC member either mails the form back to the AAA or
gives it to staff upon the next RAC meeting. If there are reported issues or concerns from the
members, then the AAA will make a monitoring visit to the site.

4.

Advocate for the organization and enhance the AAA’s visibility.

5.

Represents the interests of the AAA and the clientele it serves.
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Conflict of Interest
Purpose

This section establishes the AAA’s policies and procedures concerning conflicts of interest.
Policy
The AAA must ensure that its board members, employees, volunteers, and aging advisory committee
members are not subject to a conflict of interest in accordance with HHSC PI-500, and provide proper
notification when potential conflicts of interest do occur.
Procedures
The AAA requires the Notification of Conflict of Interest Form (see Attachment C) to be completed by
all individuals working or volunteering with the AAA to:
1. Ensure that no current employee, volunteer, aging advisory committee member, or
governing board member holds a substantial financial interest in the profits of any entity
from which services or goods are contracted or purchased by the AAA or any long-term care
facility.
2. Ensure that no current employee, aging advisory committee member, or governing board
member who exercises any functions or responsibilities in the review of award of any
contract or the procurement of services or goods on behalf of the AAA, participates in any
decision for contract or procurement of services or goods in which he/she has a direct or
indirect substantial personal financial interest.
3. Ensure that no representative of the office of the state long-term care ombudsman, paid or
volunteer, directly or indirectly shall have:
a. Direct involvement in the licensing or certification of a long-term care facility or of a
provider of long-term care service;
b. Have a family member residing in a long-term care facility that he/she is assigned or
provides advocacy;
c. Has ownership or direct investment interest in a long-term care service;
d. Is employed by or participates in the management of a long-term care facility, or
receives or has the right to receive, directly or indirectly, remuneration under a
compensation arrangement with the owner or operator of a long-term care facility;
e. Ensure that all respondents to Requests for Proposals and Provider Applications
disclose whether potential conflicts of interest exist and, if so:
1) The person and nature for which the potential conflict of interest exists; and
2) The relationship to any current or former employee, current or former
advisory council member, current or former board member.
Reference: 26 TAC §213.151 (b)(3)(A)(i-ii)
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Compliance with Laws, Rules, Regulations, and Other Requirements
Purpose
This section sets forth the AAA’s policies and procedures regarding compliance with laws, rules,
regulations, and other requirements.
Policy
The AAA will comply with applicable federal and state laws rules, and regulations, standards, and
instructions including:
1.
2.
3.
4.
5.
6.
7.

The Older Americans Act of 1965;
State laws regarding the financial operation of The AAA;
45 Code of Federal Regulations (CFR) §1321.67;
45 CFR §92.25;
Uniform Grant Management Standards;
Office of Management and Budget Circulars; and
HHSC Program Instructions.

Reference: 26 TAC §213.151 (c)

Accountability
Purpose
This section sets forth the AAA’s policies and procedures concerning its accountability to meet
programmatic and fiscal performance targets.
Procedures
1.

Financial and Programmatic
a. The ATCOG Finance Department maintains and uses a software program, MIP, which is
capable of producing expenditure reports, cost center analyses, budgets, and state and
federal reports.
b. The ATCOG Finance Department computers are backed-up by the ATCOG IT Department
hourly.

2.

Data Backup Procedures
a. A file server contains the AAA files and is backed up hourly using Dell’s Data Protection/Rapid
Recovery software. All data is replicated hourly at an offsite location 65 miles away in order
to provide geographical redundancy. The MedData program along with the
HomeMeds/Evidence Based program servers are located in other locations in other states and
backed up accordingly by those agencies.
b. AAA uses the SPURS Database through Wellsky Aging and Disability System. This is a webbased software program and all data is backed up on a daily basis at their home offices.

3.

Performance Measure Projections
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a. The AAA programmatic and fiscal performance targets as outlined in the approved budget are
monitored on a monthly basis by the AAA Director and/or Manager and the ATCOG
Accounting Specialist, in order to stay within the five percent variance.
b. In the event that it cannot meet its performance measure targets for selected key measures,
the AAA will request a revision to an approved performance target from HHSC. Such revisions
will be requested when the actual performance reflects a five percent variance.
c. The AAA will base the explanation for the revision on the methodology used to prepare the
current approved projection as follows:
1) If the methodology used to prepare the current approved projection was flawed,
explaining the method used and why the method was flawed.
2) If the methodology used to prepare the approved projection was correct at the time
the Area Plan was prepared, but because of unforeseen circumstances the projection
must be revised, explaining the revision.
d. The AAA will submit a key performance measure revision form for each target revision
requested. The form must be completed electronically and sent to HHSC’s Helpdesk.
4.

Submission of Required Reports
a. The AAA will utilize the AAA Reports Due date Schedule as a tool to ensure that all required
reports are completed and submitted to HHSC in a timely manner.
b. The AAA will submit reports, via e-mail, to HHSC’s Help Desk using the proper Subject Line
Nomenclature.
c. In the event the AAA is unable to submit a report by the due date, the AAA will request an
extension in writing to the Help Desk through electronic notification on or before the due date
of the report for which the request is made. The AAA is aware that HHSC may grant the AAA
up to two extensions per report and the AAA may be granted no more than eight extensions
per fiscal year. The length of extension will be negotiated, with HHSC making the final
decision regarding the length of the extension.

5.

Comply with Terms of Applicable Interagency Agreements
a. The AAA will comply with the terms of all applicable interagency agreements, including those
agreements legislatively mandated or to which HHSC and the AAA are parties.

Quarterly Performance Report Data Verification Process
Purpose
To track the services and test the overall performance of the AAA subcontractors to ensure quality
services are provided to the clients in the communities we serve and that accurate reports are
submitted to the AAA.
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Policy
The Ark-Tex Area Agency on Aging establishes the following process in order to assure that data at
the Fiscal, Performance and Program levels is reported correctly to HHSC Access and Intake Division.
Procedures
1.

On a monthly basis after all units of services have been entered into the SPURS Software
Program, the AAA Coordinator or designee runs monthly data reports. This information is
verified and entered on the QPR quarterly.

2.

When preparing the QPR report, the ATCOG Accounting Specialist or designee obtains
expenditures from the General Ledger.

3.

The ATCOG Accounting Specialist or designee then inserts the unduplicated clients,
unduplicated Providers, and monthly units from the report provided by SPURS in the
respective columns of the QPR. In addition, the ATCOG Accounting Specialist or designee
then inserts the amounts from the General Ledger into the HHSC Total Expenditures area
on the QPR.

4.

The QPR is reviewed by the AAA Director and/or Manager and the ATCOG Accounting
Specialist or designee before submission to the HHSC Help Desk.

5.

The ATCOG Accounting Specialist or designee will submit the QPR Report to
AAA.Help@HHSC.state.tx.us with the correct subject line Nomenclature (83102 – QPR FYxx –
Qx)

the

Reference: 26 TAC §213.151

Targeting Service Delivery
Purpose
This section sets forth the AAA’s policies and procedures for targeting individuals in accordance with
the OAA, as amended, to ensure that those most in need receive services and to reduce individual
and social barriers to economic and personal independence for older individuals.
Policy
The AAA gives preference for Title III services, with the exception of Title III-E caregiver services, to
older individuals age 60+ who are residing in rural areas and show any of the following as described in
the Older Americans Act, §306(a)(4)(B)(i). The AAA uses HHSC AAA-TA301 Poverty Guidelines to
define “greatest economic need”.
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
1.

The AAA case managers perform an assessment to determine an individual’s needs for our
services. The case managers place emphasis on the targeted populations addressed in the
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Older Americans Act, during these assessments. Benefits Counselors and the Local
Managing Ombudsman utilize this same principle when dealing with their clients.
2.

Requiring service providers to adhere to the targeting policy implemented by the AAA
stated in the Provider Agreement.

and

Reference: 26 TAC §213.151

Means Testing
Purpose
The AAA must not use means testing for purposes of determining a person’s eligibility to receive
services, in accordance with the Older Americans Act, 315(b)(3).
Policy
The AAA does not use Means Testing, or a person’s income and resource data to determine if services
will be provided.
Procedure
1.

The AAA Director/Manager instructs all staff members they are not to use Means
Testing or a person’s income and resource data to determine eligibility for services
provided by the AAA.

2.

Requiring service providers to adhere to the means testing policy implemented by the AAA.
Reference: 26 TAC §213.151

Confidentiality
Purpose
The AAA will comply with all applicable state and federal laws, rules, and regulations related to the
confidentiality of program participant information, including 45 CFR 1321.51.
Policy
The AAA will comply with confidentiality utilizing the following procedures.
Procedures
The following procedures will be followed:
1.

AAA staff members will keep records of their program participant(s) in a secure and
locked filing cabinet when not in use.

2.

The HHSC computer information system (SPURS) is password protected so only authorized
staff members can access program participant(s) records.

3.

Requiring service providers to adhere to the confidentiality policy implemented by the AAA.
Reference: 26 TAC §213.151

Page 11 of 151

Satisfaction with Services
Purpose
The AAA must, at least annually, give a program participant an opportunity to express his or her level
of satisfaction with the services provided.
Policy
The AAA will comply with satisfaction with services utilizing the following procedures:
Procedures
The following procedures will be used in order to evaluate the satisfaction of services provided to
program participants.
1.

Congregate Meals, Home Delivered Meals, and Transportation
a. The AAA will utilize a survey form to complete this portion of the annual customer satisfaction
survey of their program participants and clients.

2.

Care Coordination and Caregiver Clients
a. The AAA case managers attempt to make contact with their clients on a monthly basis to ensure
satisfaction with services.
Reference: 26 TAC §213.151

Grievance/Complaints
Purpose
The AAA must implement grievance procedures in accordance with TAC §81.19 of this title (relating
to Grievance Procedures for Participants in Older Americans Act Programs); and inform service
provider and a program participant of the grievance/complaint procedures.
Policy
The AAA allows participants in Older Americans Act programs to submit grievances, either orally or in
writing, regarding specific actions or activities affecting their personal participation in the program or
the conduct of the program as it relates to all participants at that site or location.
1.

Ensuring that service providers and the AAA staff members notify all Older Americans Act
participants of their right to submit a grievance and the proper procedures to follow. In
partial fulfillment of the requirement, the AAA will distribute the HHSC “Client Rights and
Responsibilities for Older Americans Act Programs Form” to service providers and
require that they provide the documents to clients, and case managers will be required to
provide this same form to their clients.

2.

Accepting grievances in writing or orally.
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3.

Accepting grievances by an individual on behalf of the participant. If the participant elects
this option, he or she will accompany that spokesperson to every meeting at which the
appeal is discussed.

Procedures
The AAA employs specific procedures which include, but are not limited to the following:
1.

The AAA attempts to resolve grievances at the lowest level of authority to avoid undue
paperwork or loss of time. Advising participants orally or in writing that authorities should
be contacted concerning a grievance in the order indicated:
a. Service Provider Contact
b. Area Agency on Aging Director/Manager
c. ATCOG Executive Director

2.

Asking that an oral grievance state in detail the basis for the appeal and the reasons the
participant objects to the action or circumstances in question. To facilitate this statement, a
written outline should be prepared for the oral grievance. This outline should contain or refer
to the following:
a. Ensure that Service Provider and/or the AAA performs the following: Obtains and maintains
documentation of receipt of the complaint procedure by the program participant;
b. Date stamps receipt of a written complaint;
c. Documents receipt of an oral complaint, with the date of receipt and a narrative of the
allegations; and
d. Investigates each complaint and responds, with phone call or in writing, to the program
participant regarding the results of the investigation in a timely manner.

3.

If the facts support the grievance, the AAA will ask the site manager or service provider
director to make the changes necessary to resolve the issue within 30 working days of the
receipt of the written grievance.

4.

If the site manager’s or service provider’s director’s decision is not acceptable to the
participant, the participant may, within ten working days, appeal to the next higher
authority as indicated above relating to resolving issues at the lowest possible level of
authority. The site manager or service provider director, and each level of authority at
which the grievance has been unresolved, will within ten working days following receipt of a
request for continuing grievance action, develop a memorandum detailing the
circumstances of the grievance, attach all pertinent documentation regarding the findings
and actions taken at that level of authority, and forward it to the next level with a request
for a meeting of the parties concerned with the issue.

5.

If the grievance is resolved, parties to the grievance will jointly notify each level of
authority involved in the grievance of this fact in writing.
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6.

If the grievance cannot be informally or formally resolved and it becomes necessary to refer
it to the Health and Human Services, the Executive Director will issue a decision on
behalf of HHSC.
Reference: 26 TAC §213.151(j) and 40 TAC, Rule §81.19

Service Participation
Purpose
The AAA must not require a program participant to be a member in a specific private organization,
group, association, or fraternal organization as a condition of receiving services, which includes
permitting services to be provided in an organization’s facility to which admission is limited to
members of the organization.
Policy
The AAA does not require a program participant to be a member of a specific private organization,
group, association, or fraternal organization as a condition of receiving services, which includes
permitting services to be provided in an organization’s facility to which admission is limited to
members of the organization.
Procedures
1.

The AAA Director/Manager or designee will instruct the AAA staff and service providers of this
policy.

2.

Requiring service providers to adhere to the service participation policy implemented by
the AAA.
Reference: 26 TAC §213.151

Contributions
Purpose
The AAA must provide a program participant with an opportunity to contribute toward the cost of the
services the program participant receives, must not require a program participant to contribute
toward the cost of services the program participant receives, must establish appropriate procedures
to safeguard and account for all contributions made, and must use all program participant
contributions to support or expand services for which the program participant contributed, in
accordance with applicable state and federal laws, rules and regulations.
Policy
The AAA collects program income in accordance with the Older Americans Act; 45 CFR §92.25, and
the Uniform Grant Management Standards.
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
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1.

Assuring that each service provider:
a. Provides each older person with an opportunity to voluntarily contribute to the cost of the
service;
b. Protects the privacy of each older person with respect to his/her contributions; and
c. Establishes appropriate procedures to safeguard and account for all contributions.

Reference: 26 TAC §213.151

Facilities
Purpose
The AAA must ensure that facilities in which services are provided are in compliance with applicable
local building codes and ordinances and applicable state and federal laws, rules, and regulations.
Policy
The AAA creates controls so that service providers’ public facilities are as safe, accessible, and visible
as possible.
Procedures
Ensure that service providers comply with all applicable local building codes, ordinances, and health
department requirements, as well as all federal and state laws and regulations.

Reference: 26 TAC §213.151

Tobacco Policy
Purpose
The AAA must prohibit the use of tobacco during the hours of operation of and in areas designated
for Older Americans Act programs.
Policy
The AAA will ensure the posting of non-smoking signs at senior meal sites and in areas designated for
Older Americans Act programs.
Reference: 26 TAC §213.151

Insurance
Purpose
TheTHE AAA must maintain insurance that protects the health and safety of its employees and of
program participants and complies with all applicable state and federal laws rules, and regulations.

Page 15 of 151

Policy
The AAA will require that all applicable providers will have and maintain the appropriate insurance
and license(s).
Procedures
1.

The AAA requires our meal and transportation providers, to submit, on a yearly basis, a copy
of their current Proof of Liability Insurance Policy.

2.

The AAA requires that all home health agencies provide, on a yearly basis, a copy of their
current Proof of Liability Insurance Policy.

Reference: 26 TAC §213.151

Records
Purpose
This section sets forth the AAA’s policies and procedures for developing, maintaining, and retaining
records in accordance with the Uniform Grant Management Standards, Subpart C.
Policy
The AAA establishes written procedures to adequately assure proper development, maintenance, and
retention of all financial records, supporting documents, statistical records, and all other records
relating to its performance.
Procedures
1.

The AAA will keep financial and program supporting documents, statistical records, and any
other records pertinent to the services for which a claim for reimbursement was submitted to
the AAA. The records and documents will be kept for a minimum of five years following the
end of the federal fiscal year to which the record pertains and until any pending litigation,
claim or audit findings, issuance or proposed disallowed costs or other disputes have been
resolved.

2.

The AAA Service Providers will maintain documentation of the following:
a. Provider Documents
b. Expenditure reports and all accounting records used to prepare the expenditure reports,
including records for program income and other cash and in-kind contributions.
c. Programmatic records, including client information and services provided to each client.

3.

Make available at reasonable times and for required periods all fiscal and program
participant records, books, and supporting documents pertaining to services provided for
purposes of inspection, monitoring, auditing, or evaluations by the AAA staff, the Comptroller
General of the United States and the State of Texas, through any authorized
representative(s).

Page 16 of 151

4.

Other records that are required by the contract with HHSC and relevant sections of the TAC.
a. The AAA and its service providers retain all records for a minimum of five years after termination
of the contract and/or Provider agreement and until any pending litigation, claim or audit
involving these records is resolved.
b. The AAA, HHSC and/or authorized representatives have access to these records for purpose of
audit or to make examinations, excerpts, and transcripts for hearings or other administrative
proceedings.
c. Unless required by Federal, State, or local law, service providers are not required to permit
public access to such records.
Reference: 26 TAC §213.151

Contingency Plan
Policy
The AAA must have a written plan ensuring continuity of services to a program participant in the
event a service provider is unable to provide a service.
Procedure
The AAA has a contingency plan in place, please see Attachment D.

Designation of Focal Points
Purpose
This section sets forth the AAA’s policies and procedures for identification of focal points, defined as
facilities established to encourage the maximum collocation and coordination of services for older
individuals.
Policy
The AAA designates focal point(s), in compliance with Sections 102 and 306.53 (c) of the Older
Americans Act, 26 TAC §213.151, and identifies these focal points in grants, contracts, and
agreements that implement the area plan. (See Attachment E)
Procedures
1.

Establish a strong local role and clear identity of the AAA as a source of access and
assistance for eligible person(s) and/or their family members or other caregivers which
includes the designation of community focal points at our senior meal centers.

2.

Provide information about services provided by our community partners.

Reference: 26 TAC §213.151
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Visibility
Purpose
The AAA must use the logo designed by HHSC to ensure a uniform, statewide symbol for AAAs.
Policy
The AAA uses the logo designed by HHSC to ensure a uniform, region-wide symbol for its designation
for public information purposes.
Procedures
1.

Uses HHSC required logo on all printed materials it develops.

2.

Identifies its sponsor agency (HHSC) on all printed materials and other public
communication.

Reference: 26 TAC §213.151

AAA Contact Information
Purpose
1.

The AAA must publicize its contact information through a variety of media such as telephone
directories, resource directories, the Internet, and other outreach tools for persons who
reside in any geographical area that lies in whole or in part in the planning and service area
served by the AAA.

2.

Contact information must begin with the words “area agency on aging” and must include the
host agency, as applicable. The AAA must ensure that a telephone call to the AAA is answered
“area agency on aging.”

Policy
The AAA will publicize its contact information through a variety of media such as telephone
directories, resource directories, the Internet, and other outreach tools for persons who reside in any
geographical area that lies in whole or in part in the planning and service area served by the AAA.
Procedures
1.

The toll-free number will be answered with the following phrase: “Ark-Tex Area Agency on
Aging.”

2.

All voice recordings will start with the words “Area Agency on Aging.”
Reference: 26 TAC §213.151
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Phrase for Printed Material
Purpose
The AAA must cite HHSC as the primary funding source using the phrase “Funded by the Health and
Human Services” or “Funded in part by the Health and Human Services” on all printed material.
Policy
The AAA ensures that HHSC is recognized as the program funding source for the AAA.
Procedures
Citing the Health and Human Services as the AAA’s primary funding source, using the phrase, “Funded
by the Health and Human Services” or “Funded in part by the Health and Human Services” on all
printed material.
Reference: 26 TAC §213.151

Identification of the AAA Facility
Purpose
The AAA must prominently display a sign outside its primary place of business that: adheres to local
ordinances concerning signs and conforms to the requirements of 26 TAC §213.151(t).
Policy
The AAA posts a sign outside the main ATCOG office building.
Procedures
1.

The AAA posts a sign in front of the main ATCOG office building located at 4808 Elizabeth
Street in Texarkana, Texas.

2.

The AAA requested the Department of Transportation place a sign at the intersection of Texas
Boulevard and Elizabeth Street indicating the location of the Ark-Tex Area Agency on
Aging.
Reference: 26 TAC §213.151

Emergency Management
Purpose
When a disaster occurs, the AAA must notify HHSC of its need to provide for emergency management
activities, provide information to HHSC regarding the impact of the disaster on the older population
in its service area, provide emergency management services in accordance with current
Administration on Aging disaster relief guidelines, and collect pertinent data necessary to submit
reimbursement requests for disaster services.
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Policy
The AAA will consult with the appropriate agencies that have an interest or role in meeting the needs
of persons 60 years of age or older, to plan for the occurrence and aftermath of natural, civil defense,
or man-made disasters.
Procedures
1.

Develops an emergency disaster plan in accordance with HHSC requirements.

2.

Require by provider agreement that service providers develop plans for emergency
management.

3.

Provide assistance, as necessary, to service provider staff persons regarding emergency
management activities.

Reference: 26 TAC, Rule §213.151 (x)

Reporting Abuse, Neglect, or Exploitation
Purpose
The AAA must instruct its staff persons and representatives, other than a representative of the Office
as defined in 26 TAC §88.2, to report allegations of abuse, neglect, or exploitation of a program
participant to the Department of Family and Protective Services (DFPS) in accordance with Texas
Human Resources Code, Chapter 48. A report must be made by calling 1-800-252-5400 or by
following the instructions available at www.txabusehotline.org.
Policy
The AAA protects the confidentiality of all information related to complaints of abuse, neglect or
exploitation and ensures referrals to the appropriate reporting agency.
Procedures
The AAA must take appropriate corrective action if:
1.

A staff person, other than a representative of the Office as defined in 26 TAC 88.2, does not
report an allegation of abuse, neglect, or exploitation of a program participant in
accordance with Texas Human Resources Code, Chapter 48; or

2.

DFPS confirms abuse, neglect, or exploitation of a program participant by a staff person of
the AAA.

3.

**The Ombudsman staff will follow guidelines in the LTC Ombudsman Policy and
Procedures when reporting abuse, neglect, and exploitation.**
26 TAC, Rule §213.151 (y)
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Emergency Services
Purpose
The AAA must instruct all of its staff persons to call 911 or another local emergency hotline for firefighting, police, medical, or other emergency services, as appropriate, in the event of an emergency
involving a program participant.
Policy
The AAA staff will call 911 or another local emergency hotline if an emergency arises involving one of
the program participant(s).
Procedures
1.

Instruct staff to call 911 or another local emergency hotline when an emergency arises
involving one of their program participants.

2.

Instruct service provider of the requirement to call 911 or another local emergency
hotline when an emergency arises involving one of their program participants.
26 TAC, Rule §213.151 (z)

Reporting Waste, Abuse, or Fraud
Purpose
The AAA must instruct its staff and representatives to report allegations of waste, abuse, or fraud, as
defined in 1 TAC §371.1601 (relating to Definitions), regarding a service described in subsection (a)(2)
of 26 TAC §213.151.
Policy
The AAA will instruct staff members to report allegations of waste, abuse or fraud, to the AAA
Director/Manager and then to the Texas Health and Human Services and Office of the Inspector
General.
Procedures
A report must be made to:
1.

Instruct the AAA staff members to report any allegations of waste, abuse or fraud to the AAA
Director/Manager,

2.

the Texas Health and Human Services Commission (HHSC), Office of the Inspector
General, in accordance with the HHSC instructions available at www.hhs.state.tx.us; and

3.

HHSC by calling 1-800-436-6184.

4.

The Office of the Inspector General investigates reports of waste, abuse, or fraud in
accordance with 1 TAC, Chapter 371, Subchapter G.
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5.

Instruct service provider to report any allegations of waste, abuse or fraud to the AAA
Manager and also to the appropriate agencies.
26 TAC, Rule §213.151 (aa)

Ethical Conduct
Purpose
The AAA must ensure that its staff and representatives conduct themselves in an ethical manner.
Policy
1.

The AAA Director/Manager will instruct staff to conduct themselves in an ethical manner.

2.

The AAA Director/Manager will instruct staff they may not:
a.
b.
c.
d.
e.

Engage in inappropriate treatment of a program participant or person seeking services;
Withhold or suppress a complaint or report against the AAA or HHSC;
Retain or distribute program participant information for personal gain;
Obtain a certification by fraud or deceit; or
Knowingly participate in the preparation of false or misleading program participant
information.

3.

Instruct all staff persons and representatives to report allegations of unethical conduct, to
HHSC’s AAA Section Manager.

4.

Instruct service providers to have their staff conduct themselves in an ethical manner and
follow instructions from Section 2 above.

26 TAC, Rule §213.151 (bb)

Service Provider Compliance
Policy
The AAA will ensure that a service provider complies with requirements described in 26 TAC, Rule
§213.151 (y), (z), (aa)(1)(A), and (bb).

