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A. INTRODUCTION

Public Health Solutions (PHS) requires the completion of a budget package which must be submitted with your proposal.  The purpose of the budget package is severalfold:

· It provides justification for the full amount of your proposal amount.
· It allows Public Health Solutions to verify that you have not included expenses deemed unallowable under section Summary of Unallowable Costs (D) below.   
· It allows Public Health Solutions to verify that your administrative expenses do not exceed the 15% administrative cap.
· It demonstrates that you have a reasonable methodology for allocating shared costs among your organization’s programs.

The package consists of a budget summary worksheet as well as individual budget category (e.g. Personnel Services and Travel) worksheets that must be completed carefully in accordance with the instructions provided below.  

Also included in this section are Guidelines for Determining Types of Costs (C) and a Summary of Unallowable Costs (D) which you must read and follow carefully.


B.  GENERAL PROVISIONS

The following are general guidelines for completing your budget:

1. The budget is comprised of both Budget Categories and Budget Line Items.

Budget Categories are the major classifications of expense shown on the Budget Summary page: Personnel, Fringe Benefits, Travel, Equipment, Supplies, Other, Consultant/Contractual and Indirect Costs.

Budget Line Items are the individual cost items within each budget category. For the Personnel category, for example, budget line items are the individual positions to be funded.  The “Other” category includes such items as office or facility rent, postage and telephone.

2. Your budget is subject to a 15% administrative cap of your total proposal amount.  You are asked to certify compliance with this requirement. Further guidance is provided in the Guidelines for Determining Types of Costs (C). In addition, a worksheet has been provided so that you may compute the administrative cost of the proposal budget.  Please complete the worksheet to confirm that administrative costs do not exceed 15% of your proposal amount.  

3. Indirect Costs may be included in the budget.  The definition of Indirect Cost and examples of indirect cost are provided below under section C, Guidelines for Determining Types of Costs, item #4.

4. No revenue-generating program activities may be included in the budget. 

3. A summary of unallowable costs is included in Section D of these instructions.

4. You must complete sections highlighted yellow.  Information in cells highlighted blue is not to be changed. These cells have been pre-formatted with column header information that must not be changed or contain formulas that must not be altered.  These formulas either perform various calculations or populate cells with entries from other areas of the budget form.  


C.  GUIDELINES FOR DETERMINING TYPES OF COSTS

There are two types of costs: program costs and administrative costs.  Administrative costs can be direct or indirect, while all program costs are considered to be direct.

1. Program costs are defined as the costs incurred for direct service delivery.  These costs are normally only incurred as a direct result of providing a specific service to a client or his or her family members. 

	Examples of program costs include:

· salaries and related fringe benefits for staff who provide direct services to clients, their clinical supervisors, and other staff who directly support these individuals;

· salaries and related fringe benefits of staff that enter client level data that documents all data needed for the provision of services, client follow-up and health status monitoring;  

· consultants who provide direct services to clients, supervise program staff, develop program materials, or perform other program functions;

· program supplies such as educational materials, medical supplies, and other supplies that are used specifically for this program;

· office supplies that directly support program activities such as folders for client charts;

· travel costs for program clients and program staff;

· printing and photocopying of medical forms, program materials, and other materials used by or for program participants; 

· equipment used for direct service delivery; and

· professional liability insurance associated with program staff.


2. Administrative costs are defined as the costs incurred for usual and recognized overhead, including established indirect rates for agencies; management and oversight of specific programs funded under this title; and other types of program support such as quality assurance, quality control, and related activities.  Administrative costs must not exceed 15% of your total proposal amount.  

Examples of administrative costs include:  

· salaries and related fringe benefits for accounting, secretarial, and management staff, including those individuals who produce, review and sign monthly program and fiscal reports;
 
· consultants who perform administrative, non-service delivery functions;

· general office supplies;

· travel costs for administrative and management staff;

· general office printing and photocopying;

· general liability insurance; and

· audit fees.

As mentioned above, administrative costs can be direct or indirect.  Direct and indirect administrative costs combined must not exceed 15% of the proposal amount. 

Both program and administrative costs, as defined above, can be direct costs if they are directly attributable to the program.

