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Commissioner Keigher - DHHS - Social Services Division - To Approve the FY2025-2026 Home and Community Care
Block Grant ( HCCBG) Funding Plan

STAFF CONTACT

Lara Gurganus - Adult and Aging Administrator - 704- 862- 7663

BUDGET IMPACT

No budget impact. Funds were included in the FY26 Adopted Budget. 

BACKGROUND

Gaston County will receive $ 1, 376, 617 in Home and Community Care Block Grant funds for FY2025- 2026 to provide
support services to older adults. The Home and Community Care Block Grant Advisory Committee met on March 11, 
2025 to approve the best use of these funds, which allocates funds as follows: In -Home Aide, $ 798, 440; Home Delivered

Meals, $ 357, 921; Transportation, $ 123,896; Adult Day Care, $ 84, 572; and Respite Group Care, $ 11, 788. The Gaston

County Health and Human Services Board reviewed the plan and voted on June 5, 2025 to recommend approval of the
FY2025- 2026 funding plan. The allocation of this funding, as well as the County' s required match, is included in the
Department of Health and Human Services FY2025- 2026 Budget. The County required match is $ 152, 957. ( Note: In the

event the grant funds expire, the County shall not assume budgetary responsibility for the program, or any personnel
associated with the program.) 

POLICY IMPACT

N/ A

ATTACHMENTS

FY2025- 2026 HCCBG Funding Plan
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State Fiscal Year: SFY 2025- 2026

Provider Name: 

Address Line 1: 

Address Line 2: 

County: 

Gaston DHHS

330 Dr. Martin Luther King Jr. Way

Gastonia, NC 28052

Gaston

Area Agency on Aging: Centralina Council of Governments
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Please Select Services to Be Delivered

Transportation ( General) 250

Transportation ( Medical) j 033
In -Horne Aide -Level I - Home Management 1 041
In- Home Aide -Level It - Personal Care 042

In -Home Aide -Level III - Personal Care 045

Home Delivered Meals 020

Adult Day Care 030

Respite, Group 309

Service

Transportation ( General) 250 1
Transportation ( Medical) 033

In - Home Aide -Level I - Home Management 041 1
In -Home Aide -Level II - Personal Care 042 1

In -Nome Aide -level III - Personal Care 045 1
Home Delivered Meals 020

Adult Day Care 030

Respite, Group 309
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63, 912

687, 613

46, 915

357, 921

84, 572

732-_ Svc Cost Computation

on 732Svc COSI Computation -_.:_. 11,

788 1, 310 a_ tWatc3 win need to be broken out by su,.._ C _. II , on 732A Svc Cost CornputaUon Form Comparison

of Fed/State Funding and Rates vs. Prior Year Prior
Yr. Funding Prior Year Rate Current Yr Funding Current Year Rate Funding Diff. Rate Diff. 6,

607 13. 9635 $ 11, 947 13. 2990 5, 340 I $ (0. 6645) 103,

522 17. 0835 $ 111, 949 14. 9955 8, 427 1 $ (2. 0880) 87,

828 33. 0158 1 $ 63, 912 32. 9653 23, 916) 1 $ (0. 0506) 686,

659 35. 1210 I $ 687, 613 34. 9684 954 I $ (0. 1526) 23,

953 1 $ 38. 2021 $ 46, 915 37. 0552 22, 962 $ (1. 1469) 1 454,
787 15. 3365 I $ 357, 921 12. 6409 96, 866) 1 $ (2. 6956) 102,

421 50. 1024 $ 84, 572 50. 4123 17, 849) 1 $ 0. 3099 I 7,

709 j $ 35. 0228 1 $ 11, 788 34. 8431 4, 079 I $ (0. 1797) 1 0.
0000 0.

0000 l $ - 0.

