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I. Introduction

In many instances ADRC projects are faced with development of a new program.  Any new program, in either the public or private section, requires basic business planning to ensure the development of a sustainable model.  This Aging and Disability Resource Center (ADRC) Technical Assistance Exchange brief provides an overview of business planning.  The process and finished product of business planning will benefit grantees in the following ways:

The planning process promotes a better understanding of the initiative and helps to identify strengths and weaknesses;

Approaching ADRCs like a business will encourage innovation and entrepreneurship, a common weakness among public agencies and nonprofits;

The business plan communicates ideas, and strengthens the case for the need of ADRCs in the community;

It enhances credibility to stakeholders, potential partners and/or funders; and

The business plan can be used as an operating tool and work effectively toward its success.

Description of the Business

The description of the business provides the foundation for other important development decisions.  In the context of ADRCs, the business description answers the following questions:

What services will the center provide (i.e., intake, assessment, information, and assistance)?

This will help grantees think through program design.  All centers will offer information and assessment services, as well as coordination or provisions of eligibility for public programs. Others might also provide short-term case management.  Grantees can configure services as they see fit as long as it is as seamless as possible to the consumer.
In addition to the elderly, which of major target population(s) will the center serve and what are the implications for the service design?

The needs among the target populations vary, which has service design and staffing implications.  Some grantees might elect a separate entry point a respective target population.  Others might serve all populations through a single resource center.  Another important consideration is the degree of specialization or education requirements of staff.
Is this the first initiative of its kind in the state, an expansion of existing state long term programs, or a partnership with organizations?

The experience between states will vary.  Some may be enhancing an existing single-entry point system and others may be starting from the ground up.  The earlier the developmental stage, the greater the likelihood for a more fragmented delivery system requiring even greater coordination and integration among stakeholders.
How will the center deliver its services (i.e., physical location, web, phone, or a combination)?

Grantees may opt to deliver their services virtually, through phone, mailings and the Internet, through a physical location, or through a combination of all or some of the above.  The infrastructure requirements will vary accordingly.
What will the ADRC site management team consist of and what are the personnel requirements for ADRC site staff?

Given the service nature of ADRCs, staffing has important implications.  Resource centers must consider whether they will employ all staff or if certain staff members remain employees of Medicaid, the department or agency that does financial eligibility determination Aging, or a disability program agency.  ADRCs need to be cognizant of turf issues that could arise depending on the prior degree of inter-agency coordination.
What is the organizational structure?

Creating a seamless entry point for state long term care services will require a collaborative effort among several parties.  The organizational structure will help layout the relationships among agencies and who reports to whom.  Grantees might find it helpful to have memoranda of understanding (MOUs) between parties to clarify the roles and relationships among parties.
What are the financial requirements to initiate, operate, and sustain the business?

The financial resources required for start-up through sustainability will depend on the number of individuals accessing services and the scope of services to be provided, with the greatest proportion of budgets allocated to staffing.  There is risk inherent to relying on one source of funding, so resource centers might choose to identify alternative sources of funding to mitigate financial risk, and to ensure that the populations continue to be adequately served.
What criteria will be used to evaluate the effectiveness of the programs?

AoA and CMS mandated that grantees must establish performance goals and indicators related to program’s visibility, trust, ease of access, responsiveness, efficiency and effectiveness.  Notwithstanding, tracking performance will assist resource center’s to understand their strengths and shortcomings, and where improvements can be made to improve the long term care delivery system in their respective state.
A. Market Analysis and Marketing Plan

The market analysis provides information about the potential service market and the role that the ADRC will play in it.  The market analysis illustrates the current status of the market and current resources that the ADRC will complement or replace.  This information will be used to shape service design and delivery mechanisms.  Important questions related to market analysis and planning include: 
What is the size of the elderly and major target group populations and the potential demand for the center’s services?

It is important for ADRCs to understand the size and characteristics of the major target populations.  It is a good starting point for the market analysis, serving as a proxy for the potential demand for center services, and helps to shape other planning decisions.  In Wisconsin, for example, centers set a goal of eight contacts per month for every 1,000 people in the target population.  Among the elderly, the contacts per month range from 8.4 to 21.8 per 1,000 elderly among the nine Wisconsin ADRCs.  Estimates about the size and characteristics of the target populations will likely be available from national, state or local agencies, advocacy groups or providers who cater to the target populations.  The Lewin Group also developed a HCBS population tool based on census data that provides state level estimates of individuals with varying levels of disability by age and income (http://lewingroup.liquidweb.com/cgi-bin/woodwork.pl). 
What geographical area(s) will the center serve?

The market analysis and marketing plan will also help grantees decide which geographical area(s) to serve.  When considering where physical capacity will be established, grantees should look at where the target populations are most densely populated, as this might vary within the chosen service areas.  Another important consideration is whether the target populations are without services, or are underserved.
How will the center provide information and awareness services?
There a number of different strategies and media that states might find helpful to build awareness about ADRC services.  Grantees may wish to start by identifying the unmet needs of hard-to-reach target populations, and the existing capacities that serve them. Wisconsin resource centers focused the bulk of their resources on I and A activities and in identifying distribution channels for outreach materials.  Appendix A shows the combination of general public, media and targeted outreach strategies for each resource center.