3. Direct costs are costs that can be directly charged to the program and which are incurred in the provision of direct services.

Examples of direct costs include:

· salaries and related fringe benefits for staff who charge their time directly, on  the basis of actual time worked, to the program or project for which they work; 

· expenses related to staff that are direct-charged, including recruitment costs and travel expense;

· telephone expenses related to a unique  telephone number or an extension for which expenses can be determined and substantiated on an actual or allocated basis;

· space costs and related expenses for facility space that is used only for funded activities, for which expenses can be determined and substantiated on an actual or allocated basis;

· all program supplies, as defined above; and 

· other expenses that are both directly attributable to the program and consistently treated, on an agency-wide basis, as direct costs.

4. Indirect costs are defined as the administrative costs that are incurred for common or joint activities that cannot be identified specifically with a particular project or program.  

Examples of indirect costs include:

· salaries and related fringe benefits for staff who do not charge their time directly to specific individual programs and/or projects, either because of the nature of the position or because it is not realistic to allocate their salaries, on the basis of actual time worked, to numerous programs or projects funded by multiple sources;

· expenses related to staff who are indirectly-charged, including recruitment costs and travel expense;

· telephone costs and space usage that is not designated solely to the program, for which actual expense cannot be determined and/or substantiated; and

· other administrative expenses that are not specifically identified with the program.

All indirect costs are normally pooled to create an indirect cost rate which is then applied to individual grant and contract-supported projects. 

D.  SUMMARY OF UNALLOWABLE COSTS

The following is a list of unallowable costs.  These costs must not be included in your proposed budget; it is not intended to be a complete or definitive listing.  

· Principal component of mortgage payments on obligations incurred in the acquisition of real property;
· Debt service payments, principal, and interest, except as may be provided by law;
· Capital costs;    
· Penalties (e.g. parking tickets, late filing fees, etc.);
· Board of Directors’ expenses except as may be approved by the Department;
· Fundraising expenses, unless expense are offset by fundraising income;
· Related party transitions (e.g. rental payments to related holding corporations), unless it is determined by the Department that no conflict of interest exists;
· Entertainment expenses;
· Severance pay, except as allowed per union agreements and written agency personnel policies, and must be reasonable, based on industry standards;
· Payments to reserve accounts, except for pension and self-insurance, providing that amounts are reasonable and within normal charges for these expenses;
· Pre-contract expenses (e.g. incorporation fees, engineering reports, etc.);
· Staff commuting expenses – travel between the staff’s home and work;
· Lobbying activities;
· Services reimbursed by third party insurance/payers;
· “Bleach Kits”/syringes (except for Syringe Exchange Program);
· Items that are not related to the program as incorporated in the scope of                                                  services;
· Costs for travel outside of New York City is not generally allowed, unless this type of travel is pre-approved by DOHMH and Public Health Solutions;
· Hotel accommodations unless DOHMH and Public Health Solutions authorizes travel outside of New York City;
· Fixed assets (no construction/major renovation costs);
· Finger cots;
· Dental dams;
· Lubricant; (except specialty lubricant if specified in budget as such)
· When an organization uses the services of another organization that is also in contract with the DOHMH to perform services that this initial organization is required to perform; 
· Cash awards to clients or other organizations; and 
The following costs are not permitted pursuant to the availability of New York City Department of Health and Mental Hygiene (NYC DOHMH) resources:

1. Male condoms.  These are available at no cost through NYCDOHMH (see nyc.gov/health/condoms for ordering instructions).

1. Female condoms/FC2 are also available at no cost from NYCDOHMH but are limited to agencies that are located within Department of Public Health Office (DPHO) zip codes – the communities of East and Central Harlem, North and Central Brooklyn and the South Bronx.  Clients can also receive free female condoms/FC2 at any of the DPHOs or any NYCDOHMH Sexually Transmitted Disease (STD) clinic located throughout the city.  In addition, please keep in mind that female condoms/FC2 are Medicaid reimbursable. 

If however, if a funded program is unable to access female condoms/FC2 for clients from the above sources or through any other source, then contract funds may be used, as a last resort, to purchase female condoms/FC2 for clients.

