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8466. DHHS Public Health Division

Board Action

File#: 25- 626

Commissioner Keigher - DHHS - Health Division - To Accept and Appropriate Local Grant Funds Received from
AmeriHealth Caritas North Carolina, Inc. ($ 500,389)

STAFF CONTACT

Tiffany Thomas- Maternal Child Health Administrator- DHHS ( Public Health Division)- 704- 853- 5113

BUDGET IMPACT

General Fund: Increase Local Grant Revenue by$ 500,389 and Increase Program Project Accounts by$ 500,389

BACKGROUND

Gaston County Public Health has been awarded funding from AmeriHealth Caritas North Carolina, Inc., ( ACNC) for the

expansion of the existing Nurse Family Partnership nursing services. These funds will be used to support patient care
which includes hiring additional Nurse Home Visiting nurses, training and onboarding new staff,  procurement of
technology and equipment, mileage and travel reimbursement, and supplies for patients. These funds were received up
front, and the Service Period of Award is 6/ 1/ 2025- 5/ 31/ 2028. These are non- County funds.

POLICY IMPACT

N/ A

ATTACHMENTS

Budget Change Request( BCR); Grant Agreement
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GASTON COUNTY

BUDGET CHANGE REQUEST( BCR)

TO:      Matthew Rhoten, County Manager

FROM:    
HLT DHHS- Public Health

Dept. Code Department Name

Brittain Kenney 12/ 3/ 2025

Department Director Date

REQUEST TYPE:     Line- Item Transfer Within Department& Fund

Project Transfer Within Department& Fund

Line- Item Transfer Between Departments

Line- Item Transfer Between Funds*

2 Additional Appropriation of Funds*

Requires resolution by the Board of Commissioners

ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT**

As it appears in Munis Fund- Dept- Div- SubDiv- Prog- SubProg- Future- Obj- Proj

Ex. Employee Training XXXX- XXX- XXX- XXXXX- XXXXXX- XXXXXXX- XXXX- XX- XXXXXX- XXXXX Ex.($ 5, 000. 00)

Ex. 1000- BGT- 000- 00000- 000000- 0000000- 0000- 01- 520011-    Ex.$ 5, 000. 00

Salaries- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 510001- L0017 255, 271. 00

FICA- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 510100- L0017 14, 355. 00

Retirement- AmerHlthCarNFP 1000-HLT-254-00000- NurFam- 0000000- 0000-05- 510101- L0017 25, 522. 00

401K Contr- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 510102- L0017 9, 380. 00

Health Insur- AmerHlthCarNFP 1000- HLT- 254-00000- NurFam- 0000000- 0000- 05- 510103- L0017 48, 000. 00

Office Supplies- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520001- L0017 2, 761. 00

Program Suppl-AmerHlthCarNFP 1000- HLT- 254-00000- NurFam- 0000000- 0000- 05- 520002- L0017 85, 000. 00

OthMedicalSuppl- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520004- L0017 8, 000. 00

Food& Provisions- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520005- L0017 1, 000. 00

Uniforms- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520006- L0017 3, 000. 00

MiscSuppliesExp- AmerHlthCarN FP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520007- L0017 10, 000. 00

Mileage Reimb- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520010- L0017 3, 000. 00,

EmployeeTraing- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520011- L0017 20, 000. 00

Advertising- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520015- L0017 7, 500. 00

Furn/ Equip<$ 5K-AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 520020- L0017 7, 600. 00

Other Grant Rev- AmerHlthCarNFP 1000- HLT- 254- 00000- NurFam- 0000000- 0000- 05- 445006- L0017 500, 389. 00)

S**

Decreases In expenditures and increases in revenue accounts require brackets. Increases in expenditures and decreases in revenue do not require brackets. Please note that transfers between funds

require inter- fund transfer accounts.

JUSTIFICATION FOR REQUEST:

Gaston County Public Health has been awarded funding from AmeriHealth Caritas North Carolina, Inc.,( ACNC) for the expansion of the existing Nurse

Family Partnership nursing services. These funds will be used to support patient care which includes hiring additional Nurse Home Visiting nurses, training
and onboarding new staff, procurement of technology and equipment, mileage and travel reimbursement, and supplies for patients. These funds were

received up front, and the Service Period of Award is 6/ 1/ 2025- 5/ 31/ 2028. These are non- County funds.



AMERIHEALTH CARITAS NORTH CAROLINA, INC.

GRANT AGREEMENT

This Grant Agreement( the" Agreement"), dated as of the Effective Date( defined below), is made

by and between AmeriHealth Caritas North Carolina, Inc., a corporation organized under the
laws of the State of North Carolina, ( hereinafter referred to as(" ACNC)" and Gaston County

Grantee").