0000 I $ - 0.
0000 I $ - 0.
0000 1 $ - 0.

0000



AGENCY NAME: Gaston 0895

State Fiscal Year: 5E3' 2025- 2026

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

SERVICE

Fiscal Period: July 2025 through nine 2026

SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE SERVICE

TOTAL FTE FULL TIME Assignable ADMIN. I 1 1

In - Home Aide - level I- Horne 1 Im8ome Aide - level ll- I lnHomenide- revel l

STAFF NAME POSITION SALARY Equivalent PART TIME Salary SALARY j Transportation ( General)! Transpor. tion ( Medical) Management Personal Care ill - Personal Care; Home Delivered Meats! Adult Day Cary Respite, GroUP

Murphy Coordinator $ 93, 774
0.
75 PART TIME $ 70, 331 $ 688 $ 17, 455 $ 5, 111 $ 15, 420 $ 959 $ 16, 907 $ 13, 001 $ 790

Campbell Social worker $ 75, 448 1 FULL TIME $ 75, 448 $ 16, 963 $ 56, 143 $ 2, 342

Baldwin Social Worker $ 68, 043 0. 75 PART TIME $ 51, 032 $ 10, 334 $ 40, 698

Sellars Social Worker $ 67, 475
0.
5 PART TIME $ 33, 738 $ 9, 706 $ 24, 032

Goins Supervisor $ 97, 812 0. 75 PART TIME $ 73, 359 $ 18, 634 $ 52, 197 $ 2, 528

McKinney SWII $ 53, 983 1 FULL TIME $ 53, 983 $ 53, 983

Blackwell SWII $ 53, 983 1 FULL TIME $ 53, 983 $ 53, 983

Pate Supervisor $ 83, 206 1 FULL TIME $ 83, 206 $ 83, 206

Cook Monitor $ 36, 688
0.
5 PART11ME $ 18, 344 $ 18, 344

Hunter Monitor $ 37, 952
0.
5 PART TIME 5 18, 976 $ 18, 976

Littlejohn Monitor $ 33, 847
0.
5 PART TIME $ 16, 924 $ 16,924

Mcdermid Monitor $ 38, 288
0.
5 PART TIME 5 19, 144 $ 19,144

Ducts - Burch Monitor $ 35, 162
0.
5 PART TIME 5 17, 581 $ 17, 581

Pruitt Monitor $ 35, 827 05 PART TIME $ 17, 914 5 17, 914

Stowe Monitor $ 37, 952 0.5 PART TIME $ 18, 976 5 18, 976

Creech Supervisor $ 84, 965 0.75 PART TIME $ 63, 724 $ 52, 631 5 12, 093

Silvers Activities Director $ 56,999 0. 75 PART TIME $ 42, 749 $ 24, 056 $ 18, 693

Baker Activity Aide $ 42, 466 0.65 PART TIME $ 27, 603 9 6, 533 $ 21, 070

Sa
in Activity Aide $ 41, 016 0.65 PART TIME $ 26, 660 $ 26, 660

Bell Activity Aide S 36,010 0. 65 PART TIME 5 23, 407 $ 23, 407

Gwinn Activity Director $ 57,028 0.
5 PART TIME $ 28, 514 $ 28, 514

Davis Activity Aide $ 40, 322 0.
5 PART TIME $ 20, 161 5 20, 161

done $ - 

5

5

5

5

5

5

5

5

5

5

5

5

SUBTOTAL FT: $ 266, 620 $ - $ 

SUBTOTAL PT: $ 589, 137 $ - $ 

TOTAL $ 855, 757 $ - 

5

688 $ 

688 $ 

17, 455 $ 

17, 455 $ 

PERCENT FT: 31. 16% # DIV/ 01 0.
00% 0. 00% 

PERCENT PT: 68. 84% # DIV/ 01 100. 00% 100. 00% 

16, 963 5 56, 143 5 2, 342 $ 191, 172 $ - $ - $ $ 

43, 785 $ 132, 347 $ 3, 487 $ 144, 766 $ 193, 963 $ $ 2, 646 $ $ 

60, 748 $ 188, 490 $ 5, 829 5 335, 938 $ 193, 963 $ 52, 646 $ 

27. 9275 29. 79% 40. 18% 55. 91% 0. 00% 0. 00% 401V/ 01 # 0IV/ 01

72. 08% 70. 21% 59. 82% 43. 09% 100. 000 100. 00% 401V/ 01 401V/ 01



North Carolina Division @Aging 3. Adult Sena' 

Service Cost Computation Worksheet

Provider: Gaston OHHS

County: Gaston

Budget Period: July 2025 through lune 2026

DAAS- 732A

Service Service Service Service Service Service Service Service

I. Promervd Revenues

A Fed/ State Funding Front the Div. @Aging 8. Ad. Svcs. 

