Prostate Cancer Treatment Program

RFA 10-10413


Attachment 11

SAMPLE 

(Prepare a separate Budget Justification for each fiscal year and include each position).
Budget Justification Template
Year 1
07/01/11 – 06/30/12
NOTE:  The following is for illustration only.  Include a justification for each line on the Additional Budget Detail.  Personnel shall not be reimbursed for more than 40 hours per week from this contract.

AMOUNT REQUESTED

A.
PERSONNEL

ADMINISTRATIVE PERSONNEL

1. Project  Director: (Name)

$X,XXX (monthly) x 10% FTE x 12 months                                                               $XX,XXX
The Project Director will have the overall responsibility for the oversight and            management of the contract and responsibility to ensure that all activities detailed             in the Scope of Work are completed etc.
2.
Program Administrator: (Name)

$X,XXX (monthly) x 100% FTE x 12 months                                                             $XX,XXX
The Program Administrator will have the responsibility for the day to day management                        of the administrative aspects of an approximately $3 million dollar program etc.

DIRECT PATIENT CARE PERSONNEL
1.
Medical Director: (Name)

$X,XXX (monthly) x 25% FTE x 12 months                                                                $XX,XXX

The Medical Director will have the overall responsibility for oversight of direct patient care treatment and assurance that quality clinical services are being provided etc.
      2.  Nursing Manager: (Name)                                                                                         $XX,XXX

           $X,XXX (monthly) x 100% FTE x 12 months

This position will have the responsibility for oversight of the case management services                                   provided by the program etc.
       3.  Enrollment Coordinator: (Name)                                                                             $XX,XXX
$X,XXX (monthly) x 100% FTE x 12 months

This position will have the responsibility for interviewing patients to determine eligibility                 and for disseminating basic information about the program.

B.
FRINGE BENEFITS                                                                                                         $XX,XXX

Fringe Benefits _____%  Administrative Personnel

Fringe Benefits _____%  Direct Patient Care Personnel

Fringe benefits may include, FICA, State Unemployment, State Disability Insurance, worker’s compensation, health insurance, dental insurance, vision insurance, and retirement.  

TOTAL PERSONNEL                                                                                                      $XXX,XXX

C.
OPERATING EXPENSES                                                                                                $XX,XXX

Operating Expenses – Administrative

Operating Expenses – Direct Patient Care

1.
General Expenses:                                                                                                   $XX,XXX

(SAMPLE: Includes office supplies for “X” staff, equipment with unit costs of under $5,000, anticipated phone, fax, postage and equipment maintenance expenses.)

2.
Space Rent/Lease:







                    $X,XXX

(SAMPLE: 150 sq.ft. x “X” FTEs x $1.75/sq.ft. x 12 months)

D.
EQUIPMENT                                                                                                                    $0
Equipment – Administrative

Equipment – Direct Patient Care

SAMPLE:  No equipment over $5,000 cost per unit will be purchased.

E.
TRAVEL                                                                                                                            $X,XXX
Travel – Administrative

Travel – Direct Patient Care

SAMPLE: Includes travel for “X” staff persons.
F.
SUBCONTRACTS                                                                                                            $X,XXX
Subcontract – Administrative

Subcontract – Direct Patient Care

Specify a total cost for each subcontract agreement.  Subcontractors include                                       any persons/firms performing contract services that are not on the Applicant’s payroll.

G.
OTHER COSTS                                                                                                                $XXX,XXX                                     
Other Costs - Administrative

Other Costs - Direct Patient Care 

Other Costs - Direct Patient Care Treatment Costs                                             


TOTAL DIRECT COSTS                                                                                                  $XXX,XXX

H.
INDIRECT COSTS:                                                                                                          $XX,XXX
Indirect Costs - Administrative

Indirect Costs - Direct Patient Care 

         Indirect Costs are calculated by multiplying the Total Personnel and Fringe                                      
         by no more than 25%.
TOTAL BUDGET                                                                                                             $X,XXX,XXXX