1.  GRANT FUNDS:

ACNC shall make a one- time payment to Grantee in the amount of$_$ 500, 389. 00_(" Grant

Funds") within thirty( 30) calendar days of the Effective Date.

2.  USE OF GRANT FUNDS:

ACNC and Grantee agree that the Grant Funds shall only be used for the following purposes:

Expansion of existing NFP nursing services through hiring and training of new staff.

3.  RECORD KEEPING AND RETENTION:

Grantee shall submit timely, accurate and complete reports and/ or data to ACNC as required to
meet all ACNC, North Carolina Department of Health and Human Services (" DHHS") and other

regulatory reporting requirements and as set forth in Exhibit A hereto. Grantee shall provide
timely responses to requests arising from ACNC, DHHS, or other applicable regulatory agencies
for reports and/ or modifications thereto and shall ensure that all such responses are timely,
accurate and complete.

Grantee shall retain all financial records, supporting documents, statistical records, and all other
records for a period of at least ten ( 10) years from date of submission of the final expenditure
report under the Agreement, or for awards that are renewed quarterly or annually, from the date of
the submission of the quarterly or annual financial report.

4.  INDEMNIFICATION:

Grantee agrees to defend, indemnify and hold harmless ACNC and its officers, directors and
employees from and against any and all claims, costs and liabilities( including the fees and
expenses of counsel) as a result of a breach of this Agreement by Grantee, the negligent or willful
misconduct of Grantee and/or Grantee' s employees, agents and representatives arising in
connection with this Agreement. This section shall survive the termination or expiration of this

Grant Agreement for any reason.

ACNC agrees to defend, indemnify and hold harmless Grantee and its officers, directors and
employees from and against all claims, costs and liabilities ( including the fees and expenses of
counsel) as a result of ACNC' s breach of this Grant Agreement or the negligent or willful

misconduct of ACNC and/ or ACNC' s employees, agents and representatives in connection with
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ACNC' s performance under this Grant Agreement. This section shall survive the termination or
expiration of this Agreement for any reason.

5.   INSURANCE:

Grantee shall maintain insurance coverage sufficient to cover the activities, risks, and potential
omissions associated with use of the Grant Funds in accordance with generally- accepted industry
standards and as required by law.

6.   CONFIDENTIALITY:

Each party shall maintain as confidential and shall not disclose to third parties financial,
operating, proprietary or business information relating to the other party which is not otherwise
public information. The payment rates in this Agreement are confidential and proprietary and
shall not be disclosed by either party. However, nothing herein shall prohibit either party from
making any disclosure or transmission of information to the extent that such disclosure or
transmission is required by CMS or an applicable state regulatory agency, or is necessary or
appropriate to enable the disclosing party to perform its obligations or enforce its rights under
this Agreement, or is required by law or legal process. Should disclosure be required by law or
legal process, the disclosing party shall immediately notify the other party of the disclosure.

7.  TERM; TERMINATION:

This Agreement will be effective on the Effective Date and shall remain in effect for one ( 1) year
following final expenditure of funds, unless modified as expressly provided herein. Funds must
be fully expended within 3 years from the Effective Date. Any Grant Funds that have not been
used for, or committed to, the purposes set forth herein upon expiration and/ or termination of
this Agreement must be returned promptly to ACNC.

8.  COMPLIANCE WITH LAWS:

8. 1 Grantee agrees and warrant that it will comply with all applicable laws, rules, and
regulations in the performance of this Agreement, and said requirements are incorporated
herein to the same extent as if set forth verbatim herein.

8. 2 Grantee will not use Grant Funds to influence the outcome of any election for public
office or to carry on any voter registration drive. Grantee acknowledge that ACNC has
not earmarked Grant Funds to support lobbying activities or to otherwise support
attempts to influence legislation. Activities will be conducted consistent with the

lobbying rules and exceptions under Internal Revenue Code Section 4945 and related
regulations.

8. 3 Grantee shall comply with( i).Title VI of the Civil Rights Act of 1964 and the rules,
regulations, and order; ( ii) the Rehabilitation Act of 1973 and the rules, regulations, and

orders thereunder; ( iii) the Americans With Disabilities Act of 1990 and the rules,

regulations, and orders thereunder; and( iv) any and all applicable laws, rules and
regulations prohibiting discriminatory practices.
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9.  MISCELLANEOUS

9. 1 ACNC' s disbursement of the Grant Funds pursuant to the terms of this Agreement shall
constitute complete satisfaction of ACNC' s obligations under this Agreement. Grantee' s

obligations under this Agreement will be continuous and survive expiration or termination

of this Agreement as expressly provided in this Agreement or otherwise required by law or
intended by their nature.