How will the center attract private-pay clients and what message will the center send to them?
Grantees could benefit from recognizing that the needs of private pay clients differ from public beneficiaries.  For private pay,  ADRCs will likely: 1) provide more LTC counseling services, such as futures planning on LTC needs for families, than assistance with accessing benefits; and 2) require cost share of some sort for some services and staff will need to negotiate a scope of care.  ADRCs will be valuable to private pay individuals in that they will expedite the point at which they receive I and A, and potentially enter the LTC system.  By providing services to private pay, ADRCs may delay the need for public benefits in the future.
The marketing plan serves as a framework to analyze the market.  It describes the external environment (political, regulatory, economic and competitive), the internal environment (the program’s strengths and weaknesses), opportunities and threats and related marketing strategies related to different populations and/or services.  In the coming months, the ADRC TAE will offer an array of technical assistance products and events on marketing strategies.

B. Environmental Scan

The environmental scan evaluates the requirements for successful delivery of ADRC services.  The primary requirement for success is the ability to meet client needs by incorporating or effectively coordinating across existing service providers in a consistent and reliable fashion.  The environmental scan examines organizations who directly or indirectly provide similar services as the ADRC and their position in the market.  Questions to be addressed include:

Who else in the state provides assistance with long term care services?
Possibilities include Area Agencies on Aging, Centers on Independent Living, Poverty Law Centers, Benefits Planning Assistance and Outreach projects, existing single point of entry systems targeted to a specific population or populations, and 2-1-1 agencies.  Identifying all of those providing similar services is an important step for grantees as one of goals is to consolidate the delivery of long term services.

How do they perform the functions that the ADRC will perform?

Each agency possesses strengths that will assist in developing resource centers.  Local human service agencies are likely to have intake and financial eligibility determination systems in place, and more experience with public beneficiaries.  Aging agencies have expertise with the elderly populations and assist persons of all socio-economic status, including those who might not access public benefits. 
What partnership opportunities are available, and what resources do they have?

Successful resource center models make use of partnerships.  Resource centers might benefit from exploring partnership opportunities outside of existing public agencies.  Examples include hospitals, educational institutions, senior citizen centers and home care service providers. An additional example includes partnering with entities already engaged in providing benefits counseling such as Benefits Planning Assistance and Outreach (BPAO) projects
 and the One-Stops funded by the Department of Labor.
Are there strategies from other states that could be leveraged, and what can be learned from other state experiences to assist our initiative?

Examining the experiences of other states will help resource centers identify best practices and expedite the learning curve in developing, and making their ADRCs operational. This is a primary role of the ADRC-TAE.
C. Organizational Structure, Management and Personnel 

Thinking through the requirements and consequences of organizational structure, management and personnel is critical to the success of the entire business plan.  The failure of most private and nonprofit businesses is often attributable to managerial weakness, due to inadequacy, unbalanced expertise or inexperience.   An important consideration for centers is whether capable management is readily available or if recruiting new talent is necessary.  This section covers information related to the organizational structure, management team and the personnel.

1. Organizational Structure

This section describes the relationships within and between personnel, and outside agencies or stakeholders that might have a role in the program design, implementation and/or operations.  

Exhibit 1 shows the overall organizational structure for the Wisconsin Family Care Model, highlighting the roles and relationships within and between organizations.  It serves as an example to address questions related to the organization structure in business planning.

Exhibit 1
Important Entities in the Wisconsin Family Care Model
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What is the overall organizational structure?
There are nine key entities in the Family Care Model.  The model is an example of a system with little overlap in services as each entity plays a distinct role in the Wisconsin LTC system.  Capacities range from state and local advisory, to program monitoring and technical assistance, to policy and procedure governance, to single point entry, to enrollment, to eligibility and to care management.
What are the reporting relationships?

The Wisconsin State Department of Health and Family Services (DHFS) oversees the Family Care program and provides extensive technical assistance to county entities.  Each resource center (RC) has a governing board that determines relevant structures, policies and procedures consistent with state requirements and guidelines.  In addition county-based Local Long Term Care Councils (LLTCCs) provide general planning and oversight in counties with both RCs and care management organizations (CMOs).
What agencies or entities will assist the center in development, implementation and operations?

In addition to organizations that serve in an advisory capacity and provide technical assistance, RCs work closely with entities that provide enrollment, eligibility and care management.  Enrollment consultants (EC) independent of the county,, a federal requirement for the 1915(b) portion of the Medicaid waiver financing the services of the care management organizations, function to provide unbiased information about the consumer’s options.  County Economic Support Units (ESU) determine financial eligibility for Medical Assistance (MA) and processes enrollment.  And county CMOs receive capitated payments to deliver services to individuals receiving Family Care benefits.
What is the design of the Advisory Board?

Each RC and CMO has a governing board that is composed of individuals that are representative of the target populations they serve.  The boards of the RC and the CMO are structurally separate to address federal concerns regarding the same entity, currently counties, being ultimately responsible for all aspects of eligibility determination and enrollment under a fiscal model that includes incentives to restrict care or possibly limit eligibility.  LLTCCs serve as county advisory boards intended to provide consumer input independent from the county.  Each Council is comprised of 17 members, nine of whom represent consumers in the three Family Care target populations proportional with the number of people in those target populations receiving long-term care in the state as determined by DHFS.

2. Management and Personnel

This section of a business plan covers, in detail, information related to the management team.  It describes how their background and experience relate to the programs and how they will guide ADRC operations.  In addition, it covers personnel topics such as a description of the required staff, number of staff members, training, wages and the supply of available workers.  

Questions relevant to the management and personnel section are discussed in the context of Wisconsin’s experience from pilot to implementation.  Exhibit 2 displays the 2004 Milwaukee County Department on Aging Organizational Chart, including the Resource Center, and includes the number of staff by title.  Additional information supplementing this section is available in Appendices B, C and D.
Exhibit 2
Milwaukee County Department on Aging Organizational Chart, 2004
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Note:  The Department of Administrative Services (DAS) shares staff with the Department on Aging.
What is the background and education of the key management, and their managerial and operational experience?