Complaints
Policy
The AAA must ensure that a service provider:
1.

on or before initiation of a service described in Subchapter D of this chapter, informs a
program participant, in writing, of the procedure by which the program participant may file a
complaint regarding such service;

2.

obtains and maintains documentation of receipt of the complaint procedure by the
program participant;
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3.

date stamps receipt of a written complaint;

4.

documents receipt of an oral complaint, with the date of receipt and a narrative of the
allegations;

5.

investigates each complaint and responds, in writing, to the program participant regarding
the results of the investigation in a timely manner; and

6.

maintains a written log of complaints filed by program participants that is accessible to the
AAA and contains the following information:
a.
b.
c.
d.
e.
f.
g.

the date of the service provider's receipt of the complaint;
the name of the person who filed the complaint;
a description of the nature of the complaint;
the name of the staff person who conducted the investigation of the complaint;
the names of persons who were contacted during the investigation of the complaint;
the outcome of the complaint; and
the date final action was taken by the service provider in response to the complaint.

Language Barrier Policy
The AAA takes reasonable steps to provide services and information in appropriate languages other
than English to ensure that persons with limited English proficiency are effectively informed and can
effectively participate in and benefit from its program.
Language Barrier Procedures
The AAA employs the following that include, but are not limited to:
1.

Making language translation services through qualified agency employees, volunteers
and/or contractual agreements with qualified interpreters through The Language Line.

2.

The AAA also supplies a bi-lingual agency brochure for the convenience of the community.
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Chapter 3: Fiscal Responsibilities
Purpose
The fiscal responsibilities of the AAA, including responsibilities related to purchases of goods and
services, audits, costs allocation plans, and service and administrative match.
Procedures
The AAA will follow the guidelines set forth in 26 TAC §213.153 for the following:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Purchases of goods and services
Independent audit
Indirect Cost Allocation Plan
Unallowable costs
Refunding of payments
Capital Expenditures
Budget submissions
Service and administrative match
Program income
Adequate proportion
Caregiver support program limitation
Administrative services
26 TAC, Rule §213.153

Fixed Assets
Inventory Control
An asset number is assigned to each piece of property and tagged. Property items with a value of
$5,000 or more are entered into the Fixed Asset module of the Accounting software. The Technician
responsible for maintaining the Fixed Asset module will be provided with all necessary documentation
of acquisition or disposal of all fixed assets.
A physical inventory is conducted every two years and reconciled to the property records in the
computer. Any discrepancies are investigated and the cause is documented and corrected.
Approval from the funding agency is obtained, if necessary, before disposal of the asset. ATCOG will
provide the funding agency with any required documentation of the disposal. The proceeds of a sale
will be credited to the appropriate program.
A separate ledger will be maintained for the computers and other electronic equipment by the IT
Director. Any transfer of this type of equipment will be the responsibility of the IT Director.
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Budget, Request for Reimbursement, and Request for Adjust Journal Submissions
Purpose
This section sets forth the AAA’s policies and procedures concerning its reporting of expenses.
Policy
The AAA ensures that its financial reports meet HHSC’s requirements.
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
1.

ATCOG fiscal staff will run a general ledger report that will include vendor and internal costs.

2.

Requests for payment will be based on expenditures already booked in the general
ledger at that point in time. The expenditures will be requested based upon the service
categories that are coded to in the general ledger.

3.

The most restrictive funds are drawn first.

4.

Year-To-Date General Ledger expenditure reports are compared to Year-To-Date draws to
maintain accuracy.

5.

RfAJ’s are done when necessary to make corrections or to reclassify expenditures.

Compliance with the AAA Responsibilities, Rewards and Sanctions
Purpose
Background. To the extent feasible, and subject to the availability of funds and other resources, the
Department will give rewards to those area agencies on aging which the Department finds have
demonstrated exceptional performance. When a contractor has failed to comply with the terms of a
contract which governs the use of monies appropriated under that contract, the Texas Department
on Aging may take actions, described in this section, as may be legally available and appropriate to
the circumstance. It is the intent of this rule to outline the rewards available for compliance with a
contract and the sanctions available for non-compliance with contract terms and conditions.
Policy
The AAA will follow 40 TAC §81.13 Compliance with Contractor Responsibilities, Rewards and
Sanctions.
Reference: 40 TAC §81.13

Contracting
Purpose
This section sets forth the AAA’s policies and procedures concerning contracting for the provision of
services to eligible individuals.
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Policy
The AAA applies prudent business judgment in areas of contracting for services and goods to be
purchased and the reimbursement methodologies to be used in funding such contracts.
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
1.

Basing its authority to contract on the Older Americans Act of 1965, as amended; HHSC
regulations on Administration of Grants Title 45 Code of Federal Regulations (CFR), Part 74;
Title 45 CFR, Part 92 Title 45 CFR, Part 1321; Title 45 CFR, Part 91 all policies and rules
established by HHSC; and with all state and local laws as they pertain to contracting and
reimbursement methodologies;
Reference: 26 TAC §213.153
Allowing faith-based providers to be eligible on the same basis as other organizations, and
not discriminating for or against because of the religious character or lack of religious
character or affiliation; and
Prohibiting direct government funding to be used to pay for inherently religious activities
such as worship, religious instruction, and proselytizing.

2.

3.

Reference: AAA - PI 303
Policy
The AAA uses any or all of four contracting methodologies for the procurement of goods and services
for the provision of services to older individuals. These contracting methods are Cost
Reimbursement, Performance Based Unit Rate, Direct Purchase; and Sole Source Procurement.
Procedures
The AAA employs the following procedures when using any or all of the four contract methodologies:
1.

Cost Reimbursement: If the AAA uses the cost reimbursement methodology, it pays the
service provider on a reimbursable basis for services rendered. It does not adjust
reimbursement to offset poor management planning. Any adjustment it does make to a
reimbursement rate is judged on its own merits. The AAA considers adjustments to the share
of expenses that federal and/or state funds will pay only in instances where:
a. The service provider experiences significant operating losses due to events over which it has
no control or reasonably and could not have anticipated; or
b. The service provider experiences excess revenues over operational costs due to
unanticipated, and/or unbudgeted additional resources; or
c. Reductions are made in expenses due to a change in cost allocation methodology.

2.

Fixed Unit Rate: If the AAA uses the unit rate performance based contracting method, it
agrees to pay to the service provider in the amounts and upon the terms, provisions and
budgets as set forth in the contract/vendor agreement as a result of negotiation of a
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suitable unit rate. The AAA pays the service provider on a unit rate reimbursement basis
for services actually rendered. The service provider agrees to deliver specific services on
an at-risk basis. The AAA undergoes a systematic process to ensure that performance-based
unit rates are allowable, reasonable, and in compliance with HHSC requirements relating to
direct services.
3.

Direct Purchase of Service: If the AAA uses the direct purchase of service methodology, it
purchases services on a client-by-client basis as determined by an assessment of the
individual's service need. See TAC §83.19

4.

Sole Source Procurement: If the AAA uses the sole source method of procurement, it does
so only when the award of a contract is not feasible under the other procurement
methods. In this event, the AAA complies with the procedures in UGMS and 45 CFR
92.36(d)(4) concerning procurement by noncompetitive proposals. Specifically, it:
ensures that at least one of the following conditions is met:
a. The item is available only from a single source;
b. The public exigency or emergency for the requirement will not permit a delay resulting from
competitive solicitation;
c. HHSC authorizes noncompetitive proposals;
d. After solicitation of a number of sources, competition is considered inadequate.
Reference: CRG 92.36(d)(4)(i)

5.

Competitive Bidding. The AAA complies with competitive bidding procedures to promote fair
and open competition in the procurement process through the use of formal bidding,
informal bidding, or competitive proposals as appropriate. Documentation will be
maintained by the AAA to demonstrate all such efforts.

6.

All service provider contracts/provider agreements require the service provider to have an
accounting system that identifies all costs for each specific service being purchased or
provided and that complies with 45 CFR, Section 1321, Subpart D.

7.

The AAA references in the service provider contract/vendor agreement all relevant
sections of the TAC relating to the service(s) provided, regardless of the procurement
process used.
Reference: 26 TAC §213.153

8.

All Requests for Proposal (RfPs) (and all contract files) include the following assurances:
a.
b.
c.
d.
e.
f.

Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d et.seq.)
Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. §794)
Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.)
Age Discrimination in Employment Act of 1975 (42 U.S.C. §§6101-6107)
Title IX of the Education Amendments of 1972 (20 U.S.C. §§1681-1688)
Food Stamp Act of 1977 (7 U.S.C. §200 et seq.)
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g. Drug Free Workplace Act of 1988
h. Texas Senate Bill 1 - 1991, as applicable
i. HHS administrative rules, as set forth in the Texas Administrative Code, to the extent applicable
to this Agreement
j. Certification Regarding Debarment – 45 CFR §92.35 Sub awards to debarred and suspended
parties; this document is required annually as long as this agreement is in effect.
k. Notice of Conflict of Interest (Texas Administrative Code 26 TAC, Rule §213.151
l. Obligation to Identify Individuals or Entities Excluded from Participation in Federal Health Care
Programs

Service and Administrative Match
Purpose
This section sets forth the AAA’s policies and procedures concerning match for services provided to
eligible individuals.
Policy
The AAA meets the match requirements, as required by the Older Americans Act §304.
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
1.

Provide funds and in-kind contributions, in accordance with the Older Americans Act, §304,
to match the expenditures of federal funds made to HHSC for the cost of providing goods and
services; and

2.

Ensure that an appropriate portion of funds or in-kind contributions is generated to
match the federal fund expenditure based on the cost of services it provides.

3.

The valuation of services or goods as reported as in-kind must be based on fair market
value.

4.

The AAA may use state general revenue to match funds appropriated under Title III, Part E
of
the Older Americans Act.

5.

The AAA must not use state general revenue to match administrative funds.
Reference: 26 TAC §213.153

Program Income
Purpose
This section sets forth the AAA’s policies and procedures concerning the administration of program
income contributions.
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Policy
The AAA collects program income in accordance with the Act; 45 CFR, Part 1321; 45 CFR, Part 92.25,
and the Uniform Grant Management Standards.
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
1.

Assuring that each service provider must provide individuals who benefit from funded
services under the Older Americans Act to be given the opportunity to voluntarily
contribute to all or part of the cost of the services provided. Congregate meal providers must
post the full cost of the meals for ineligible individuals.
a. The method of solicitation must be non-coercive, means testing may not be utilized, and no
older person shall be denied services because of his/her failure to contribute to all or part of
the cost of such service.
b. The amount of each individual's contribution shall be kept confidential. Appropriate
procedures must be in place to safeguard and account for all contributions such as a locked
box at congregate meal sites.
c. Client contributions may not be used as non-federal match. All collected contributions must
be used to expand the service for which the contributions were given and to supplement (not
supplant) Title III funds received.

2.

AAA staff will:
a. Inform consumer of the right to contribute through the Client’s Rights & Responsibilities form.
b. Inform consumer that all contributions are kept confidential.
c. Inform consumer that services will not be denied if an eligible person is unable or chooses not
to make a contribution.
d. Inform consumer that voluntary contributions are returned to services received in order to
help other individuals in need.

3.

Nutrition and Transportation Services
a. Each provider will collect client contributions and report monthly to the AAA.
b. The AAA will document the number of units that program income covers the cost of the
service on a monthly basis for each vendor and for each service.
c. The cumulative amount of program income for each service is reported on the QPR.

Adequate Proportion
Purpose
This section sets forth the AAA’s policies and procedures regarding its responsibility to meet
adequate proportion regulations.
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Policy
The AAA meets adequate proportion through the expenditure of funding for specific support services
categories. HHSC establishes an adequate proportion of the funding received under Title III, Part B, of
the Older Americans Act, as amended, for support services to be expended to comply with the Act,
Section 306(a)(2).
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
1.

In accordance with the Older Americans Act, §306(a)(2), the AAA must expend funds
appropriated under Title III, Part B of the Older Americans Act to meet an adequate
proportion requirement, as determined by HHSC, for:
a. access services;
b. in-home services; and
c. legal assistance.

2.

The AAA may request, in writing, by September 30 of each year, that DADS waive or revise
the
adequate proportion requirement for any of the categories of services listed in
paragraph
(1) of this subsection for the next federal fiscal year, in accordance with the Older
Americans Act, §306(c).
a. The AAA must demonstrate to HHSC there are sufficient services available in the requested
category to meet the need for such services.
b. The AAA must submit a separate request for each category of service for which a waiver is
sought.
3.

The AAA must comply with HHSC instructions regarding adequate expenditures for the
Medication Management Program funds appropriated under the Older Americans Act, Title
III, Part D.
Reference: 26 TAC, Rule § 213.153

Ombudsman Minimum Funding Requirement
Purpose
This section sets forth the AAA’s policies and procedures to ensure that it meets the ombudsman
minimum funding requirement.
Policy
The AAA meets the minimum funding requirement for ombudsman activities, as defined in the Older
Americans Act, Section 306(a)(9).
Procedures
The AAA employs specific procedures which include, but are not limited to, the following:
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1.

Remaining cognizant of its minimum funding requirement, defined by the Health and
Human Services Commission as the amount of all funds expended during fiscal year 2019,
plus any additional funding earmarked for the Ombudsman program received over that
amount in subsequent years, and ensuring that the current year’s funding meets or exceeds
this funding level.1

1 HHSC has taken the position that Title III funds, Title VII funds, and State General Revenue
funds are included when calculating the minimum funding requirement (MFR). Local funds are not
taken into consideration when calculating the MFR.
Since the OAA establishes a base year (currently Fiscal Year 2019), an area agency on aging is
allowed to increase, and then decrease, federal funds dedicated to the ombudsman program during
subsequent years, as long as total ombudsman program expenditures do not fall below the MFR. The
MFR can be met with federal funds, state funds, local funds, or any combination thereof.
The only exception to this rule occurs when an area agency on aging receives an increase in its
Title VII Ombudsman allocation. All increases in Title VII funds must be dedicated to the ombudsman
program, and may not supplant other federal funds. As such, ombudsman program expenditures must
increase each year the area agency on aging is awarded more Title VII funds, in an amount that is equal
to or greater than the increase in the Title VII funds.
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Chapter 4: Access and Assistance
Purpose
This section establishes the AAA’s policies and procedures for its system of access and assistance.
Policy
The AAA system of access and assistance will provide services to individuals that meet the eligibility
requirements listed under Targeting Service Delivery.
Procedures
The AAA system of access and assistance will:
1.

Employ staff members who possess necessary general and specialized knowledge in the
following areas:
Information, Referral and Assistance
Benefits Counseling
Care Coordination
Ombudsman Services
a. Where applicable, the AAA staff members will complete all training and certification
requirements necessary for their respective positions as established by HHSC.
b. Develop working relationships with local service providers to build an integrated service
delivery system.
c. Provide short-term AAA services, if a person is in immediate need of service provision, while
awaiting eligibility approval from the regional HHSC office.
d. Conduct outreach and marketing efforts to inform eligible persons and/or their family
members or other caregivers of available services.
e. Have the capability to respond to racially, culturally and ethnically diverse groups.
f. Serve as a source of connection to comprehensive information on services, benefits, and
opportunities so eligible persons and/or their family members or other caregivers can make
informed decisions about services.
g. Connect a person with existing benefits and services.
h. Provide clients with an opportunity to express their level of satisfaction with access and
assistance services received.
i. Provide services so that clients maintain hope, dignity, respect and independence.

2.

Prohibited Service Activities
The AAA will not:
a. Accept gifts from a client.
b. Lend or borrow money or articles from a client.
c. Transport a client in an access and assistance staff person’s automobile.
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d. Drive or ride in a client’s automobile.
3.

Client Eligibility/Client Intake
The AAA Benefits Counselors and Case managers will:
a. Perform an initial assessment, using the required HHSC forms, in order to determine if client is
60 years and older.
b. Determine which clients to serve based upon the AAA policy Targeting Service Delivery policy.
c. Eligibility for services will not be based upon a person’s income and resource data.
(Reference: AAA Policy - Means Testing)

4.

Confidentiality of Client Records
The AAA staff members, who maintain client files, will comply with the AAA policy in
Confidentiality.

5.

Client Contributions
Case managers will comply with the AAA policy in Contributions.

6.

Conflict of Interests
The AAA staff will ensure that any conflicts of interest between the function of A&A and
provision of direct client services are disclosed to HHSC. The intent is to separate the
function of access and assistance from the provision of other client services. (Reference:
AAA Policy Conflict of Interest.)

7.

Reporting
The AAA staff will comply with the AAA policy in Accountability.

8.

Information, Referral, and Assistance
a. The AAA provides an information, referral, and assistance process that assesses the needs of
the inquirer, evaluates appropriate resources, assesses appropriate response modes,
identifies organizations capable of meeting those needs, provides enough information about
each organization to help inquirers make an informed choice, helps inquirers for whom
services are unavailable by locating alternative resources, when necessary, actively
participates in linking the inquirer to needed service and following up on referrals to ensure
the service was received or provided.
1) Target Population
 Information, referral and assistance services shall be provided to any person
age 60 years and older and/or his/her family member or other caregiver.
 Information, referral and assistance services shall be provided to Medicare
beneficiaries of any age under the provisions of funds received from the
Centers for Medicare and Medicaid Services.
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2) Access and assistance staff shall provide telephone, electronic or walk-in information,
referral and assistance services in which the inquirer has one-to-one contact with an
information, referral and assistance specialist.
3) The published phone number will be answered "Area Agency on Aging" when the call
is received.
4) Service providers shall coordinate with emergency response organizations, such as
local law enforcement agencies or other existing agencies/activities as appropriate to
provide the necessary coverage.
5) The area agency on aging telephone messaging system will provide callers with
appropriate emergency phone numbers when calls are received after hours.
6) Resource Information
 Access and assistance staff shall develop criteria for the inclusion or exclusion
of agencies and programs in the resource database or use criteria developed by
other information, referral and assistance entities. These criteria shall be
uniformly applied and published so that staff and the public will be aware of
the scope and limitations of the database.
 A standardized profile shall be developed for each organization that is part of
the community service delivery system.
 Information in the resource database shall be indexed and accessible in ways
that support the information, referral and assistance process.
 Access and assistance staff shall use the AIRS/Infoline Taxonomy to facilitate
retrieval of community resource information and to promote the reliability and
consistency of information across the service region and across the state.
 The resource database shall be updated through continuous revision or at
intervals sufficiently frequent to ensure accuracy of information and
comprehensiveness of its content.
7) AAA Information, Referral and Assistance Log
 Access and assistance staff shall maintain a system for collecting and organizing
inquirer information that facilitates appropriate referrals and provides a basis
for describing requests.
 A unit of service is a client's initial request for information or assistance. The
area agency on aging shall have a system for recording both initial inquiries and
follow-up contacts made by either the client or the agency.
 The area agency on aging shall use information it records to identify service
gaps and overlaps, assist with needs assessments, support the development of
products, identify issues for staff training, facilitate the development of the
resource information system.
8) Cooperation with Local Information and Referral (I&R) Providers.
 In communities with comprehensive and/or specialized information and
referral (I&R) providers, including Area Information Centers, when applicable,
the area agency on aging shall develop cooperative working relationships to
build an integrated system of information, referral and assistance which
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ensures broad access to services, maximizes the utilization of existing
resources, avoids duplication of effort and encourages seamless access to
community resource information.
 If the area agency on aging is designated by the Texas Information and Referral
Network as an Area Information Center, the area agency on aging must meet
the expectations of the designation.
9) Professional Conduct
 Access and assistance staff providing information, referral and assistance
services shall adhere to the standards of conduct set forth by the Alliance of
Information and Referral Systems which are adopted by reference.
 Area agencies on aging are encouraged to seek and maintain agency
accreditation with the Alliance of Information and Referral Systems.
Reference: 40 TAC Rule §83.3

Care Coordination
Purpose
This section sets forth the AAA’s Policies and Procedures regarding its care coordination services.
Policy
Through the AAA’s care coordination and caregiver support programs, the AAA case managers assess
the needs of clients and effectively plan, arrange, coordinate and follow-up on services that most
appropriately meet the identified needs, as mutually defined by access and assistance staff, the
client, and where appropriate, a family member(s) or other caregiver.
Procedures
The AAA Care Coordination program is dictated by the needs of the area agency on aging service area
and includes a combination of levels of care. These levels of care coordination include:
1.

Service Authorization requiring an assessment

The AAA case manager will conduct an assessment in-person or by phone, complete the HHSC forms,
to determine if the client is eligible for services below. This eligibility will be based on the AAA Policy
and Procedure Manual under Targeting.









Adult Day Services
Caregiver Respite – In Home
Chore Maintenance
Emergency Response Services
Health Maintenance
Home Delivered Meals
Homemaker
Income Support
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2.

Personal Assistance
Residential Repair
Voucher- Homemaker

Care Management. Care management is a process that assists clients with multiple
needs by developing and implementing comprehensive plans of care. Care management
services may be provided only to persons’ age 60 years and older and/or his/her family
member or other caregiver, with priority given to those:
a. who have recently suffered a major illness or health care crisis or have recently been
hospitalized and need additional attention during the recuperation period in accordance
with Human Resource Code, Chapter 101, Subchapter C, relating to Options for
Independent Living;
b. who live in a rural area;
c. who are moderately to severely impaired in activities of daily living and instrumental
activities of daily living;
d. have insufficient caregiver support; or
e. who are in great economic or social need, particularly low-income, minority older persons.
Care Management must include the following:
a. Comprehensive Client Assessment: A needs assessment may be provided, procured or
accepted from a qualified source and must include the following components as listed in
40 TAC §83.3 (I)(-a-)-(-h-).
b. Care plan. Care Managers shall develop a written plan that is based upon the client's
preferences, as supported by identified priority needs and within available public/private
resources. The care plan must specify the amount, frequency and duration of each service
to be provided and identify the outcomes to be achieved.
c. Service Arrangement. Care managers shall arrange for services identified in the care plan
to begin at the earliest possible date, consistent with the capacity of the provider and may
include, but is not limited to conditions listed in 40 TAC §83.3 (III)(-a-)-(-e-).
d. Monitoring/Follow-up Activities. Care managers shall conduct monitoring and follow-up
activities which include verifying service delivery, determining the extent to which services
meet the needs and expectations of the client, and where necessary, advocating for
improvements in service delivery. Monitoring shall include at least monthly contacts with
the client and a home visit not less than every six months.
e. Reassessment. Reassessments shall be conducted and the care plan shall be amended as
needed based on changes in client status and provider effectiveness and may be
conducted by phone or in person.
f. Client Case Records. A confidential client case record shall be maintained on each client
served and shall be protected from damage, theft and unauthorized inspection and shall
contain at least the items as listed in 40 TAC §83.3 (VI)(-a-)-(-j-).

Page 36 of 151

g. Care management may not be provided by any entity with a vested interest in the delivery
of services purchased by the area agency on aging without an approved waiver from the
Department.
h. Professional Conduct. Care managers must adhere to the pledge of ethics and the
standards of practice for professional geriatric care managers as set forth by the National
Association of Professional Geriatric Care Managers and adopted by reference.

Reference: 40 TAC Rule §83.3

Intake and Assessment Procedures
Purpose
The Ark-Tex Area Agency on Aging requires Case managers responsible for doing client intake and
assessment forms to ensure that all forms are signed by all parties as required, including the Case
manager’s signature on the AAA Consumer Needs Evaluation. Unsigned client information will not be
accepted and client services will not be authorized until the properly completed paperwork is
submitted.
Policy
This policy is effective immediately. Non-compliance to this policy will result in a delay of service
authorizations and fewer units of service.
Procedures
1.

The AAA case managers will interview potential clients during a home visit and/or
telephone visit and assess their needs according to the criteria of the program appropriate
to the client’s needs within two weeks of the initial contact for services. If the client is not
seen within two weeks of contact, there must be documentation of the circumstances that
prevented the home visit.

2.

The AAA case managers will use the required forms, including the AAA Consumer Needs
Evaluation to perform the assessments. All forms must be completed entirely and
signed by all parties involved. If the client is unable to sign the form and a
representative is signing for them, they must identify themselves as signing for the
actual care recipient.
The required forms to complete are:






HHSC Client Intake and Service Request Form
HHSC Determine Your Nutrition Health
HHSC Client Rights and Responsibilities for Older Americans Act
AAA Consumer Needs Evaluation
HHSC Caregiver Assessment (caregiver clients only)
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3.

The AAA case manager will determine eligibility for services based on the AAA Policy and
Procedures in Targeting and HHSC Program Instruction 310.

4.

A Care Coordination eligible client that has recently been released from the hospital due
to a major illness, surgery, or health care crisis and in need of services during their
recuperation period will be given priority, if applicable.

5.

A Caregiver Support Coordination eligible client must be taking care of an individual who
is in need of in-home care.

6.

Once the Intake and Assessment forms are deemed correct and entered into the SPURS
database system, the AAA case manager will create a service order and obtain approval from
the director/manager or designee. The service order will be faxed or emailed securely to
the provider.
Reference: 40 TAC §83.3

Client Records and Care Plan Procedures
Purpose
The Ark-Tex Area Agency on Aging requires case managers who are responsible for providing Client
care to adhere to all required AOA/ACL and State guidelines and to ensure in writing that the rules
are followed by all parties involved.
Procedures
1.