1) remil... 

2) 

Total Required Mmum Match Cash

2) 
3) 

Total Required Minimum Match - In -Kind

Gra. Total

1, 376, 617

Transportation ( General) 

250 Transportation ( Medi. 033 041

care
042

Personal Sam

045

Marne Delivered Meals

020

Adult Day Care

030 Respite, era@309 0
4N/ A 0

4N/ A
413.
5)25,333533 31, 947 nu. 5 63, 912 637, 613 5 46, 916 357. 921 5 84, 572 S 11, 786 S

152. 7 ar.w. s 1, 327 12. 439 7, 101 76, 401 5, 213 S 39, 769 5 9, 397 1, 310

113, ' litM, 
J
37-. Al..., 

152, 957 m o0 - - 1, 327

12539
7, 101 76401 5213 5 39, 769 9. 397 5 3. 310 5 - 

5
5 5 S - 

B Total Required Minimum Match ( cash mn- kind) 

C. Subtotal, Fed/ State/ Reg.. Match Revenues

D.) 46,

6 63. 56bsidX/ Commodity Varvation
E. OAP Tide V Worker Wages, Fnnge Benefits and Costs

1) rea. seneral I. 

3) 
4) 

F. Subtotal, Local Cash. Non- Matth

Other Revenues, Non. latch

3) 

G. Sularvtal, OthRevenues, Non - Match Li

tad... L.. 10... r.) 2) 

3) 
H. 

Subtotal. Local In -kind Resources, Non - Match I

Client Cost SharingJ. 

To.' Project. Revenues ISum I.C.

13,85.G.H, 

51) 152,

957 R au@ S 12, 439 5, 213 39, 769 5 1, 330 1,

529. 574 KA. 5 124, 388 52. 128 5 397, 690 13, 098 35,

298 3 - S 5 36.
2. 
5 R P

7..'.' 17" M. 37- 4
5 .

2. 948 4.).2..
9m2n 60, 7. 

60, 755 1552 5 155, 266 173. 116 51, 511 5 - 

C72337. 35434C.,4 2,

7.
H'',. LA,,,,,,,,,,RAcT 333,

m- ,. 3 et........- 
3377-34-8. Alt!, 70. 24, 4"33z1, 4w--...,S

3
VZ M T4M 5

111- U1Z5

S - 5 5 5er - 5

04

Z.. --

0^ 3 - 5 - S 5,

575 4731. 4 25 75 100 5 450 50 5 4, 800 5 SO 5 25 2,

073, 395 fisW.-- 5 13, 299 5 124, 463 5 131, 861 219 5825533, 054 53,730 267, 135 5634 5 - 5 Division

of Aging and Adult Services Service
Cost Computation Worksheet 11. 

Line Item Expenses Stail

Salary From Labor Distribution Schedule 1) 

Full- time Staff Subtotal, 

Staff Fringe

BenefiG 1) 

FICA @ 765 91. 2) 

Health Insurance 3) 

Retirement 4) 

IrvereploymeM Insurance 5) 

Worker' s Compensation6) 

Other Subtotal, 
Fringe Ben.. Local

in- tind Resources Non - Match 1) 

veivrteen 3) 

C. 

Subtotal, Lotal In -Kind Resources Non - Match D. 

OKA Title V Worl. Wages, Fringe Benefits and Costs Travel

I) Per Diem 2) 
Mileage Reimbursement 3) 

other - nuuel cost Subtotal, 

Travel General

Operating Expenses 1) 

service centraeu 2) 

rem @tine. serv. 3) 
31946mst 4) 

Pattese... rvirrietleris srogreinsupems

7) 

caterer 8) 

F. 

