State Fiscal Year: o SFY 2024-2025

Provider Name: | Gaston DHHS

Address Line 1:
Address Line 2:

County: :
Area Agency on Aging: | Centralma cDuncul of Governments

Please Select Servnces to Be Dehvered Federal/State Local Match
Trans ortatlon (General) - &k : T ,I‘«——Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
11,503 |<<—Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form

9,759 | <<—Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
<<~—Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
<<--Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
<<-—-Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
<<--Local Match will need to be broken out by source (Cash/In-Kind) on 732A Svc Cost Computation Form
<<-—-Local Match will need to be broken out by source {(Cash/In-Kind) on 732A Svc Cost Computation Form

REQUIRES INPUT TO POPULATE WORKBOOK—>|
REQUIRES INPUT TO POPULATE WORKBOOK—>
REQUIRES INPUT TO POPULATE WORKBOOK—>
REQUIRES INPUT TO POPULATE WORKBOOK~—>
REQUIRES INPUT TO POPULATE WORKBOOK—>/| -
REQUIRES INPUT TO POPULATE WORKBOOK->|

Comparison of Fed/State Funding and Rates vs. Prior Year

Service Prior Yr. Funding Prior Year Rate CurrentYrFundmg Current Year Rate  Funding Diff. Rate Diff.
Transportation (General) | 250 ~1139535.. $ ~ 13.3473|S 0 (12,861)| 8 {0.6162)|
Transportation (Medical) LA 033 . $ 15.7136| $ 12,008 [ §  {1.3699)
in-Home Aide-Level | - Home Management . - | 041 5 87828  334497)S  80753|$ 04339
In-Home Aide-Level Il - Personal Care 042 1s . 686,659 35.6696|$ 163,101 | $ 0.5486
In-Home Aide-Level Ill - Personal Care | oas $:: 1193053 . 37.2025(% (152,926)| $ ~  (0.9996)
Home Delivered Meals L 020 $ 357,921 = 14.8949| % (196,990)| $ (0.4416)
Adult Day Care S : 1030 S 102421 - 49.8276] S 91,548 | $  (0.2748)
Respite, Group 309 $ 7,709 | 349617/ 8 4,709 |$  (0.0611)
= ‘ E 0.0000] $ Tols oy

£0.0000| $ shigin -

- 0.0000| 8 chiie :

10.0000( $ s v

0.0000| $° -8 -

0.0000| & Sils :




NC DIVISION OF AGING AND ADULT SERVICES COST OF SERVICES - LABOR DISTRIBUTION SCHEDULE DAAS-732A1

AGENCY NAME: Gaston OHHS Fiscal Period: July 2024 through June 2025
Statc Fiscal Year: 120242035

SERVICE SERVICE

SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE
2 e e "

TOTAL FTE FULLTIME  Assignable
STAFF NAME POSITION SALARY  Equivalent PART TIME Salary

; mmua.-mm Home a mmuarm-m» |m««nwm¢m|
Management. i

£ 1 i
~ Parsorisl Cure ' § Home Dellyered Meals § - Adult Day Care

i &75? ME 67,626

71 L AIFULLTIME - 72,557
503 . 0.75|PART YIME
0.5[PART TIME

0.75{PART TIME

wlulele|zlelelnlule
)

BgE R /RE N

oleleialele e

_ OSSIPARTTIME |§
0:5|PART TIME
0.5[PART TIME

; ST 5143 § e e T ; 5
16,737 % 40603 $ . 126582 S (187,85 § 1 - =
56,566 $ 181,675 S ¢ 8 -
D.00% I HDIV/O) i eDIV/OL

100.00% . #DIV/O




Noith Carolina Division of Aging 2:d Adult Services’ Daas 732
Service Cost Comgnuimtion Warksheet
Provder: Guston DHHS
Gaston

