	DEPARTMENT OF STATE HEALTH SERVICES

SUBRECIPIENT CONTRACTOR’S COST ALLOCATION PLAN

	

	Effective Date:
	
	Until Revised


I.  GENERAL INFORMATION

A.  Organization Information

	Organization Name 



	Vendor ID #

	Address



	Address 



	Address 



	Type (Non-Profit, For Profit, Governmental) 



	Phone Number



	E-mail address




B.  Organization Chart

(Insert or include as an attachment an organization chart)

C.  Types of Services Provided (Provide a brief description in the box below of the types of services provided by your organization)    

	


II.  ALLOCATION OF COSTS AMONG MULTIPLE FUNDING SOURCES 

Check the box next to the statement that applies to your organization:

	 FORMCHECKBOX 
 The costs incurred for carrying out activities specified in all DSHS Program Attachment’s are funded solely by DSHS.  There are no other federal or state grant funds used in carrying out the DSHS program(s).

 FORMCHECKBOX 
 The costs incurred for carrying out some activities specified in DSHS Program Attachments are also funded by other federal or state grant funding sources.  These costs are billed to each funding source in proportion to the funding awarded/provided by each source.

Program ID
Other Funding Source(s)
 FORMCHECKBOX 
  The costs incurred for carrying out some activities specified in DSHS Program Attachments are also funded by other federal or state grant funding sources.  These costs are billed to each funding source in proportion to the funding awarded/provided by each source with the exception of the DSHS Program Attachment(s) identified below. 
Program ID
Other Funding Source(s)


	Comments:



III.  METHOD FOR CHARGING SALARIES AND WAGES

Check the box next to the statement that applies to your organization:

	 FORMCHECKBOX 
   All employees charging salary and wage costs to a DSHS Program Attachment maintain personnel activity reports (time sheets) that reflect an after-the-fact record of the actual activity of each employee and account for the total activity for which each employee is compensated by your organization.  No alternative or substitute timekeeping systems are used by my organization.

 FORMCHECKBOX 
  All employees charging salary and wage costs to a DSHS Program Attachment maintain personnel activity reports (time sheets) that reflect an after-the-fact record of the actual activity of each employee and account for the total activity for which each employee is compensated with the exception(s) noted below.  



	Substitute System #1

	DSHS Program Attachment(s): 

	Explain why it is not feasible to maintain a time sheet that reflects after-the-fact, actual time worked:   



	Functional title of employees (i.e., clinical nurse, case worker) using the substitute system: 



	Describe in detail the methodology used to capture and distribute the time and effort of employees using the substitute system:    


	Substitute System #2

	DSHS Program Attachment(s):

	Explain why it is not feasible to maintain a time sheet that reflects after-the-fact, actual time worked:   



	Functional title of employees (i.e., clinical nurse, case worker) using the substitute system: 



	Describe in detail the methodology used to capture and distribute the time and effort of employees using the substitute system:    


	Substitute System #3

	DSHS Program Attachment(s):

	Explain why it is not feasible to maintain a time sheet that reflects after-the-fact, actual time worked:   



	Functional title of employees (i.e., clinical nurse, case worker) using the substitute system: 



	Describe in detail the methodology used to capture and distribute the time and effort of employees using the substitute system:    



	Comments: 


IV. DIRECT COST ALLOCATION PLANS
Check the box next to the statement that applies to your organization:

	 FORMCHECKBOX 

All direct costs are charged in whole directly to the DSHS-funded activity.  No costs classified as direct costs in a DSHS Program Attachment budget are allocated.

 FORMCHECKBOX 

Direct costs are charged in whole directly to the DSHS funded activity with the exception of costs listed below.  List each type of direct cost that is allocated and the methodology used in allocating the cost.   



	List (group) costs using like allocation methodologies on one row.  Use a separate row for each type(s) and respective methodology (if applicable).