Three persons from external agencies served key management roles during the implementation stage of the La Crosse County (WI) ADRC.  The La Crosse ADRC drew upon La Crosse County’s Manager of Long Term Support and two supervisors from existing Disability and Elderly Service Units.  In addition, a direct project staff position was established for a Resource Center Coordinator.  The education of key management met the requirements stipulated by La Crosse County, which required a BA or BS degree and experience in a health or human service related field.
What are the responsibilities of each member of the management team?

Administrative responsibilities lied primarily with La Crosse County’s Manager of Long Term Support.  It was anticipated that 30 percent of the manager’s time would be dedicated to the pilot project.  The two supervisors of the Disability and Elderly Service Units devoted 10 percent of their time to the supervision and implementation of the pilot.  A full description of the Resource Center Coordinator’s responsibilities is available in Appendix B.
At what level are what decision made?

To what degree are line staff empowered to make decisions and under what circumstance do they need to seek management approval.

How many staff members will the business require over time?

Staffing increased by more than 10 percent in seven of the nine RC counties from 2001 to 2002, and changed only slightly in Fond du Lac and Jackson. In 2002, staffing ranged from 2.7 FTEs in Jackson and Trempealeau (both small rural counties) to nearly 67 for Milwaukee.  Disability Benefits Specialist FTEs increased in all but two counties, and Screener FTEs increased in La Crosse, Marathon, and Portage counties.  Appendix C provides details on the number of full time equivalent positions in 2001 and 2002 for the nine RCs.

What function will each staff member perform?

In Wisconsin, the resource centers’ activities include providing information and assistance (I & A), conducting community outreach and prevention activities, administering the LTC functional screen, providing options counseling, and tracking demographic information about callers.
What skills must each staff member have?

The skills required are specific to each staff position.  For information and assistance staff, Wisconsin found that staff required effective communication skills, interviewing and listening skills, and needed to be ready to offer short-term rather than long-term services.  Disability Benefit Specialists (DBSs) represented a new position established in conjunction with the Resource Centers, which have three main functions which differentiate its duties from those of a RC social worker.  Appendix D provides a sample DBS job description.

Is training required, and is there a sufficient supply of skilled staff available?

In Wisconsin, Resource Centers needed to train and hire staff for community outreach and prevention and functional screening.  Additionally, attorneys knowledgeable in disability law continually train and monitor DBSs.  The ability of the DBS to offer training and to provide consultation to social workers about the most current regulations regarding benefits helped to maximize social work resources.

Are the positions full- or part-time and how will personnel be compensated (hourly, wages, salaried, overtime, benefits)?

In Wisconsin, positions were both full-time and part-time and personnel were compensated through a combination of means.
D. Business Operations

The business operations section of a business plan demonstrates that the management team has mapped out the process required to deliver program services.  It describes in detail, the specific operational policies and plans designed to achieve a successful service delivery.  The business operations section answers how the center will perform the ADRC functions.

The following describes the services provided by Wisconsin resource centers and care management organizations as contracted with the Department of Health and Family Services.  Exhibit 3 provides an overview of how consumers access RC and CMO services, and how the services are provided.

Exhibit 3
Consumer Access to Wisconsin Resource Center and CMO Services

[image: image3.wmf]Eligible for MA 

Intermediate LOC

Not Eligible for Medical Assistance 

(MA)

RC Screener

I & A

CMO or Other Program

Economic Support

Enrollment Consultant

RC Screener

I & A

CMO or Other Program

Economic Support

Enrollment Consultant

Resource Center Outreach and Education

Resource Center Outreach and Education

Send Information

or Direct to 

Appropriate 

Agencies

PAC Referrals

Resource Center calls 

person referred usually 

within 3 days

Advocate  and/or 

Set Up Services

Service Option Counseling

Choice Counseling 

Including Information on 

Cost Share or Private Pay 

Case Management

Choice Counseling Including

Info on Cost Share

Refer

to

Economic

Support

Services

Assess Situation

Refer to

Adult Protective

Services

If Warranted

Short

-

term

Case Management

Client Agrees to Pay if not MA Eligible

Some 

RCs Have

Funding for 

Short

-

term 

Services

Pre

-

admission Counseling (PAC) Referral 

Nursing Facilities

Alternative Residential Facilities

Hospitals 

(not required, but some counties

have arrangements

)

Providers

(e.g.  RNs in MD office,

pharmacies)

Others   (e.g.

bank tellers, gatekeepers,

advocacy  groups,

senior centers)

Friends, 

Family Members,

Caregivers

Telephone

Information

and Assistance

Conduct Functional Screen

Long

-

term Care Counseling

Choice Counseling Including

Info on Cost Share

Medical 

Assistance

Card Services

CMO

Meet with 

Individual and/or 

Family

Simple Questions 

Only

Long

-

term

Need

Individual Chooses 

to Seek Services

Short

-

term 

Need

More Extensive Need

Urgent and Emergency Need

Does Not Meet Functional Criteria

If Individual Needs to Move to Long

-

term Care

Meets Comprehensive or 

Intermediate Level of Care 

(LOC)

Eligible for MA 

Comprehensive LOC

Self Referral

Eligible for MA 

Intermediate LOC

Not Eligible for Medical Assistance 

(MA)