Once the Intake and Assessment procedures have been completed by the AAA Case
Managers, the client information will be entered into the SPURS System and ensure
accuracy of information.

2.

The AAA case managers will create a care plan that fits the needs of the client. The care plan
will specify the amount, frequency and duration of each service to be provided and identify
the outcomes to be achieved.

3.

The AAA case manager will contact an appropriate provider to ensure services are available
and to arrange services.

4.

The AAA case manager will develop a service order detailing the care plan to the provider and
submit to the AAA director/manager or designee for approval and signature.

5.

Once the service order is approved, the case manager will fax, or email securely, the
service order to the provider.

6.

The AAA case manager shall complete a service delivery in the SPURS database which
includes all time spent on allowable care coordination and/or caregiver support coordination
activities for each client they provided services, in addition to a service delivery narrative.
Caregiver coordination contacts include direct contact with the caregiver, care recipient,
and/or service provider.
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7.

The AAA case manager shall collaborate with the provider ensuring services are provided.
The provider will submit a Form 2067 to the case manager whenever services cannot be
provided as authorized.

8.

The case managers will monitor services by conducting a monthly follow-up phone call to
ensure that services are being provided, determine the extent to which services meet the
needs and expectations of the client, and where necessary, advocate for improvement in
service delivery. The case managers will also monitor services by mailing out a Consumer
Satisfaction Survey at least annually to each client that has been assisted that year. This
survey is included with a self-addressed envelope for the client to return. The survey is to
ensure that services are provided, determine whether services meet the needs and
expectations of the client, and where necessary advocate for improvement in service delivery.

9.

The case managers will reassess clients once every six months and amend the care plan if
necessary.

10.

The case managers will maintain Client Case Records in accordance with the AAA Policy and
Procedure Confidentiality Records and 40 TAC §83.3 (o)(C)(ii)(VI).

Benefits Counseling
Purpose
This section sets forth the AAA’s Policies and Procedures regarding its benefits counseling services,
comprised of both legal assistance and legal awareness services.
Policy
Through the AAA’s benefits counseling program, the AAA Benefits Counselor will provide an array of
services by assessing the needs of clients and determine the services that most appropriately meet
the identified needs, for the client, and where appropriate, a family member(s) or other caregiver.
Procedures
The AAA Benefits Counselor will provide the following services:
1.

Legal Assistance. Legal assistance includes the provision of client-specific advice, counseling
and representation on matters involving insurance issues, public/private benefits, consumer
problems and other legal issues.

2.

Legal Awareness. Legal awareness includes general education and outreach on matters
involving insurance issues, public/private benefits, consumer problems and other legal
issues.

3.

Targeting
a. Benefits counseling services will be provided to people age 60 years and older and/or their
family caregiver or other caregivers.
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b. Benefits counseling services shall be provided to Medicare beneficiaries of any age under the
provision of funds received from the Centers for Medicare and Medicaid Services.
4.

Focus
a. Income Maintenance/Public Benefit. Food Stamps, Social Security, Social Security Disability,
Supplemental Security Income, veteran’s benefits, pensions, railroad retirement, child
support, unemployment compensation, general assistance and other income benefits.
b. Medical Entitlements. Medicare, Medicaid, QMB/SLMB, Veterans Administration Medical,
indigent health and other medical entitlements.
c. Insurance. Medicare Supplement, HMO, long-term care policies, individual health policies,
group health policies/COBRA and non-health insurance.
d. Surrogate Decision Making. Advance directives, durable/general powers of attorney and
money management.
e. Individual Rights. Age discrimination, disability discrimination, abuse, neglect, exploitation and
dispute resolution.
f. Housing. Landlord/tenant issues, repair/modification, utilities, rent subsidy, alternative
housing, home equity lending/reverse mortgage, homestead tax credit, weatherization,
property tax, housing relocation and general property.
g. Institutional Care. Acute care, nursing facility care, assisted living facility care and mental
health care.
h. Consumer Issues. Bankruptcy, collections, financial counseling, bill reductions, solicitation and
unfair sales practices/fraud.

5.

Benefits Counseling Services Procedures. The AAA Benefits counselor will:
a. Refer the client to an appropriate provider in the area if a request for assistance involving any
of the priority issue areas requires intervention by an attorney or paralegal.
b. Develop an appropriate and timely referral process, in consultation with the local legal
provider(s), for the purpose of handling requests or referrals which originate from sources
other than the Area Agency on Aging.
c. Regardless of the referral source, the benefits counselor shall determine whether or not the
clients who require legal assistance may be assisted with other resources, such as the Legal
Hotline for Older Texans, pro-bono or reduced-fee providers or through services funded by
the Legal Services Corporation.
d. Monitor services by mailing out an annual Consumer Satisfaction Survey to each client that
has been assisted that year. This survey is included with a self-addressed envelope to make it
easier for the client to return. The survey is to ensure that services were provided and to
determine whether services met the needs and expectations of the client.

6.

Relationship with Providers. The AAA Benefits counselor will:
a. Coordinate with the Texas Legal Services Center, Texas Young Lawyers Association, the private
bar and local legal programs (such as law clinics or student law programs), Legal Services
Corporation grantees, the Ombudsman Program or other programs.
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b. Utilize Texas Legal Services Center to provide legal consultation and back-up to access and
assistance staff, as needed.
c. If consultation/back-up is needed for access and assistance staff in addition to that described
above, obtaining such assistance through agreements with programs such as pro-bono or
reduced-fee attorneys, law school students, local legal programs or Legal Services Corporation
grantees.
7.

Education and Outreach. The AAA Benefits Counselor will:
a. Disseminate accurate, timely and relevant information regarding any issue identified under
the priority areas to targeted persons identified above.
b. Provide education and outreach to individuals or through a group setting such as forums,
workshops, seminars and training sessions and other public venues, and will be reported as
legal awareness.

8.

Classification of Activities

a. The provision of activities to eligible persons in a one-on-one setting or by telephone where
detailed information is provided but no client intake is necessary shall be reported as legal
awareness.
b. The provision of advice, counseling and/or representation on matters involving insurance
issues, public/private benefits, consumer problems and other legal issues shall be reported as
legal assistance if a client intake is completed.
c. If a client has a simple request for information on any topic including those identified under
40 TAC 83.3 (3), it shall be reported as information, referral and assistance.
d. While education and outreach initiatives that include the dissemination of information
through mass media may be budgeted as associated costs under legal awareness, the
activities may not be reported as units of service.
e. Presentations or other activities that describe the services of the area agency on aging in
general, including the benefits counseling program, may not be reported as units of service.
9.
The area agency on aging shall collaborate with local, state and federal entities to
provide education and outreach. Such entities may include but are not limited to the Texas
Department of Insurance, Texas Legal Services Center, Texas Medical Foundation, the
Centers for Medicare and Medicaid Services and the Social Security Administration.
10.
Benefits counselors shall complete the training and certification requirements as set forth
in the benefits counseling certification manual issued by the Department.
Reference: 40 TAC §83.3
Intake Procedures
1.

The following forms will be completed by the Benefits Counselor during the intake process:
•
•
•

HHSC Client Intake and Service Request Form
HHSC Clients Rights and Responsibilities for Older American Act Form
HIPAA Form
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Training for Benefits Counselor and/or Volunteers
1.

The AAA Benefits Counselor will complete training and certification requirements as set forth
in the Texas Legal Services Center (TLSC) Benefits Counseling Certification Manual, to
ensure that the AAA staff member who provides benefits counseling possesses the
necessary skills and expertise to perform the duties and responsibilities of a benefits
counselor.
The AAA Certified Benefits Counselor will train all volunteers prior to the volunteer
providing services to the public. All volunteers will also complete training and certification
requirements as set forth in the Texas Legal Services Center (TLSC) Benefits Counseling
Certification Manual.
The volunteer will submit an application to become a volunteer Benefits Counselor and
submit the completed application to the Benefits Counselor for screening. The BC will then
submit the application to the manager or designee for screening and approval. References
will be checked after screening approval and the criminal history check will be run at that
time. All completed documents will be retained in a locked file with the BC or designee.
The volunteer BC is required to submit signed verification of automobile insurance to the
manager of the Area Agency on Aging.
The volunteer will attend orientation for the volunteer position.

2.

3.

4.
5.

Certification of Benefits Counselors Regarding the Preparation of Advanced
Directives
Policy
The AAA Benefits Counselor will be trained to assist clients with the preparation of advanced
directives.
Procedures
The AAA will require that a benefits counselor meet the following requirements in order to be
certified:
1.

Be an employee of the Ark-Tex Area on Aging and affiliated with the Texas Health and
Human Services who provides benefits counseling services through an area agency on aging
system of access and assistance to persons’ age 60 years and older and/or their family
members or other caregivers, and
2.
Complete the training and certification requirements, set forth in Texas Legal Service
Center’s benefit counseling and certification manual.
The training referred to above must:
a. Be approved by the Texas Health and Human Services; and
b. Includes the following components:
1) Statutory, regulatory, and policy provisions applicable to advance directives in Texas;
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2) The use of letters, questionnaires, and checklists for gathering information to provide
technical advice, consultation and document preparation for clients;
3) Conducting the client interview (including confidentiality and conflict of interest
considerations);
4) How to complete, sign, and witness, the Advance Directives provided for in the Texas
Health and Safety Code, Chapter 166, and how to complete, sign, and witness, the
Designation of Guardian Before Need Arises provided for in the Texas Probate Code
§679;
5) How revocation of the Advanced Directives is accomplished; and
6) Proper procedures for filing and informing health care personnel about the Advance
Directives documents.
3.

Include an assessment tool approved by HHSC that verifies that the employee or volunteer
providing benefits counseling through an area agency on aging system of access and
assistance has sufficient knowledge after the training described above, to provide high
quality services that meet the needs of clients for technical advice, consultation, and
document preparation in regard to the Advance Directives in Texas Health and Safety Code,
Chapter 166, and in regard to the Designation of Guardian Before Need Arises provided for
in the Texas Probate Code §679. The assessment tool shall require a score of 70% correct
answers as the minimum passing grade.

TLSC shall certify an employee or volunteer providing benefits counseling through The AAA system of
access and assistance who has completed the training described in above and who has completed the
assessment tool with a score of 70% or higher to provide services under Texas Government Code
§81.1011.
Reference: 40 TAC §83.4

Long-Term Care Ombudsman Program

Ark-Tex Council of Governments (ATCOG) is a host agency, as defined in Title 26, Texas Administrative
Code (TAC), §88.2, that contracts with the Health and Human Services Commission to ensure that the
ATCOG local ombudsman entity implements the Ombudsman Program in the ATCOG region.
Policy: ATCOG is responsible for personnel management of persons employed by ATCOG who
perform the functions of the Ombudsman Program, in accordance with Title 26, Texas Administrative
Code, §88.402.
The ATCOG local ombudsman entity (LOE) will implement the Ombudsman Program in the ATCOG
region in accordance with:
•
•
•
•
•
•

Title 42, United States Code, §3058g;
Title 45, Code of Federal Regulations, Part 1324;
Title 26, Texas Administrative Code, Chapter 88;
HHSC Ombudsman Policies and Procedures Manual;
HHSC Ombudsman Program Protocols; and
HHSC Ombudsman Certification Training Manual.
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Direct Purchase of Service (DPS)
Purpose
This section establishes the AAA’s policies and procedures for the Direct Purchase of Service (DPS)
procurement method.
Policy
The AAA will use the Direct Purchase of Service (DPS) procurement method to purchase services from
providers on a client-by-client basis, as determined by an assessment of the individual’s service
needs.
Procedures
The AAA will:
Provider Pool
Develop and maintain a provider pool using open enrollment which allows eligible service providers
to enroll at any time during the program year.
Provider Agreement
1.

Execute a Provider Agreement and obtain all necessary signatures prior to permitting the
provider to provide services.
The Certification Regarding Debarment, Suspension, Ineligibility and HHSC Data Use
Agreement will be updated annually.
Adhere to Section 2 A and B under terms of Agreement in the signed Provider Agreement.

2.
3.

Service Authorization
The AAA staff members will develop service authorizations, for the specified services, and fax or
email securely, to the service provider and will include the following information:
•
•
•
•

Service to be provided
Number of units authorized
Frequency of service
Start date and end date of services

Provider Review (Quality Assurance)
Purpose
This section sets forth the AAA’s policies and procedures for reviewing provider program and fiscal
activities, and imposing penalties and/or sanctions on service providers for non-performance of the
contract/provider agreement or non-compliance with service delivery requirements.
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Policy
Since the AAA utilizes the Direct Purchase of Service method in dealing with Providers, the following
quality assurance areas are assessed:
1.

Fiscal and Program: To track the services and test the overall performance of the AAA
subcontractors to ensure quality services are provided to the elderly clients in the
communities served and that accurate reports are submitted to the AAA.
a. NOTATION: Performance Measure Testing is done on a monthly basis. The AAA requires their
Service Providers to provide intakes, rosters, invoices, and/or time sheets (if necessary), on a
monthly basis. Annual Satisfaction surveys are completed to ensure quality performance from
Service Providers.

Procedures
1.

Each month the ATCOG Accounting Specialist receives the stamped and dated Provider
Payment Invoices from the Service Providers through the ATCOG mail route, email, fax or
the Service Providers will hand deliver the paperwork to the ATCOG main office.
The ATCOG Accounting Specialist or designee checks the required forms and documentation
that accompanies the Provider Payment Invoice. If documentation has been omitted or is
incorrect, the ATCOG Accounting Specialist or designee will contact the service provider to
resolve the issue.

2.

Congregate Meals, Home Delivered Meals, and Transportation
1.

a.
b.
c.
d.
e.

The following documentation is required from the above service providers:
Provider Payment Invoice for each service provided
Monthly SPURS Roster for each service
Summary Report of Meals and Donations
Worksheet for Calculation of Monthly Units Purchased from Program Income and Non-Federal
Cash Match
Worksheet for Monthly Calculations of Units
1) The AAA Coordinator or designee verifies all dates on required HHSC Intake forms,
checks birthdate for eligibility, and then enters intakes into the SPURS database.
2) The AAA Coordinator or designee tallies each roster to verify the monthly units.
3) The ATCOG Accounting Specialist or designee verifies the Summary Report of Meals
and Donations Form for program income and HHSC approved In-kind contribution
forms.
4) The AAA Coordinator or designee verifies the Worksheet for Monthly Calculations of
Units.
5) The AAA Coordinator or designee verifies the Provider Payment Invoice.
6) The AAA Coordinator or designee enters HHSC Units, Program Income Units, and Other
Local Fund Units into the SPURS Database from each roster.
7) The AAA Coordinator or designee prints a monthly SPURS Agency Summary Report
verifying the data entered into the SPURS Database with the Provider Payment
Invoice.
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8) The AAA Director and/or Manager signs the Provider Payment Invoice for approval and
payment.
Quality Assurance
1.

At the beginning of each fiscal year, the AAA staff designee will determine which sites to be
subject to a Quality Assurance Review. The tools that appear in the Quality Assurance
Monitoring Workbook (See Attachment H) will be used for this purpose.
The AAA will track all findings until resolution, continually providing written status
reports and technical assistance to service providers concerning all findings and notifying
service providers of completion of the process.
Each participant with the AAA provider will be mailed a survey. The participant will fill out the
survey and mail it back in the provided postage paid envelope.
The AAA will track all findings and notify the service provider of findings, if any.

2.

5.
6.

Homemaker and Caregiver In-Home Respite
1.

The following documentation is required from the above service providers:
a. Billing Statement for each service provided
b. Time Sheets for each client for the month, for each service provided

2.
3.
4.

5.
6.
7.

The ATCOG Accounting Specialist or designee verifies the number of units recorded on the
Billing Statement with the monthly timesheets.
The ATCOG Accounting Specialist or designee then verifies the time sheets with the
Service Order to see that services have been provided correctly for each client.
If the ATCOG Accounting Specialist or designee finds any discrepancies, the AAA Case
Managers are provided documentation in order for them to check that a Form 2067 has
been provided by the Service Provider explaining why the services were not provided
according to the Service Order.
The ATCOG Accounting Specialist or designee enters HHSC units into the SPURS database for
each service.
The ATCOG Accounting Specialist or designee prints a monthly SPURS Agency Summary
Report verifying the data entered into the SPURS Database with the Billing Statement.
The authorized Case Management Disbursement Voucher is prepared for payment.

Direct Service Program Performance Measure Testing (PMT)
Purpose
Ark-Tex Area Agency on Aging establishes the following process in order to assure that data at the
Fiscal, Performance and Program levels is reported correctly to HHSC Access and Intake Division.
Policy
To schedule client file review which will include the review of intakes and other HHSC required forms,
assessments, service authorizations, and care plans. This will also include reconciliation of direct
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service units entered into the SPURS Database and service delivery reports, when requested by
management.
Procedures
Benefits Counseling
1.

2.

a.
b.
c.

3.

4.

a.
b.

The following forms will be completed by the benefits counselor during the intake
process:
HHSC Client Intake and Service Request Forms
HHSC Clients Rights and Responsibilities for Older Americans Act Form
HIPAA form
Completed documents prepared by the AAA benefits counselor will be submitted to the AAA
Director/Manager or the AAA Coordinator to review a random sampling for accuracy once the
information has been entered into the SPURS database system. If errors are found, the
documents will be returned to the benefits counselor to obtain the necessary corrections.
The AAA Program Assistant and or designee will select a random sample of HICAP and legal
assistance clients to review the monthly narrative documentation along with the units that
have been entered into the SPURS database system.
The AAA Program Assistant and or designee, on a monthly basis, will perform the required
screening of all the AAA employees involved in HICAP Assistance, Legal Assistance and Legal
Awareness, to determine if they have been excluded from participation in federal health
care programs. Exclusion will occur when such person has been convicted of health care
fraud. Each AAA staff member that is included in the screening process signs a letter
explaining the Notice of Required Employee Screening.
The screening will include searching both the Office of Inspector General state and federal
databases using the employee’s name.
If a name appears, it will be promptly reported to the Health and Human Services
Commission.

Case Management
1.

2.

a.
b.
c.
d.
e.
f.

The following forms will be completed by the Case manager during the intake process:
HHSC Client Intake and Service Request Form
HHSC Determine Your Nutrition Health Form
HHSC Clients Rights and Responsibilities for Older Americans Act Program Form
HIPAA form
AAA Consumer Needs Evaluation
HHSC Caregiver Assessment (caregiver clients only)
The AAA Director and/or Manager or the AAA Coordinator will select a random sample of
monthly unduplicated care coordination and caregiver client files for verification.
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Reference: AAA-PI 501 (Quality Assurance (QA) Reviews for Direct Purchase of Service (DPS) Service
Providers

Contractor/Provider Responsibilities, Rewards and Sanctions
Provider Agreements Policy
The AAA holds its service providers responsible for meeting the terms of their Provider agreements.
See Attachment F for Provider Application and Attachment G for Provider Agreement.
Provider Agreement Procedures
The AAA executes specific procedures that include, but are not limited to, the following:
1.
2.

3.
a.
b.
c.
d.
e.

Requiring service providers to comply with contracts/provider agreements, including all
operational requirements for implementing such contracts/provider agreements.
Requiring that service providers meet routine and standard administrative requirements
as published by HHSC and the AAA, including submitting all budget documents and
required reports in a complete, timely and accurate manner.
Requiring service providers to respond to requests by the AAA for specific corrective
action as a result of:
The proposal review;
Program and fiscal reviews and assessments;
Investigation and response to complaints;
Incorrect or incomplete information on program performance reports; and
Failure to meet other routine and standard administrative requirements.

Sanction Policy
The AAA takes appropriate action to secure the continuing administrative compliance of its service
providers through penalties or sanctions. Sanctions are imposed upon service providers for failure to
comply with routine and standard administrative or operational requirements; or failure to comply
with federal and state statutes and regulations. When a contractor or service provider has failed to
comply with the terms of a Provider agreement, or with federal and/or state statutes, codes, and/or
rules that detail the legal obligations and responsibilities incurred as a result of agreeing to the terms
of a Provider agreement, the AAA reserves the right to take actions as may be legally available and
appropriate to the circumstance.
Sanction Procedures
The AAA will utilize the following steps:
1.
2.

Contacting the service provider to resolve the issue.
If issue cannot be resolved via the initial contact, confirm the request in writing, specifying
the items for which compliance is requested and the date on which such response is due to
the AAA.
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3.

4.

5.
6.

7.
a.

b.

c.

d.

Notifying the service provider by certified mail of the items for which compliance has not
been demonstrated and the effective date of the sanction to be imposed, if no adequate
response is received from the service provider.
Withholding funds from the service provider on a temporary basis for a specifically
budgeted function or service or any part thereof, for failure to meet administrative and
operational requirements referenced in this Section. Funds are withheld until such time
as the matter is resolved to the satisfaction of the AAA.
Releasing funds to the service provider once compliance has been demonstrated.
Notifying the service provider by certified mail, return receipt requested, of its intention
to impose the sanction of termination of the Provider agreement, if the matter is not
resolved within a timeframe specified by the AAA.
Terminating the Provider agreement as a result of failure to comply as described in this
Section, using the following procedures:
Requesting the service provider’s compliance and simultaneously confirming the request in
writing by certified mail, return receipt requested, specifying the items for which compliance
is requested.
If no response is received in ten working days, forwarding a written request to the governing
official of the service provider by certified mail, return receipt requested, seeking compliance
and specifying the sanction to be imposed.
Imposing the sanction of termination by issuance of a letter of notification by certified mail,
return receipt requested, citing the items for which compliance has not been demonstrated,
and the effective date of termination of the contract. Such letter will state that payment to
the service provider will be made only for costs incurred under the terms of the Provider
agreement, up to the date that the termination is effective.
Providing payment to the contractor or service provider for allowable costs incurred under
the terms of the contract/Provider agreement until the date on which the contract/Provider
agreement termination is effective.

Data Management
Purpose
This section establishes the AAA’s policies and procedures for Data Management services.
Policy
The AAA will perform data management activities as described in HHSC Program Instruction AAA-PI312 Data Management Guide.
PROCEDURES:
The AAA will:
1.
2.

Provide Data Management as a direct service.
Identify the AAA staff members providing such services on the narrative required during the
annual budget submission.
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3.
4.

Utilize the chart referenced in the HHSC Program Instruction AAA – PI – 312.
Utilize the SPURS Project Training: Job Aids for data entry by all the AAA staff members.
Reference: 26 TAC §213.157
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Chapter 6: Older Americans Act Services
1.

The following nutrition services are provided by the AAA through service providers:
•
•
•

Congregate Meals
Home Delivered Meals
Nutrition Education

2. The following services to assist independent living are provided by the AAA through service
providers:
•
•
•
•
•
•
•
•
•
•
•
•

Adult Day Services
Caregiver Respite – In-Home
Caregiver Information Services
Chore Maintenance
Emergency Response
Health Maintenance
Homemaker
Income Support
Personal Assistance
Residential Repair
Transportation Demand Response
Voucher - Homemaker

Transportation Services
Purpose
This section establishes the requirements for transportation services, a service provided under the
Older Americans Act and funded, in whole or in part, by HHSC.
Policy
The AAA will provide transportation services to individuals that meet the eligibility requirements
listed in Chapter II of the Policy and Procedures Manual under Targeting Service Delivery and in
accordance to HHSC AAA-PI 308.
Procedures
The AAA will:
1. Require that demand-response transportation provide, at a minimum, curb-to-curb, nonemergency services. (Demand-response is defined as transportation designed to carry older
individuals from specific origination to specific destination upon request). Clients request the
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2.
3.
4.

5.
6.

transportation in advance of their need, usually twenty-four to forty-eight hours prior to the
trip.
Ensures that transportation services are in compliance with the ADA.
Comply with all of the General Service Requirements outlined in 26 TAC §213.201.
Require that transit providers receiving Title III funding provide transit staff with training in
the areas of scheduling and dispatching, defensive driving, passenger handling and assistance,
first aid, and CPR training.
Prohibit Title III-B funds from being used to purchase transportation for persons who are
under the age of 60.
Monitor and evaluate performance of transportation programs in accordance with Provider
Review (Quality Assurance).

Transportation: Service Provider Forms Procedures
Purpose
The Ark-Tex Area Agency on Aging requires Service Providers/Providers who are responsible for
completing the Client Intake and Service Request Form and the Client’s Rights and Responsibilities
Form to ensure that all forms are signed by all parties as required. Incomplete client information
and/or unsigned forms will not be accepted and client services will not be authorized until the
properly completed paperwork is submitted
Procedures
1.

The AAA Service Providers/Contractors will be responsible for the initial and renewed Client
Intakes of transportation participants and will make recommendations as to each client’s need
for this service. They will use the required HHSC forms, and all forms must be completed
entirely and signed by all parties involved. If the client is unable to sign the form and a
representative is signing for them, they must identify themselves as signing for the
actual care recipient.
The required forms to complete are:

2.
•
•
3.