9. 2 Nothing contained herein shall intend or be construed to make any other entity an intended
or unintended third-party beneficiary to this Agreement.

9. 3 It is understood that Grantee is an independent contractor and in no way is Grantee to be
considered an employee, agent, or representative of ACNC. This Agreement shall not

create, nor be deemed or construed to create any relationship between ACNC and Grantee
other than that of independent contractors, contracting with each other solely for the
purpose of performing this Agreement and each party shall be liable solely for their own
activities and neither ACNC nor Provider shall be liable to any third party for the activities
of the other party to this Agreement.

9. 4 This Agreement shall not be assigned, subcontracted, or delegated by Grantee without the
express written consent of ACNC.

9. 5 No alterations or modifications of the terms of this Agreement shall be valid unless such

alterations or modifications are incorporated into the Agreement through a written

amendment, signed by both parties hereto, and attached to this Agreement.

9. 6 This.Agreement shall be deemed to have been made and shall be construed and interpreted
in accordance with the laws of the State of North Carolina.

9. 7 This Agreement and its exhibits, appendices, schedules, addenda or other attachments

constitute the entire understanding and agreement between the parties concerning the
subject matter hereof.

9. 8 Written notices to be given hereunder shall be sent by U.S. Mail or facsimile. All notices
called for hereunder shall be effective upon receipt.

If to Grantee:

With a copy to:

If to AmeriHealth Caritas North Carolina, Inc.:

8041 Arco Corporate Drive

Raleigh, NC 27617

Attention: Medical Director
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With a copy to: General Counsel
AmeriHealth Caritas

200 Stevens Drive

Philadelphia, PA 19113

9. 9 Both parties agree that there shall be no discrimination in the performance of this
Agreement against any patient or other person as the result of that individual' s race, color,
religion, gender, sexual orientation, handicap, age, national origin, source of payment, or
any other basis prohibited by law.

9. 10 Neither party shall advertise or publish the fact that the parties have entered into this
Agreement or otherwise use the other' s name or trademarks in any advertisement or other
publicity without prior written consent, which consent is subject to revocation at any time
upon notice.

9. 11 Except as may be prohibited by applicable law or regulation, this Agreement and any
amendment may be signed in counterparts, by facsimile, PDF, or other electronic means, each of
which will be deemed an original and all of which when taken together will constitute one

agreement. Facsimile and electronic signatures will be binding for all purposes.[ SIGNATURES
ON FOLLOWING PAGE; REMAINDER OF PAGE INTENTIONALLYBLANK]
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IN WITNESS WHEREOF, and intending to be legally bound hereby, the parties hereto, each by its
officers duly authorized, hereby affix their hands as of the date written below.

AmeriHealth Caritas North Carolina, Inc.

Print Name Name

Signature Signature

Title Title

Address Date

Effective Date of Agreement:

Tax ID Number To be completed by AmeriHealth Caritas North Carolina, Inc.]

Date
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EXHIBIT A

REPORTING

Grantee will submit reports to ACNC which include the following:

Interim reports: 6 months after receipt of grant funds and every 12 months thereafter until all
Grant Funds are expended

1.  Financial activities: expenditure of funds compared to approved project budget
2.  Project activities: update on number of clients served and services provided
3.  Client success story: at least one story about how the services funded through this

agreement positively impacted a client' s life. Please do not include any identifiable client
information.

Annual reports: 12 months after receipt of grant funds and every 12 months thereafter until all
grant funds are expended

1.  Items included under ` Interim Reports'

2.  Health care quality& outcomes measure results including:
a.  Total number of clients enrolled in Nurse-Family Partnership services at point in

time ( PIT)

i.  The total caseload in your program at the reporting timeframe. Reports
will be collected at 6 months and every 12 months thereafter until grant
funds are expended. Total caseload for team and total caseload for

AmeriHealth funded NHV.

b.  Total number of clients enrolled in Medicaid( PIT)
i.  The total number of clients enrolled in Medicaid services upon initial

intake and enrollment of client into the program.
c.  Total number of completed client visits ( PIT)

i.  The total number of completed client visits in the reporting time frame.
Client visits can be telehealth or home visits. Reports will be collected at 6

months and every 12 months thereafter until grant funds are expended.
Total completed visits for team and total completed visits for AmeriHealth

funded NHV.