RC Screener

I & A

CMO or Other Program

Economic Support

Enrollment Consultant

RC Screener

I & A

CMO or Other Program

Economic Support

Enrollment Consultant

Resource Center Outreach and Education

Resource Center Outreach and Education

Send Information

or Direct to 

Appropriate 

Agencies

PAC Referrals

Resource Center calls 

person referred usually 

within 3 days

Advocate  and/or 

Set Up Services

Service Option Counseling

Choice Counseling 

Including Information on 

Cost Share or Private Pay 

Case Management

Choice Counseling Including

Info on Cost Share

Refer

to

Economic

Support

Services

Assess Situation

Refer to

Adult Protective

Services

If Warranted

Short

-

term

Case Management

Client Agrees to Pay if not MA Eligible

Some 

RCs Have

Funding for 

Short

-

term 

Services

Pre

-

admission Counseling (PAC) Referral 

Nursing Facilities

Alternative Residential Facilities

Hospitals 

(not required, but some counties

have arrangements

)

Providers

(e.g.  RNs in MD office,

pharmacies)

Others   (e.g.

bank tellers, gatekeepers,

advocacy  groups,

senior centers)

Friends, 

Family Members,

Caregivers

Telephone

Information

and Assistance

Conduct Functional Screen

Long

-

term Care Counseling

Choice Counseling Including

Info on Cost Share

Medical 

Assistance

Card Services

CMO

Meet with 

Individual and/or 

Family

Simple Questions 

Only

Long

-

term

Need

Individual Chooses 

to Seek Services

Short

-

term 

Need

More Extensive Need

Urgent and Emergency Need

Does Not Meet Functional Criteria

If Individual Needs to Move to Long

-

term Care

Meets Comprehensive or 

Intermediate Level of Care 

(LOC)

Eligible for MA 

Comprehensive LOC

Self Referral


Marketing and Outreach

Resource Centers develop and implement an ongoing program of marketing and outreach to its target population(s), including people who are isolated or otherwise hard to reach, community agencies, and service providers in its county or service area to inform them of the availability of its services.
Information and Assistance 
I and A services are provided to the target populations, their friends, family and caregivers and the general public via telephone, direct mailings and face-to-face meetings for families with more extensive needs.  More than half of information sought from RCs continues to be: 1) basic needs and general benefits (23%), 2) disability and long-term care related services (16%), and 3) long-term care living arrangements (14%).  These percentages have remained relatively constant since the beginning of RC operations.
Long Term Care Counseling and Advice 
Staff consult in person and over the phone with members of the target populations and their families to advise about options available to meet long term care needs and about factors to consider in making long term care decisions.  For individuals in need of long term care services, staff conduct a web-based functional screen standardized by the state.  If the client meets the comprehensive or intermediate level of care (LOC) criteria, he or she is referred to the Economic Support Unit (ESU) for financial eligibility determination, otherwise is counseled on service options.
Benefit Specialist Services

This service informs clients about what benefits are available based on their functional or financial status.  Disability Benefits Specialists (DBSs) assist adults under age 60 with disabilities while the Elderly Benefits Specialists (EBSs),which were in place state-wide through Wisconsin County Aging Units and Area Agencies on Aging prior to Family Care Resource Centers, focus on older individuals. DHFS reports that the DBS position deals with more complicated cases than the EBS due to the multiple benefits beyond Family Care available to the disabled population.  Nearly all of the RCs have increased the staffing for this position.
Emergency Response Services

The Center acts as a triage system linking individuals in a crisis to needed services or facilitating immediate pre-enrollment into the CMO.  This may include responding to a situation where someone needs a caregiver in an emergency.  Some Resource Centers have funding to provide short-term services.
Elder Abuse and Adult Protective Services

Centers serve as a referral source for and sometimes the provider of adult protective services as they make contact with older adults and family members.

Transition Assistance for Young Adults  

Resource Centers that serve individuals with developmental or physical disabilities make an effort to reach out to parents of children of this population as children become eligible for the CMO benefit at age 18.  Many centers have accomplished this through outreach to the school system.

Prevention and Early Intervention  

These services include health promotion activities with the goal is to delay or prevent the need to access comprehensive long-term care services by retaining or improving functioning where possible.  Some counties have initiated programs addressing fall risk, nutrition and/or fitness.

Eligibility Determination for the CMO Benefit  

Resource Centers determine functional eligibility for Family Care, while the ESUs determine financial eligibility in close collaboration with the RC.  The center counsels individuals not eligible for Medical Assistance (MA) on their options, including cost-sharing or private pay case management.  A third agency required by the federal funding, the independent enrollment consultant, offers choice counseling to help the consumer understand his or her options.

Pre-admission Counseling

By statue, RCs in CMO counties had the additional responsibility of developing and implementing a Pre-Admissions Counseling (PAC) phase in plan.  The CMO county RCs notified facilities such as hospitals, nursing homes, community-based residential facilities (CBRFs) of the requirement to make mandatory pre-admission counseling (PAC) referrals when a consumer had a long-term care need of 90 days or more.  The RCs reported being overwhelmed by the number of referrals to which they had to respond, primarily from the hospitals.  RC staff indicated that the majority of the hospital referrals were inappropriate, in that the individuals being referred did not have a long-term care need of 90 days or more.  In response, DHFS suspended the requirement for mandatory referrals from hospitals only in the fall of 2000.  Nursing homes, community-based residential facilities, residential care apartment complexes and adult family homes continue to be required to make referrals to the RCs.
E. Financial Plan and Sustainability

The financial plan brings together the amount and source of funds required to operate the center.  It is necessary to monitor the financial health of the center at a given point in time and typically consists of three main financial statements: 

1. Balance sheet – lists the assets invested in the center, the liabilities owed to vendors and lenders, and the fund balance, the difference between the assets and liabilities.