County:
Budget Period: _july 2024 _through lune 2025

Service Service Service Service Service

' Yiarsportation (General) " Tramportation {Medical) Resplte, Group. e Y
s 033 309 AN/A HN/A

i. Projected Revenuas Grand Total i
L7089 |5 3 ~ $ i =

A. Fed/State Funding From the Div. of Aging & Adult Svcs. $ 1,376,620 $ a 6507 1% 103,837
Required Minimum Match - Cash .
1) ‘requised masch
2 ce

31591

154, 1’1 S

154,141 %] $ FT R 11,591

3) R
Total Required Minimum Match - Cash
Required Minlmum Match - In-Kind _

3 Gl A

Total Required Minimum Match - In-Kind - 3 - 5 - i 3 s
8. Total Required Minimum Match (cash + in-kind)
C. Subtatal, Fed/State/Raquired Match Revenues
D. NSIP Cash Subsidy/Commodity Valuation
E. OAA Title V Worker Wagas, Fringe Benefits and Costs - X
Local Cash, Non-Match
1) county ganient tund

11,380 BS7 ~
397,650 113,801 8,566 ~

for [ heafen

7,381 115,024 97,587 762,954 26,614

d
8
b
2
3

Rl N bl 1
e}
¥

I

.. 150883

F. Subtotal, L.ocal Cash, Non-Match (150,883

Other Revenues, Non-Match

1) donations
o
3 S ,
G. Subtotal, Other Revenues, Non-Match + O3E E s ] 2l
tocal In-Kind R rsources {Includes Volunteer w
1) Volunieer Haln @2019/) | : !
2 i : =
3 A B e e I
M. Subtotsl, Local In-kind Resources, Non-Maich 200,000 - 1S -1 S -
1.Cliant Cost Sharing “5AE g RS 2 : i N o - Sl : : ]
1. Total Projected Revenues (Sum LC,D,EF.GH. &) 2,106,847 117,852 624108 1§ 264,684 64854 | '$ R 3 :
| Division of Aging and Adult Services
Service Cost Computation Warksheet
Service Service Service. Service Service Sarvico Service Service Service Service
Grand Admin, Transportation (General) Transportation (Medical) Ir-Hama Akde-Lavel |+ Home Mensgament | la-Home Alde-Lavel | . Homa Delivered Meals Adult Day Care Q! Q
0. Line ltem Expensas Total Cost 117250 5 i 033 L 041 i 5 042 : 045 020 i 03D BNA
Staff Salary From Labor Distribution Schedule ®a%a® ", W R R R BRI et
1) Full-time Staff (do not include Title V workers) $ 257,674 o Y f i i 5 5514318 1451 1S i 5 i - 3 B
2) Pan-time staff (do not Include Titie V workers) S 565538 SRR 3 126532 | 8" 1876 [ 139,851 |5 187,859 : 52,911 g co -
A. Subtotal, Statf Salary 824,212 -l 181,675 T ) 324566 18 187,850 52911 I3 S
Fringe Banits aazels e e e ateL s a e e el el TaTaTa! o (Poleutlarets
1) FICA @ 265 % 63052 Pl I T $ 255 18371 15" 404818 G s
2) Health Insurance B g ik L i
3) Retiremant -
4) Unemployment insurance K -
5) Worker's Compensation -
6) Other B o g
B. Sabtotal, Fringe Benelits S 24, 3 14371 | $ 4088 | S S -
Local ia-Kind Resources Non-Match ”
2) volinien R s
3) 4 T
&) St R i i
C. Subtotat. Local In-Kind Resources Non-Match E 349,030 43 2
0. OAA Ti e V Worker Wages, Fringe Benefits and Costs
Tavel 1)
1) Per Diem 2) Y

2) Mileage Bmbursement
3) Other Travel Cost =
E. Subtotal, Travel i
General Opesiting Expenses

posip, duet Hbacriptons 1 5838
: e 2,106,847

. Subtotas, General Oparating Expenses.