HHSC Client Intake and Service Request Form
HHSC Clients Rights and Responsibilities for Older Americans Acts Programs Form
If errors are found that cannot be corrected with a telephone call, the documents will be
returned to the appropriate Service Provider to obtain the necessary corrections.

4.
The AAA Program Assistant or designee will enter the new clients into the SPURS database
using the HHSC Client Intake and Service Request Form.
5.
HHSC required forms provided by our Service Providers must be updated no less than
annually. These forms are valid until the last day of the month, one year after the
original intake date. No units of service for a client will be paid to the Service Provider until
an updated set of forms is provided to the AAA.
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6.

Any intakes that accompany the monthly invoice/rosters will be examined by the AAA Aging
Coordinator or designee for accuracy and verify the dates on all HHSC required forms
against the first date of service provided on the monthly roster form.
Reference: 40 TAC §83.19 and 26 TAC §213.201

Nutrition Services
Purpose
This section establishes the requirements for nutrition services, a service provided under the Older
Americans Act and funded, in whole or in part, by HHSC.
Policy
The AAA will provide nutrition services (congregate and home delivered meals) to individuals that
meet the eligibility requirements listed in the Policy and Procedures Manual under Targeting Service
Delivery and in accordance to HHSC AAA-PI 307.
Procedures
The AAA will:
1.
2.
3.

4.

5.

Secure Providers utilizing the Direct Purchase of Service (DPS) procurement method.
Establish yearly rates utilizing the HHSC Rate Setting process.
Request submission of waiver request from nutrition service provider(s) who serve home
delivered meals less than five days a week. A congregate meal provider is not required to
request a waiver when its nutrition project is cumulatively serving a total of five days a week
between all meal sites.
The AAA does not need to seek a waiver in order for nutrition providers to close on
holidays. (Please note that there may be no more than 10 holidays per year on which the
provider does not serve, unless HHSC has granted prior approval for additional days to be
without meal service).
Monitor and evaluate performance of nutrition programs in accordance with Provider
Review (Quality Assurance).

The Service Provider will:
1.
2.
3.

Develop written policy and procedures regarding senior center operations and make them
available to senior center staff persons and program participants.
Receive written approval from the AAA before the service provider contracts with any entity
for meal preparation or service delivery.
Require service Provider to develop procedures that protect a client’s privacy regarding
voluntary contributions, and ensure that no otherwise eligible person is denied service
because they will not or cannot contribute to the service.
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5.

Submit monthly Provider Payment Invoices according to Provider Review (Quality
Assurance).
Prohibits smoking of tobacco during the hours of operation of senior programs and in
footage designated for senior activities funded by HHSC.

6.

Intakes and Assessment Procedures
Purpose
The Ark-Tex Area Agency on Aging requires Case managers and Service Providers/Providers who are
responsible for completing Client Intake and Assessment forms to ensure that all forms are signed by
all parties as required, including the Case manager’s signature on the HHSC Form 2060. Unsigned
client information will not be accepted and client services will not be authorized until the properly
completed paperwork is submitted. Non-compliance to this policy will result in a delay of service
authorizations and fewer units of service.
Procedures
1.

Require site managers at congregate meal sites to have clients complete the required HHSC
forms: Client Intake and Service Request Form, Client Rights & Responsibilities for Older
Americans Act Program Form, and Determine Your Nutrition Health. All forms must be
completed prior to the initiation of service and updated every 12 months thereafter.
Intakes, Assessments and Nutritional Risk Assessments provided by our Service
Providers/Providers must be updated no less than annually. Intakes, Assessments and
Nutritional Risk Assessments are valid until the last day of the month, one year after the
original evaluation date. No units of service for an individual will be paid to the Service
Provider until an updated set of forms are provided.
The AAA case managers or Service Providers/Providers will use the required forms, including
the AAA Consumer Needs Evaluation. All forms must be completed entirely and signed by all
parties involved. If the client is unable to sign the form and a representative is signing for
them, they must identify themselves as signing for the actual care recipient. Home visit must
be completed prior to the initiation of service and reassessed at least every 12 months
thereafter. **Special circumstances may prohibit a home visit, such as a home visit, and a
phone assessment would be appropriate. The AAA will notify the Provider if the home visit is
waived.

2.

3.

4.

The required forms to complete are:
•
•
•
•
•

HHSC Client Intake and Service Request Form
HHSC Determine Your Nutrition Health
HHSC Clients Rights and Responsibilities for Older Americans Acts Programs
AAA Consumer Needs Evaluation (Home Delivered Meal Clients Only)
HHSC Caregiver Assessment (Case managers Only If Caregiver Situation)
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5.

6.

Completed documents prepared by the Service Providers/Providers will be submitted to
the AAA Program Assistant to examine for accuracy before entering into the SPURS
database system. If errors are found prior to data entry, the documents will be returned
to the appropriate individual to obtain the necessary corrections.
The AAA will reimburse the service Provider for a maximum of two attempted but
unsuccessful meal deliveries per program participant per month.

Facilities and Food Service Procedures
Through quality assurance visits the AAA will:
1.

Determine that service providers follow procedures and maintain facilities that are in
compliance with all applicable federal, state and local fire, health, sanitation and safety laws
and regulations. All food preparation, handling, and service activities shall comply with Texas
Department of State Health Services Division of Food and Drug, Texas Food Establishment.
Reference 25 TAC, Chapter 229 (related to Food and Drug).
2.
Determine that senior center complies with applicable local building codes and ordinances
and applicable state and federal laws, rules, and regulations including the Americans with
Disabilities Act and the Rehabilitation Act of 1973, Section 504.
3.
The contractor must provide a copy of all required inspection results to the AAA within thirty
calendar days of receiving results.
4.
Post a copy of the latest fire prevention inspection report is posted in a conspicuous place
in the senior center and a copy of the report is maintained in the files of the senior
center.
5.
Determine that service providers comply with requirements described in 26 TAC §213.151,
relating to records and under Policy and Procedure Manual: Records.
6.
Determine that facilities are located in close proximity to the majority of older individuals’
residences. The preferred location is a multipurpose senior center within walking
distance or with transportation service provided.
7.
Determines that all doors, outside stairs, and fire escapes are free from obstruction and in
proper condition.
8.
Determines that basic first aid supplies are available and maintained, clearly marked, and
accessible to all senior center staff persons and program participants.
9.
Require that service Provider adhere to the AAA Policy and Procedures:
Grievances/Complaints.
Nutrition Services Incentive Program
The AAA must ensure that a service provider:
1.
2.

complies with the Older Americans Act, §311, relating to the Nutrition Services Incentive
Program; and
includes only eligible meals (that is, meals delivered to program participants who meet the
criteria described in 26 TAC 213.203 subsection (b) of this section) in reports related to the
Nutrition Services Incentive Program.
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Meal Costs
THE AAA must ensure that a service provider:
1.

posts the cost of a meal for purposes of cost recovery as described in 26 TAC 213.203
paragraph (2) of this subsection;
keeps payments for ineligible meals separate from contributions from program participants.

2.

Meal Requirements
1.

Service Provider will comply with the requirements of the Older Americans Act §339 (2)(A)
Nutrition Program.
Service Provider develops menus based on the new HHSC Dietary Reference Intakes (DRI) and
Dietary Guidelines for Americans (DGA) Guidelines.

2.
Menus

The AAA must ensure that, for each meal included on the menu and listed allowable substitutions, a
service provider obtains:
1.

2.

approval, in writing, from a dietitian consultant that the meal meets one third of the
recommended dietary allowance as referenced in the Dietary Reference Intakes for a
person 60 years of age or older and the current Dietary Guidelines for Americans as
required by the Older Americans Act, §339(2)(A); and
the written approval before the date the meal is served.

The dietitian consultant required by 26 TAC 213.203 paragraph (1) of this subsection must:
a. be a licensed dietitian in accordance with Texas Occupations Code, Chapter 701;
b. be a registered dietitian with the Commission on Dietetic Registration/American Dietetic
Association; or
c. have a baccalaureate degree with major studies in food and nutrition, dietetics, or food
service management.
The AAA must ensure that a service provider's planned menus provide for variety in flavor,
consistency, texture, and temperature.
Standard Recipes
The AAA must ensure that a service provider plans and manages food production through the use of
standardized recipes adjusted to yield the number of servings needed and to provide for consistency
in quality and documented nutrient content of food prepared.
Emergency or Inclement Weather or Service Frequency Less Than 5 Days a Week
If a service provider delivers frozen, chilled, or shelf-stable meals for emergency or inclement
weather situations, or if the service provider's service frequency is less than five days per week, the
AAA must ensure that the service provider:
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1. delivers the meals only if the program participant has sanitary and safe conditions for storing,
thawing, and reheating the meals;
2. determines the meals can be safely handled by the program participant or another available
person if the participant is unable to safely handle the meal.
Meal Packaging
The AAA must ensure that a service provider:
1. uses supplies and carriers to package and transport hot foods separately from cold foods;
2. uses enclosed meal carriers used to transport easily damaged trays or containers of hot or cold
foods to protect such food from contamination, crushing, or spillage and equips the meal carriers
with insulation or supplemental hot or cold sources as is necessary to maintain safe
temperatures; and
3. complies with the following in packaging meals:
a. seals the meal container to prevent moisture loss or spillage to the outside of the container;
b. maintains a safe temperature of the packaged meal throughout transport;
c. uses a container designed with compartments to separate food items for visual appeal and to
minimize spillage between compartments; and
d. uses a container a program participant can easily open.
Holding Time
The AAA must ensure that a service provider does not allow more than four hours to expire from the
time the cooking or reheating of food is completed and the time the food is served to the program
participant.
1. A service provider must keep meals that are prepared and packaged for delivery at the following
temperatures:
a. 40 degrees Fahrenheit or below for cold food items; and
b. 135 degrees Fahrenheit or above for hot food items;
2. does not leave meals unattended at the program participant's residence; and
3. develops written procedures:
a. ensuring meals are safe and sanitary for the program participant;
b. requiring follow-up with a program participant who was not available when a meal delivery
was attempted on the same day the attempt was made; and
c. ensuring a significant change in a program participant's physical or mental condition or
environment is reported to the service provider and appropriate action taken by the service
provider on the same day the service provider is notified of the change.
4. Adheres to Texas Food Establishment Rules (TFER):
a. The food shall be marked or otherwise identified to indicate the time that is four hours past
the point in time when the food is removed from temperature control;
b. The food shall be cooked and served, served if ready-to-eat, or discarded, within 4 hours from
the point in time when the food is removed from temperature control;
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c. The food in unmarked containers or packages or marked to exceed a four-hour limit shall be
discarded; and
d. Written procedures shall be maintained in the food establishment and made available to the
regulatory authority upon request that ensure compliance with clauses (i) – (iv).
Training
The AAA must ensure that a service provider provides at least one hour of training to a staff person or
volunteer of a service provider who is involved in the administration or provision of nutrition services
before the staff person or volunteer assumes duties. The training topics must include:
•
•
•
•
•

program participant confidentiality;
procedures used in handling emergency situations involving clients;
sanitary methods used in serving and delivering meals;
general knowledge and basic techniques of working with persons who are aged and persons
who are disabled; and
personal hygiene.

The AAA must ensure that a service provider provides the following training to a staff person or
volunteer of a service provider who is involved only in the administration of nutrition services before
the staff person or volunteer assumes duties:
1.

the training described in paragraph (1) of this subsection; and

2.

one hour of training on the content and implementation of applicable forms, rules,
procedures, and policies of HHSC, the AAA, and the service provider relating to the
administration or provision of nutrition services.

The AAA must ensure that a service provider provides at least two hours of training to a food service
supervisor before the supervisor assumes duties. Training topics must include:
•
•
•
•
•
•

personal hygiene;
food storage, preparation, and service, including prevention of food-borne illness;
equipment cleaning before, during, and after meal service;
selection of proper utensils and equipment for transporting and serving foods;
automatic and manual dishwashing procedures; and
accident prevention.

In addition to the training required by paragraph (3) of this subsection, the AAA must ensure that a
service provider provides at least six hours of training to a food service supervisor no later than 30
days after the supervisor assumes duties. Training topics must include:
1.
2.
3.
4.

practical procedures for food preparation, storage and serving;
portion control of food in appropriate dishes;
use of standardized recipes;
nutritional needs and meal pattern requirements of older adults to be served; and
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5. quality control of:
• flavor;
• consistency;
• texture;
• temperature; and
• appearance (including the use of garnishes).
The AAA must ensure that the service provider's food service supervisor complies with 25 TAC
§229.172 (relating to Management and Personnel).
The AAA must ensure that a service provider documents the provision of training required by
paragraphs (1) - (4) of this subsection. The documentation must include the names of the staff person
or volunteer being trained and the trainer; the topics covered; and the date, time, and length of the
training.
a. Require the service provider to have an adequate number of staff persons available at the
congregate meal site who are certified in:
•
•
•

First aid;
Cardiopulmonary resuscitation; and
Operating an automatic external defibrillator, if one is available.

Nutrition Education
Nutrition education helps to promote nutritional well-being and to delay the onset of adverse health
conditions from poor nutritional health or sedentary behavior by providing accurate and culturally
sensitive information and instruction on nutrition, physical fitness, or health (as it relates to
nutrition).
Design material to provide participants with the understanding, skills, and motivation necessary to
make informed food, activity, and behavioral choices that can improve their health and prevent
chronic disease.
A qualified dietitian or a person with equivalent education and training in nutrition science must
develop and approve the material. After the qualified dietitian or other qualified person provides
training and guidance on using the materials, a nurse, social worker, therapist, congregate meal site
director, wellness coordinator or other person may provide the nutrition education session.
While educational or informational flyers or handouts are good reinforcements of nutrition
education, the distribution of flyers or handouts alone is not nutrition education.
Provide nutrition education to all recipients of nutrition services at least once every 12 months.
Participants must receive at least 15 minutes of nutrition education annually.
Provide nutrition education to recipients of congregate meals in group settings or one-on-one.
Provide nutrition education to recipients of HDMs:
•

in person;
Page 59 of 151

•
•

1.
•
•
•
•
•

2.

by phone; or
through other electronic means such as webcasts, if such electronic means can give each
person an opportunity to ask questions.
Document that nutrition education was provided and include the following:
name of the meal provider;
date of the session;
name of the person providing the education;
lesson plan or curriculum approved by the qualified dietitian; and
name of each person receiving the service.
Report the total units of service and the estimated number of eligible people who
received nutrition education using the HHSC information management system.
A unit of service = one session per participant. Count a session for every eligible person
attending a nutrition education session.
Reference: F-1330 OAATHE AAA Policy and Procedures Manual

Political Activity
The service provider will not:
1.

2.

Use a congregate meal site for political campaigning except in those instances where a
representative from each political party running in the campaign is given an equal
opportunity to participate.
Distribute political materials at a congregate meal site.

Religious Activities and Prayer
The service provider will not:
1.
Allow a nutrition site staff person to lead a prayer or other religious activity.
2.
Prohibit a program participant from praying silently or audibly at a congregate meal site if the
program participant so chooses.
Emergency Conditions, Inclement Weather, Disasters and Holidays
The meal provider must ensure there are sanitary and safe conditions for storing, thawing and
reheating meals when the provider distributes chilled, frozen, or other meals for emergency
conditions, inclement weather, disasters or holidays. The meal provider must also ensure the person
can physically manage the meals.
The meal must be labeled and provide the expiration date in large print with instructions for storing,
thawing, and reheating, as appropriate.
Meal providers must develop and keep written procedures to address congregate meal site closures
and suspension of HDMs for emergency conditions, inclement weather, disasters, and holidays. The
AAA’s meal provider contract must address the provision of congregate and HDM services during
meal site closures. The AAA, sub-recipients, and their meal providers must define emergency
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conditions, inclement weather, disasters, and holidays and include those terms in the contract for
OAA meals.
Meal providers must ensure people receiving meals are aware of the date, or approximate date, the
meal service will resume when they stop meals due to an emergency, inclement weather, disaster or
holiday.
The AAA must ensure meal providers:
• keep food, facilities, and equipment available for emergencies and disasters according to a
plan developed by the meal provider, who gives priority to program participants 60 years or
older; and
•

adopt written procedures ensuring the availability of food for eligible people during
emergencies, inclement weather, disasters, and holidays.
Reference: C-1211 OAATHE AAA Policy and Procedures, 26 TAC §213.203

Homemaker Services
Purpose
This section establishes the requirements for homemaker services, a service provided under the
Older Americans Act and funded, in whole or in part, by HHSC.
Policy
The AAA will provide homemaker services to individuals that meet the eligibility requirements listed
in the Policy and Procedures Manual under Targeting Service Delivery and in accordance to HHSC
AAA-PI 310.
Procedures
The AAA will:
1.
2.

3.

4.
5.

Secure Providers utilizing the Direct Purchase of Service (DPS) procurement method, or
Provide consumer directed services by providing vouchers to program participant,
allowing the program participant to select a homemaker, establish a work schedule and
payment rate, and provide the homemaker information and training on the program
participant's needs.
Informing program participant of options. If the AAA provides homemaker services as both
an agency managed service and as a consumer directed service, the AAA must inform a
program participant that he or she may choose to receive homemaker services in either of
those two ways.
Provide the service provider with a monthly service order for each program participant,
receiving this service, in accordance with §83.3(o)(2)(B) prior to start of services.
Monitor and evaluate performance of homemaker programs in accordance with Provider
Review (Quality Assurance).
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The Service Provider will:
1.
2.
3.
4.

Adhere to Section 2 A and B under Terms of Agreement in the signed Provider Agreement.
Ensure that program supervisor for homemaker services meets the criteria in 26 TAC
§213.207.
Ensure that homemaker (the person who provides homemaker services to the program
participants meets the criteria in 26 TAC §213.207.
Ensure that homemaker provides services in accordance with the Texas Health and
Human Services definition:

“A service provided by trained and supervised homemakers involving the performance of
housekeeping and home management, meal preparation, or escort tasks and shopping assistance
provided to older individuals who require assistance with these activities in their place of residence.
The objective is to help the recipient sustain independent living in a safe and healthful home
environment.”
5.

Prohibited Activities: Homemaker services do not include the following:
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.
m.
n.

6.
7.

personal assistance services as described in TAC §85.305.
home repair
pet grooming
yard maintenance
moving heavy objects
performing services for members of the household other than the client.
transporting the program participant in their own personal vehicle to health care
services and other necessary services.
performing services not requested in the service order/authorization.
accepting gifts from the program participant.
bringing persons to the program participant’s home who are not there in any
homemaker service-related capacity.
taking personal property from the program participant’s residence;
assuming control of the financial or personal affairs of the client or his/her estate,
including power of attorney, guardianship or conservatorship; or
committing any act of abuse, neglect, or exploitation.
consuming client’s food or drink.

Ensure that homemaker does not provide homemaker services prior to the receipt of a
service order from the AAA case manager.
Submit monthly Provider Payment Invoices according to Provider Review (Quality
Assurance).
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Emergency Response Services
Purpose
This section establishes the requirements for emergency response services, a service provided under
the Older Americans Act and funded, in whole or in part, by HHSC.
Policy
The AAA will provide emergency response services to individuals that meet the eligibility
requirements listed in the Policy and Procedures Manual under Targeting Service Delivery and in
accordance to HHSC AAA-PI 310.
Eligibility Requirements
1.

Must meet at least one of the following criteria:
•
•
•

2.

Lives alone and in a private residence;
Routinely alone for eight or more hours during a 24-hour period; or
Lives with an incapacitated person who is not able to call for help or otherwise assist in an
emergency.
Is at risk, such as being prone to falling or having an existing medical condition that may be
life-threatening if the program participant does not receive immediate assistance.

The AAA case manager, through completing HHSC required forms, will determine that program
participant is:
1.
2.

Mentally alert enough to operate the equipment properly.
Program participant maintains a private telephone line, if the system requires a private line
to function properly.

Procedures
The AAA will:
1.
2.
3.

Secure Providers utilizing the Direct Purchase of Service (DPS) procurement method.
Provide the service provider with an annual service order for each program participant,
receiving this service, in accordance with §83.3(o)(2)(B) prior to start of services.
Evaluate performance of emergency response services in accordance with Provider
Review (Quality Assurance).

The Service Provider will:
1.
2.

3.

Adhere to Section 2 A and B under Terms of Agreement in the signed Provider Agreement.
Ensure that Provider is licensed by the Public Security Bureau of the Texas Department of
Public Safety as an alarms systems company or by the Department of State Health
Services as a personal emergency response system provider.
Ensure that emergency response services are provided in accordance with the Texas
Health and Human Services definition:
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“Services provided to the homebound, frail older individuals who use an automatic monitoring
system to link them to emergency medical services when their life or safety are in jeopardy. ERS
services include the installation of the individual monitoring unit, training associated with the use of
the system, periodic checking to ensure that the unit is functioning properly, equipment maintenance
calls, response to an emergency call by a medical professional, para-professional or volunteer, and
follow-up with the older individual.”
4.

Services are not provided prior to the receipt of a service order from the AAA Case
manager.
5.
Submit monthly Provider Payment Invoices according to Chapter II – E. Provider Review
(Quality Assurance).
Service Activities
1.
2.

Coordinate and oversee the installation and management of the system.
Coordinate with the program participant and the AAA case manager to see that equipment is
installed and operational and services are initiated with 14 days after the service effective
data on the service order.
Responder Requirements
1.

The AAA must, before emergency response services are initiated, obtain or must ensure that a
vendor obtains from the program participant as many names, as possible, of persons who
will serve as responders.
2.
The AAA must designate or must ensure that a vendor designates public service personnel
as the responder of last resort for each program participant.
Prerequisites to Service
1.

Obtain a release statement from the program participant that allows the responder to make
a forced entry into the program participant’s home if he /she is asked to respond to an
activated alarm call and has no other means of entering the home to respond.
Train program participant how to use the system, demonstrate how to activate an alarm
call, and verify that program participants understand the operation of the ERS system
during a test run.
Explain that program participant must:

2.

3.
•

•
•
•
•

Provide name and phone numbers of two volunteers who are willing to respond to the
program participant when the alarm is activated. These volunteers are in addition to police,
fire, and emergency medical services personnel.
Participate in a monthly system check. **Unless service provider conducts system checks
remotely with equipment.
Contact service provider if program participant’s telephone number or address changes.
Contact service provider if one or more of the program participant’s volunteer responders’
changes.
Ensure that electronic monitoring system is not willfully abused or damaged.
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Program Participant File
The ERS Service Provider will maintain a file for each program participant that includes:
The name, telephone number, address and medical condition of the program participant
The name and telephone number of the program participant’s physician or primary health
care provider
• The name and telephone number of each responder
• A record of all completed and attempted system checks
• A record of each incident or alarm call
• A copy of all required notices sent to the AAA
• Home entry release statement
• The program participant’s acknowledgment the equipment belongs to the Provider
• Service Orders from the AAA case manager
• Record program participant received a verbal explanation and written copy of the provider
agency’s complaint procedures
Service Delivery
•
•

1.
2.

Ensure their ERS service is available and able to respond to an alarm call from a program
participant 24 hours a day, seven days a week.
In response to an alarm call will:
a. Attempt to contact the program participant within one minute of the call, to verify an
emergency exists before contacting a responder.
b. Immediately contacts a responder if:
• program participant verifies there is an emergency, or
• Provider is unable to reach the program participant.
c. Documents an alarm call at the time it is received and after it is resolved which includes:
• name of the program participant
• date and time the alarm is received
• time ERS monitor called the program participant in response to an alarm call
• the name of the contacted responder
• brief description of the incident and how the incident was resolved
d. Notify the responder within 24 hours after becoming aware of a significant change in the
program participant’s physical or mental condition.
e. Notify the AAA case manager, in writing, of any significant change in a program participant’s
physical or mental condition or environment within seven days after becoming aware of the
change.

System Checks
1.

Conduct and document a system check by activating the call button to test the electronic
monitoring system at least once during each calendar month for each program participant
that the AAA case manager has issued a service order.
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2.

If system check fails to activate the electronic monitoring system of the program participant,
completes a system check three times on three different days within one week of such
failure.
3.
Contact a responder (other than public service personnel) to conduct a system check if the
Provider is unable to complete the monthly system check after three attempts to
schedule with the program participant.
4.
Contact the AAA case manager, by phone and in writing, within 10 days after an unsuccessful
system checks.
Equipment Maintenance
1.

Connect the home unit equipment to the monitoring system and ensure that the
equipment has an alternate power source if the power fails.
2.
Replace and repair faulty equipment in the program participant’s electronic monitoring
system within one business day after learning of the faulty equipment or as soon as
program participant is available.
3.
Instruct program participant, caregiver, or responder how to replace a battery.
4.
Visit program participant’s residence to check the electronic monitoring system equipment
within five business days after the equipment has registered five or more “low battery”
signals in a 72-hour period and replace the defective battery.
5.
Document and maintain a record of each instance of faulty equipment and low battery
signal.
Suspension and Termination of Services
1.