Subtotal, General Operating Expenses Subtotal, 

Other Administrative Cost Not Allocated in Lines

ILA through E H. 

Total Proj. Expenses Prior ...min. Distribution Distribution

of admininistrative Cost J. 

Total Prod. Expenses Atter Admin. Distribution Service

Service Service Service Service Service Service Service Service Service Gra. 

Admin. ToM) 

Cost Transportation (

General) 250

Transportation (

Medical) 043

HA... 

M Nom Heneemml 095

In -

Noma PP ti
11 - 
Person. Cae 042

P.... 

Co. 045

Home

Delivered Meals 020

Ad. Day Care 030Respite. Group 3090 14/
A0 ANA

599137

686 5 17, 4555 5 132, 347 5 3, 487 144, 7 193, 563 52, 646 57

S 6 17 455 113$. 0 5, B29 5 335, 932 5 193363 5 52, 5 040$

0050595/*0*2.

00ss7os. 5

53 1. 335 4, 147 14, 419 446 25, 699 5 14, 336 4, 027 53

1 335 4, 537 5 14419 5 446 25, 699 14, 630 4, 027 te=

r; M

5

4, 500 1 4 SOO 5

4,
5

5 5 - 5 5 - 5 4500 5 t
u . . 
7.

7'
m7,76777'..0 $7 -

i1.
095, 713 5 ussa 105, 673 66, 466 622. 310 47. 455 5 231, 417 10, 334 5

5, 500 1 5, 500 5

5
3500

9 3, 500 42.

461 1 34, 500 7, 961 1,

147, 674 12, 558 105, 673 55, 465 622, 310 47, 455 231. 417 5 53, 834 5 7, 961 5

Z073, 396 S 13, 299 124. 463 131, 1361 035, 216 53, 730 693, 056 5 267, 135 64, 190 0) 

0 0 9 I@ I@ 0 0 2,

073, 395 m 13, 299 124, 463 131, 861 5 023. 219 53, 730 5 693. 054 1 267, 136 64, 634



lit Compuation of Rates

A. Computation of Unit Cost Rate: 

i Total Expenses ( equals lino
11..
1) 

2. Tota1 Projected Units

3. Total Unit Cost Reto

B. Computation of Reimbursement Rate: 

i. Total Revenues ( equals line rd) 

2. Less: NSIP ( equals line
1.
0) 

Title ( equals line LE bun11. 0) 

Non Match In -Kind ( equals lino I.
21 mcs11. 0) 

3. Revenues Subject to Unit Reimburument

4. Total Projected Units ( equals Brie IIIA. 2) 

5. Total Reimbursement Rate

C. Units Reimbursed Through HCCBG

D. Units Reimbursed Through Program income• 

E. Units Reimbursed Through Remaining Revenues
F. Total Units Reimbursed/ Total Projected Units

Grand

Total

Service

Transportation ( General) 

250

Service Service Service Service Service Service

Transportation ( Medical) ome Aide- Levell - Home Managcldome AWetevelli- Personal Gine Aide- Leveilll- Person Home Delivered Mears Adult Day Care

033 041 042 045 020 030 ServiceRespite, Group309
Service

N/
A

Sergice
0WA

F. Wran ge
n7

t$R(ii Va' 5. fs`$g ;£s8 '' R S £ d imr< ssA 3I- 3 0 _ , 
s'-.:".'"%,"..'.; 