2. Statement of operations (income statement) – summarizes revenue sources and expenses, and shows the excess or shortage or revenues compared to expenses.
3. Statement of cash flow – serves to budget the cash needs of the center by showing the inflow and outflow of cash.  It shows the source and amount of cash needed, and when.

Solid data and research form the basis of a sound financial plan.   Financial statement projections are typically made for the first three years.  Since cash is essential to operate the center, the statement of cash flow is projected for each month (it might also be used as a budgeting tool).  It is common for many new businesses to underestimate the costs of starting-up and operating a new venture, thus erring on the conservative side is encouraged.  The financial plan section answers questions such as: 

What financial resources does the center need, and where will it come from?

How do the center’s expenses vary with its revenue?

How do the costs vary across different target populations or services?

How much does it cost in time and resources to contact a client?

How is cash allocated?

How will the center sustain operations after three years?
Exhibit 4 details the amount of start-up funding awarded to Resource Centers in Wisconsin for the period from January 1998 to December 1999 and their annual budgets for CY 2000.  The centers received $3.08 million in total funding for planning and implementation, an average of about $308,000 per resource center.  In CY 2000, the state budgeted $5.49 million to resource center operations based on the size of the county’s target population.  Individual budgets ranged from $290,000 to $1.59 million, an average of about $686,000 per center, or $3.57 thousand per 1,000 of the county population.  Appendix E offers a breakout of resource center expenditures for CY 2000 and CY 2001.
Exhibit 4
Resource Center Start-Up Funding

	COUNTY
	RC Planning Grant

1/98- 12/98
	RC Planning & Implement Grant

1/99- 12/99
	RC Start Up Grant

1/00- 12/00
	RC Contract 1/00 – 12/00

	Funding Source
	#1310,
 from COP lapse funds
	#1310 for Jan-June, Budget bill for July-Dec (reallocated)
	Budget Bill (reallocated funds)
	Budget Bill (reallocated funds)

	Fond du Lac
	$104,000
	$251,883
	NA
	$432,097

	Jackson
	$45,471
	$60,911
	NA
	$317,598

	Kenosha
	$201,306
	$324,195
	NA
	$727,139

	LaCrosse
	$105,044
	$280,505
	NA
	$614,525

	Marathon
	$147,513
	$330,253
	NA
	$1,198,385

	Milwaukee
	$255,000
	$503,681
	NA
	$1,590,308

	Oneida Tribe
	$20,000
	NA
	NA
	NA

	Portage
	$78,000
	$112,958
	NA
	$318,398

	Richland
	NA
	$9,989
	$101,452
	NA

	Trempealeau
	$55,366
	$95,324
	NA
	$290,349

	TOTAL
	$1,011,700
	$1,969,699
	$101,452
	$5,488,799


In order to be viable beyond the grant funding period, management, and the center’s key stakeholders must address sustainability early in their planning efforts.  The grants awarded by AoA and CMS are intended to help create the infrastructure for ADRCs and are unlikely to be adequate resources for continuing operations, especially by the end of year three.  Note that in 2001, Resource Centers in Wisconsin unanimously reported that funding levels were inadequate given the scope of their contracts.  And in 2000, three centers (Kenosha, Milwaukee and Portage) used funding outside of their contracts to finance operations.  To remain viable, the center then must identify funding opportunities and consider alternative funding strategies.  Possibilities include:

Public-private partnerships

Medicaid administrative funding and Development Services (DS) and/or Home and Community Based Services (HBCS) waivers
· Resource centers could collect Medicaid funds for some assistance functions

· Resource centers could collect Medicaid funds for administering functional screens to determine programmatic eligibility for each screen performed

Community Service Block Grants

State and local funding

Cost-sharing opportunities

In preparing the financial plan, Resource Centers should take into account the financial compliance and auditing policies of potential funding sources.  This may provide centers with a template to assist with the financial statements, and will facilitate with reporting during the audit process.  Compliance will depend on the type of agency and the nature and amount of financial assistance received from all sources.  Common guidelines include:

Federal OMB Circular A-133 “Audits of States, Local Governments and Nonprofit Organizations”;

The State Single Audit Guidelines (SSAG), which are applicable to local governments having A-133 audits; and

The Provider Agency Audit Guide (PAAG).  The PAAG may be applicable to all agencies which do not meet the requirements of the SSAG.

In addition, a potentially helpful analysis might be to weight the economic value of the presence of ADRCs as a substitute for costlier long term care services (e.g., institutionalization).  An example is a cost-benefit analysis done for the District of Columbia Medical Assistance Administration – Office on Disabilities and Aging (MAA-ODA).  These resources are available in spreadsheet and narrative form on the ADRC-TAE website under Section 2 of the toolbox.

F. Appendix to the Business Plan
The appendix to a business plan contains supporting documents that expand upon aspects of the center that might not be appropriate in the body of the plan.  This section generally includes items such as:

Market research and data – e.g., tables detailing the demographics and populations of the target populations.
Details of service offerings – e.g., comprehensive listing of each service.
List of capital equipment requirements – e.g., computers, cars, buildings.
Vendor quotes or estimates – e.g., a quote from a software vendor.
Rental, lease or purchase agreements – e.g., invoices from equipment or service providers or a lease agreement.
Letters documenting financing arrangements (grant award, loan or line of credit) – e.g., a letter of confirmation of a grant award, or of a line of credit from a bank.
Letters of support from other agencies, foundations or corporate giving offices – e.g., MOUs with other agencies or local providers.