Contact the AAA case manager in order to suspend services before the end date of a service
order and remove equipment from program participant’s residence if:

Program participant moves to an area where the Provider does not provide services;
Program participant is admitted to an institution, personal care home, foster care setting,
or any other setting where 24-hour supervision is available;
• Client dies; or
• Client requests that services end.
Special Reporting Considerations
•
•

1.

Contact the AAA case manager within one workday of awareness that program participant
abuses the service by:
•
•
•
•
•

Activating four false alarms within a six-month period that result in a response by
emergency personnel;
20 false alarms of any kind within a six-month period;
Client is away from the home or is unable to participate in the service delivery for at least
three consecutive months;
Client is no longer mentally alert enough to operate the equipment properly; and/or
Client threatens other’s health and safety.
Reference: 26 TAC §213.213
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Residential Repair Services
Purpose
This section establishes the requirements for residential repair services, a service provided under the
Older Americans Act and funded, in whole or in part, by HHSC.
Policy
The AAA will provide residential repair services to individuals that meet the eligibility requirements
listed in the Policy and Procedures Manual under Targeting Service Delivery.
Eligibility Requirements
1.

Program participant lives in a residence that requires repair or modification to enhance or
address:

• Energy efficiency;
• Structural integrity; or
• Health and safety of the program participant.
Procedures
The AAA will:
1.
2.

Secure Providers utilizing the Direct Purchase of Service (DPS) procurement method.
Complete an on-site visit and complete the required HHSC forms to ensure that the requested
residential repairs are essential for the maintaining the health, safety, and independence of
the program participant living in the residence.
3.
Submit a request in writing to HHSC for approval of repairs in the excess of $5000 for a
unit of service at one residence in a current federal fiscal year. Services will not be
performed until a written approval is received from HHSC.
4.
Provide the service provider with a service order for each program participant, receiving
this service, in accordance with §83.3(o)(2)(B) prior to start of services.
5.
Take before and after pictures to assure that service provider has completed the necessary
repairs.
The Service Provider will:
1.
2.

3.
4.

Adhere to Section 2 A and B under Terms of Agreement in the signed Provider Agreement.
Ensure that residential repair service services are provided in accordance with the Texas
Health and Human Services definition:
“Services consist of repairs or modifications of dwellings occupied by older individuals that
are essential for the health and safety of the occupant(s).”
Services are not provided prior to the receipt of a service order from the AAA Case
manager.
Submit monthly Provider Payment Invoices according to Provider Review (Quality
Assurance).
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Descriptions of residential repair services
The AAA will provide the following types of residential repair services:
1.
2.
3.
4.
5.
6.

7.

Structural, defined as repairs to the structure that are necessary for the program participant’s
health and safety.
Accessibility modification, defined as structural adaptations that meets the needs of
individuals who have a disabling condition.
Electrical defined as services are replacement, repair, and installation of essential
electrical wiring or fixtures including telephone wiring.
Plumbing, defined as replacing, repairing and/or installing essential plumbing lines or
fixtures.
Weatherization, defined as protecting the home or its resident(s) from the effective of the
weather and conserving energy.
Safety and security modification, defined as measures taken to prevent accidents, fires, or
intrusion into a dwelling and the repair, modification, treatment, or removal of safety
hazards in the residence.
Essential appliances. Essential appliances are appliances necessary to sustain a healthy
environment and independent living.

Rental Units
If the residence in which a program participant is living is not owned by the program participant, the
AAA must obtain a signed agreement from the owner authorizing the services before services are
provided.
Prohibited Activities
The AAA will not provide the following residential repair services:
1.
Construct, repair, or maintain outbuildings such as garages, carports, animal shelters or
greenhouses;
2.
Install, repair, or maintain nonessential appliances or fixtures;
3.
Beautify the property or other activities that are strictly for cosmetic purposes
Services completed before payment
The AAA must ensure that before payment is made for residential repair services one of the following
occurs:
1.
the program participant acknowledges, in writing, the services have been completed; or
2.
the AAA has confirmed by an on-site visit that the services have been completed.
Reference: 26 TAC §213.215

Senior Centers
Purpose
This section establishes the requirements for senior centers, a service provided under the Older
Americans Act and funded, in whole or in part, by HHSC.
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Policy
As provided in the Older Americans Act, §102(36), a senior center is a community facility used for the
organization and provision of a broad spectrum of services for persons 60 years of age or older, which
may include provision of health (including mental health); social, nutritional, and educational
services; and the provision of facilities for recreational activities.
Operations
The AAA must ensure that a service provider of a senior center:
1.

2.
3.
4.
5.
6.
7.

complies with applicable local building codes and ordinances and applicable state and
federal laws, rules, and regulations including the Americans with Disabilities Act and the
Rehabilitation Act of 1973, Section 504;
establishes the senior center in an area central to and easily accessible by program
participants;
conducts fire prevention inspections on a monthly basis using a trained senior staff
person or volunteer of the service provider;
posts a copy of the latest fire prevention inspection report in a conspicuous place in the
senior center and files the report at the senior center for review by the AAA;
keeps doors, outside stairs, and fire escapes free from obstruction and in proper condition;
has basic first aid supplies at the senior center available and maintained, clearly marked,
and accessible to all senior center staff persons and program participants;
has an adequate number of service center staff persons available at the center, during the
time the center is open to the public, who are certified in:
a. first aid;
b. cardiopulmonary resuscitation; and
c. operating an automatic external defibrillator, if one is available; and

8.

develops written policies and procedures regarding senior center operations and makes them
available to senior center staff persons and program participants.

Political Activity
The AAA must ensure that a service provider does not:
1.

2.

use a senior center for political campaigning except in those instances where a
representative from each political party running in the campaign is given an equal
opportunity to participate; or
distribute political materials at a senior center.

Religious Activities and Prayer
The AAA must ensure that a service provider does not:
1.

allow a prayer or other religious activity to be officially sponsored, led, or organized by a
senior center staff person or volunteer; or

Page 69 of 151

2.

prohibit a program participant from praying silently or audibly at a senior center if the
program participant so chooses.

Inventory
The AAA must maintain an accurate inventory of senior centers that were renovated, acquired, or
constructed, in whole or in part, with funds provided by HHSC.
Change in ownership or purpose of a senior center
The AAA must ensure that:
1.

a grantee of funds from HHSC to purchase or construct a senior center notifies the AAA, in
writing, of the purchase or construction of the center within 30 days after such purchase or
completion; and
2.
a grantee of funds described in subparagraph (A) of this paragraph and any successor
owner of the senior center:
a. notifies the AAA, in writing, of
• a change in the ownership of the senior center; or
• a change in the purpose of the senior center from the purpose for which it was
purchased or constructed; and
b. makes such notification 30 days before the change described in clause (i) of this
subparagraph.
The AAA must notify HHSC if, within 10 years after purchase of or 20 years after completion of
construction of a senior center, either of the following occurs:
1.
2.

the owner of a senior center ceases to be a public or nonprofit private agency or organization;
or
there is a change in the purpose of the senior center from the purpose for which it was
purchased or constructed.

The notice required by paragraph (2) of this subsection must be in writing and be given to HHSC
within 10 days after the AAA is notified of the occurrence.
If, within 10 years after the purchase of a senior center or 20 years after the completion of
construction of a senior center, either of the conditions described in paragraph (2) of this subsection
occurs, the United States Government is entitled to recover from the owner of the senior center an
amount to be determined by the Older Americans Act, §312.
Insurance
The AAA must ensure that the owner or operator of a senior center maintains insurance coverage for
total replacement cost of the center and for the contents of a center funded by HHSC.

Reference: 26 TAC §213.217
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Attachments
Attachment A

AAA STAFF ACTIVITIES CHART

TITLE

ACTIVITY

AAA Director/Manager

Administration
Care Coordination
Caregiver Support Coordination
HICAP
Ombudsman

ATCOG Accounting
Specialist

Administration

Aging Coordinator

Program Assistant

Benefits Counselor

Case manager Coordinator

Case manager

Case manager P/T

Case manager P/T
Managing Local
Ombudsman
Assisted Living
Ombudsman

Data Management
IR&A
Admin
HICAP
Care Coordination
Data Management
IR&A
Evidence Based
Legal Assistance -60
Legal Assistance +60
HICAP
MIPPA
IR&A
Care Coordination
Caregiver Support Coordination
Admin
IR&A
Care Coordination
Caregiver Support Coordination
IR&A
Care Coordination
Caregiver Support Coordination
IR&A
Care Coordination
Caregiver Support Coordination
IR&A
Ombudsman
ALF
ALF
Ombudsman
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% OF TIME
60%
10%
10%
10%
10%
80%
10%
20%
30%
30%
10%
60%
34%
6%
2%
38%
38%
2%
20%
40%
40%
10%
10%
45%
35%
20%
45%
35%
20%
45%
35%
20%
81%
19%
76%
24%

Attachment B
BY-LAWS
OF THE
ARK-TEX COUNCIL OF GOVERNMENTS
AREA AGENCY ON AGING
REGIONAL ADVISORY COUNCIL
ARTICLE I - NAME OF ORGANIZATION
The name of this organization shall be the Ark-Tex Council of Governments (ATCOG) Area
Agency on Aging (AAA) Regional Advisory Council. ATCOG has been designated by the
Texas Health and Human Services Commission as the AAA for planning and services in
Region V. Region V includes the nine (9) counties of Bowie, Cass, Delta, Franklin, Hopkins,
Lamar, Morris, Red River and Titus.

ARTICLE II - AUTHORITY
The creation of the ATCOG AAA Regional Advisory Council was authorized by ATCOG on
November 7, 1974, under Section 903.66 of Public Law 93-29, as amended, as a necessary
component to enable ATCOG to initiate and conduct area wide aging planning under the above
cited act and according to the State Plan for Aging Programs for the State of Texas.

ARTICLE III - PURPOSE
The purpose of the ATCOG AAA Regional Advisory Council, shall be to fulfill the mandate of
the Older Americans Act of 1965, as amended, Section 903.66 (13), to advise the ATCOG AAA
on all matters relating to the development and administration of the area plan on aging and
operations conducted thereunder.

ARTICLE IV - MEMBERSHIP
Section 1 - The Council shall consist of the following:
A.
B.
C.
D.
E.
F.
G.
H.
I.
J.

One (1) representative from each of the nine (9) counties in the Ark-Tex region;
Two (2) elected officials;
One (1) representative from the general public;
One (1) representative from the private sector;
One (1) representative from a health care organization;
One (1) representative from the Title III Service Providers;
One (1) representative from the Veterans Administration;
Two (2) representatives from social service agencies;
One (1) representative from a hospital;
Any Texas Silver-Haired Legislature member representing the Ark-Tex region.
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Section 2 - Representatives shall be appointed for a term of five (5) years or until a
replacement is found. Regional Advisory Council members are appointed to the Council
by the ATCOG Board of Directors, the County Judge, or Title III Service Providers,
subject to approval by the ATCOG Board of Directors.
Section 3 - Representatives are expected to attend all meetings. Members who cannot
attend the meeting are expected to send a replacement with a written proxy. Two (2)
consecutive unexcused absences from meetings without a written proxy shall be cause
for removal from the Regional Advisory Council. Unexcused absences shall be defined
as those absences which do not carry proxies or in which no notification has been given
to the Area Agency on Aging in advance of the absence.
Section 4 - Representatives shall act as liaisons between the Area Agency on Aging
staff, the general public, health care organizations, private sector, elected officials,
service providers, and older adults in disseminating information and planning for the
elderly within the ATCOG region.
Section 5 - Service Providers (those entities holding bonafide contracts with the AAA)
may appoint one voting representative to the Regional Advisory Council with the
approval of the ATCOG Board of Directors.
Section 6 - The Regional Advisory Council shall consist of more than fifty percent (50%)
persons age sixty (60) and older.

ARTICLE V - MEETINGS
Section 1 - The ATCOG Regional Advisory Council shall meet quarterly and at such
times as the Chairperson deems necessary. If a meeting is cancelled, the meeting will
be rescheduled as soon as possible.
Section 2 - The quarterly ATCOG Regional Advisory Council will meet the first Thursday
in Mt. Pleasant, Texas, unless otherwise specified. Notices thereof shall be mailed and
emailed by the AAA to each member, the county judges’ office for posting in the
courthouse, and to the area news media no fewer than five (5) days prior to a regular
meeting.
Section 3 - Notice of any special meeting, in matters of urgent business, shall be
distributed at least seventy-two (72) hours prior to any special meeting.
Section 4 - All meetings of the Council or of special committees shall be open to the
public, and public notice of such meeting shall be given.
Section 5 - A quorum at any Council meeting will be a minimum of at least five (5) voting
members in attendance. An act of the majority of the Council members, in a meeting at
which a quorum is present will be the act of the Council, unless otherwise specified in the
By-Laws.
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Section 6 - The Manager of the Area Agency on Aging of the ATCOG and/or a
designated ATCOG staff person shall serve as an ex-officio member of all committees;
and said person, shall attend each Council and committee meeting.
Section 7 – The Texas Silver-Haired Legislators representing the Ark-Tex region will
serve as ex-officio members of the Council.
Section 8 - A voting member of the Council is one that is appointed/elected to represent
a county, an elected official, a general public representative, the private sector
representative, a health care organization representative, a Title III Service provider
representative, or a representative of the Veterans Administration. A voting member or
the chairperson may carry a written proxy vote for an absent representative.

ARTICLE VI - OFFICERS
Section 1 - The officers of the Council shall be a Chairperson and a Vice-Chairperson,
both of whom shall be elected from the voting membership for the Council. Officers
shall serve terms for two (2) years, with election to occur prior to the start of the fiscal
year meeting of each year for office to begin at the commencement of each fiscal year.
Section 2 - The Chairperson shall preside at all meetings of the Council. The
Chairperson shall be an ex-officio member of all committees. The Chairperson shall
represent the Council in presentations to the ATCOG Board of Directors, unless such
responsibility is delegated by the Chairperson.
Section 3 - The Vice-Chairperson shall perform all duties of the Chairperson in the case
of the absence or disability of the former, and such other duties as may arise, from time
to time, when required or requested by the Council.
Section 4 - In case the Chairperson and the Vice-Chairperson are both absent or unable
to perform their duties, the Council shall appoint a Chairperson pro-tempore.
Section 5 - The staff of the Area Agency on Aging, under the direction of the Manager
of the Area Agency on Aging, shall assist the officers of the Council in any fashion
desired. Specifically, the Manager of the Area Agency on Aging will appoint a member
of the staff to take and maintain the minutes of the Council meetings, arrange for the
mailing of minutes, agendas, and any other information which is deemed pertinent.

ARTICLE VII- COMMITTEES
Section 1 - Special committees may be appointed by the Chairperson with approval of
the Council. Special committees shall serve for special purposes to comply with special
needs under Article III.
Section 2 - Terms of membership on special committees shall be established to achieve
the purpose for which the committee was created.
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Section 3 - Standing committees will be appointed by the Chairperson with approval of
the Council. Membership on standing committees shall be for one year. Consecutive
terms are permitted.
Section 4 - The method for calling committee meetings shall be the same as that for
Council meetings. Special/standing committees may be convened at the discretion of
the committee membership to discharge their responsibility. Public notice shall be
required, when applicable.
Section 5 - The special/standing committee chairperson shall be selected by the
chairperson of the Advisory Council.

ARTICLE VIII - AMENDMENTS
Amendment by the Regional Advisory Council. These By-Laws may be amended by a
vote of the Regional Advisory Council approving the amendment at any meeting,
provided that the proposed amendment has been submitted in writing to each member
of the Council at least five (5) days in advance of each meeting and ratified by a majority
vote of fifty-one percent (51%) of the Regional Advisory Council members present
and/or voting by proxy at any meeting.

ARTICLE IX - AMENDMENT TO BY-LAWS

Section 1 - Regional Advisory Council members who are Title III subcontractors shall
not vote on agenda items that would be considered conflict of interest. Advisory Council
members who have a conflict of interest on any agenda item of a meeting recorded in
the minutes of the meeting stand as an official record of the abstention. A conflict of
interest would be indicated when an individual is:
A.

employed by, cohabitates with, or the spouse of an employee or council member,
or participates in the management of a business entity, agency or other
organization regulated by or receiving funds from Title III program;

B.

uses or receives a substantial amount of tangible goods, services, or funds from
program authorized by the Older Americans Act of 1965, as amended.
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Attachment C
NOTIFICATION OF CONFLICT OF INTEREST
I have read the Texas Administrative Code 26 TAC, Rule § 213.151 (b)(3)(A) (i-ii) and hereby
notify the Manager of the Ark-Tex Area Agency on Aging of a conflict of interest I hold. That
conflict of interest is as follows:
My association with the Ark-Tex Area Agency on Aging is:
___

Employee

___

Volunteer working within programs

___

Advisory council member

___

Governing Board member

___

Service Provider

___

Paid or Volunteer State Long-Term Care Ombudsman

In that capacity, I agree not to participate in any decision relating to:
•

the contract or procurement of services of goods in which I have a direct or indirect
substantial personal interest or

•

have a substantial financial interest, directly or indirectly, in the contract or
procurement of services or goods or the proceeds thereof.

_______________________
Date

__________________________
Printed Name

__________________________
Signature
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Attachment D
Area Agency on Aging Protocol Disaster Plan
Introduction:
The Ark-Tex Area Agency on Aging (AAA) is a program of the Ark-Tex Council of Governments. The
staff of the AAA will conduct all agency level response operations using the preparation, communication
and documentation protocols identified in the main body of this Business Continuity and Emergency
Operations Plan.
In addition, the AAA has contractual responsibilities dictated by the Health and Human Services
Commission related to disaster preparedness and services for the elderly per the Texas Administrative
Code 40 85.201x:
(x) Emergency management.
(1) When a disaster occurs, the AAA must notify HHSC of its need to provide for emergency
management activities, provide information to HHSC regarding the impact of the disaster on
the older population in its service area, provide emergency management services in
accordance with current Administration on Aging disaster relief guidelines, and collect
pertinent data necessary to submit reimbursement requests for disaster services.
(2) The AAA must consult with the appropriate agencies that have an interest or role in
meeting the needs of persons 60 years of age or older to plan for the occurrence and
aftermath of natural, civil defense, or man-made disasters. To accomplish this, the AAA must:
(A) develop an emergency disaster plan in accordance with HHSC requirements;
(B) require by contract or provider agreement that a service provider develop plans for
emergency management; and
(C) provide technical assistance as necessary to service provider staff persons regarding
emergency management activities.
(y) Reporting abuse, neglect, or exploitation.
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Procedures Related to Providers and Clients:
The AAA will maintain information concerning its clients in Homemaker, Respite and “lifeline” services
that are most at risk in a disaster. Risk factors may include rural, isolated, frail individuals with no family
nor means to evacuate. The AAA case managers will assist such clients, upon their consent, to call the
211 registry during their routine home visits.
Service providers are required by provider agreement to have emergency plans. Plans from Nutrition
providers are submitted to the AAA. Nutrition providers are also advised to review and/or update their
emergency plans and to assure their 3-day supply of emergency meals is readily available. Current
Senior Center Manager contact information is obtained by the AAA and on the atcog.org website.
During a known event with sufficient warning, such as a hurricane, advance communication is issued to
providers. If possible, 36 hours prior to landfall, providers will be notified to be prepared to activate
their emergency response plans, notify clients of possible closures and distribute emergency meals as
appropriate. Senior Center staff notifies the AAA of any unusual client circumstances or unmet need
so the issue can be directed to the appropriate emergency management authority. Providers report to the
AAA regarding status prior, during and post event, to include the number of clients impacted and the
scope of the disaster as it relates to their operations. The AAA Manager will compile the data and
communicate all required information to the Health and Human Services Commission as directed.
In the event there is no access to the Ark-Tex Council of Governments location, essential personnel will
follow the Emergency Contact Chart and notify essential backups and support staff with plan
instructions. The AAA 800 number will be forwarded remotely to designated staff. Staff will perform
work duties at home. If the emergency prevents working from home, an alternate site will be given to
the staff when initially notified.
If the disaster is community-wide, the coordinators will run reports of active III-B lifeline clients
receiving services. Clients requiring welfare checks will be coordinated. The coordinators will ensure
that providers rendering AAA services are able to provide services assigned.
If the disaster destroys records retained onsite, client information can be retrieved from the State software
system. Documents that are not stored in the system are scanned onto the ATCOG/AAA shared drive
and can be retrieved.
Disaster Coordination:
The AAA coordinates with many response and recovery organizations to advocate for people over 60 in
times of disaster. They include ATCOG Homeland Security, County Emergency Management
Personnel, Salvation Army, Red Cross, United Way, Local Emergency Planning Committee, and the
local office of the Texas Department of State Health Services .
Recovery:
The AAA will request disaster relief funds, as needed, through the Health and Human Services
Commission.
Reconstitution:
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Staff will be updated daily by essential personnel as to the progress of restoration of operations and
return to work date.
The following is a list of personnel designated as Essential Personnel, Essential Personnel Backup, and
Support Staff:
Essential: Chris Brown and Lisa Reeve
Essential Backup: Karon Khan, Jenny Butler and Kim Palmore
Support Staff: Vanessa Conway, Brenda Abernathy, Angela Glass, DeVon Wilson, Alice Parker, Diane
Morgan, and Cynthia Ellis.
Depending on the disaster, providers will be contacted as directed from the Executive Director and/or
the AAA Manager.
Contact information for staff is listed on the Emergency Contact Chart. The provider information can
be found on the shared drive under Area Agency on Aging, Disaster Plan folder.
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EMERGENCY CONTACT CHART
Chris Brown, Executive
Director
903-748-2411

Lisa Reeve, AAA
Director
903-293-3837

Karon Khan, AAA
Coordinator
903-276-4490

Kim Palmore,
Managing Local
Ombudsman
903-280-0857

Jenny Butler AAA
Coordinator
903-276-4962

Brenda Abernathy,
CM
903-490-5161

Vanessa Conway

Angela Glass, BC

903-276-7212

903-506-2897

OMB Volunteers

DeVon Wilson,
Aging Specialist

Alice Parker, CM
903-439-8115

Kim Palmore will
contact

Diane Morgan, CM

903-559-2313
Cindy Ellis, Program
Assistant
903-556-1979

903-826-8494

Evidenced Based Staff

DeVon Wilson will
contact
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Attachment E
ARK-TEX AREA AGENCY ON AGING
FOCAL POINTS FOR REGION
SENIOR CITIZENS SERVICES OF TEXARKANA, INC.
Eden Leach, Executive Director
905 Kilgore
Texarkana, Texas 75501
Phone: 903-831-7696
Bowie County Meal Centers
Hooks Senior Center (Griffin Center)
107 Main Street
Hooks, Texas 75561

Site Manager: Carolyn Coston
Sub Site Mgr: James Latimer

903-276-5247

High-Rise Center (Robison Terrace)
1010 Dan Haskins Way
Texarkana, TX 75501

Site Manager: Beverly Shurbet
Sub Site Mgr: Robert Jackson

903-838-6683

New Boston Senior Center (Oak Terrace)
200 N. Lindsey
New Boston, Texas 75570

Site Manager: Dot Upton
Sub Site Mgr: Angela Eastman

903-628-5441

Our Place Day Respite Center
Alzheimer’s Alliance
100 Memory Lane
Texarkana, Texas 75503

Site Manager: Allan Wren

Texarkana Senior Center (Collins Center)
3000 Texas Boulevard
Texarkana, Texas 75503

Site Manager: Gaylan Carter
Sub Site Mgr: Venus Pace

903-793-5545

Wake Village Senior Center
Twin Cities Baptist Temple
216 Wake Village Road
Wake Village, Texas 75501

Site Manager: Teri Lusk
Sub Site Mgr: Venus Pace

903-733-1447

Atlanta Senior Center
306 W. Miller Street
Atlanta, Texas 75551

Site Manager: Martha Cauley
Sub Site Mgr: Kandie Loy

903-799-7766

Linden Senior Center
507 S. Kaufman Street
Linden, Texas 75563

Site Manager: Georganna Morris
Sub Site Mgr: Diane Pierce
Carolyn Brockett

903-756-3907

903-223-8021

Cass County Meal Centers
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Morris County Meal Center
Daingerfield Senior Center
Church on the Rock
909 Linda Drive
Daingerfield, Texas 75638

Site Manager: Shelli Stovall
Sub Site Mgr: Valerie Cherry

903-645-2493

Titus County Meal Center
Mount Pleasant Senior Center
1406 North Edwards
Mount Pleasant, Texas 75455

Site Manager: Jennifer Seaton
Sub Site Mgr: Carnella Johnson

903-572-3919

LAMAR COUNTY HUMAN RESOURCES COUNCIL, INC.
Shelly Braziel, Executive Director
1273 NW 19th Street
Paris, Texas 75416
Phone: 903-784-2580

Lamar County Meal Centers
Pshigoda Meal Center
(Pshigoda Foundation)
2215 East Cherry Street
Paris, Texas 75460

Site Manager:

903-784-0160

Paris Retirement Village
1400 West Washington Street
Paris, Texas 75460

Site Manager: Vicki Skaggs

903-783-9160

Site Manager: Robbie Craig

903-450-3102

Delta County Meal Center
Cooper Senior Center
(Delta Co. Community Center)
221 E. Bonham St.
Cooper, Texas 75432
Red River County Meal Center
Clarksville Senior Center
The Hub Community Center
501 W Broadway Street
Clarksville, Texas 75426

Page 82 of 151

Attachment F
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Attachment G

ARK-TEX AREA AGENCY ON AGING OF PROVIDER AGREEMENT
__________________________, hereinafter referred to as Provider, and Ark-Tex Area Agency on
Aging (AAA) do hereby agree to provide services effective beginning October 1, 20XX, in accordance
with the Older Americans Act of 1965 (OAA), as amended, regulations of the Health and Human
Services (HHS), the AAA Direct Purchase of Services program and the stated Scope of Services.
The AAA Direct Purchase of Services program is designed to promote the development of a
comprehensive and coordinated service delivery system to meet the needs of older individuals (60
years of age or older) and their caregivers. This agreement provides a mechanism for the creation of
an individualized network of community resources accessible on a program participant-by-program
participant basis in compliance with the Older Americans Act, as amended, and Texas HHSC AAA
Access and Assistance guidelines.
The purpose of the system of Access and Assistance is to develop cooperative working relationships
with service providers to build an integrated service delivery system that ensures broad access to and
information about community services, maximizes the use of existing resources, avoids duplication of
effort, identifies gaps in services, and facilitates the ability of people who need services to easily find
the most appropriate Provider.
1. SCOPE OF SERVICES
The Provider agrees to provide the following service(s) as identified below to program participants
authorized by the AAA staff, in accordance with the Provider application, all required assurances,
licenses, certifications and rate setting documents, as applicable.
Service:
Service Definition:
Unit Definition:
Service Area:
All Texas Administrative Code standards are located at the Texas Secretary of State website:
https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=40&pt=1&ch=85
All Older Americans Act and other required rules and regulations are located at
https://acl.gov/about-acl/authorizing-statutes/older-americans-act
Targeting: AAA Access and Assistance services are designed to identify eligible
program participants, with an emphasis on high-risk program participants and to serve
older individuals with greatest economic and social need, low-income minorities and
those residing in rural areas, as required by the OAA.
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B. Services & Reimbursement Methodology:

Service

Fixed
Rate
(include rate)

Variable
Rate (identify
range)

Cost
Reimbursement

2. TERMS OF AGREEMENT
A. The Provider agrees to:
1. Provide services in accordance with current or revised HHS policies and standards
and the OAA.
2. Submit billings with appropriate documentation as required by the AAA by the close
of business on the fifth (5th) day of each month following the last day of the month
in which services were provided.
a. If the fifth (5th) day falls on a weekend or holiday, the information shall be
delivered by the close of business on the preceding business day.
b. The AAA cannot guarantee payment of a reimbursement request received for
more than 45 calendar days of service delivery.
c. No reimbursement for services provided will be made if Provider payment
invoices are not submitted to the AAA within 45 days of service delivery.
d. Reimbursement requests for the month of September, which is the last month of
the AAA fiscal year, must be received within 30 days after delivery of services.
No reimbursement for services provided for the month of September will be made
if Provider payments invoices are not submitted to the AAA within 30 days after
delivery of services.
3.