i2. A@l. 3
Lk

2, 0T3, 395 13, 299 124, 463 131, 861 825, 219 53, 730 593, 054 267, 135 64, 634

1, 000 8, 300 4, 000 23, 599 1, 450 44, 123 5, 299 1, 855

13. 2990 14. 9955 32. 9653 34. 9684 37. 0352 13. 4409 50. 4123 34. 8431

1073, 393 13, 299 120, 063 131, 861 825, 219 53, 230 593, 050 5 267, 135 64, 634

35,
2. 5 5 5 33, 298 5 5

S 5 5 - 

2, 038, 0. 5

911, 000
3

128, 300 131, 8614. 000 825, 21923, 599 53, 7301. 450

6

540, 123 565, 299 461,855
f- 

13.
7. 0 14. 9955 32. 9653 34. 9684 37. 0552 12. 6409 50. 4123 308431

998
2 8, 295

5
2,
1. 3 21, 863

13 14021 31660
380

1,
8. 3T6

1, 843 1, 732 42 12, 283 3, 034 1. 428

1, 000 8, 300 6, 000 23, 599 1, 050 44, 123 5, 299 1, 855

The Division of Aging ARMS deducts reported program income from reimburs m

nt paid t0 roviders. Ilneili. D indicates the number of units that will have to

be produced in addition to those stated n line 111.

0 in order to earn the et revenues stated on
line

1.
0. 

Cendiication. 

certify to the best, my knowledge and belief that the information Included in the cost computation above is accurate and compiles with all laws and regulations. lake understand that material

deviations in p rted cost information cook/ limit funding, and also result in return offunds if the error or omission results in higher than actual reported cost. 

Authorized Signature

Information on this form( DAAS- T32A) corresponds with

information stated on the Provider Services Summary
0, 6. 732) as follows: 

DAA5- 732A DAA5- 732

Block Grant Funding tine LA Col. A

Required Local Match - Cash & In - Kind Line
1.
0 Col. 8

Net Service Cost Line LC Col. C

N51P5ubsidy Line
I.
D CobD

Total Funding L
I.C+

I.
D Col. E

Projected HCCBG Reimbursed Units Line
111.
0 Col. F

Total Reimbursement Rate tine 111.6.5 Co1, G

Projected Total Service Units Line
111.
6 Coi. I

Tale Date



Gaston DHHS

Home and Community Care Block Grant for Older Adults

DAAS-732

County Funding Plan County: 

Budget Period: 

Provider Services Summary Revision #: 

Gaston

330 Dr. Martin Luther King Jr. Way July 2025 through June2026

Gastonia, NC 28052 Data

Services

Serv. Deliver,' 

A B C D E F G H

Block Grant Funding Required

Local

Match

Net Service

Cost

NSIP

Subsidy

Total

Funding

Projected

HCCBG

Units

Projected

Rambur

Rate

Projected

HCCBG Projected

Clients Total Units

check one) 

Direct Purchase Access In - Home Other Total

Transportation ( General) X 11, 947 11, 947 1, 327 13, 274 13, 274 998 13. 2990 58 1, 000

Transportation ( Medical) X 111, 949 111, 949 12,439 124, 388 124, 388 8, 295 14. 9955 280 8, 300

In -Home Aide -Level I - Home Management X 63,912 63, 912 7, 101 71, 013 71, 013 2, 154 32.9653 12 4, 000

In -Home Aide -Level II - Personal Care X 687, 613 687, 613 76, 401 764, 014 764, 014 21, 849 34. 9684 175 23, 599

In - Home Aide -Level III - Personal Care X 46, 915 46, 915 5, 213 52, 128 52, 128 1, 407 37. 0552 30 1, 450

Home Delivered Mels X 357, 921 357, 921 39, 769 397, 690 35, 298 432, 988 31, 460 12. 6409 400 44, 123

Adult Day Care X 84, 572 84, 572 9, 397 93,969 93, 969 1, 864 50.4123 450 5, 299

Respite, Group X 11, 788 11, 788 1, 310 13, 098 13, 098 376 34. 8431 51 1, 855

0

0

0

0

0

0

Total 123, 896 1, 252, 721 1, 376, 617 152, 957 1, 529, 574 35, 298 1, 564, 872 68, 403 1, 456 89, 626

Certification

Required local

with Block Grant

y. 

of required minimum

match will

Funding. 

