Instructions for Completion of CAP Update Request Form
A. This form is required when:
1. Creating a new RCC

2. Changing an RCC Title 

3. Adding or deleting positions

4. Adding or deleting funding sources

5. Changing a supervising RCC

6. Changing an Allocation Method

7. Revising an RCC narrative

B. CAP Form Header:
1. Check Initial CAP Form if this is a new center or if this is the first request for this particular change. Check Revised CAP Form if this is an update or revision that includes information that was not available when the Initial CAP Form was submitted. If a Revised CAP Form, attach a copy of the Initial CAP form.
2. Enter existing RCC number or, if form is for a new RCC, enter a proposed number and indicate that this submission is for a new RCC.

3. Provide existing or proposed RCC Title, as appropriate. 

4. Indicate the Type of Center as Payroll, Operating or Both.

5. The Effective Date of Change will be the first day of the month following the later of the completion of the form or the anticipated change. CAP forms must be received by the Cost Allocation Branch of the Controller’s Office before allocations from federal grants can be made to the RCC. Retroactive changes will be allowed with permission of the Chief Budget Officer with the concurrence of the Cost Allocation Branch. Permission will be granted only in rare instances.  
6. Provide a Budget Amount for new RCCs. If center is not yet budgeted, provide your best estimate and follow up with a Revised CAP Form if necessary.

7. Provide Fund Number.
8. Provide DHHS Service Title.
C. Changes Requested:
1. Provide any new RCCs needed for outlying grant years associated with the grant period.
2. Indicate, if applicable, that the RCC should be made inactive.
3. If applicable, provide RCC number for center being replaced by this center. A separate form should be completed for the center being replaced.
4. Provide BEACON position numbers for initial position assigned (if a new center) or positions to be added to or deleted from existing centers.
5. Provide FRCs and Titles for initial funding sources (if a new center) or sources to be added to or deleted from existing centers.
6. Provide the initial Supervising RCC or, if a change is to be made, the new Supervising RCC for an existing center.
7. Indicate the proposed initial allocation method for a new center or a proposed change in the allocation method for an existing center. Please provide additional information as requested for each method.
8. The Narrative Description is a required entry for all new centers. It should consist of a few sentences that describe the function or responsibilities of the cost center. It should be concise, but thorough enough for the reader to relate function to allocation method and funding sources. 
9. The Justification for Changes provides the reason for the submission of the form.
D. Signatures and Approvals:
The individual who is completing the form will sign and date on the top line. The form is then submitted to the Budget Office. Upon approval by the Chief Budget Officer, the completed and authorized CAP Update Request is forwarded to the Cost Accountant in the Controller’s Office who will review the request for completeness and compliance with federal regulations. If there are no problems, the requested changes will be implemented in the monthly cost allocation model and the necessary changes will be made to the DPH section of the DHHS Departmental Cost Allocation Plan.
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