a.  Total number of referrals( PIT)

ii.  The total number of referrals your program received in the reporting
timeframe. Reports will be collected at 6 months and every 12 months
thereafter until grant funds are expended.

b.  Number of Premature births

iii.  Gestational age and weight at birth are measures of infant health, with

birth before 37 weeks gestation considered preterm. Reduction of preterm
births is considered the best way to reduce infant illness, disability, and
death. The NFP objective is a Preterm birth rate of 11. 4% or less.

c.  Low birthweight

iv.  Birth weight is used as an indicator of infant health, with the occurrence of

infant death and/or disability highly correlated with low birth weight( less
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than 2, 500 grams/ 5. 5 lbs.). The NFP objective is a Low Birth Weight

LBW) rate of 7. 8% or less

d.  Breastfeeding initiation and continuation at 6 and 12 months
v:   Breast milk is considered the ideal form of infant nutrition, with the

practice of breastfeeding demonstrating wide- ranging benefits for infants'
general health, immune systems, and development. NFP' s objectives are
that 81. 9% or more infants have ever received breast milk, 60. 6% or more

infants are receiving breast milk at 6 months, and 34. 1% or more infants

are receiving breast milk at 12 months.
e.  Childhood immunizations at 6, 12, and 24 months

vi.  Up- to- date immunization of children is a significant preventive health
measure, which reduces the number of infections from vaccine-

preventable diseases. The NFP objective states the completion rates for all
recommended immunizations are 90% or greater by the time the child is
two years of age.

f.   Subsequent pregnancies at 6, 12,, and 24 months
vii.  The NFP focuses on helping clients achieve life course developmental

goals through the planning of future pregnancies, as well as many other
areas. The timing and number of subsequent pregnancies has important
implications for a client' s ability to stay in school, find work, and/ or find
appropriate childcare. The NFP objective is the rate of subsequent

pregnancies within two years following birth of infant is 25% or less.

g.  Workforce participation over time for clients who were 18 years and older at
intake

viii.  Participation in the workforce is an area that is tracked as an indicator of

the client' s life course development. Client' s workforce participation will
be reviewed at intake, 6 months, 12 months, and 24 months for clients

who were at least 18 years of age at intake
h.  Year 3, total number of program graduates

ix.  The total number of clients who completed the program and graduated
after the child turns 24 months.

i.   Year 3, total number of families served

x.  The total number of families that received Nurse-Family Partnership
services. A client is served if they have had a completed or attempted
home visit or a virtual call.
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EXHIBIT B

SCOPE OF WORK

Grantee will utilize the funds provided by ACNC to implement the following projects and/or
programming listed below. Material changes to the Scope of Work should be communicated in
writing to ACNC at least 90 days prior to any changes taking effect. ACNC must approve all
material changes in Scope of Work.

1.  Implement and administer the NFP Program for first-time, low-income mothers and

families along with their Children with model fidelity. Except, NFPx model enhanced
approved sites who have the ability to enroll multiparous ( multips) women and late
registrants.

a.  Maintain a contract for program implementation with the National Service Office of
Nurse-Family Partnership( NSO-NFP).

b.  Maintain resource and referral systems, including primary health care, mental
health services, employment assistance, childcare, alcohol, or other drug treatment,
and both formal and informal support services, that are kept current and made

accessible to the team of Nurse Home Visitors.

c.  Continue to maintain an active Community Advisory Board( CAB) that is diverse
representative of health and human services and child-serving and maternal

serving agencies and providers) and not limited to health and human service
professionals, including parents who have participated in the NFP program.

2.  Maintain staff as required by the NFP Home Visiting model solely devoted to the NFP
Program.

a.  The number of staff members shall be commensurate with the number of first-time,

low- income mothers as funded for. Nurse Home Visitors( NHV) shall carry a
caseload of 21- 25 clients at any given time.

b.  NHV' s and the Nurse Supervisor( NS) hired for implementation of the NFP

Program shall meet the minimum education, background, and experience required

by the NSO- NFP. Any exceptions to the required education, background, or
experience will require approval from the NSO- NFP. Minimum requirements in

North Carolina for all NHV' s include a bachelor' s degree in nursing and a current
North Carolina Registered Nurse license. In addition, the NS must hold a Master' s

degree in nursing( or a related human services degree).
c.  All newly hired NFP Program staff members must complete the program model

orientation within 60 days of their hire date.

d.  All program staff hired within the term of this Agreement must complete the
required NFP education sessions with the NSO- NFP within three months of their

hiring date. Education sessions include an introduction to the theory base of the
program model and model fidelity, research findings, client-centered principles, and
therapeutic relationships.

e.  All NFP Program staff shall participate in ongoing education( annual all- state NFP
Community of Practice meeting). NFP Program staff will receive coaching from the
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NSO-NFP to continue to increase competency and to support fidelity. The
education, consultation, and coaching continues as long as the organization is
operating the NFP Program.

f.   All NFP Program staff shall participate in regular, ongoing technical assistance
with the NSO-NFP through a combination of communications and materials that

are in person, by telephone, online, and in written form.