G. Subtotal, Other Administrative Cost Not Allocated in
Linea ILA through E
H. Total Proj. Expenaes Prior to Admin. Distribution
1. Distribution of Admininistrative Cost ToesofsT : : ;. o3ome s
J. TotalProj. Expenses After Admin. Distribution LS ures2 s : : : oendoa|s
sices Must Equal
Service Service - Service y Sepvice Service Service Service Service Service Service
Grand Transportation (General) ortation (Medical) - ome Alde-L Manags:-Home Alde-Leve! 1l + Parsonal Gime Alde-Level i) « Persone' - Homa Delivered Meals. y 0 0
Ul. Gomputation of Ratex Totat : 2500 Soiioas i o4 : 042 Soas 020
A. Computation of Unit Cost Rate: ]
1, Total Exponses (equals line I1.J) $ 2,105 663 : 8 839,805 it 7827818 ’
2. TotalProjected Unike Caasasl P e
3. Total Unit Cost Rate 35669618 G 37.2025
B of
1. Total Revenues (equals line 1.J) Ly 117,852 : g3v205 ¢ 782761%
2. Less: NSIP (equalsline 1.D) -, 3 T ¥ 5 il g g
Tile V (equals lino LE less 11.0) K ; 3 j ¥ SRR H i g ; :
Non Malch In-Kind (equsis line |.H lees I1.C) R - L . : : i R o Ry i N 5
3. Revenues Subject to Unit Reimbursemant 117,852 108 - 839,805 § 78274 [ l 2
4. Totsl Projectsd Units (equais line II1.A.2) 7,500 S i : 23544 2,104 g i 531
5. Total Reimbursement Rate T1s138 ] § ¥ s 356696 | 5 372025 | 8 148549
C. Unlts Relmbursed ThroughHCCBG 7.320 i 213891 s :
D. Units Reimbursed Through Program Income* ' s Z i ; D, ; T
E. Units Through Revenues O EREARR T Y EREARIERER 816 i i 24881 T 1,309 T
F. Total Unit . 7,600 3 3281 : R TYCTTY, it XY ST
ERROR, Total Units Recor

* The Division of Aging ARMS deducts reported program Income from reimbursement pald to providers. Line I1l.D Indicates the number of units that will haveto be produced In addition to thosestated on line I11.C In orderto earn the net revenues stated on line .C.

Certificstion:
I certify to the best of my knowledge and bellef that the Included in the above is accurate with all laws and lalso that material
deviations In reported cost information could limit funding. and also result in return of funds if the error or Ina higher cost.

Authorized Signature Title

Date
form (D/ with
information stated on the Provider Services Summary
(DAAS-732) as follows:
DAAS-732A DAAS-732
|Block Grant Funding Line LA .
Required Local Match Cash & In-Kind Unel.B
Net Service Cost Unel.C
INSIP Subsidy LinelD
|Total Funding LLCHD
Projected HCCBG Reimbursed Units Unelli,C
Total Relmbursement Rate LinelliB.s