4.
5.
6.

e. All checks must be deposited or cashed within two weeks of receipt.
Encourage program participant contributions (program income) on a voluntary and
confidential basis. Such contributions will be properly safeguarded and accurately
accounted for as receipts and expenditures on Provider’s financial reports if
contributions are not required to be forwarded to the AAA. Client contributions
(program income) will be reported fully, as required, to the AAA. Provider agrees to
expend all program income to expand or enhance the program/service under which
it is earned.
Notify the AAA Access and Assistance division within 24 hours/1day if, for any
reason, the Provider becomes unable to provide the service(s).
Maintain communication and correspondence concerning program participants’
status.
Establish a method to guarantee the confidentiality of all information relating to the
program participant in accordance with applicable federal and state laws, rules, and
regulations. This provision shall not be construed as limiting the AAA or any federal
or state authorized representative’s right of access to program participant case
records or other information relating to program participants served under this
agreement.
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7. Send all electronic communications (emails) in a secure encrypted format when
corresponding to the AAA regarding a program participant that includes personal
information such as name, date of birth, address, phone number, or any other
identifiable data.
8. Keep financial and program supporting documents, statistical records, and any other
records pertinent to the services for which a claim for reimbursement was submitted
to the AAA. The records and documents will be kept for a minimum of five years
after close of contract year. (Fiscal Year October 1 – September 30)
9. Have an accounting system that identifies all costs for each specific service being
purchased or provided and that complies with 45 CFR, Section 1321, Subpart D.
10. Make available at reasonable times and for required periods all fiscal and program
participant records, books, and supporting documents pertaining to services
provided under this agreement, for purposes of inspection, monitoring, auditing, or
evaluations by the AAA staff, the Comptroller General of the United States and the
State of Texas, through any authorized representative(s).
A. The Provider further agrees:
1. The agreement may be terminated for cause or without cause upon the giving of thirty (30)
days advance written notice.
2. The agreement does not guarantee a total level of reimbursement other than for individual
units/services authorized; contingent upon receipt of funds.
3. Acknowledgement it is an independent provider, NOT an agent of the AAA. Thus, the
Provider indemnifies, saves and holds harmless the AAA/Ark-Tex Council of Governments
against expense or liability of any kind arising out of service delivery performed by the
Provider. Provider must immediately notify the AAA if the Provider becomes involved in or
is threatened with litigation related to Access and Assistance participants.
4. Employees of the Provider will not solicit or accept gifts or favors of monetary value by or on
behalf of program participants as a gift, reward or payment.
B. Through the Direct Purchase of Services program, the Ark-Tex Area Agency on Aging
agrees to:
1. Review program participant intake and assessment forms completed by the
Provider, as applicable, to determine program participant eligibility. Service
authorization is based on program participant need and the availability of funds.
2. Provide timely written notification to Provider of program participant’s eligibility and
authorization to receive services.
3. Send all electronic communications (emails) in a secure encrypted format when
corresponding to the Provider regarding a program participant that includes personal
information such as name, date of birth, address, phone number, or any other
identifiable data.
4. Maintain communication and correspondence concerning the program participants’
status.
5. Provide timely technical assistance to Provider as requested and as available.
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6. Conduct quality-assurance procedures, which may include on-site visits, to ensure
quality services are being provided.
7. Provide written policies, procedures, and standard documents concerning program
participant authorization to release information (both a general and medical/health
related release), client rights and responsibilities, contributions, and
complaints/grievances and appeals to all program participants.
8. Reimburse the Provider based on the agreed reimbursement methodology,
approved rate(s), service(s) authorized, and in accordance with subsection (A)(2) of
this document, within 30 days of the AAA’s receipt of Provider’s invoice.
9. Reimburse the Provider upon receipt of a properly prepared Provider payment
invoice, identified in (7) of this subsection, contingent upon the AAA’s receipt of funds
authorized for this purpose from HHSC.
3. ASSURANCES
The Provider shall comply with:
m. Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d et.seq.)
It prohibits discrimination on the basis of race, color, and national origin in programs and
activities receiving federal financial assistance.
n. Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. §794)
Section 504 works together with the ADA and IDEA to protect children and adults with
disabilities from exclusion, and unequal treatment in schools, jobs and the community.
o. Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.)
Addressing the needs of people with disabilities, prohibiting discrimination in employment,
public services, public accommodations, and telecommunications.
p. Age Discrimination in Employment Act of 1975 (42 U.S.C. §§6101-6107)
Prohibits discrimination on the basis of age in programs and activities receiving federal financial
assistance.
q. Title IX of the Education Amendments of 1972 (20 U.S.C. §§1681-1688)
Prohibits discrimination on the basis of sex in any federally funded education program or
activity.
r. Food Stamp Act of 1977 (7 U.S.C. §200 et seq.)
s. Drug Free Workplace Act of 1988
t. Texas Senate Bill 1 - 1991, as applicable
u. HHS administrative rules, as set forth in the Texas Administrative Code, to the extent
applicable to this Agreement
v. Certification Regarding Debarment - 45CFR §92.35 Sub awards to debarred and suspended
parties; this document is required annually as long as this agreement is in effect
w. Notice of Conflict of Interest (Texas Administrative Code 40 TAC, Rule §85.201 (b) (3) (A) (i-ii)
x. Obligation to Identify Individuals or Entities Excluded from Participation in Federal Health Care
Programs
4. ATTACHMENT
List of Focal Points in the Ark- Tex AAA Region.
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5. SIGNATURES
For the faithful performance of the terms of this agreement, the parties affix their signatures
and bind themselves effective October 1, 20XX.
Authorized Provider Signature
Print Name
Title

Authorized Signature

____________________________
Date

(Agency)
____________________________
(Address)

____________________________
(City, State, Zip)

(Date)
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Attachment H
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Ark-Tex Council of Governments
Accounting Policies and Procedures

Revised June 24, 2021
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POLICY STATEMENT

It is the intent of the Board of Directors of the Ark-Tex Council of Governments to abide
by the Accounting Procedures Manual that was written in accordance with 2 CFR 200,
which replaces OMB Circulars A-87, A-122, and A-133, to ensure that:
1. Public funds under the control of ATCOG are used efficiently and prudently,
and
2. A full accounting is available and given for all transactions, and
3. All transactions are carried out in accordance with the highest ethical
standards.
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INTRODUCTION TO ACCOUNTING PROCEDURES

The primary objectives in accounting for grant activities are to (1) ensure that the
recordkeeping system identifies separately the receipts, disbursements, assets,
liabilities, and fund balance for each grant; and (2) provide a summary of financial
information that will enable the preparation of periodic reports required by the federal
and/or state agency.
The Accounting Procedures Manual is intended to be a guide that addresses both the
common elements of accounting and program specific requirements, if necessary.
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ACCOUNTING CONCEPTS AND PRINCIPLES

BASIC CONCEPTS OF ACCOUNTING
Financial accounting is the process of recording, classifying, and summarizing, in
quantitative terms, the economic events of a business. The result of this process is a
compilation of information which reports the financial position of a business at a certain
point in time and the results of its operations during a period of time. a basic objective
of financial statements is to provide reliable and relevant financial information for the
evaluation of a business.
The accounting process records the economic events of an organization by making
additions to and removals from accounts. There are five general types of accounts:
assets, liabilities, fund balance, revenues, and expenditures.
Assets are resources over which an organization has control and ownership such as
cash, accounts receivable, buildings, land, equipment, etc. Liabilities are economic
obligations of the organizations such as taxes, accounts payable, leases, and other
debts. Fund balance represents the excess of assets over liabilities of an organization.
The two remaining types of accounts, revenues and expenditures, are used to record
the ins and outs of the financial resources of an organization during a specific period of
time. total revenues over expenditures are compared at the end of each accounting
period and the excess is accumulated throughout the year. This amount is referred to
as the Change in Net Position (Fund Balance). At the end of the fiscal year, this amount
is combined with the fund balance and the total fund balance will be carried forward to
the next fiscal year. If expenditures exceed revenues, then a reduction is recorded.
FISCAL YEAR
ATCOG has adopted the federal fiscal year which begins on October 1 and ends on
September 30, although many of our grants and programs have a different fiscal year.
ATCOG reports on the fiscal period required by each funding agency in compliance with
grants and contracts. ATCOG’s audited and financial statements will be prepared on
ATCOG’s fiscal year.
MODIFIED ACCRUAL BASIS ACCOUNTING
ATCOG incurs a wide variety of expenditures throughout the year that are mostly paid
from grants and contracts. Revenues are earned as the expenditure is incurred, on a
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reimbursement basis. Because of this, expenditures are generally recognized under the
modified accrual basis of accounting when the related fund liability is incurred.
FUND ACCOUNTING
ATCOG uses a fund concept of accounting. Grants and contracts are set up as funds,
enabling reporting on each individually.
RECORDING OF DIRECT AND INDIRECT COSTS
The recording of direct costs is the process of identifying and assigning costs directly to
the project cost center generating those costs. The recording of indirect cost is the
process of identifying indirect costs for facilities, administration, and support services
and allocating these costs to the appropriate cost centers that benefit from the
administration and support services
DIRECT COSTS
Direct costs include those costs that are incurred and can be specifically associated
with a specific program. These costs are charged exclusively to that program. The cost
will be coded with the appropriate account number to reflect the program benefitting the
particular program.
All employees are required to complete electronic timesheets with their hours charged
to project numbers that are associated with the program or project on which the hours
were worked.
INDIRECT COSTS
Indirect costs are those costs that have been incurred but cannot be readily identified
with a particular grant or program. Indirect costs shall be allocated to benefiting grants
through the use of an indirect cost rate.
Per Federal guidelines, each grant will be charged its share of costs. Any costs not
directly charged to a particular funding source will be allocated across all funding
streams, Federal, State, and Local, on an equitable basis.
INDIRECT COST RATE
An indirect cost budget is developed each year, presented to, and approved by the
Board of Directors. An indirect cost rate worksheet is completed and submitted to the
appropriate agency and the rate is negotiated from that.
ATCOG’s auditors reconcile the variance between the indirect cost rate charged and the
actual indirect costs. These differences are included in the cost rate negotiation.
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EMPLOYEE BENEFIT RATE
Each year a benefit rate is calculated using the estimates for the following employee
expenses:
FICA

Unemployment Insurance

Worker’s Compensation

Health, Dental, & Life Insurance

Longevity Pay

Accrued Annual Leave

Used Sick Leave

Holiday Pay

Contributions to Retirement Plan
A Benefit Rate is developed as a percentage of salaries and approved by the Board of
Directors each year. This rate is the amount of the benefit cost charged to grants and
projects. The allocation is automated through the Accounting software.
Like the indirect costs, the benefits costs are reconciled annually and actual to allocated
adjustments are carried forward to the following year.
INTERNAL CONTROLS
Internal control is compromised of the plans, policies, and procedures of ATCOG and all
coordinate methods and measures adopted to safeguard the assets, check the
accuracy and reliability of its accounting data, promote operational efficiency, and
encourage adherence to prescribed managerial directives. The following are general
characteristics of a satisfactory internal control system:
1. An organizational plan that provides for appropriate separation of duties
2. Personnel of a quality that will commensurate with responsibilities
3. Sound practices to be followed in the performance of duties and functions of
each of the departments
4. A system of authorization and recording procedures sufficient to provide
reasonable accounting control over assets, liabilities, revenues, and
expenses
These emphasize both the organizational structure and the systems of procedures to be
used in ATCOG operations. Within the framework, internal control can be divided into
two types of control: Accounting and Administrative
Accounting Control
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Accounting controls are procedures implemented to ensure the reliability of recorded
financial data and the maintenance of an appropriate level of the transaction review and
authorization. The controls provide for:
1. Transactions are recorded as necessary to permit preparation of financial
statements consistent with applicable accounting principles and to maintain
accountability of assets
2. Access to assets is permitted only in accordance with management
authorization
3. Physical inventory of assets is compared to the recorded accountability of
assets
This definition of accounting controls envisions reasonable, not absolute, assurance that
the objective expressed will be accomplished by the system. The concept of
reasonable assurance recognizes that the cost of internal control should not exceed the
benefit relationships of varying levels of control procedures made by management.
Management will select the procedures which are appropriate in the circumstances.
Administrative Control
Administrative controls are primarily designed to promote operational efficiency and
adherence to managerial policies. Administrative controls include the Work and
Financial Plan, the procedures concerned with the decision- making process,
operational efficiencies, and quality control considerations of services rendered.
The communication of the financial and service goals is essential to all supervisory
personnel. Strong internal controls require that ATCOG’s structure be formally
established with clearly defined areas of responsibility and authority. This formal plan
should be in writing and include such items as organizational charts, job descriptions,
and internal policy manuals. A formal budgeting system with periodic comparison of
actual to forecasted results is also a useful for internal control.
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SEPARATION OF DUTIES

CASH RECEIPTS
1. The Receptionist receives all cash and checks through the mail, or by in
person drop off
2. Accounting Assistant processes items to be deposited, either with remote
deposit or preparing a deposit to be taken to the bank.
3. Receptionist banks deposits not made remotely.
4. Finance Director codes the deposits
5. Accounting Clerk or Assistant enters the coded deposits into the system
CASH DISBURSEMENTS
1. Invoices, Requisitions, and Requests for Purchase Orders are received by the
Accounting Assistant.
2. Those that are grant specific are distributed to the appropriate Accounting
Specialist for Voucher Preparation; the Accounting Assistant prepares
vouchers for monthly bills
3. The Finance Director approves all Disbursement Vouchers
4. The Accounting Clerk or Assistant enters the vouchers in the system to be
processed
5. The Executive Assistant provides the blank checks after recording beginning
and ending numbers
6. The Accounting Assistant prints the checks and prepares the EFT file for
Direct Deposit
7. The Accounting Assistant attaches the check stub or the EFT voucher to the
source document
8. The Accounting Assistant takes the checks and EFT vouchers with the
backup documentation to the Executive Director for signature
9. The Deputy Director signs the checks and initials the EFT vouchers in the
absence of the ED
10. The Accounting Clerk/Assistant mails the checks
PAYROLL
1. The Human Resource Director prepares Personnel Action Notices from
Position Requests approved by the Executive Director
2. The Accounting Technician enters notices into the HR Management software
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3. Time entered by employee into the EWS system is reviewed and approved by
the Department Head
4. Timesheets are reviewed as appropriate by the Executive or Deputy Director
5. The Accounting Technician reviews timesheets and sends report to
Accounting Specialists for coding approval
6. The Accounting Technician moves the payroll file to the Accounting software
to be processed
7. The direct deposit file is created, reviewed, and sent to the bank by the
Finance Director
8. Notice is sent by the bank to approving staff to review and approve the file
JOURNAL VOUCHERS
1. The Accounting Specialists or the Accounting Technician prepare Journal
Vouchers
2. The Finance Director approves the Journal Vouchers
3. The Accounting Clerk or Assistant enters the Journal Voucher into the system
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COST PRINCIPLES

ALLOWABLE COSTS
1. Must be necessary and reasonable
2. Must conform to limitations or exclusions set forth in the CFR
3. Must be consistent with policies and procedures in both federal and nonfederal programs
4. Must be accorded consistent treatment
5. Must be determined in accordance with generally accepted accounting
principles
6. Must not be included as a cost or used to meet cost sharing or matching
requirements of another federal program except where authorized by Federal
statute to be used for cost sharing or matching
7. Must be adequately documented
REASONABLE COSTS
A cost is reasonable if, in its nature and amount, it does not exceed that which would be
incurred by a prudent person under the circumstances prevailing at the time the
decision was made to incur the cost. The question of reasonableness is particularly
important when the non-federal entity is predominantly federally funded. In determining
reasonableness of a given cost, consideration must be given to:
1. Whether the cost is of a type generally recognized as ordinary and necessary
for the operation of the non-federal entity or the proper and efficient
performance of the federal award
2. The restraints and requirements imposed by such factors as: sound business
practices; arm’s length bargaining; federal, state, local, tribal, and other laws
and regulations; and terms and conditions of the award
3. Market prices for comparable goods or services for the geographic area
4. Whether the individual concerned acted with prudence in the circumstances
considering their responsibilities to the non-federal entity, its employees,
where applicable its students or membership, the public at large, and the
federal government
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5. Whether the non-federal entity significantly deviates from its established
practices and policies regarding the incurrence of costs, which may
unjustifiably increase the federal awards cost

ALLOCABLE COSTS
1. A cost is allocable to a particular federal award or other cost objective if the
goods or services involved are chargeable or assignable to that federal award
or cost objective in accordance with relative benefits received. This standard
is met if the cost:
A. Is incurred specifically for the federal award;
B. Benefits both the federal award and other work of the non-federal entity
and can be distributed in proportions that may be approximated using
reasonable methods; and
C. Is necessary to the overall operation of the non-federal entity and is
assignable in part to the federal award in accordance with this subpart
2. All activities which benefit from the non-federal entity’s indirect (F&A) cost,
including unallowable activities and donated services by the non-federal entity
or third parties, will receive an appropriate allocation of indirect costs
3. Any cost principle allocable to a particular federal award under the principles
provided for in this part may not be charged to other federal awards to
overcome fund deficiencies, to avoid restrictions imposed by federal statutes,
regulations, or terms and conditions of the federal awards, or for other
reasons. However, this prohibition would not preclude the non-federal entity
from shifting costs that are allowably under two or more federal awards in
accordance with existing federal statutes, regulations, or the terms and
conditions of the federal awards.
4. Direct cost allocation principles. If a cost benefits two or more projects or
activities in proportions that can be determined without undue effort or cost,
the cost must be allocated to the projects based on the proportional benefit. If
a cost benefits two or more projects or activities in proportions that cannot be
determined because of the interrelationship of the work involved, the
notwithstanding paragraph 3 in this section, the costs may be allocated or
transferred to benefitted projects on any reasonable documented basis.
Where the purchase of equipment or other capital asset is specifically
authorized under a federal award, the costs are assignable to the federal
award regardless of the use that may be made of the equipment or other
capital asset involved when no longer needed for the purpose for which it was
originally required.
5. If the contract is subject to Cost Accounting Standards, costs must be
allocated to the contract pursuant to the CAS. To the extent that CAS is
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applicable, the allocation of costs in accordance with CAS takes precedence
over the allocation provisions of the section.

BANK RECONCILIATION

The Payroll Technician, who has no cash handling duties, will be responsible for
reconciling the bank accounts to the general ledger monthly.
A reconciliation is prepared as follows:
1. Each entry in the bank statement is compared to the corresponding
check register in the bank reconciliation module
2. Compare outstanding checks, deposits in transit, and suspended items
3. Mark items as cleared in the system
4. Print the bank reconciliation reports
5. Attach the reports to the corresponding bank statement
6. Prepare journal vouchers resulting from the reconciliation and submit
to the Finance Director for review and approval
7. Forward the completed reconciliation to the Finance Director for review
and approval
8. File the bank reconciliation
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INVESTMENT POLICY

Investments shall be made with judgment and care, under circumstances then
prevailing, which persons of prudence, discretion and intelligence exercise in the
management of their own affairs, not for speculation, but for investment,
considering the probable safety of capital as well as the probable income to be
derived. The strategy of the pool is to assure cash flows are matched with
adequate liquidity.
The primary objectives, in priority order, of ATCOG’s investment activities shall
be:
1. Safety: Safety of principal is the foremost objective of the investment
program. Investments shall be undertaken in a manner that seeks to
ensure the preservation of capital
2. Liquidity: Investments will remain sufficiently liquid to enable ATCOG
to meet all operating requirements which might be reasonably
anticipated
3. Yield: ATCOG’s investments will be limited to relatively low risk
securities in anticipation of earning a fair return relative to the risk
being assumed
ATCOG’s Finance Director is the Investment Officer. The Investment Officer
shall be responsible for adherence to the Investment Policy. The Investment
Officer shall attend at least one training session within twelve months of
assuming duties and attend training every other year thereafter. The Investment
Officer is granted authority to deposit, withdraw, invest, and manage the
program.
Investments may be in:
1. Interest Bearing Accounts,
2. Eligible Investment Pools, or
3. Such other investments as the governing body may authorize that are
in accordance with federal and state laws and local statutes
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ACCOUNT CODES
1.
2.
3.
4.
5.