E.  BUDGET JUSTIFICATION  

Justifications must be provided for all proposed budget line items within each budget category.  For each line item, provide a clear and complete description that explains:

· the purpose of each budget line item and how it is directly connected to the provision of a given service;

· the dollar amount requested for the item and the methodology* used to calculate the amount; and

· the administrative component of each line item expressed as a percentage.

For example, the justification for “Personnel” must include a description of each position to be funded.  The justification for “Other” should include individual line items such as office rent, postage, telephone, etc.  

*Acceptable allocation methodologies include:
· FTEs of the proposal as a percentage of total agency FTEs;

· proposal amount as a percentage of total agency budget;

· total budgeted salaries on the proposal as a percentage of total agency salaries; and

· total services on the proposal as a percentage of total similar services provided by the agency. 

The above allocation methodologies may only be applicable to certain budget lines.  The allocation methodology used for the proposal must be consistent with your organization’s internal accounting practices and acceptable to your auditors.      

Specific instructions for each budget category are as follows:

1. Personnel: 

Use the personnel services worksheet provided in the package to budget program staff who will be responsible for implementation of the program as well as deliver direct services (if applicable).

For each position to be funded, provide the following:

· the exact title of each position;

· the last name of the individual filling the position;	
NOTE: If the position is vacant, label it as such and include the date you expect it to be filled.

· the annual salary of the individual;
NOTE: If a salary increase is scheduled to go into effect during the period covered by the budget, indicate both salary levels and the number of months for each; for example, $25,000 (9 months) / $25,750 (3 months). 

· the full-time equivalent (FTE) of the position (the amount of time the individual will devote to the program);
NOTE: This value should be in decimals. Example: if a 40-hour workweek constitutes full-time employment in your agency, then a full-time employee who works all 40 hours on this program would be 1.00 FTE.  An employee who works a total of 20 hours per week on the program would be .50 FTE.

· number of months the employee is expected to work on the program; 

· position description; 
	
· amount of funding requested for each position; 

· the administrative component of each position expressed as a percentage; and 

· the total funding requested for this category.

 
2. Fringe Benefits:

A worksheet has been provided in the budget package to provide an itemization of all components of the fringe benefit rate. Applicable components must be detailed by percent of salary expense, not by dollars expended.

The fringe benefits form must also include a sentence that states that the rate is applied equally to all personnel line items or, if this is not the case, how the rate applies (i.e. “… applies equally to all personnel line items except...”).

3. Travel:

A worksheet to budget program related staff and client travel costs is provided in the budget package.

Client travel should be shown on the form separately from staff travel with the mode of transportation (public transport, taxi/car service, etc.) itemized within each.  Each line item justification should include purpose of travel, and the methodology used to calculate each cost.  All travel must be directly related to accomplishing the objectives of the proposed program.  There should be a direct correlation between client travel costs and the proposed number of service encounters.

The justification must include:

· the amount requested for each line item;

· the mode of transportation (i.e. public transportation, taxi/car service, etc.) itemized separately;

· sufficient information to clearly show how the travel costs were determined or the methodology used; for example 300 round trips via public transportation @ $5.50 = $1,650.00; 10 trips via car service for clients too ill to travel via public transportation @ approximately $5.00 = $50.00;

· where not obvious, the destination and purpose of the travel; 

· the total amount requested for this category; and

· the administrative component of each travel cost item expressed as a percentage.

Please note that certain out-of-town conference travel costs are allowable; however, these costs require Public Health Solutions and DOHMH approval.      You may include the costs of out-of-town conference travel in your budget proposal as if approved.  If your proposal is funded, Public Health Solutions will provide you with forms and instructions for the approval required by us and by DOHMH.   

4. Equipment:

Use the equipment worksheet to budget equipment and furniture purchases necessary to operate the program.
  
Equipment is defined as any single item with a useful life of more than one year and an acquisition cost that equals or exceeds the lesser of (a) the capitalization level established by your agency for financial statement purposes, or (b) $5,000.  The narrative should list each specific item of equipment with purchase price and should indicate the purpose of the equipment and who will use it.  A brief purchase vs. lease analysis must also be included for any item with a unit cost of $5,000 or more.