Legal documents – e.g., hold harmless agreements.

RESOURCES
Small Business Administration—The United States Small Business Administration website contains a number of resources addressing start-up, financing, management, etc. ADRCs will benefit from as they develop their business models.  Here, ADRCs will also learn about Small Business Development Centers, a nationwide service delivery that provides technical assistance to small businesses, as well as information about strategies for partnership opportunities.

www.sba.gov/sbdc/
Dr Charity—A nonprofit development resource center with information about start-up, grant writing, marketing, and public relations.  The website has a collection of tips and ideas that ADRCs might find useful during planning and implementation.

www.drcharity.com
The Foundation Center—ADRCs seeking outside funding might find this website useful.  The site contains a searchable database for grants and grant-making foundations, a learning center with online tutorials and grant writing resources, and an online library and funding statistics to assist in researching funding opportunities:

www.fdncenter.org 

Internet Nonprofit Center—ADRCs might find this website helpful as it provides addresses a number of frequently asked questions in areas of nonprofit organization, management, regulation, resources, and development:
www.nonprofits.org
National Council on Nonprofit Associations—The NCNA is a membership organization of 38 state and regional associations that represent nonprofit organizations.  The website lists member state associations and provides an extensive resource list including, publications that address nonprofit issues at the national and state level as well as a number of links concerning advocacy, funding, governance, management and technical assistance, and technology and communication:

www.ncna.org 

Alliance for Nonprofit Management–The Alliance is a professional association of individuals and organizations concerned with the improvement of management and governance capacity of nonprofits.  ADRCs might benefit from accessing their online searchable resource center, monthly case studies, or publications section, which are available without membership:

http://www.allianceonline.org
APPENDIX A
Resource Center Outreach Activities, 
April 2000 to March 2001 and April 2001 to March 2002

	Outreach Strategy
	Fond du Lac
	Jackson
	Kenosha
	La Crosse
	Marathon
	Milwaukee
	Portage
	Richland
	Trempealeau

	
	01
	02
	01
	02
	01
	02
	01
	02
	01
	02
	01
	02
	01
	02
	01
	02
	01
	02

	General Public

	RC Literature 
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	Directory of Services 
	
	
	(
	(
	(
	(
	
	
	(
	(
	
	
	
	
	
	
	
	

	Community Presentations
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	Presence at Health Fairs
	(
	(
	
	
	
	(
	
	(
	(
	(
	
	(
	
	(
	
	(
	
	(

	Gatekeepers – accountants, grocery, movies, paramedics
	
	(
	
	
	
	
	
	(
	
	(
	
	(
	
	(
	
	
	
	

	Web site 
	(
	(
	
	
	(
	(
	
	
	(
	(
	(
	(
	(
	(
	
	(
	(
	(

	University/ College 
	
	
	
	
	
	(
	
	
	
	
	
	(
	
	(
	
	
	
	

	Media

	Radio
	
	(
	(
	(
	
	
	
	
	
	
	
	
	
	(
	(
	(
	
	(

	TV Ad/ Interview Show 
	
	
	(
	(
	
	
	(
	(
	
	
	
	(
	
	
	
	
	(
	(

	Newspaper Ads
	
	
	(
	(
	
	
	(
	(
	
	
	
	
	
	(
	
	(
	
	(

	Newspaper Articles
	(
	(
	
	(
	(
	(
	
	
	
	
	
	
	
	(
	
	(
	
	(

	Targeted Outreach

	Flu Shots 
	
	(
	
	
	
	
	
	
	
	(
	
	
	
	
	
	
	
	(

	Hmong Elders Focus Group
	
	
	
	
	
	
	(
	(
	
	
	
	
	
	
	
	
	
	

	School System 
	(
	
	
	
	
	(
	(
	(
	
	
	
	
	
	
	
	(
	
	(

	Provider Presentations (Group) 
	
	(
	(
	
	
	
	
	(
	
	(
	
	
	
	
	(
	(
	(
	(

	Provider Meetings (Individual) 
	(
	(
	
	
	
	
	(
	(
	
	(
	
	(
	
	(
	
	(
	
	(

	Rural areas 
	
	(
	
	
	
	(
	
	
	
	(
	
	
	
	
	
	
	
	


Source:  Quarterly reports submitted by Resource Centers. 
APPENDIX B

RESOURCE CENTER COORDINATOR

Qualifications:

Meets La Crosse County’s Social Worker position requirements.

Primary Duties:

· Acts as internal lead person for this pilot, as well as performs necessary daily tasks to have a successful pilot.

· Directly responsible for the I and A component, i.e. marketing plan, off-hour service arrangements, data base to address I and A calls, etc.

· Increase community awareness of our Resource Center through an informational marketing plan.

· Insure “assistance” services are delivered on a timely basis.

· Plan for and develop training for persons/agencies doing I and A.

· Be knowledgeable of and perform Functional Screens as necessary.

· Provide data for local and State reports as required.

· Provide necessary quality assurance activities.

This will be a full-time position in the Long Term Support Section of La Crosse County’s Human Services Department.  An experienced social worker from our LTS Section will fill this position.  Their position will be replaced by a Limited Term Employee with a sunset of June 30, 1999.

