KLAMATH & LAKE COUNTIES COUNCIL ON AGING

Area Plan Budget, Worksheet 1
Klamath & Lake Counties Council on Aging (KLCCOA)
BUDGET PERIOD: 7.1.2026 - 6.30.2027 Area Plan Year 2

Budget by Service Category

(9) | (10)
® o AR w | w0 W © o )
OPI | Other State Estimated
0AA (Classic| provided |Other Cash| Total | CostPer Comments
Matrix SERVICE NAME SERVICE TYPE © © @ @ | Twe [Twe|Twce|Twp| Tme | Tvi| Total | Nsip | ) Funds | Funds | Funds Unit Explanation
ADMINISTRATION 35,000 _$4,000]$4,000] $500] $16,500] _$0| 560,000 50| 7,500 _ $22,000( _ $54,000] $143,500
201 | Avea Plan o com $20,000] $4,000] $4,000] $500] $8,500 $37,000 $7.500]  $15,000]  $44,500] $104,000
202 | AMA Advocac o s o I $8,000 sza‘ozﬂ $7,000]  $9,500 sss,s::
20-3 | Program Ct & D Provision Units. Definition Clients |
P S71,500] $71,500] $27,000] 50| $20,000] S| a] _ $0] $22000] $55.000] $173,500] 383,500
5 |case — oo 600.00 [ pour 275 | 521,000] $8,000] $10,000 20,000 $59,000 $7.000]  $33,000] $150,500] $249,500]  $415.83
9 |Assisted Assisted T onenway S0 so| #biviot
o < 1500000 [ oo 3500 | $9,000] $1,500] $3,000 $13,500 $3.000]  $20,000]  $10,000] $46,500 $3.10
3 on & Assistonce nd Asiotance o 50000 [, o 500 | $16.000 $2,000] $10,000 $30,000 $2,000 $32,000 $64.00
14| Oulreach (14 Outreach; 70-5 Newsietler, 70-10 Public Outrench oo 400000 [ 300 | 523,500 $4,000 $27,500 $10,000]  $4,000]  $13,000] $54,500 $13.63
40-3_|Preventive Screening, Counseling, and Referral Health Promotion and Disease Prevention 1 sesson %0 so| #bwiol
40-4_|Mental Health Screening & Referral Health Promotion and Disease Prevention 1 session %0 so| #ownl
60-5 Translation Other Services 1 hour or activy %0 so| #bwiot
70-2_|Options Counseling and Assistance cio 590 |1 contaet 5 %0 $1.000 $1000)  $200.00
708 _|Fee-Based Case Other Services 1 hour or activy %0 so| #bwiol
IN-HOME SERVICES $13,000] $10,000| FHFFFFE| 50 SO| 0| ##H| ###RHE| $16,500| $314,500 $366,500] $865,100
1/1a_|Personal Care Personal Care c 9600 |y ! %0 $5.500 $5,500 $57.29
N o Care Homemaker < 9200 [, 1 50 $6,500 $1,000] 7,500 $39.06
o e Care - HOW Homemaker c 3120000 |, 20 50 $340,000| $340,000 $10.90
3 |chore Chore < 800 [, 10| sa500 $4,500 $4,500 $25.28
3a_|Chore - HOW Chore thour had so| #owviol
5 | Adult Day Care/Adult Day Health Adult Day CarelHealth 1 hour %0 so| #ownol
201 |Home I Other Senvces o - 7 $7,500 $7,500 $3000] $10,500]  $1,500.00
30-4_|Respite (IlIB) Respite Care 1 hour $0 So| #DIvior
40-5_|Health, Medical & Technical Assistance Equip. Health Promotion and Disease Prevention oanipayment %0 so| #bwiol
503 Outreach < 31000 |, oo 5 | $1.000 $1,000 $3.000]  $1,500]  $5,500 $17.74
|_90:1_|Volunteer Services (in Home) Other Service: thour b so) #owiol
& +ome Delivered Moals oo Delvered Moo < 2860000, 10 | FR| 54,500 $308,500] _ 521,000] $475,600 $16.63
5 |Nutiton Counseling Nutition Counseling c 000 |, 50 5o $3.000 $3,000)  $300.00
12| Nutrition Education Nutrition Education D 600.00 | sossion 25 $10,000] $3,000 $13,000] $13,000 $21.67
L EGAL SERVICES $15.700] S S0] S0 $0] §0| $15700] %0 50 50 0] $15.700
| cqal Assi |Le0al . o | | 104.00 |1 o | 10 $15,700 $15,700 $150.96
NUTRITION SERVICES SO | I $20,500] $195,400
7 [conareqate Meals | Cobgregate Meais [c [ 40000.00], [ 1500 frrm $20,500( $198,400 $4.96
Contract
or
Direct Estimated Unit Estimated
Provide | Units Definition Clients | [
$0 $0 $0 $0| $85,050 $0 $0 $0| $85,050
FAMILY CAREGIVER SUPPORT
15/15a | Caregiver Services / and Referral for Caregivers D 500 |1 aoiviy b $7,300 $7300) 11231
16/16a | Caregiver Case Access Assistance b 5000 | contaet % $7.500 $7.500)  $150.00
30-6/5 | Caregiver Respite Respite Care D 2400.00 |4 pour 30 $58,750 $58,750 $58,750 $2448
30-6/6a | Caregiver Support Groups Counseli Groups/Caregiver Trainin 1 session 50 0| #DIviol
30-7/7a | Caregiver Senices Senvices ) 500 | payment 5 $3,000 $3,000 $3000)  $600.00
70-2a/2b | Caregiver Counseling [ i Groups/Careaiver Trainin| D 10.00 1 client served 10 $3,000 $3.000 $3,000 $300.00
70-9/9a | Caregiver Training Counseli Groups/Careciver Trainin{D 2000 1 sossion 1o $5.500 $5.500 $5.500) 827500
|_z3/73a | carediver Self-Directed Care elf-Directed Care 1 clent sened || $0 so| #bwiol
S A AT TeERe e $38,100 S0 $0[ $500 $0| #HHE| $39,600] S0 $0|  $4,700]  $2,000| $46,300
Health Promotion: Evidenced-Based (40-2 Physical Activitv and Falls P Health Promotion and Disease Prevention __|C 7890 | sesson 50 [$26.000 $500 $26,500 $800|  $2000 $29300] 837564
Elder Abuse Provention (50-T Guardianship/Consenvatorshp; 50-3 [ Lo apy e - 20 [,y 300 | $1000 | 52,000 $2,000]  $1,000.00
| Etder Abuse Awareness and Prevention Elderly Abuse Prevention 1 ety S0 so| #iviot
Crime Pervention/Home Safety Elderly Abuse Prevention  actvy %0 so| #ownol
60-4_|Volunteer Services Other Senvices co 220000 |4 oy o iy 50 [st100 $11,100 $11,100 $506
01| Olher Services (60-1 Recreaton; 70-8 Fee Based CM; B0 Momey | oy e oo ooty 50 0| #Dvi0l
71__|Chronic Disease Prevention. aEd Health Promotion and Disease Prevention 1 sesson %0 so| #biol
72_|Self-Directed Care Self-Directed Care 1 cient sened %0 so| #ownl
80-1_|Senior Center Assistance Other Services 1 houror activy %0 so| #bwiol
804 _|c Services Other Services 1 bour o acivy %0 so| #ownl
805 _|Mone, Other Senvices 1 hour or activy %0 so| #biol
80-6 | Center Other Services 1 contr %0 so| #ownl
900 _|computer Expense Other Services c 40 |4 4 had $2400 $2400)  $600.00
901 other (specify) Other Sevices 5 a0 |, 7 50 $1,500 $1,500]  $375.00| Uity Assistance
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KLAMATH & LAKE COUNTIES COUNCIL ON AGING

