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Area Agency on Aging: _______________________________________________________ 


Director: ___________________________________________________________________ 


Address: __________________________________________________________________ 


_________________________________________ Zip: _____________________________

Phone: (___) _______________________________________________________________


Email: ____________________________________________________________________


Contact person: _____________________________________________________________ 

Title: ______________________________________________________________________ 

Phone: (___) _______________________________________________________________

Email: ____________________________________________________________________ 

The Area Agency on Aging agrees to comply with all terms and conditions of this Grant Agreement, as set forth in this funding application, including the Standard Assurances for the BIP Caregiver Support Program Grant. 


								  Title: _________________________ 
Name of person authorized to enter into agreement 
with the New York State Office for the Aging 
                                           
 _________________________________________      Date: _______________________
Signature of person authorized to enter into agreement
with the New York State Office for the Aging    





Standard Assurances
BIP Caregiver Support Program Grant 

The Area Agency on Aging (AAA), as grantee, understands that this funding application outlines the terms of the Grant Agreement, as approved by the New York State Office for the Aging (NYSOFA). The AAA agrees to comply with all New York State and Federal laws and regulations that are applicable to this Grant Agreement and to comply with the following requirements that govern the AAAs use of grant funds for the activities funded under this grant: 

1. The Area Agency on Aging agrees to comply with all applicable State and Federal laws, regulations, requirements and conditions included in its Annual Implementation Plan and this application for funding as approved, including but not limited to, the Americans with Disabilities Act of 1990, Section 504 of the Rehabilitation Act of 1973,  Title VI of the Civil Rights Act of 1964, Executive Order 13166 (Improving Access to Services for Persons with Limited English Proficiency) and Article 15 of the New York State Executive Law (Human Rights Law). 

2. The AAA agrees that the Application and Budget included in this Funding Application as approved by NYSOFA, are part of this Grant Agreement and shall not be modified without the written consent of NYSOFA.  The AAA shall furnish NYSOFA required supportive documentation for any such changes by utilizing the forms and procedures included in 05-PI-09, Modification Procedures for Grant Applications, dated June 15, 2005.

3. The AAA agrees to fulfill the reporting requirements of NYSOFA under this Grant Agreement.  This includes submission of required quarterly and final reports using the form and schedule prescribed by NYSOFA. 

4. The AAA agrees that the Grant Agreement may not be assigned by the AAA or its right, title or interest therein assigned, transferred, conveyed, or disposed of without the previous consent, in writing, of NYSOFA. 

5. The AAA must submit appropriate state vouchers for reimbursement of expenses incurred in the conduct of this Grant Agreement on a monthly or quarterly basis in such form as required by NYSOFA.  The final voucher for expenses incurred in the conduct of this Grant Agreement must be submitted to the Office as soon as possible but no later than sixty (60) days after the ending date of the grant period. 

6. The AAA agrees that state vouchers submitted for reimbursement of expenses incurred in the conduct of this Grant Agreement will not include any expenses which have been, or will be, reimbursed from other sources (e.g., other state or federal funds). 

7. The AAA agrees to use the funds obtained under this Grant Agreement only for items of expense that are applicable to the activities noted in this application.  Allowable items of expense shall be reasonable, allocable and necessary to carry out the activities described in the Grant Agreement. 
8. The AAA will administer the BIP Caregiver Support Program, using existing staff including Caregiver Coordinators and expend no more than ten (10) percent of the funds on administration.  Program staffing is separate from this limit (e.g., direct service or contract for counseling, support groups, training, etc.).

9. The AAA will collect, track, monitor, and/or report as prescribed by 15-PI-03 (revised) using the BIP Caregiver Support Program Caregiver/Care Receiver Required Information Form to ensure compliance with the BIP Caregiver Support Program.    

10. The AAA will establish a process to verify that the Care Receiver of Caregivers served through this program have a Medicaid identification (ID) number, and must include the Medicaid ID number on a completed Caregiver/Care Receiver Required Information Form.  This Form must be retained by the AAA for monitoring purposes.

11. NYSOFA may terminate the BIP Caregiver Support Program Grant Agreement immediately, upon written notice of termination to the Grantee, if the Grantee fails to comply with the terms and conditions of this Grant Agreement and/or with any laws, rules, regulations, policies, or procedures affecting this Grant Agreement.


BIP Caregiver Support Program Application 
Instructions:  For any and all services you plan to provide through this Program:
· Check the box to indicate whether the service will be directly provided, subcontracted, or both. 
· For each service category that will be provided, include the estimated number of units for that service category.
· Describe all activities that may be included for the service in the Comment/Brief Description column.
· In the box provided below this chart, provide an estimate of the number of Caregivers you plan to serve.

	Direct
	Subcontract
	Service Category
	Estimated Number of Units
	Comment/Brief Description

	
	
	Counseling, Support Groups, Training (e.g., Powerful Tools)
	
	

	
	
	Case Management

	
	

	
	
	Respite
	
	

	
	
	Adult Day Services (social and/or medical model) 
	
	

	
	
	In-home contact and support (e.g., friendly visiting)
	
	

	
	
	Personal Care Level 1 and 2
	
	

	
	
	Consumer-directed Personal Assistance Services (Levels 1 and 2, same as EISEP Consumer Directed services model)
	
	

	
	
	Overnight respite in social and/or medical adult day services program/center (institutional respite is not allowed).
	
	

	
	
	Supplemental Services
	
	

	
	
	Home Delivered Meals
	
	

	
	
	Congregate Meals 
	
	

	
	
	Nutrition Counseling and Education
	
	

	
	
	Assisted Trans./Escort 
	
	

	
	
	Transportation 
	
	

	
	
	Other – for those services not separately defined (e.g., home modifications). Expenditures must be reasonable and documented.
PERS is not allowed.
	
	



	Provide an estimate of the number of Caregivers you plan to serve:
	N = ___________________   




		4