APPENDIX C
Resource Center Staffing of Full Time Equivalents (FTEs)
March 2001 and March 2002

	
	Fond du Lac
	Jackson
	Kenosha
	La Crosse
	Marathon
	Milwaukee
	Portage
	Richland
	Trempea-leau

	RC Position
	3/01
	3/02
	3/01
	3/02
	3/01
	3/02
	3/01
	3/02
	3/01
	3/02
	3/01
	3/02
	3/01
	3/02
	3/01
	3/02
	3/01
	3/02

	Agency Director 
	
	
	
	
	
	
	
	
	
	
	
	
	0.25
	0.25
	
	0.30
	
	

	RC Manager 
	1.00
	1.00
	0.57
	0.57
	1.50
	1.50
	0.75
	1.00 
	1.00
	1.00
	1.00
	1.00
	0.75
	0.68
	0.50
	1.00
	1.00a
	1.00a

	Supervisor 
	
	
	
	
	
	
	
	1.00
	
	
	4.25
	5.25
	
	
	
	
	
	

	I and A
	2.25
	3.25
	0.50a
	0.50
	4.10
	5.18
	1.75
	2.00
	6.00
	7.00
	9.00
	10.00
	3.75a
	
	1.50a
	2.00a
	.50
	.50

	Screener (non RN) 
	4.25
	2.50
	0.50
	0.50
	6.10
	5.95
	4.50
	6.00
	5.00
	5.00
	25.00
	25.00
	
	3.00
	
	
	0.50
	0.50

	Screener (RN)
	
	
	
	
	1.00
	1.00
	1.00
	1.00
	1.00
	2.00
	1.00
	1.00
	
	1.00
	0.25
	
	
	

	Nurse 
	0.30
	0.30
	
	
	
	
	
	
	
	
	
	
	
	
	0.25
	0.50
	
	0.20

	Disability Benefit Specialist 
	0.25
	0.75
	0.45
	0.70
	1.00
	1.00
	0.50
	1.00
	
	1.00
	c
	
	0.25
	1.00
	
	0.60
	0.25
	0.50

	Support Staff
	
	
	0.50
	0.50
	
	
	
	
	
	1.60
	
	3.50
	0.58
	0.68
	0.50
	1.00
	
	

	Quality Coordinator
	
	
	
	
	
	
	
	
	
	
	1.00
	1.00
	
	
	
	
	
	

	Enrollment/ Brief Services 
	
	
	
	
	
	
	
	
	
	
	3.00
	13.00
	
	
	
	
	
	

	Outreach Specialist 
	
	
	
	
	
	1.00
	
	
	
	
	1.00
	2.00
	
	
	
	
	
	

	Social Service Specialist 
	3.75
	3.25
	
	
	
	
	
	
	
	
	10.00
	5.00
	
	
	
	
	
	

	Case Manager 
	
	
	
	
	0.05b
	0.05
	
	
	
	
	
	
	
	
	
	
	
	

	Total 
	11.80
	11.05
	2.52
	2.77
	13.75
	15.68
	8.50
	12.00
	13.00
	17.60
	55.25
	66.75
	5.58
	6.61
	3.00
	5.40
	2.25
	2.70


a 
These individuals also perform screening.

b 
Kenosha uses case managers to complete screens on existing cases.

c
Milwaukee is not required to have a disability benefit specialist because the RC focuses exclusively on the elderly, and there is already a well-established elderly benefit specialist program throughout the state.

APPENDIX D
DISABILITY BENEFIT SPECIALIST

The Disability Benefit Specialist is a highly specialized position. Benefit specialists are continually trained and monitored by attorneys knowledgeable in elderly or disability law. The specialist can consult with this legal back-up to determine appropriate interpretation of the law. The disability benefit specialist has three main functions that differentiate their duties from that of a case manager or social worker experienced with the target populations. The functions are as follows:

1. Information about available benefits;

2. Assistance to apply for benefits; and

3. Advocacy for appealing benefits denial.

Qualifications:

Bachelor’s degree in human service field

Previous direct or related experience (1 year)

Flexibility in scheduling

Access to reliable transportation with required insurance coverage for daily use

Well developed oral and written communication skills

Ability to work in a team setting

Ability to assist individuals to coordinate effective personal planning and assist individuals in following through with the plan

Job Skills:

Provide technical assistance to consumers about how to access benefits

Assist in organizing and verifying both financial and non-financial data to apply for benefits

Assist individuals in coordinating effective personal planning and assist individuals in following through with the plan

Provide accurate and current information about the following benefits:

· Medicare

· Medicare supplement insurance

· Supplemental Security Income (SSI)

· Social Security

· Medical Assistance

· Consumer problems

· Age discrimination in employment

· Homestead Tax Credit

· Housing problems

· Supportive home services

· Food Stamps

· Veteran’s Administration benefits

· General Relief

· Other legal and benefit problems

Consult with legal back-up to determine appropriate interpretation of law or regulation and appropriate action to assist in resolution of concerns

Refer to legal back-up for consideration of representation in judicial proceeding

Initiate investigations to gather needed factual information to pursue advocacy duties

Provide information on consumer rights, complaint, grievance and appeals processes

Provide advice and assistance in preparing and filing complaints, grievances, and appeals at the local and state levels, as well as beyond

Provide representation for consumers, as needed in administrative hearings, as well as in other formal or informal grievance set-ups

Provide technical assistance in completing reporting activities and appeal procedures on behalf of the individuals who have been denied benefits

Negotiate on behalf of individuals with service providers, or the District regarding disputes over long-term care services

Make appropriate referrals for employment and other disability related counseling and services

Identify concerns and problems of people with disabilities and related system level issues, as appropriate, and present that information to appropriate entities

Provide consumer and volunteer training and technical assistance to develop self and family advocacy

Appendix E 
Resource Center Total Expenditures (Percent of Pilot Dollars Used)