901_|Other (specify) [other Services [ [ [ [ [ [ 9 [ so[ #wr ]
901_|other (specify) otner servces $0 so| #ivior_|
GRAND TOTAL | ] AR AR ]| RIFFHFFR] FFFFH] #FFFH] ] $46,000]  $399,200] $616,500 m‘
18%  $31,194
3%  $5199
10%  $64,235

* All sections including units needs to be filled out.
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KLAMATH & LAKE COUNTIES COUNCIL ON AGING AREA PLAN
Area Plan Budget, Worksheet 2
Klamath & Lake Counties Council on Aging (KLCCOA)
BUDGET PERIOD: 7.1.2026 - 6.30.2027 Area Plan Year 2 =
Cash Match/In-kind Match
3) | 4) (5) (6) @) (8) 9) | (10) | (1)
SOURCE OF OAA CASH & INKIND MATCH FUNDS Admin. Cash [Admin. Inkind|lll B & C Cash nB&C OAAIIlE Il E Inkind | TOTAL Cash | TOTAL Inkind
Be descriptive (e.g. Donated dining space @ SC) Match Match Match Inkind Match | Cash Match Match Match Match
Funds donated from local agencies and community members $20,000 $7,000 $8,700 $27,000 $8,700
Board/Advisory Council Volunteer Hours and Mileage $2,000 $0 $2,000
Volunteer Time Reassurance & Chore $1,200 $7,500 $1,200 $7,500
Home Delivered Meals from SC Grants & Donation $21,000 $21,000 $0
Congregate Meals from Outlying Meal Sites and SC Grants & Donation $88,000 $88,000 $0
Transportation from SC Grants & Donation $5,500 $5,500 $0
Volunteer Time at SC Home Delivered and Congregate Meals $178,000 $0 $178,000
Preventative Health Promotion SC Grants & Donations $11,000 $18,500 $11,000 $18,500
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
Column Totals: $0 $2,000 $146,700 $204,000 $7,000 $8,700 $153,700 $214,700
(12) (13) Notes/Comments
SOURCE OF MEDICAID LOCAL MATCH FUNDS TOTAL
Column Totals: $0
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KLAMATH & LAKE COUNTIES COUNCIL ON AGING