Projected Total Service Units Une fii.F




Home and Community Care Block Grant for Older Adults

Gaston DHHS e DAAS-732
County Funding Plan County: Gaston
330 Dr. Martin Luther King Jr. Way i i Budget Period: July 2024  through = June 2025
Gastonia, NC 28052 S e i Provider Services Summary Revision #: - Date:
ST e F o ST T T
Serv. Delivery
(Check One) Block Grant Funding Required Projected | Projected | Projected
Local Net Service NSIP Total HCCBG | Reimburse | HCCBG  Projected
Services Direct |Purchase| Access In-Home Other Total Match Cost Subsidy Funding Units Rate Clients  Total Units
Transportation (General) = laxin 18 66078 < $ - $ 6,607 |8 734 | $ 7341 |8 = - $ 7341 550 | $ 13.3473 | 58 550
Transportation (Medical) - X | |s103522]s T $ 5 $ 103,522 [ $ 11,502 |$ 115024 |8 - |$ 115024 73208157136 | 280 7,500
In-Home Aide-Level I - Home Management| X‘] $ - s s7ssls - is 87888 9759|S  97587|S - |$ 97587 29178334497 12 3,251
In-Home Aide-Level lI-PersonalCare | [ X |$ - [$5686659]$ - |$686659|$ 76295[8 762954 |8 - |$ 762954| 21,389 8356696(  175| 23,544
In-Home Aide-Level III - Personal Cae| | X IS - 8239538 - |S 23953|S 2661[S 26614]|$ - |$ 26614] 7583720051 0 30 2,104
Home Delivered Meals L |8 - |:$35792118 - $:357,921 | $ 39,769 | $ 397,690 | § 21,618 |$ 419,308 26,700 | $ 14.8949 | 400 40,449
Adult Day Care ‘ (8 - [$102421(8% - |$ 102421 (8 11,380 (8 113801 (% - |$ 113,801 | 2,284 | $49.8276 | 450 5,312
Respite, Group L ls s 7001 ¢ - fg 990918 - 85T 85668 < |{$ 8566 245 (8349617 51 1,855
= 0] $ -s s S s |3 Sls ads - o s b -
0 $ =il S R -8 = |8 =18 = |8 = - $ - -
0] By ) - $ - $ . - | - $ - $ - |8 - = $ = ; %
of Lils s = s o 0 o NS S Lo iy =ls - b 2
0 LR D ks $ - $ - 1§ gl e - - $ el -
0] s s e il e s - s -8 - s - Sils s L -
Total e e $ 110,129 | 81266491 [ 8 - |$1376,620 | $ 152,957 [ $1,529,577 | § 21,618 | $1,551,195 | 62,121 1,456 | 84,565
feps
/] o aY {
Certification of required minimum local match availability. ;WLHW W nd ‘n W3g Q‘/
Required local match will be expended simultaneously Authorized S:Jnature Title Date
with Block Grant Funding. Community Service Provider

Signature, County Finance Officer Date Signature, Chairman, Board of Commissioners Date




DAAS-733
(Rev. 2/19)
Home and Community Care Block Grant for Older Adults
Outreach Methodology

Julv20‘24' through  June 2025

Outreach Methodology to Address the Service Needs of Target Population

Community Service Provider: =~ o Gaston DHHS

County: Gaston

While all older adults age 60 and over are eligible for services, sec. 305(a)(2)(E) of the Older Americans Act
requires programs to target services to older individuals with the greatest economic and social need, (with
particular attention to low-income older adults, including low-income minority older adults, older adults with
limited English proficiency, and older adults residing in rural areas). The community service provider shall
specify how these service needs will be met through the services identified on the Provider Services Summary
(DAAS-732). This narrative shall address outreach and service delivery methodologies that will ensure that
this target population is adequately served and conform with specific objectives established by the Area

Agency on Aging, for providing services to low income minority individuals. Additional pages may be used as
necessary.






10.

DAAS-734
July 2024 through ‘June 2025 :

Home and Community Care Block Grant for Older Adults
Community Service Provider
Standard Assurances

Gaston DHHS agrees to provide services through the Home and

Community Care Block Grant, as specified on the Provider Services Summary (DAAS-732)
in accordance with the following:

Services shall be provided in accordance with requirements set forth in:
a) The County Funding Plan;

b) The Division of Aging and Adult Services Home and Community Care Block Grant Procedures Manual for Community
Service Providers; and

c) The Division of Aging and Adult Services Standards at
https://www.ncdhhs.gov/divisions/daas/monitorin

Community service providers shall monitor any subcontracts with providers of Block Grant services and take appropriate
measures to ensure that services are provided in accordance with the aforementioned documents.

Priority shall be given to providing services to those older persons with the greatest economic or social needs. The service
needs of low-income minority elderly will be addressed in the manner specified on the Qutreach Methodology to Address
Service Needs of Target Population (DAAS-733).

The following service authorization activities will be carried out in conjunction with all services provided through the Block
Grant:

a) Eligibility determination;

b) Client intake/registration;

¢) Client assessment/reassessments and quarterly visits, as appropriate;

d) Determining the amount of services to be received by the client; and

e) Reviewing consumer contributions policies with eligible clients.