Grant
Source
Program
Year
Object – Codes beginning with 1 represent an asset; 2 represents a
liability; 3 represents fund balance; 4 represents a revenue; and 5
represents an expense
6. Cost Center
7. Location

Fund-Grant - 1
Account Code

Account Title

000
010
050
090
111
130
140
145
150
160
161
162
165
166
170
175
180
185
190
191
195
200
210
220
221
230
270
300
309
325
326
327

AGENCY/INDIRECT
BENEFITS
TO BE ALLOCATED
TUTD
CITY OF AVERY
ATMOS
ONCOR
LOCAL
SWEPCO HOME $AVERS PROGRAM
HUD
HUD CV
FAMILY SELF SUFFICIENCY
ESG
ESG CV1
ATRDC
REGIONAL DEVELOPMENT
US DEPT OF COMMERCE - NETEDD
NETEDD PROJECT/PLANNING
NETEDD RLF
NETEDD RLF COVID
FARMERS HOME ADMINISTRATION
TEXAS DEPT OF AGRICULTURE
CHAPMAN RLF
RWJF - ETRAP
USDA
ROUNDTABLE - NETEDD
UTMB - NETEDD
ATUT
LADDERS OF OPPORTUNITY
TUTD-CARES FUNDS
TUTD OPERATING
TUTD PREV. MAINT.
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328
329
330
331
332
333
339
340
360
410
411
430
436
442
443
444
449
450
451
452
454
461
462
472
473
474
475
476
477
478
479
480
481
482
490
492
498
499
500
501
502
505
510
511
517
518
520
530
540
544
546
549
550
560
565
570
571
572
575
576
580
585
586
590
591

TUTD PLANNING
TUTD PARATRANSIT
ATUT Planning
ATUT -STATE BUS AND BUS FAC.
TUTD-DEF. LOCAL CITIES RESERVE
TUTD TXDOT TRAINING GRANT
TUTD TXDOT 5339 GRANT
TXDOT STATE PLANNING GRANT
EDA
TCEQ - WATER QUALITY
INTERNATIONAL PAPER FOUNDATION
TCEQ - SOLID WASTE
TCEQ - ENVIRONMENTAL ENFORCEMENT
MOBILITY MANAGEMENT CARES ACT
5310 PARIS
5310 Paris Mobility Management
CAPITAL 5339 OVERHAUL/REBUILD
RURAL TRANSPORTATION ADMIN
EMERGENCY SERVICES ADMIN
ADMIN CARES ACT GRANT
TRAX SYSTEM ANALYSIS
CAPITAL PROJECTS
VEHICLES/TIGER GRANT
MOBILITY MANAGEMENT
TRANS TRAINING/SAFETY
ETCOG
TRANSPORTATION PLANNING
MT PLEASANT PLANNING
RTAP
SULPHUR SPRINGS PLANNING
TRANS ADVERTISING/SPONSORSHIP
EMERGENCY SERVICES PM
PREVENTIVE MAINTENANCE
PM CARES ACT GRANT
TRAX
OP CARES ACT GRANT
TRAX FEEDER SERVICE
PARIS ICB
AGING - ADMIN
CARE CONFERENCE
BOBBIE ATKINSON FOUNDATION
AGING - IN KIND
AGING - OMBUDSMAN
ARKANSAS COMMUNITY FOUNDATION
OMBUDSMAN-MFP
PARO THE SEAL
AGING - IR&A
AGING - CARE COORDINATION
AGING - LEGAL ASSISTANCE
AGING - LEGAL ASSISTANCE - 60
MIPPA
AGING - PROVIDER IN KIND
AGING - LEGAL AWARENESS
AGING - CAREGIVER EDUCATION & TRAINING
INCOME SUPPORT
AGING - CAREGIVER PROGRAM DEVELOPMENT
ADRC - TEXOMA
AGING - TRANSITION PROJECT
AGING - PROJECT HAP'N
AGING - REACT CONFERENCE
AGING - CAREGIVER SUPPORT COOR
MAXIMUS
C/G INFORMATION SRVCS
CONGREGATE MEAL SERVICES
SENIOR CTR OPERATIONS
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600
602
605
610
620
624
630
634
640
643
645
646
647
650
660
665
670
675
680
685
690
693
694
695
850
852
860
900
910
917
920
930
940
941
947
970
975
980
981
983
989
999

AGING - HOME DELIVERED MEALS
NUTRITION EDUCATION
NUTRITION COUNSELING
AGING - TRANSPORTATION D/R
AGING - RESIDENTIAL REPAIR
HOUSING BOND
AGING - HOMEMAKER
HMKR-VOUCHER
AGING - HEALTH MAINTENANCE
CHORE MAINTENANCE
AGING - PERSONAL ASSISTANT
EMERGENCY RESPONSE
HEALTH SCREENING
AGING - ADULT DAY CARE
AGING - CAREGIVER RESPITE IN HOME
CAREGIVER RESPITE - INSTITUTIONAL
AGING - INSTRUCTION & TRAINING
AGING-TELEPHONE REASURRANCE
AGING - ESCORT
ARRA - CDSMP
AGING - DATA MANAGEMENT
EVIDENCE BASED INTERVENTION
Opioid Reduction
AGING - FUNDRAISING
ARK-TEX HEALTH CONNECTION
CORPUS CHRISTI PREM SUPPORT
ARK TEX ELDERLY DENTAL ASSISTANCE PROGRAM
CJD REGIONAL PLANNING
CJD JUVENILE JUSTICE ALTERNATIVE
CJD ACCOUNTABILITY BLOCK GRANT
CJD LAW ENFORCEMENT TRAINING
CJD JAG
9-1-1
CAPITAL RECOVERY - 9-1-1
GIS
HAZARD MITIGATION - 14
HAZARD MITIGATION - 13
HOMELAND SECURITY PLANNING
HOMELAND SEC. CONTRACT
HOMELAND WMD
HOMELAND SEC INT COOP FY16 REV
BAD DEBT

Source - 2
Account Code

Account Title

00
01
02
03
04
06
07
08
09
10
11
12
13
21

GENERAL/ASSETS
GENERAL
ATRDC
NETEDD
9-1-1
FIXED ASSETS
ATCOG HOLDING COMPANY
ARK-TEX HEALTH CONNECTION
ATUT MGMT
CITY OF AVERY
HOUSING
COVID 19
Weatherization
ATUT - SMALL URBAN TRANSPORTATION
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Program - 3
Account Code

Account Title

00
01
03
05
06
07
08
09
10
12
13
14
15
17
20
21
25
30
35
36
37
40
45
60
66
67
75
76
80
93

GENERAL/ASSETS
INDIRECT
COVID 19
BENEFITS
TO BE ALLOCATED
FUNDRAISING
ARK TEX HEALTH CONNECTIONS
ATUT MGMT
HUD - HOUSING
FAMILY SELF SUFFICIENCY
LOCAL - UTILITY COMPANIES - WEATHERIZATION
LOCAL GIS
HHSC - AREA AGENCY ON AGING
REGIONAL DEVELOPMENT
TXDOT - RURAL TRANSPORTATION
ATUT - SMALL URBAN TRANSPORTATION
TCEQ - ENVIRONMENTAL
TEXAS DEPT OF AGRICULTURE
TX DEPT OF ECONOMIC DEVELOPMENT
EDA - ECONOMIC DEVELOPMENT ADMINISTRATION
TDHCA
CSEC - 9-1-1
TXCJD - CRIMINAL JUSTICE
CHAPMAN RLF
RWJF - ETRAP
FMHA
US DEPT OF COMMERCE - ECONOMIC DEVELOPMENT
ROUNDTABLE - NETEDD - ECONOMIC DEVELOPMENT
SMALL BUSINESS ADMINISTRATION - ATRDC
DEM - HOMELAND SECURITY

Year - 4
Account Code

Account Title

00
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
95

NO YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR
GRANT YEAR

2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
1995
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97
98
99

GRANT YEAR 1997
GRANT YEAR 1998
GRANT YEAR 1999

Object - 5
Account Code

Account Title

10111
10112
10113
10114
10115
10116
10117
10118
10119
10120
10121
10122
10123
10124
10125
10126
10211
10212
10301
10302
10303
10304
10305
10306
10307
10308
10309
10314
10315
10316
10411
10511
10611
10612
10613
10614
10711
10811
10812
10911
10912
10913
10914
10915
10917
10918
18100
19999
20111
20112
20212
20301
20304
20306
20311

CASH - GENERAL FUND
CASH - HOUSING
CASH - SOLID WASTE
CASH - REGIONAL SERVICES
CASH - CHAPMAN
CASH - ETRAP
CASH - ATCOG HOLDING COMPANY
CASH - ATRDC
CASH - NETEDD - RLF
CASH - NETEDD - OPERATING
CASH - 9-1-1
CASH - HEALTH CONNECTIONS
CASH - ARK TEX URBAN TRANSIT
PETTY CASH
CASH - OLD PLANNING ACCOUNT
Cash - Family Self Sufficiency
TO BE ALLOCATED
OVER ALLOCATION
DUE FROM GENERAL
DUE FROM 911
DUE FROM ATRDC
DUE FROM NETEDD
DUE FROM ARK-TEX HEALTH CONNECTION
DUE FROM ATUT
DUE FROM HOUSING
DUE FROM CHAPMAN
DUE FROM ETRAP
LOAN RECEIVABLE-ETRAP
LOAN RECEIVABLE-NETEDD
LOAN RECEIVABLE-CHAPMAN
ACCOUNTS RECEIVABLE
PREPAID EXPENSES
RESTRICTED CASH
911 NON GRANT RECEIVABLES
HUD RESTRICTED CASH (RNP)
HUD UNRESTRICTED (UNP)
FIXED ASSETS
Dues Receivable
DUES RECEIVABLE
GRANT RECEIVABLE - FEDERAL
GRANT RECEIVABLE - STATE
CONTRACT RECEIVABLE
LOCAL FUNDS RECEIVABLE
IN KIND RECEIVABLE
OVER ALLOCATION - INDIRECT
ACCOUNTS RECEIVABLE - FRAUD RECOVERY
ACCUMULATED DEPRECIATION - BLD
ETRAP LOAN ALLOWANCE
ACCOUNTS PAYABLE
Accounts Payable - Other
OVER ALLOCATION - BENEFITS
DUE TO GENERAL FUND
BEGINNING BALANCES TO OFFSET ACCOUNTS
DUE TO ATUT
FIT WITHHOLDING
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20312
20313
20314
20315
20316
20317
20318
20319
20320
20321
20322
20323
20324
20325
20326
20327
20328
20329
20330
20331
20332
20333
20334
20350
20411
20511
20512
20611
20612
20911
20912
20913
20914
20915
20918
30811
33000
34000
34100
35000
36000
36100
39999
40211
40511
40611
40711
40911
40912
40913
40914
40915
40916
40917
40918
40919
40920
40921
40922
40923
40924
40925
40926
40927
40928

FICA WITHHOLDING
ARKANSAS TAX WITHHOLDING
DEPENDENT HEALTH INSURANCE DEDUCTION
LIFE INSURANCE DEDUCTION
VISION INSURANCE DEDUCTION
SHORT TERM DISABILITY DEDUCTION
PRE TAX INTENSIVE CARE DEDUCTION
PRE TAX MEDICAL DEDUCTION
PRE TAX DENTAL DEDUCTION
PRE TAX CANCER DEDUCTION
PRE TAX CRITICAL ILLNESS DEDUCTION
PRE TAX SHORT TERM DISABILITY DEDUCTION
PRE TAX ACCIDENT DEDUCTION
UNITED WAY CONTRIBUTION
H S A DEBIT CARD FEE
H S A CONTRIBUTION
PRE PAID LEGAL DEDUCTION
401a EMPLOYEE DEDUCTION
CHILD SUPPORT DEDUCTION
MISCELLANEOUS DEDUCTION
STATE UNEMPLOYMENT PAYABLE
Post Tax Critical Illness
Pre Tax Critical Illness - DUPLICATE DO NOT USE
LOAN PAY - ELIZABETH ST
ACCRUED PAYROLL
ACCRUED ANNUAL LEAVE
ACCRUED SICK LEAVE
GREYHOUND TICKETS SALES
EMPLOYEE FUNDED ACTIVITIES
DEFERRED REVENUE - FEDERAL FUNDS
DEFERRED REVENUE - STATE FUNDS
DEFERRED REVENUE - CONTRACT FUNDS
DEFERRED REVENUE - LOCAL FUNDS
DEFERRED REVENUE - IN KIND
DEFERRED REVENUE - PROGRAM INCOME
FIXED ASSETS ACCUMULATED DEPR
FUND BALANCE
RESTRICTED FB-HOUSING
RESTRICTED FB - TRANSPORTATION
ASSIGNED FD BAL-CRIMINAL JUSTI
ASSIGNED FB - CJD
ASSIGNED FB - ETRAP
PRIOR PERIOD ADJUSTMENT
OTHER INCOME
MEMBERSHIP DUES
UNRESTRICTED GRANTS
MISCELLANEOUS INCOME
FEDRAL FUNDS
STATE FUNDS
CONTRACT FUNDS
LOCAL FUNDS
IN KIND
ATCOG FUNDS
INTEREST
PROGRAM INCOME
DUES REVENUE
INTEREST REVENUE
LATE FEES
FLOAT INTEREST
BANK INTEREST
CDC SERVICING FEE
CLOSING FEE
PROCESSING FEE
ASSUMPTION FEE
504 APPROVED DEPOSIT
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41914
49999
50110
50111
50112
50113
50200
50201
50202
50210
50211
50220
50221
50222
50223
50224
50225
50226
50227
50230
50231
50232
50233
50234
50236
50237
50250
50251
50260
50310
50311
50312
50314
50318
50319
50410
50412
50420
50421
50422
50430
50431
50440
50441
50450
50451
50510
50511
50512
50513
50514
50515
50516
50517
50518
50519
50520
50521
50522
50523
50524
50525
50526
50527
50530

LOCAL FUNDS - ADMIN
Revenue Clearing Account
SALARIES
PART TIME SALARIES
VOLUNTEER HOURS
Essential Services Pay
UNDERWRITING
CREDIT REPORT SERVICES
TAX TRANSCRIPT SERVICE
BENEFITS
BENEFIT ALLOCATION
HOLIDAY/PERSONAL DAY
SICK LEAVE
ANNUAL LEAVE
COMP TAKEN
PERSONAL DAY
COVID Sick Leave 100%
COVID 2/3 Sick Leave
COVID Leave 2/3
FICA
HEALTH/LIFE INSURANCE
WORKERS' COMPENSATION
RETIREMENT PROGRAM
UNEMPLOYMENT
LONGEVITY PAY BENEFIT
ADDITIONAL BENEFIT PAY
COMMISSIONS
LOAN ORIGINATION FEE
Bowie County ESD #6
TRAVEL
NON STAFF TRAVEL
REGISTRATION
TRAINING ROOM COST
BUS PASSES
TRAINING
RENT
STORAGE RENT
TELEPHONE
TELEPHONE - FIELD OFFICE
CELL PHONE
POSTAGE
POSTAGE - FIELD OFFICE
COPIER
COPIER - FIELD OFFICE
UTILITIES
UTILITIES-FIELD OFFICE
OTHER DIRECT
OFFICE SUPPLIES
REPRODUCTION/PRINTING
MARKETING
PERIODICALS/PUBLICATIONS
MEMBERSHIP DUES
ADVERTISING
SHOP SUPPLIES
BUILDING/GROUND MAINTENANCE
BUS SHELTER REPAIR
AUDIT & ACCOUNTING FEES
LEGAL & ACCOUNTING FEES
INSURANCE & BONDING
COMPUTER SOFTWARE MAINTENANCE
BANKING SERVICES
INTEREST
Dot Physicals
DOT PHYSICALS
CONTRACT LABOR
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50531
50540
50610
50611
50612
50613
50614
50615
50616
50617
50623
50625
50626
50630
50650
50660
50670
50710
50711
50720
50730
50740
50750
50760
50770
50780
50785
50790
50792
50793
50794
50810
50811
50812
50813
50814
50815
50816
50817
50818
50819
50850
50910
50911
50912
50913
50915
50917
51410
51420
51430
51440
51450
51510
51520
51530
51540
51600
51610
51620
51630
51640
51710
51720
51730

CONTRACT - DRUG TEST/PHYSICALS
PROFESSIONAL SERVICES
EQUIPMENT
OTHER CAPITAL EXPENSES
COMPUTER SOFTWARE
SHOP TOOLS
SHOP EQUIPMENT
COMMUNICATIONS EQUIPMENT
CONSTRUCTION
FURNITURE
SIGNAGE
WALKWAYS
BUS SHELTERS
OIL CHANGES
TIRES/TIRE MAINTENANCE
VEHICLES
REAL PROPERTY
DEPRECIATION
BENEVOLENCE FUND
CLOSING COSTS
BUILDING
LAND CLEARING
COMMUNICATIONS
CUTAWAY REBUILD
VAN REBUILD
VEHICLE OVERHAUL
FUEL
MAINTENANCE/REPAIRS
BUS WASH
ESG MATCH
NETEDD MATCH
CONTRACTS
HP RENTAL ASSISTANCE
RRH RENTAL ASSISTANCE
HP FINANCIAL ASSISTANCE
RRH FINANCIAL ASSISTANCE
RRH RENTAL ARREARS
PORTABLE VOUCHERS - HAP
PORTABLE VOUCHERS - ADMIN
MONTHLY ADJUSTMENT TO HAP
HP SERVICE COST
SECTION 5316 JARC MATCH
INDIRECT
INDIRECT COST ALLOCATION
INDIRECT CARRY FORWARD
PROGRAM MATCH
MILEAGE MATCH
DEBT SERVICE
REGIONAL ESINET
LEGACY NETWORK
WIRELESS
DATABASE
NETWORK RELIABILITY/DIVERSITY
PSAP SUPPLIES
PSAP TRAINING
PSAP ROOM PREP
PSAP SERVICES
EQUIPMENT MAINT
ANC EQUP MAINT
9-1-1 RECORDERS
POWER
CPE
9-1-1 MIS
GIS
TEXT TO 9-1-1
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51740
51750
51760
51770
52515
55681
59999

DATABASE MAINTENANCE
MAPPED ALI MAINTENANCE
CORE FUNCTIONS
9-1-1 PUBLIC EDUCATION
MEMBERSHIP DUES - LOCAL FUNDS
ARK TEX COUNCIL OF GOVERNMENTS
OTHER EXPENSES

Cost Center - 6
Account Code

Account Title

000
001
003
004
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155

GENERAL
INDIRECT
COVID 19
BC/BS PREMIUMS
IT
EXECUTIVE
ADMINISTRATIVE
BOARD
FINANCE
SPECIAL PROJECTS
AVERY
ATUT/T-LINE
ATCOG UNRESTRICTIED
REGIONAL DEVELOPMENT
AGING UNRESTRICTED
FEDERAL
STATE
LOCAL
CONTRACT
PROGRAM INCOME
RTAP
SCHOLARSHIP
FEE INCOME
DUES
INSURANCE
TRANSPORTATION SUMMIT
NETO
EMPLOYEE FUNDED ACTIVITIES
IN KIND
TDC'S
IIIB
IIIC-1
IIIC-2
IIID
IIIE
OM
TITLE VII
MIPPA
HICAP
FRAUD RECOVERY INCOME - ATCOG
FRAUD RECOVERY INCOME - HUD
TEXAS
ARKANSAS
ALF
WEATHERIZATION
ALLOCATIONS
ATUT OPERATING
ATUT - PLANNING
ATUT - PREVENTIVE MAINTENANCE
ATUT - PARATRANSIT
LOCAL FUNDS - ADMIN
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156
157
158
159
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
400
401
402
403
404
405
406
408
409
410
411
412
413
414
415
416
417
418
420
421
422
423
424
425
426
427
428
429
430
431
432
433
500
501
502

ATUT-TXDOT OPR
ATUT-KFH
ATUT - CARES FUNDING
FY18 FTA 5339
HOUSING
HOUSING - PORT IN ADMIN
HOUSING - PORT IN HAP
HOUSING - PORT OUT ADMIN
HOUSING - PORT OUT HAP
ESG - RAPID RE-HOUSING
ESG - BUS PASSES
ESG - HMIS
ESG - ADMIN ACTIVITIES
ESG-HP
FAMILY SELF SUFFICIENCY
HAP-VASH VOUCHERS
HOUSING ADMIN
HOUSING COVID 19
Housing - HAP
ESG CV1 RRH RENTAL ASSISTANCE
ESG CV1 RRH FINANCIAL ASSISTANCE
ESG CV1 RRH CASE MANAGEMENT
ESG CV1 HP RENTAL ASSISTANCE
ESG CV1 HP FINANCIAL ASSISTANCE
ESG CV1 HP CASE MANAGEMENT
ESG CV1 ADMIN
ESG CV1 HMIS
HOUSING COIVD ADMIN
TENANT PROTECTION
PBV VOUCHERS
PARIS PROGRAM INCOME
PARIS 5310 - FEDERAL
PARIS 5310 - LOCAL
PARIS 5310 - IN KIND
ATLANTA 5310
CARES ACT RURAL TRANSPORTATION
CARES ACT ICB
CAPITAL 5339 - FEDERAL
RURAL TRANSPORTATION
TRAX ADMIN - FEDERAL
TRAX ADMIN - STATE
TRAX ADMIN - LOCAL
TRAX PREVENTIVE MAINTENANCE
RTAP
TRAX OPERATIONS PROGRAM INCOME
TRAX OPERATIONS - FEDERAL
TRAX OPERATIONS - STATE
TRAX OPERATIONS - LOCAL
ICB PROGRAM INCOME
ICB - FEDERAL
ICB - LOCAL
ICB - IN KIND
PARIS ICB
PARIS ICB - FEDERAL
PARIS ICB - LOCAL
PARIS ICB - IN KIND
PLANNING
PLANNING - STATE
PLANNING - LOCAL
PLANNING - IN KIND
TCEQ - WATER QUALITY
TCEQ - SOLID WASTE
IIIB ADMIN
IIIC1 ADMIN
IIIC2 ADMIN
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503
504
505
506
507
508
509
510
511
512
513
514
515
516
517
518
519
520
521
522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547
548
549
550
551
552
553
554
555
556
557
558
559
560
561
562
563
564
565
566
567

IIIE ADMIN
SGR ADMIN
IIIB OMBUDSMAN
VII-EAP OMBUDSMAN
VII-OM OMBUDSMAN
SGR OMBUDSMAN
OMB ALF OMBUDSMAN
IIIB IR&A
IIIE IR&A
SGR IR&A
AGR IIIE IR&A
IIB CARE COOR
SGR CARE COOR
IIIB LEGAL ASSISTANCE
SGR LEGAL ASSISTANCE
HI-CAP LEG ASSIST
MIPPA
IIIB LEGAL AWARENESS
SGR LEGAL AWARENESS
HI-CAP LEGAL OUTREACH
IIIB INCOME SUPPORT
IIIE INCOME SUPPORT
SGR INCOME SUPPORT
IIIE CARE SUPPORT
SGR-IIIE CARE SUPPORT
IIIE CARE INFO SERVICES
SGR-IIIE CARE INFO SERV
IIC1 CONGREGATE MEALS
SGR CONGREGATE MEALS
IIIC2 HOME DEL MEALS
SGR HOME DEL MEALS
NSIP HOME DEL MEALS
IIIB TRANSPORTATION
SGR TRANSPORTATION
IIIB RESIDENTIAL REPAIR
IIIE RESIDENTIAL REPAIR
SGR RESIDENTIAL REPAIR
SGR-IIIE RESIDENTIAL REP
IIIB HOMEMAKER SER
SGR HOMEMAKER SER
IIIB HEALTH MAINTENANCE
IIIE HEALTH MAINT
SGR HEALTH MAINT
SGR-IIIE HEALTH MAINT
IIIB EMERGENCY RESP
IIIE EMERGENCY RESP
SGR EMERGENCY RESP
SGR-IIIE EMERGENCY RESP
IIIE CAREGIVER RESPITE
SGR-IIIE CAREGIVER RESPITE
IIIB DATA MANAGEMENT
IIIC1 DATA MANAGEMENT
IIIC2 DATA MANAGEMENT
SGR DATA MANAGEMENT
IIID EVIDENCE BASED
SGR EVEIDENCE BASED
HEALTH MAINTENANCE
EMERGENCY RESPONSE
RESIDENTIAL REPAIR
TRANSPORTATION
HOME DELIVERED MEALS
CONGREGATE MEALS
NUTRITION EDUCATION
HOMEMAKER SERVICES
RESPITE CARE
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568
569
570
571
572
573
574
575
576
577
578
579
580
581
582
583
584
585
586
587
588
589
590
591
592
600
601
602
603
604
605
606
607
608
609
610
611
612
613
900
901
902
903
904
905
906
907
908
910
911
912
913
914
915
916
917
918
919
920
921
922
923
924
925
926

CAREGIVER EDUCATION
EVIDENCE BASED
TELEPHONE REASSURANCE
CARE CONFERENCE
IIIB HEALTH MAINTENANCE IN KIND
EMERGENCY RESPONSE IN KIND
RESIDENTIAL REPAIR IN KIND
AGING TRANSPORTATION IN KIND
HOME DELIVERED MEALS IN KIND
CONGREGATE MEALS IN KIND
NUTRITION EDUCATION IN KIND
HOMEMAKER IN-KIND
RESPITE CARE IN KIND
CAREGIVER EDUCATION IN KIND
EVIDENCE BASED IN KIND
TELEPHONE REASSURANCE IN KIND
OMBUDSMAN IN KIND
HOUSING BOND
HOUSING BOND IN KIND
AGING
IIIB-DISASTER FLEX FUNDS
IIIC1-DISASTER FLEX FUNDS
IIIC2-DISASTER FLEX FUNDS
Opioid Reduction
AAA-LOCAL MATCH
IIIE HEALTH MAINT IN-KIND
IIID DISASTER FLEX FUNDS
IIIE DISASTER FLEX FUNDS
IIIB CARES DISASTER FUNDS
IIIC1-CARES DISASTER FUNDS
IIIC2 CARES DISASTER FUNDS
IIIE CARES DISASTER FUNDS
VII-EAP CARES DISASTER FUNDS
IIIC-1 COVID-19 FUNDS
IIIC-2 COVID 19 FUNDS
IIIB ADMIN CARES ACT DISASTER FUND
III-C ADMIN CARES ACT DISASTER FUND
IIIE ADMIN CARES ACT DISASTER FUN
VII-OM OMBUDSMAN CARES ACT DISASTER FUND
POSTAGE METER
WORKERS' COMP
BUSINESS REPLY
9-1-1
9-1-1 ADMIN
ATRDC
HEALTH CONNECTIONS
NETEDD RLF
CITY OF LEARY
DR MARROQUIN
BRYSON'S PHARMACY
LEIGH WATER SUPPLY
WE PACK
AMIGO JUAN
ASI
COPPERTOP
LONGHORN TIRE
ANDERSON SCHOEL DEVELOPMENTS, LP
BITE THE BAGEL II, LLC
DOLSBY ENTERPRISES, LLC
DR. FORD & DR. ALLOWITZ (ENDODONTICS)
FIRE STREET PIZZA
FIRST RATE BREWERS
GARDENER/VALVOLINE EXPRESS-HECTOR
GRACE DISCOVERY
KEVIN & MONITA KEATHLEY
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927
928
929
930
931
932
933
934
935
936
937
938
940
941
942
943
944
945
946
950
951
952
953
954
955
956
957
960
961
962
963
964
965
966
967
968
969
970
971
972
975
976
977
978
979
980
981
999