1

local

be expended

match availability. 

simultaneously

7. 10. 2025

Authorized nature, Title Date

Comm Ity ice Provi

Signature, Co4lnty Finance Officer Date Sig? l . , ' airman, Board of Commissoners Date



S- 733

Home and Community Care Block Grant for Older Adults

Outreach Methodology

u| yZ0ZS through ] une2U26

Outreach Methodology toAddress the Service Needs ofTarget Population Community Service

Provider: Gaston DHH3 County: Gaston

While all

older adults age 6Dand over are eligible for services, sec. 305(a)(2)(E)ofthe 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 inrural ereao). The community service provider shall specify how these service needs

will be met through the services identified on the Provider Services Summary D&45'732). 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 beused as necessary. 



The Department has continued to be successful in reaching the low- income minority with services. 
12% of Gaston County' s 65+ population are below 100% of poverty level and an additional 24% are within

100%- 199% of poverty level. According to 2022 census data, 23% of Gaston County population are age 60+ 
and 16% of Gaston County' s population are minority. Between January 1, 2024 and December 31, 2024, the

Department reached this target population as evidenced below: 

Minority At/ Below Poverty Level
Transportation 42% 24% 

In - Home Aide 26% 21% 

Home Delivered Meals 23% 34% 

Adult Day Care 67% 33% 

Gaston County' s 60+ rural population is estimated to be 20%. At last count, 28% of those receiving In -Home

Aide services are considered rural ( living outside the city limits). In addition, 29% of Home Delivered Meal

recipients, 26% of Congregate Nutrition participants and 27% of Transportation riders live outside the city
limits based on 2020 accounts. 

Public awareness/ service access efforts are on -going. In addition, other human service professionals ( home

health agencies, hospital discharge planners, social work staff) are in touch with both target populations ( low- 

income minority and rural) and consistently make these individuals aware of service availability. 



1. 

DAA5- 734

July 2025 through June 2026

Home and Community Care Block Grant for Older Adults

Community Service Provider
Standard Assurances

Gaston DI- 11- IS 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

1- ittnI_Lwyvy, Dct t1,2pyislivisigiltdAs/ m9n it91.1[ 211

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

2. 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 thcOutreach Methodology to Address
Service Needs of Target Population ( DAAS- 733). 

3. 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; 

c) 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. 

4. 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. 

5. 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. 

6. 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. 

7. 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. 

8. 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). 

9. 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. 

10. Providers of In -Home Aide, Home Flealth, ' lousing and Home hnprovement, 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 -Horne Client Rights). 



11. Subcontracting — All HCCBG community service providers trust 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 ( 501c3) organization with the Internal Revenue Service ( non- 

profit subcontractors only). 

12. 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. 

13. 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
htt.pZ[ www. ncdhl.iss;gv[ abotttLadrniniistratove- offices_office_controlier records -retention
by the NC Department of Health and Human Services Controller' s Office, as well as the local government schedules
posted by the NC Department of Natural and Culltural Resources at

bttg51[ aichives. ncdcr'. f;ov . overnmenYlocatl

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 reconstructed. 

Authorized Signature) ( Date) 



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: 

In -Home Aide

o Home Care ( home health) 

o

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: 

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; 

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

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; 

have property treated with respect; and
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: Gaston DHHS

Name of Agency Administrator: Lara Gurganus

Signature: 

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



CL| ENT7PAT| ENTR| GHTS

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. 

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

4You 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. i5 

You have the right topa ioipoteindetermining the care that you vvi||receive and inaltering the nature ofthe care
ooyour needs change. S. You have the right

tovoice your grievances with respect hocare that is provided and huexpect that there will be no reprisal for the
grievance expressed. You have the right hoexpect that the

information you share with the agency will berespected and held instrict confidence, hobeshared only with your written consent
and aoitrelates hothe 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 boadmitted for service only ifthe agency has the ability

hoprovide safe and professional care at the level of intensity needed. 1. You have the right tobeinformed ofagency
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 13. You have the right to honest, accurate information regarding the industry, agency and of the program

in particular. 14. You have the right tobe 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) OK

Transportation ( Medical) OK

In -Home Aide -Level I - Home Management OK

In -Home Aide -Level II - Personal Care OK

In -Home Aide -Level III - Personal Care OK

Home Delivered Meals OK

Adult Day Care OK

Respite, Group OK

O OK

O OK

0 OK

0 OK

0 OK

0 OK

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