Area Plan Budget, Worksheet 3

Klamath & Lake Counties Council on Aging (KLCCOA)
BUDGET PERIOD: 7.1.2026 - 6.30.2027 Area Plan Year 2

Medicaid/OAA/OPI/OPI-M Staffing Plan

ADMINISTRATIVE POSITIONS

Breakout of

(3) (4) (5) (6) (7) (8) (9) (10) (1) (12) (13) (14) (15)
Annual Medicaid Medicaid
Salary Funds Medicaid | Matched by
Position FTE (excludes Total Salary OPI-M Other Regular Funds Local
Title Worked OPE) Annual OPE + OPE OAA Funds | OPI Funds Funds Funds Allocation |Local Match Funds Total
Executive Director 1.00 $75,502 $12,816 88,318 $39,743 $883 $3,533 $44,159 88,318
Chief Financial Officer 1.00 $59,603 $9,466 69,069 $17,267 $3,453 $13,814 $34,535 69,069
Data & Compliance Officer 1.00 $54,876 $8,998 63,874 $31,937 $3,194 $9,581 $19,162 63,874
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
ADMINISTRATIVE TOTAL 3.00/ $189,981 $31,280 $221,261 $88,947 $7,530 $26,928 $97,856 $0 $0 $0|  $221,261
DIRECT SERVICES POSITIONS Breakout of funding sources
Annual Medicaid Medicaid
Salary Funds Medicaid | Matched by
Position FTE (excludes Total Salary OPI-M Other Regular Funds Local
Title Worked OPE) Annual OPE + OPE OAA Funds | OPI Funds Funds Funds Allocation |Local Match Funds Total
Program Manager 1 $67,186 $10,216 $77,402| $46,442 $3,870 $3,870 $23,220 $77,402
Case Manager (3) 3 $139,733 $24,528 $164,261| $80,128 $2,784 $29,653 $51,696 $164,261
Operations Support Specialist 1 $38,174 $7,344 $45,518| $30,042 $455 $2,276 $12,745 $45,518

olo|o[o|o[e|o|e|o|o|o|o[e|o[e|o|o[o|o|e|o|e|o|o|o|o[e|o[e|o|o|o|o(e|o(e|o|e|o|s|a|o

o|lo|o|o|o[e|o|e|o|o|o|o[e|o[e|o|o|o|o[e|o|e|o|o|o|o[e|o[e|o|o|o|o[e|o[e|s|e|o|s|a|o
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KLAMATH & LAKE COUNTIES COUNCIL ON AGING

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

DIRECT SERVICES TOTAL 5.00 $245,093 $42,088 $287,181 $156,612 $7,109 $35,799 $87,661 $0 $0 $0 $287,181
GRAND TOTAL 8.00 $435,074 $73,368 $508,442 $245,559 $14,639 $62,727 $185,517 $0 $0 $0 $508,442
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KLAMATH & LAKE COUNTIES COUNCIL ON AGING AREA PLAN

Area Plan Budget, Worksheet 4
Klamath & Lake Counties Council on Aging (KLCCOA)
BUDGET PERIOD: 7.1.2026 - 6.30.2027 Area Plai

(3) ) (5) (6)
Number Medicaid Positions Number
of and Title of
FTE Area Agency on Aging (in addition to APD FTE
APD Position Titles Employed Position Title (if applicable) allocated positions) Employed

Admin Specialist 1

Adult Protective Services Specialist
Compliance Specialist 2 (AFH Licen.)
Diversion Case Manager

Human Services Assistant 2
Human Services Case Manager
Human Services Specialist 3

Office Specialist 2

Pre-Admission Screening

Principal Executive Manager C
Principal Executive Manager D
Principal Executive Manager E
Principal Executive Manager F
Transition Case Manager
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KLAMATH & LAKE COUNTIES COUNCIL ON AGING AREA PLAN
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KLAMATH & LAKE COUNTIES COUNCIL ON AGING

Select AAA Name

Community Action Program of East Central Oregon (CAPECO)
Community Action Team (CAT)

Community Connection of Northeast Oregon (CCNO)

Clackamas County Social Services (CCSS)

Council on Aging of Central Oregon (COACO)

Douglas County Senior Services Division (DCSSD)

Harney County Senior & Community Services Center (HCSCS)
Klamath & Lake Counties Council on Aging (KLCCOA)

Lane Council of Governments Senior & Disabled Services (LCOG)

Select Budget Period

BUDGET PERIOD
BUDGET PERIOD
BUDGET PERIOD
BUDGET PERIOD

Multnomah County Aging, Disability & Veterans Services Dept (MCADVSD)

Malheur Council on Aging & Community Services (MCOACS)
NorthWest Senior & Disability Services (NWSDS)

Oregon Cascades West Council of Governments Senior & Disabled Srvcs (OCWCOG)
Rogue Valley Council of Governments Senior & Disabled Srvcs (RVCOG)

South Coast Business Employment Corporation (SCBEC)
Washington County Disability, Aging & Veteran Services (WCDAVS)
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