LITTLE LAMBS LEARNING ACADEMY
SERVICE VENDING
SKATE WACO, INC
SOFTWARE
HARDWARE
VEHICLES
MISCELLANEOUS
9-1-1 EQUIPMENT
MAINTENANCE FACILITY
ATCOG BUILDING
LAND
9-1-1 REGIONAL
SUPERIOR PERFORMANCE
THAKOR ECLECTIC FOOD CONCEPTS
VO-TECH/BAMBINO'D DAY CARE
GAP TRACTOR/LARRY SIMMONS
ROWE CASA ORGANICS
KNB MUSIC
NETEDD PROJECT/PLANNING
ATCOG
ATMOS
ONCOR
NEW MEXICO POWER
SWEPCO HOMESAVERS
BLUE CROSS/BLUE SHIELD
CHRISTUS
DENTAL
FRAUD
LEGAL FEES FINANCED
AVERY INTEREST
DEPORT INTEREST
WE PACK INTEREST (GUARANTEE)
CLARKSVILLE EDC
Chapman
ETRAP
NETEDD
ATRDC
HOMELAND SECURITY - PLANNING
HOMELAND SECURITY - CONTRACT
HAZARD MITIGATION
CJD PLANNING
CJD JUVENILE SERVICES
CJD CONTRACT
DEPORT
CDBG GRANT
LUNCH & LEARN
NETEDD RLF COVID
CLEARING ACCOUNTS

Location - 7
Account Code

Account Title

00
01
02
03
04
05
06
07
08
09

GENERAL
BOWIE COUNTY
CASS COUNTY
DELTA COUNTY
FRANKLIN COUNTY
HOPKINS COUNTY
LAMAR COUNTY
MORRIS COUNTY
RED RIVER COUNTY
TITUS COUNTY
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10
11
12
13
14
15
16
17
18
19
20
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76

DEKALB
HOOKS
LEARY
MAUD
NEW BOSTON
RED LICK
REDWATER
TEXARKANA TX
WAKE VILLAGE
TEXARKANA COLLEGE
LIBERTY EYLAU ISD
TEXAMERICA CENTER
ATLANTA
AVINGER
BLOOMBERG
DOMINO
HUGHES SPRINGS
LINDEN
QUEEN CITY
GOOD SHEPHERD MEDICAL CENTER
COOPER
DELTA COUNTY MUD
MT VERNON
FRANKLIN COUNTY WATER DISTRICT
COMO
CUMBY
SULPHUR SPRINGS
SULPHUR SPRINGS ISD
COMO PICKTON ISD
N E TEXAS RURAL RAIL DISTRICT
BLOSSOM
DEPORT
PARIS
RENO
LAMAR SWCD
NORTHEAST TEXAS RC&D
NORTH LAMAR ISD
PARIS ISD
PARIS JUNIOR COLLEGE
CHISUM ISD
DAINGERFIELD
LONE STAR
NAPLES
PAUL PEWITT ISD
NORTHEAST TEXAS MWD
ANNONA
AVERY
BOGATA
CLARKSVILLE
DETROIT
AVERY ISD
RED RIVER COUNTY SWCD
RED RIVER COUNTY WCID#1
CLARKSVILLE ISD
MT PLEASANT
WINFIELD
TITUS COUNTY FWSD
MT PLEASANT ISD
NORTHEAST TEXAS COMMUNITY COLLEGE
GARLAND AR
TEXARKANA AR
FOUKE AR
RED RIVER APPRAISAL DISTRICT
RED IRVER AUTHORITY
N E TEXAS REGIONAL ADVISORY COUNCIL
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77
78
79
80
81
82

OMAHA
Miller County
NASH
ROXTON
TEXARKANA ISD
Corpus Christi

DEBT COLLECTION

Periodically, situations are identified which result in the required repayment of funds to
the ATCOG. Some of these situations are as follows:
1. A Section 8 tenant’s income changes and the tenant does not notify the
Housing Specialist resulting in the housing subsidy payment to the landlord
being overpaid as well as a possible utility overpayment to the tenant. The
tenant, not the landlord, owes the overpayment.
2. A Section 8 tenant moves at the end of the month and the Housing Specialist
is notified by the landlord too late to cancel the next month’s payment. The
landlord owes the overpayment.
3. A Section 8 tenant moves and the landlord does not notify ATCOG until the
next housing inspection is made.
4. A check amount is altered.
5. A Section 8 tenant falsifies program eligibility documentation.
All of the above require the repayment of funds to ATCOG
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PROCUREMENT POLICIES

These procurement policies apply specifically to the purchase of goods and services
that support the functions of the Ark-Tex Council of Governments in carrying out its
responsibilities as a grantee of state and federal financial assistance programs.
It is the adopted policy of the Ark-Tex Council of Governments that all procurement
activities shall be conducted in manner consistent with the standards set forth in
2 CFR 200 and applicable laws and regulations of the federal government and the
States of Texas and Arkansas. Accordingly, that policy states:
1. No employees, officers, or agents of ATCOG shall participate in the selection,
award, or administration of a contract in which public funds are used where to
their knowledge, they or their immediate families or partners or organization in
which their immediate families or partners have a financial interest or with
whom they are negotiating or have any arrangement concerning prospective
employment.
2. ATCOG’s officers, employees, or agents shall neither solicit nor accept
gratuities, favors, or anything of monetary value from potential or existing
contractors or vendors. On a case-by-case basis, the Executive Director may
set minimum rules where the financial interest is not substantial or the gift is
an unsolicited item of nominal value.
3. All procurement transactions shall be conducted in a manner to provide, to
the maximum extent practical, open, and free competition. In order to ensure
objective contractor/vendor performance and eliminate unfair competitive
advantage, ATCOG solicitation instruments (RFP’s, RFB’s, etc.) shall be
excluded from competing for such procurement.
4. Awards shall be made to the contractor/vendor whose offer is responsive to
the solicitation and is most advantageous to ATCOG, price and other factors
considered.
5. Solicitations shall clearly set forth all requirements that the contractor/vendor
must fulfill in order for the offer to be evaluated. Any and all offers may be
rejected when in the best interest of ATCOG to do so.
6. Written procedures implementing these policies have been developed in
compliance with applicable federal and state laws and regulations. These
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procedures are compiled in the ATCOG Procurement Policy and Procedures
Manual.

REVENUES AND CASH RECEIPTS

REVENUE RECOGNITION
ATCOG receives revenue from different types of transactions. Revenues are
recognized in the following manner:
1. Grant Income – Monthly or quarterly based on billings for cost reimbursement
awards or based on other terms of an award (fixed price, unit of service, and
any other type).
ATCOG performs a one-time accrual at the end of each fiscal year to ensure
all revenues are attributed to the correct accounting fiscal year.
2. In-Kind Contributions – Recognized as revenue when it is received.
3. Program Income – Includes income generated from the grant activities, and is
recognized when received.
4. Other Income – Includes cash received from non-grant related activities, such
as dues, interest income, and some contracts.
Immaterial categories of revenue may be recorded on the cash basis of accounting,
recorded when received, as deemed appropriate by the Finance Director.
CASH RECEIPTS
PROCESSING OF CHECKS AND CASH RECEIVED IN THE MAIL
1. The receptionist logs all checks and cash received by mail or walk-in.
2. The Accounting Assistant receives the checks, cash and the log and does the
following:
A. Review each check for accuracy
B. Verify the amount of the check is correct.
C. Scan the check into the computer using the bank provided scanner.
D. Copy the check and attach the voided original.
E. Verify the scanned file to the check log and the total of the checks.
F. Remotely send the scanned file to the bank.
G. Print a report from the bank of the deposit
H. Attach the report to the back up documentation and give to the Finance
Director for coding.
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3. The Finance Director codes the deposit for entry into the accounting system.
4. The Accounting Clerk enters the deposit into the system and files the deposit.

PROCESSING OF CASH RECEIVED BY TRANSPORTATION
1. The TRAX driver collects cash or checks from the passengers.
2. The receipts and the driver manifests are submitted to the TRAX dispatcher.
3. The TRAX dispatcher verifies the cash or checks against the manifest with
the driver.
4. The TRAX dispatcher prepares a deposit slip and endorses any checks with
an ATCOG deposit stamp.
5. A Transportation employee takes the deposit to the bank.
6. The TRAX dispatcher prepares a cover sheet for the deposit, attaches the
stamped deposit slip, and attaches both to the driver’s manifest.
7. Transportation sends completed deposit to the appropriate Accounting
Specialist to be posted.
DEPOSITS RECEIVED BY ACH (DIRECT DEPOSITS)
1. ACH deposits are received in the appropriate bank accounts throughout the
month.
2. The Accounting Specialists provide back-up documentation for each deposit.
3. Each month end, the Finance Director verifies the documentation through
comparison to the bank statements.
4. The deposits are then coded and given to the Accounting Clerk for posting.
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CREDIT CARD POLICY

ATCOG maintains credit cards to be used specifically and exclusively for the purpose of
essential ATCOG business.
1. Fuel credit cards are assigned to each driver for use in daily fueling of TRAX
vehicles. Drivers submit the fuel receipts to the dispatcher with their other
paperwork and they are sent to the Accounting Specialist to use in the
reconciliation of the fuel statement each month.
2. The Executive Director is assigned a credit card to use for travel and
incidental expenses
3. The IT Director is assigned a credit card to use for electronic purchases and
building maintenance.
4. Additional cards are maintained in the Finance Department that are available
to be checked out to staff for travel and incidental purchases. A requisition
must be presented before a card can be checked out.
5. After purchase is made, the receipt is attached to the requisition and turned in
to the Accounting Assistant for coding. The Accounting Specialist will review
and approve the coding.
6. The Accounting Assistant will process payment according to the accounts
payable processing procedures.

PROMPT PAYMENT
All invoices require prompt payment upon delivery of products/services to ATCOG.
Upon receipt and acceptance of goods and services from the vendor, ATCOG must pay
the vendor directly, the full amount of the approved/accepted/received invoice within 30
days of receipt of the invoice.
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ACCOUNTS PAYABLE

DISBURSEMENTS
1. Invoices are received from the US mail, from interoffice mail, or from email.
2. The Accounting Assistant or the Accounting Specialist prepares the
disbursement voucher for payment as follows:
A. Vendor’s Name and Address
B. Transaction Amount
C. Description of Payment
D. Vendor Number
E. Purchase Order Number or Invoice Date
F. Account Coding
G. Attachments:
a. Invoice
b. Purchase Order
c. Requisition and Supporting Documents
H. Date and signature of preparer
3. The Accounting Assistant enters all the prepared information into the system.
4. The Accounting Assistant compares the disbursements to the Invoices to be
Paid report.
5. Disbursements are posted.
CHECK PREPARATION
Accounts Payable checks are processed on a regular basis, normally once a week.
Checks are prepared by the Accounting Assistant who is independent of those who
initiate or approve expenditures, reconcile bank accounts, or sign checks.
All checks are produced in accordance with these guidelines:
1. Expenditures will be supported with documentation in compliance with
purchasing and accounts payable policies
2. If possible, all vendors will be paid within thirty days of submitting a proper
invoice after delivery or the requested goods and/or services
3. Contractors and subrecipients will be paid in accordance with contract terms
and the availability of funds from grantor agencies
4. Checks will be stamped with the authorized board member’s signature
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5. All supporting documentation is attached to the corresponding check prior to
forwarding to and authorized check signer

CHECK SIGNING
The Executive Director and the Deputy Director are the authorized signers at ATCOG.
All checks require two signatures, but one is stamped.
Check signers shall thoroughly examine the check and all supporting documentation to
ensure that each item has been properly checked prior to signing the check. Checks
should not be signed if documentation is missing or there are questions about a
payment.
ELECTRONIC FUNDS TRANSFER (EFT)
Identical procedures are followed for EFT payments as those for checks with the
exception that a payment voucher is attached to the documentation instead of a check.
The EFT file is sent to the bank by the Finance Director or their designee and reviewed
and approved by another designated employee.
POSITIVE PAY
ATCOG utilizes a positive pay system with our financial institution for all checks drawn
on the Planning and ATUT accounts. Each week after Accounts Payable are run, the
Finance Director or their designee electronically submits a list of check numbers,
amounts, and the vendor to the financial institution. The financial institution then notifies
ATCOG if a check is presented that has not been submitted or does not match the three
characteristics of the valid checks.
MAILING OF CHECKS
After signature and approval, checks are returned to the Accounting Assistant for
mailing. With the exception of checks to employees, no checks will be picked up by the
vendor. All checks will be delivered by U.S Mail, FedEx, or UPS.
VOIDED CHECKS OR STOP PAYMENTS
Checks may be voided due to processing errors by following the Void Check
procedures of the software, marking the check VOID, and printing the Void Check
Report. The report should be attached to the check and filing.
Stop payment orders may be made for checks lost in the mail or for other valid reasons.
Stop payments are processed through the financial institution’s mobile banking website.
A copy of the order is printed and filed.
INDEPENDENT CONTRACTORS

Page 140 of 151

A completed W-9 will be obtained by all vendors to whom payments are made. The
Accounting software will keep a record of all vendors requiring a Form 1099 at year end.
These will be mailed or emailed each January.

ATCOG PAYROLL
PREPARATION AND PROCESSING OF TIMESHEETS
Employees enter time and release time through the EWS system. It is reviewed and
approved by the employee’s supervisor. After supervisor approval, the Executive or
Deputy Director review and approve the time.
The Payroll Technician reviews the approved web timesheets and notifies
managers/directors of needed corrections. After corrections are made, a Web
Timesheet Report is run and sent to the Finance Specialists and the Finance Director
for review. The Finance Specialists review the coding of the hours and notify
management of any coding that needs to be changed.
The Payroll Technician calculates benefits and leave accruals through the HR module.
The timesheets are transferred to the Accounting software. Payroll and garnishments
are then calculated through the system. The calculated payroll can be reviewed at this
time and, if necessary, corrections can be made and payroll re-calculated.
Direct deposit vouchers can be printed or employees can access the vouchers through
the EWS system.
A direct deposit file is created and sent to the Finance Director or their designee and it
is then sent to the bank. It is reviewed and approved by a different designated
employee. A report is printed and filed with the payroll.
The Payroll Technician transfers and posts the payroll.
PAYROLL TAXES
The Finance Department is responsible for ensuring that all required tax forms are
properly completed and submitted, and that all taxes are properly withheld and paid.
Withholding of Federal income taxes are based on the most current W-4 form
completed by the employee.
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TRAVEL
TRAVEL VOUCHERS
OVERNIGHT TRAVEL
1. An Overnight Travel Expense Report must be approved and submitted to the
Finance Department regardless whether or not a cash advance is required.
2. The employee submits an approved Overnight Travel Expense Report with
actual expenses (meals exempted) as soon as possible after return.
3. The Executive Director approves all overnight travel before payment is made.
4. The form is returned to the Accounting Assistant for review and coding.
5. The Accounting Specialist approves the coding and returns to the Accounting
Assistant for payment through the regular Accounts Payable processing.
DAY TRAVEL
1. A Day Travel Expense Report will be submitted to Finance for payment a
minimum of once a month.
2. The report must be approved by the appropriate manager and the Executive
Director.
3. The form is returned to the Accounting Assistant for review and coding.
4. The Accounting Specialist approves the coding and returns to the Accounting
Assistant for payment through the regular Accounts Payable processing.
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FUND TRANSFERS

Each quarter, or as needed, the Accounting Specialist prepares a Journal Voucher with
the amount of funds that need to be transferred from the appropriate account to the
Planning Account to cover expenses.
The Finance Director transfers the funds using the financial institution’s mobile banking
website. A transfer document is printed and attached to the Journal Voucher.

WIRE TRANSFERS

All employees responsible for wire transfers will be provided anti-fraud training,
including but not limited to detection of social engineering, phishing, business email
compromise, and other scams.
All client/borrower bank information will be verified by a direct call to the client/borrower
prior to being established for a wire transfer. Changes to the routing number, bank
account, or contact information will be changed only after it is verified through a different
method than the original request.
Changes to information will be reviewed by a supervisor before changes are made.
All wire transfers will be approved by a supervisor before the transfer is made.
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FIXED ASSETS
INVENTORY CONTROL

An asset number is assigned to each piece of property and tagged. Property items with
a value of $5,000 or more are entered into the Fixed Asset module of the Accounting
software. The Technician responsible for maintaining the Fixed Asset module will be
provided with all necessary documentation of acquisition or disposal of all fixed assets.
A physical inventory is conducted every two years and reconciled to the property records
in the computer. Any discrepancies are investigated and the cause is documented and
corrected.
Approval from the funding agency is obtained, if necessary, before disposal of the asset.
ATCOG will provide the funding agency with any required documentation of the disposal.
The proceeds of a sale will be credited to the appropriate program.
A separate ledger will be maintained for the computers and other electronic equipment
by the IT Director. Any transfer of this type of equipment will be the responsibility of the
IT Director.
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PROGRAM INCOME

Program Income is defined as fees or donations for a specific grant activity or services
performed, income from the use of rental or property acquired with grant or subgrant
funds, or revenue earned by a governmental or private nonprofit service provider under
an award that exceeds the actual cost of the service.
Program Income shall be used for specific grant purposes and under the items and
conditions applicable to the use of the grant funds or services under which it was
earned.
Program Income may not be used to satisfy matching requirements. Program Income
may not be used to cover disallowed or unallowable costs.
Program Income will be recorded as a separate source of funds under the grant or
program under which it was earned. It will be recorded in the same manner required for
grant funds from the same program.
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COST SHARING OR MATCHING
ATCOG values contributed services and property that are the be used to meet a cost
sharing or matching requirement at their fair market values at the time of contribution,
unless award documents or Federal or State agency regulations identify specific values
to be used.
Contributions shall be deemed as meeting cost sharing requirements only if all the
following criteria are met:
1. They are verifiable for ATCOG records;
2. They are not included as contributions for any other Federally-assisted
program;
3. They are necessary and reasonable for the proper and efficient
accomplishment of project or program objectives;
4. They are allowable under 2 CFR 200;
5. They are not paid by the Federal government under another award, except
where authorized by Federal statute to be used for cost sharing or matching;
6. They are provided for in the approved budget when required by the awarding
agency; and
7. In the case of donated space, (or donated use of space), the space is subject
to an independent appraisal to establish a value
Valuation and Accounting Treatment
In kind typically falls into one of the following categories:
Cash
ATCOG shall recognize cash contributions as in-kind income in the period
in which they are spent on allowable program costs
Any discounts received on goods or services are recognized as in-kind
only if such discounts are not available to the general public
Buildings, land, and equipment
If the purpose of the contribution is to assist the organization in the
acquisition of equipment, building, or land, the total value of the donated
property may be claimed as match with prior approval of the awarding
agency
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If the purpose of the donation is to support activities that require the use of
equipment, buildings, or land, depreciation or use charges (rent) may be
claimed as match, unless the awarding agency has approved using the full
value
Equipment, buildings, or land are valued at its fair market value as
determined by an independent appraiser. Information on the date of
donation and records from the appraisal will be maintained in a property
file
Space
The donation of space will be valued at the fair rental value of comparable
space as established by an independent appraisal of comparable space
and facilities in a privately-owned building in the same locality
Information on the date of donation and records from the appraisal will be
maintained in a property file
If less than a arms-length transaction, the space will be valued in actual
allowable costs not to exceed fair market value
Volunteer time and services
Volunteer services furnished by professional and technical personnel,
consultants, and other skilled and unskilled labor will be included in in-kind
if the services are an integral and necessary part of the program.
Volunteer services will be valued at rates consistent with those paid for
similar work in the organization. For skills not found in the organization,
rates will be consistent with those paid for similar work in our labor market.
Rates should include gross hourly wages, plus fringe benefits calculated
based on fringe benefits received by employees in similar positions, or on
agency average.
Volunteers must possess qualifications and perform work requiring those
skills in order to be valued at greater than an unskilled labor rate.
ATCOG requires volunteers to document and account for their contributed
time in a manner similar to the timekeeping system followed by employees
or consistent with the practices of their organization. Each program that
used volunteers will provide the volunteers a sign-in sheet which collects
the following information:
1. Date service was performed
2. Volunteer name and address
3. Hours donated
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4. Service provided
5. Signature of volunteer

PROGRAM ADMINISTRATION

ATCOG recognizes that as a recipient of Federal and State funds, the organization is
responsible for compliance with all applicable laws, regulations, and provisions of
contracts and grants. To ensure that the organization meets this responsibility, the
following policies apply with respect to every grant or contract received directly or
indirectly from a State of Federal agency:
1. For each Federal or State award, the department director or manager will be
designated the program manager.
2. The program manager will read each award and understand the requirements
and references to specific laws and regulations
3. The program manager will communicate these requirements to all staff
involved
4. The program manager and/or the finance staff will maintain current copies of
applicable laws and regulations for use by staff involved with the grant or
contract (2 CFR 200, Uniform Grant Management Standards, and other
regulations)
5. The program manager and/or the finance staff shall communicate changes in
policies and procedures defined by Federal or State awards when/if they arise
6. Each award is assigned to an Accounting Specialist in the finance
department. The specialist is responsible for the monthly or quarterly review
and process of billings from the award contracts

Page 148 of 151

FEDERAL/STATE AWARDS BILLING AND FINANCIAL REPORTING

ATCOG strives to provide management, staff, and funding sources with timely and
accurate financial reports applicable to Federal awards. These reports can be
customized to include information specific to each program.
ATCOG shall prepare and submit financial reports as specified by the financial reporting
clause of each grant or contract award document. Preparation of these reports shall be
the responsibility of the Accounting Specialist assigned to the program subject to review
by the Finance Director, Deputy Director, or Executive Director.
The following policies shall apply to the preparation and submission of billings to
agencies under awards made to ATCOG:
1. The organization will request reimbursement after expenditures have been
incurred, unless the award specifies another method
2. ATCOG strives to minimize the time between receipt and disbursement of
funds by issuing payments within three days of receipt of those funds
3. Each award normally specifies a particular billing cycle. The Accounting
Specialist will have a schedule for these billings and ensure that the billings
are made on a timely basis. This applies to all financial reporting also.
4. Requests for reimbursement of expenditures will use the actual amounts
posted to the general ledger as the source of the amounts billed.
5. All required financial reports will be prepared and filed on a timely basis.
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MONITORING SUB-CONTRACTORS
When ATCOG utilizes Federal or State funds to make subawards to sub-contractors,
ATCOG is subject to a requirement to monitor sub-contractors in order to provide
reasonable assurance that sub-contractors are complying. In all material respects, with
laws, regulations, and award provisions applicable to the program.
In fulfillment of its obligation to monitor sub-contractors, the following policies apply to
Federal or State funds made by ATCOG to sub-contractors:
1. Contracts are to be monitored annually. If a sub-contractor is out of
compliance, it may be deemed necessary to monitor more often
2. The Accounting Specialist plans a tentative schedule and contacts the
ATCOG staff and the staff of the sub-contractor that will be involved in the
monitoring to schedule a time for the monitoring
3. The Accounting Specialist will compile a monitoring tool from the contract to
aid in the review, if there is not a monitoring tool provided by the funding
agency. If the monitoring tool is developed by ATCOG, it should encompass
all contracts under this realm of service, nor should it be discriminatory
against a particular contractor. If a sub-contractor is found to be out of
compliance, a more stringent examination will be required
4. A preliminary questionnaire may be developed and, if developed, shall be
sent to the sub-contractor along with a letter confirming the date of the on-site
review, and a copy of the monitoring tool, as soon as possible after the review
is scheduled. A date to return the preliminary questionnaire to ATCOG will be
included. This date should allow time for the Accounting Specialist to
determine if there are possible problems and develop a tentative plan of
action to remedy these problems.
5. After the on-site review, the Accounting Specialist will complete a report in the
form of a letter to the sub-contractor. The report will list any findings and
observations, along with recommendations for resolution. If there are findings
that require a response from the sub-contractor, a deadline for the response
will be imposed.
6. The Accounting Specialist will reply and confirm with the sub-contractor that
the responses are acceptable in a timely manner.
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