All licenses, permits, bonds, and insurance necessary for carrying out Block Grant Services will be maintained by the
community service provider and any subcontracted providers.

As specified in 45 CFR 75, Subpart D-Post Federal Award Requirements, Procurement Standards, community service
providers shall have procedures for settling all contractual and administrative issues arising out of procurement of services
through the Block Grant. Community service providers shall have procedures governing the evaluation of bids for services
and procedures through which bidders and contracted providers may appeal or dispute a decision made by the community
service provider.

Applicant/Client appeals shall be addressed as specified in Section 7 of the Division of Aging and Adult Services Home and
Community Care Block Grant Manual for Community Service Providers.

Community service providers are responsible for providing or arranging for the provision of required local match, as
specified on the Provider Services Summary, (DAAS-732). Local match shall be expended simultaneously with Block
Grant funding.

Community service providers agree to comply with audit and fiscal reporting requirements as specified in the Agreement for
the Provision of County-Based Aging Services (DAAS-735).

Compliance with Equal Employment Opportunity and Americans with Disabilities Act requirements, as specified in
paragraph fourteen (14) of the Agreement for the Provision of County-Based Aging Services (DAAS-735) shall be
maintained.

Providers of In-Home Aide, Home Health, Housing and Home Improvement, and Adult Day Care or Adult Day Health Care
shall sign and return the attached assurance to the area agency on aging indicating that recipients of these services have been
informed of their client rights, as required in Section 314 of the 2006 Amendments to the Older Americans Act (DAAS-734
Standard Assurances Regarding In-Home Client Rights).



11

12

13.

Subcontracting — All HCCBG community service providers must assure that subcontractors (for-profit and non-profit
entities only) meet the following requirements:

a. The subcontractor has not been suspended or debarred. (N.C.G.S. §143C-6-23, 09 NCAC 03M)
b. The subcontractor has not been barred from doing business at the federal level.
c. The subcontractor is able to produce a notarized “State Grant Certification of No Overdue Tax Debts.”

d. All licenses, permits, bonds and insurance necessary for carrying out Home and Community Care Block Grant services
will be maintained by both the community service provider and any subcontractors.

e. The subcontractor is registered as a charitable, tax-exempt (501¢3) organization with the Internal Revenue Service (non-
profit subcontractors only).

Confidentiality and Security. Per the requirements in 10A NCAC 05J and Section 6 of the Home and Community Care
Block Grant Procedures Manual, client information in any format and whether recorded or not shall be kept confidential and
not disclosed in a form that identifies the person without the informed consent of the person or legal representative.
Community service providers, including subcontractors and vendors, must adhere to all applicable federal, state and
departmental requirements for protecting the security and confidentiality of client information including but not limited to
appropriately restricting access, establishing procedures to reduce the risk of accidental disclosures from data processing
systems, and developing a process by which the Division of Adult Aging Services is notified of suspected or confirmed
security incidents and data breaches.

Record Retention and Disposition. All community service providers are responsible for maintaining custody of records and
documentation to support the allowable expenditure of funds, service provision, and the reimbursement of services. Service
providers must adhere to the approved record retention and disposition schedule posted at
https://www.ncdhhs.gov/about/administrative-offices/office-controller/records-retention

by the NC Department of Health and Human Services Controller's Office, as well asthe local government schedules
posted by the NC Department of Natural and Culltural Resources at

https://archives.ncdcr.gov/government/local

Service providers are not authorized to destroy records related to the provision of services under this Agreement except in
compliance with the approved DHHS retention and disposition schedule, which allows for the proper destruction of records
based on a schedule by funding source and fiscal year. The agency agrees to comply with 07 NCAC 04M .0510 when
deciding on a method of record destruction. Confidential records will be destroyed in such a manner that the records cannot
be practically read or recgpstructed.