	List Cost(s) Being Allocated
	Allocation Methodology

	 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Comments: 


V.  INDIRECT COST ALLOCATION 

Check the box next to the statement that applies to your organization:
	 FORMCHECKBOX 

An indirect cost rate agreement approved by a Federal cognizant agency or a state single audit coordinating agency is the basis for charging all indirect costs to benefiting cost objectives.  (Note: A copy of the current approved rate agreement must be on file with DSHS.)

 FORMCHECKBOX 

(Applicable only to governmental entities)  A current indirect cost rate proposal has been prepared and is available for review by DSHS or its authorized representatives.  The indirect cost rate developed in the proposal is the basis for charging all indirect costs to benefiting cost objectives.  (Note: A current indirect cost rate certification that complies with OMB Circular A-87 (2 CFR Part 225), along with the rate and allocation basis must be on file with DSHS.  The certification form can be found in Appendix C of the DSHS Contractor’s Financial Procedures Manual.)

 FORMCHECKBOX 

(Applicable only to governmental entities)  A current central service cost plan and rate have been prepared and are available for review by DSHS or its authorized representatives.  The central service cost rate developed in the proposal is the basis for charging central service costs to benefiting cost objectives.  (Note: A current central service cost rate certification that complies with OMB Circular A-87 (2 CFR Part 225), along with the rate and allocation basis must be on file with DSHS.  The certification form can be found in Appendix B of the DSHS Contractor’s Financial Procedures Manual.  In addition, check the box below and describe how indirect costs of the governmental department (e.g., Health Department) that DSHS is contracting with are being allocated.)

 FORMCHECKBOX 

Indirect costs are allocated to benefiting cost objectives based on the cost allocation plan(s) described below. 



	List (group) costs using like allocation methodologies on one row.  Use a separate row for each type(s) of cost and respective methodology (if applicable).


	List Cost(s) Being Allocated
	Allocation Methodology

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Comments: 


VI.  COST ALLOCATION PLAN CERTIFICATION

	This is to certify that we have reviewed the Cost Allocation Plan and to the best of our knowledge we certify that:

· All costs charged to a DSHS Program Attachment are necessary and reasonable for the performance and administration of the Program Attachment.

· All costs included in this plan are allowable and allocable in accordance with Uniform Grant Management Standards, applicable OMB Cost Principles, and the terms of the DSHS contract. 

· Unallowable costs are not included in any allocations charged to DSHS.

· Costs are accorded consistent treatment.  A cost assigned as an indirect cost is not also treated as a direct costs when incurred for the same purpose in like circumstances. 

· Similar types of costs have been accounted for consistently and we will notify DSHS of any changes that would affect the allocation of these costs.

· The basis and methodology submitted for review include all necessary details and are the basis and methodology to be used for allocating costs for this period and future periods.  We will notify DSHS in writing if the plan is revised.

· Adequate documentation exists on-site for review by DSHS staff or other representatives authorized under the contract that may have an interest in such documentation regarding the allocation of costs.

· All costs included in this proposal are properly allocable based on a beneficial and causal relationship between the expenses incurred and the agreements (activities) to which they are allocated.

We declare that the foregoing is true and correct.

	Chief Executive Officer Printed Name:
	
	Phone Number
	

	Signature:
	
	Date:
	

	Chief Financial Officer Printed Name:
	
	Phone Number
	

	Signature:
	
	Date:
	


	When the cost allocation plan and certification are submitted as an e-mail attachment, the e-mail must be from one of the above Officers, with the other Officer being copied on the same e-mail. By sending the e-mail, both the CEO and CFO attest that the foregoing is true and correct and thereby certify the plan. 
The preferred method of submitting a cost allocation plan and certification is by an e-mail Word attachment to: coscap@dshs.state.tx.us
Cost allocation plan and certification may also be mailed to:

Department of State Health Services

Contract Oversight & Support Section

P. O. Box 149347   Mail Code 1326

Austin, TX 78714-9347