	
	Fond du Lac
	Jackson
	Kenosha

	
	2000
	2001
	2000
	2001
	2000
	2001

	Personnel 
	$429,303 (100%)
	$680,140 (82.5%)
	$64,518 (100%)
	$83,166 (100%)
	$418,306 (78.6%)
	$574,037 (79.6%)

	Telephone
	$5,135 (100%)
	$6,163 (100%)
	$2,503 (100%)
	 
	$28,058 (88.4%)
	$27,921 (100%)

	Supplies 
	$3,864 (100%)
	$1,610 (100%)
	$1,055 (100%)
	$2,496 (100%)
	$1,42 (93.7%)
	$1,602 (100%)

	IT 
	 
	$15,149 (100%)
	$5,578 (100%)
	$384 (100%)
	$44,874 (93.1%)
	$13,197 (100%)

	Education/Outreach 
	$1,981 (100%)
	$750 (100%)
	$20,242 (100%)
	$10,321 (100%)
	$15,077 (89.8%)
	$11,184 (100%)

	Contractual 
	$298 (100%)
	$8,622 (100%)
	$10,434 (100%)
	 
	$63,206 (77.5%) 
	$71,884 (100%)

	Brief Services 
	 
	 
	$15,881 (100%)
	$62,703 (79.5%)
	 
	 

	All Other 
	$2,373 (100%)
	$37,244 (100%)
	$120,210 (100%)
	$23,913 (100%)
	$33,322 (95.3%)
	$35,434 (100%)

	Total
	$442,954 (100%)
	$749,678 (84.1%)
	$240,421 (100%)
	$191,032 (93.3%)
	$604,266 (81.2%)
	$735,258 (84.1%)

	
	La Crosse
	Marathon
	Milwaukee

	
	2000
	2001
	2000
	2001
	2000
	2001

	Personnel 
	$277,216 (100%)
	$349,140 (98.9%)
	$390,662 (100%) 
	$597,094 (71.2%)
	$2,887,320 (35.9%)
	$3,749,909 (100%)

	Functional Screen
	
	 
	 
	 
	 
	

	Telephone
	$4,584 (100%)
	$70,816 (100%)
	$5,430 (100%)
	$2,927 (100%)
	$7,819 (0.0%)
	

	Supplies 
	$18,112 (100%)
	 
	$34,661 (100%)
	$10,864 (100%)
	$111,615 (0.0%)
	$694,853 (100%)

	IT 
	$6,596 (100%)
	$12,440 (100%)
	$30,521 (100%)
	$28,650 (78.8%)
	$180,206 (0.0%)
	

	Education/Outreach 
	$5,250 (100%)
	 
	$91,338 (100%)
	$40,850 (100%)
	$58,820 (0.0%)
	

	Contractual 
	 
	$28,726 (100%)
	$298,006 (100%)
	$390,316 (100%)
	$41,331 (0.0%)
	

	Brief Services 
	$153,140 (100%)
	$97,596 (100%)
	 
	 
	
	$1,047 (100%)

	All Other 
	$464,898 (100%)
	$558,717 (99.3%)
	$36,663 (100%)
	 
	$170,958 (0.0%)
	

	Total
	$277,216 (100%)
	$349,140 (98.9%)
	$887,281 (100%)
	$1,070,701 (83.4%)
	$3,458,069 3(0.0%)
	$4,445,809 (100%)


Appendix E 
Resource Center Total Expenditures (Percent of Pilot Dollars Used), continued

	
	Portage
	Richland
	Trempealeau

	
	2000
	2001
	2000
	2001
	2000
	2001

	Personnel 
	$371,932 (42.0%)
	$266,878 (77.4%)
	$44,205 (100%)
	$174,001 (72.0%)
	$96,114 (100%)
	$120,810 (100%)

	Functional Screen
	 
	 
	
	 
	 
	 

	Telephone
	$3,206 (100%)
	
	$3,254 (100%)
	$8,508 (72.0%)
	$1,485 (100%)
	$1,733 (100%)

	Supplies 
	$5,627 (100%)
	$35,022 (98.8%)
	$2,472 (100%)
	 
	$3,550 (100%)
	$2,037 (100%)

	IT 
	$54,199 (100%)
	  
	$33,413 (100%)
	 
	$5,732 (100%)
	 

	Education/Outreach 
	$15,00 (100%)
	  
	$4,776 (100%)
	 
	$16,679 (100%)
	 

	Contractual 
	$3,000 (100%)
	  
	
	 
	$4,305 (100%)
	 

	Brief Services 
	
	$2,577 (22.5%)
	
	$6,031 (74.6%)
	
	 

	All Other 
	$22,337 (100%)
	$23,856 (98.9%)
	$13,336 (100%)
	$188,540 (72.1%)
	$6,390 (100%)
	$71,393 (100%)

	Total
	$475,355 (54.6%)
	$328,333 (80.8%)
	$101,453 (100%)
	
	$134,254 (100%)
	$235,378 (100%)


� 	The Social Security Administration (SSA), as authorized by the Ticket to Work and Work Incentives Improvement Act of 1999, awarded 116 cooperative agreements to a variety of community organizations called Benefits Planning, Assistance, and Outreach (BPAO) projects. These BPAO projects provide all SSA beneficiaries with disabilities (including transition-to-work aged youth) access to benefits planning and assistance services.  BPAO projects provide counseling and education on the impact of work on state and federal benefits eligibility.  To learn more go to � HYPERLINK "http://www.ssa.gov/work/ServiceProviders/bpaofactsheet.html" ��http://www.ssa.gov/work/ServiceProviders/bpaofactsheet.html�.
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