Please note that equipment may only be included in the budget to the extent that it is used by the proposed program.  If, for example, a proposed photocopier will also be used by other agency programs, only a prorated share of the total cost of the photocopier may be included in the budget.

The equipment form must include:

· a listing of each item and the purchase price;

· the proposed use of the equipment, and by whom;

· the percentage of use in support of  the proposed program;

· the administrative component of each equipment item expressed as a percentage; and 

· the total amount requested for this category.

Please note the purchase of any equipment valued at $25,000 or more per unit (not aggregate purchases) must be submitted to DOHMH for pre-approval before a purchase can be made. This provision applies whether or not the proposed program’s funding makes up any portion of or all of the funds that will be used to purchase the equipment. In addition, all vehicle purchase requests, regardless of cost, will require pre-approval from DOHMH You may include the cost of the equipment or vehicle in your budget proposal as if approved.  If your proposal is funded, Public Health Solutions will provide you with forms and instructions for the approval required by DOHMH.   


5. Supplies: 

A worksheet to budget program and office supplies to be used by the program is provided in the budget package.  

Supplies should be grouped into two main categories: those that relate to the number of clients being served, such as educational and medical supplies, and those that do not, such as computer software and office supplies. In this budget justification you will need to itemize the cost of all supplies. 

The justification must include:

· the amount requested for each budget category; 

· a direct correlation between direct client-related supply costs and the proposed number of units of service;

· sufficient information to clearly show how the supply costs were determined;

· the administrative component of each grouping of supply costs expressed as a percentage; and 

· the total amount requested for this category.

6. Other:

All other programmatic costs that do not fall under the above budget categories should be included in the “other” worksheet.    

This category should include items such as office/facility rent, space cost, utilities, postage, telephone, etc.  A description and amount must be included for each line item identified in this category.  

The justification must include:

· the total amount requested for each budget line item;

· sufficient information to clearly show how the costs were determined;

· the administrative component of each cost item expressed as a percentage; and

· the total amount requested for this budget category.

Please also note that lodging, meals and per-diem costs associated with an approved out-of-town conference are allowable; however, these costs require Public Health Solutions and DOHMH approval.  

You may include these costs in your budget proposal as if approved.  If your proposal is funded, Public Health Solutions will provide you with forms and instructions for the approvals required by us and by DOHMH. 
  

7. Consultant:

If consultant/contractual services will be utilized by the program, budget these costs in the consultant worksheet.  

You will need to include brief scopes of work for all consultants and state how each consultancy assists the agency in meeting the program’s service delivery objectives.  The following must also be included for each consultancy:

· the generic type of service to be provided by the consultant (i.e. direct client service delivery, staff training, etc.);

· the name of the individual or organization (if known);
NOTE: Individuals employed by your agency can not serve as consultants to this program.

· the rate to be paid for the services to be provided;

· the time frame for the consultancy;

· amount requested;
NOTE: This should be calculated by multiplying the consultant’s pay rate by the time dedicated to the program. If you use some other methodology, you must indicate what it is and why you used it.
		
· the administrative component of the consultancy expressed as a percentage; and

· the total amount requested for this budget category.

8. Contractual:

If you are proposing to subcontract with another organization, you must state the name of the subcontractor and the purpose of the subcontract on the consultant page.  In addition, for each subcontracted organization, you must attach a complete budget package that includes all budget worksheets; a certification of maximum administrative cost signed by the subcontractor’s Agency Head, Senior Administrator or Fiscal Manager.  All subcontracts are subject to New York City Department of Health and Mental Hygiene approval.

9. Budget Summary:

Once you have completed the individual budget category worksheets, the bottom line total of each budget category (i.e. Personnel Services, Fringe Benefits, Travel, Supplies, etc.) will automatically be transferred to the Budget Summary page.  The only manual entries required on the Summary Page are:
· Agency Name
· Indirect Costs
· Your organization’s corporate operating budget

10. Administrative Calculation: 

Once the budget summary has been completed, confirm that your administrative costs do not exceed 15% by completing the administration calculation worksheet provided in the budget package.  

11. Administrative Cost Certification:

Once you have confirmed that your administrative costs do not exceed 15% of the total proposal amount, the Certification of Maximum Administrative Cost must be signed by your Senior Administrator or Fiscal Manager.
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