Standard Assurance To Comply with Older Americans Act
Requirements Regarding Clients Rights
For
Agencies Providing In-Home Services through the
Home and Community Care Block Grant for Older Adults

As a provider of one or more of the services listed below, our agency agrees to notify all Home and Community
Care Block Grant clients receiving any of the below listed services provided by this agency of their rights as a
service recipient. Services in this assurance include:

® |n-Home Aide

® Home Care (home health)

® Housing and Home Improvement

® Adult Day Care or Adult Day Health Care

Notification will include, at a minimum, an oral review of the information outlined below as well as providing
each service recipient with a copy of the information in written form. In addition, providers of in-home
services will establish a procedure to document that client rights information has been discussed with in-home
services clients (e.g. copy of signed Client Bill of Rights statement).

Clients Rights information to be communicated to service recipients will include, at a minimum, the right to:

e be fully informed, in advance, about each in-home service to be provided and any change
in service(s) that may affect the wellbeing of the participant;

e participate in planning and changing any in-home service provided unless the client is
adjudicated incompetent;

e voice a grievance with respect to service that is or fails to be provided, without
discrimination or reprisal as a result of voicing a grievance;

¢ confidentiality of records relating to the individual;

e have property treated with respect; and

e be fully informed both orally and in writing, in advance of receiving an in-home service, of
the individual’s rights and obligations.

Client Rights will be distributed to, and discussed with, each new client receiving one or more of the above
listed services prior to the onset of service. For all existing clients, the above information will be provided no
later than the next regularly scheduled service reassessment.

Agency Name: - SRR DHHS

_ lamGurgnus -

Name of Agency Administrator:

Signature:

(Please return this form to your Area Agency on Aging and retain a copy for your files.)



CLIENT/PATIENT RIGHTS

1. You have the right to be fully informed of all your rights and responsibilities as a client/patient of
the program.

2. You have the right to appropriate and professional care relating to your needs.

3. You have the right to be fully informed in advance about the care to be provided by the program.

4. You have the right to be fully informed in advance of any changes in the care that you may be
receiving and to give informed consent to the provision of the amended care.

5. You have the right to participate in determining the care that you will receive and in altering the
nature of the care as your needs change.

6. You have the right to voice your grievances with respect to care that is provided and to expect that
there will be no reprisal for the grievance expressed.

7. You have the right to expect that the information you share with the agency will be respected and
held in strict confidence, to be shared only with your written consent and as it relates to the
obtaining of other needed community services.

8. You have the right to expect the preservation of your privacy and respect for your property.

9. You have the right to receive a timely response to your request for service.

10. You shall be admitted for service only if the agency has the ability to provide safe and
professional care at the level of intensity needed.

11. You have the right to be informed of agency policies, changes, and costs for services.

12. If you are denied service solely on you inability to pay, you have the right to be referred
elsewhere.

13. You have the right to honest, accurate information regarding the industry, agency and of the
program in particular.

14. You have the right to be fully informed about other services provided by this agency.




Internal Consistency Checks

Review of Local Match Comparison Input Sheet vs. 732A Cash and In-Kind Totals

Difference
Transportation (General) Match Totals Do Not Match Difference Is---> (6)
Transportation (Medical) Match Totals Do Not Match Difference Is---> (89)
In-Home Aide-Level | - Home Management Match Totals Do Not Match Difference Is---> (75)
In-Home Aide-Level Il - Personal Care Match Totals Do Not Match Difference Is---> (591)
In-Home Aide-Level Ill - Personal Care Match Totals Do Not Match Difference Is---> (21)
Home Delivered Meals Match Totals Do Not Match Difference Is---> (308)
Adult Day Care Match Totals Do Not Match Difference Is---> (88)
Respite, Group Match Totals Do Not Match Difference Is---> (6)

[l elNe e No o)

732A1 Labor Distribution Schedule Comparison of Assignable Salary To Overall Salary Entered
Total Assignable Salary and Cumulative Salary total for Se 0S$ -



