________________ County Health Department

CRF CPEST FYXX Budget Justification Narrative for FC01N, Non-Clinical Program Budget 


Attachment 7B
________________ County Health Department
Cigarette Restitution Fund (CRF)

 Cancer Prevention, Education, Screening and Treatment (CPEST) Program

Cost Center: FC02N, Clinical

FY20XX Sample - Budget Justification Narrative
0111    Salaries and Wages
Jackie Ricky
Community Health Nurse Program Supervisor


Grade 17/7        0.55 FTE            22hrs     

$34,784

Justification: To provide nursing supervision to staff and case management services for clients recruited to program.  Coordinates screening and linkage to providers. Maintains and monitors patient clinical information in the CDB. Maintains patient files and follows up with patients.  Consults regularly with patients and providers regarding covered services, charges, and appropriate referrals. 

Patty Harry
Community Health Nurse II

Grade 16/16.5
0.50 FTE           20 hrs      
$39,055

Justification: To provide nursing case management services for clients recruited to program.  Completes patient intake, coordinates screening and linkage to providers. Maintains and monitors patient clinical information in the CDB.  Maintains patient files and follows up with patients.  Consults regularly with patients and providers regarding covered services, charges, and appropriate referrals. 


Associated Salary Costs

0121
FICA








$   2,319
0131
Retirement







$   5,868

0141
Hospital Insurance






$   6,547
0142
Retiree Health Insurance





$   2,030
0161
Unemployment Insurance





$        88 

0162
Workmen’s Compensation





$      174
0280
Special Payment Payroll (SPP) Costs
Michel Tearman    Interpretation and Intake Clerk


    $5300

Jusification:  Provides Interpreter language assistance for Spanish speaking clients via phone or walk-in services.
0291
SPP FICA




            $ 250

0292
SPP Unemployment Insurance 


$ 300

0301    Postage   $340

257 mailings at an average cost of $1.32 per mailing = $339.24




Justification: Contact with patients, consents to be signed, appointment reminders, results and pt. satisfaction surveys. Initial packet of intake information sent to patient. Mailings with program eligibility/billing card, appointment letters, results letters which currently averages four letters per patient.  Return mailings to program with postage paid envelopes provided to patients to send back consent for treatment etc. 

0305
Telephone     $660
3 lines x $220/line = $660


Justification: Costs for Verizon service for staff phones for Nurse, and Secretary to contact patients for appointments, information on procedures, patient results, reminder calls, and other patient related contacts needed for screening program. Additional line for fax machine to receive patient results, etc.
0405
In-state Travel     $117

234 miles at $.50/mile = $117

Justification:  Travel by Community Health Nurse to discuss an individual’s recruitment and/or enrollment, discuss abnormal findings or follow- up.  
0816    Language Interpreter      $300

Language Link and/or interpretation services costs for LEP clients at $26/hr x 3.85 hours = $100.10

Translation of consent forms: 1 form = $200.00

Justification: Interpretation for LEP clients during intake, screening, consultation and follow-up. 
Need to get Consent Form translated to Spanish to include changes in treatment funds.

0873    Printing      $65


650 forms x $.10/form = $ 65

Justification: Printing of patient intake forms, fax referrals, envelopes, surveys, and screening results forms.    

0881    Purchase of Care      $27,750    

Justification: Contract with medical providers for screening, diagnostic, and treatment services on a fee-for-services basis in Region _________. 

Pre/Post Physical Exams                                     32 Clients @ $75=$2,400


Colonoscopies with or without biopsy                22 Clients @ $300=$6,600

CBSA Facility Fee                      

     22 Clients @ $385=$8,470


Pathology Fees                                                    22 Clients @ $40=$880


Anesthesia                                                           22 Clients @ $200=$4,400


Diagnosis and Treatment including                   any Clients     $5000

or not including complications

0882    Client Transportation Activities   $216
Justification: Transportation services provided to patients to appointments who cannot secure their own means of travel.  Approximately10 patients x $21.67 per round trip approximate amount = $216.17
0953    Medicines, Drugs, and Chemicals  




$1,100

Justification:  To purchase prep products for eligible individuals.

Administrative Notes (Do not include the additional notes in your grant application):

1. When preparing your FC02N clinical program budget; the program is reminded that at least 60% of “the total direct cost” will be budgeted in the FCO2N budget.  All cost will be included in the budget justification narrative.  Purchase of Care (POC) cost should reflect the applicable Medicare/Medicaid reimbursement rates for your region and CBSA.

2.  The Department has stress the importance of using the correct DHMH Agency Object Codes (Line Item Numbers) on the fiscal forms are always written as a four digit number and must be selected from the approved Prevention and Health Promotion Administration list of  R*Star codes.   Line Item descriptions can be altered to further identify the expenditure(s) as long as it relates to the DHMH major category.
3.  Round amounts to the nearest penny using standard accounting rules.
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