Enroll and maintain first- time, low- income mothers and families in the NFP Program. Ideally
clients are enrolled early in the second trimester( 14- 16 weeks gestation); however, all clients must
be enrolled by the 28th week of gestation. Except, NFPx model enhanced approved sites who have
the ability to enroll multiparous ( multips) women and late registrants ( after 28 weeks gestation).

a.  Provide home visits to enrolled clients per NFP guidelines and with the prescribed
frequency and duration as required by the NSO- NFP model elements.

b.  Utilize telehealth visits and alternative visit schedules as engagement strategies as

needed to retain clients in the program.

2.  Provide home visiting services for 21- 25 new at-risk families through the hiring of one new
Nurse Home Visitor.
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EXHIBIT C

BUDGET

Grantee will utilize these funds from ACNC under the attached budget to implement the projects
and/ or programming described in Exhibit B. Material changes to the budget should be
communicated to ACNC at least 90 days prior to any changes taking effect. ACNC must approve
all material changes in Budget.

Gaston County NFP
I 7/ 1/ 025    = 7/1202        / 11 27 italc

Staff' in

NHVs- headcount _   _       I 1. 00°   1. 00 1 00

INHVs- FTEs 1. 00 1. 00 j 1 00   .;

iTOTAL i_     I 2. 00'   2. 00 2. 00 i::::::::::::::::: ::;:

i i I I

gain gW .. ,. .   N>,,. ,.     act„ a      « 5 ti . a

p itti°S.    ,.,  ,.$ ' n' 3."VK a 1c   $° w 3F .. ..  '
s i_.

Expenses i
i

Personnel I 115, 206 I 118, 656 ;       122, 216 i 356, 072 i

Additional Personnel I
Indirect I I I

iTotal Personnel 1 I 115, 200 118, 656 122, 216 I 356, 072 I
I I

Programmatic before indirect i 18, 774 a 18, 335
1

18, 373 I       ' 55, 481 `

Indirect I

Total Programmatic i I 18, 774 i 18, 335 I 18, 373 I 55, 481

One- time and Start- up Expenses before indirect 4 1 19, 061 °     67 i 69 I 19, 197

Indirect I I I I I

IiTotal One- time and Start up Expenses
LL       :_      

19, 061 '     67 I 69 I 19, 197

s i

TOTAL

I $     
153, 035 I $     137, 058 I $     140, 657 k $     430, 750

Supplemental before indirect i 13, 707 16, 207 i 17, 207 i 47, 121 I
Indirect I,_,     _._
Staff Replacement i I 11, 591 ! 10, 927 I 22, 518 1

Indirect II 1
Total I

T
I 13, 707 27, 798 28, 134I 69, 639

Total Expenses°"     .' g`'":  ` 

I
1.665K42  $  `  16485fi' r 1.61a792  $  ,  ° 503089

l s i

This Document is Internal for Nurse- Family Partnership and Child First. Please only Share with Approved Parties.



ACNC Grant Agreement- Budget Explanation

There is a grant budget included in the attached agreement( Exhibit C) from AmeriHealth Caritas North

Carolina, Inc. ( ACNC) for the Gaston County Public Health Nurse Family Partnership ( NFP) program. This
is an arbitrary budget and is an estimation based on a hiring plan for two additional NFP nursing
positions. This grant budget was completed by the NFP State Consultant.

To ensure these funds can be expended within the term of the agreement( three years) by Public Health' s
NFP program, Brittain Kenney, Director of Public Health, is requiring the NFP Program Manager, Ann
Stroupe, to complete a written expansion plan for NFP and how these funds will be utilized to support this
expansion. This meeting to discuss the NFP Program Manager' s budget has not taken place and will not

before the appropriation of these funds by the BOCC, so Brittain Kenney has requested these grant funds
from ACNC be placed into a program supplies operating account until the budget is finalized by Brittain
Kenney and the NFP Program Manager.

The grantor( ACNC) will not require Gaston County Public Health NFP to submit budget amendments for
approval, so all expense accounts can be placed under one rollup code.

Any questions regarding this information, please contact Emily Gates, Business Services Administrator.


