SouthEastern Arizona Governments Organization
Area Agency on Aging, Region VI

SUBAWARD AGREEMENT
BETWEEN

THE SEAGO AREA AGENCY ON AGING (“SEAGO”)
AND
CITY OF BISBEE
SET FORTH BELOW

The Subrecipient is a: Non Profit Corporation, __ For Profit Corporation or X Public Agency.

- WHEREAS, SEAGO is duly authorized to execute and administer Subaward for the provision of direct
services under the Area Plan on Aging, and

WHEREAS, SEAGO desires that the Subrecipient deliver services and the Subrecipient has agreed to
deliver services pursuant to the terms and conditions contained herein, and

WHEREAS, this Subaward Agreement (hereinafter “Subaward™) shall consist of the Subaward
Agreement General Provisions; the proposal and Service Delivery Plan submitted by the Subrecipient in
response to the SEAGO Request for Proposals 2014-2015, and any subsequent amendments thereto; the
Proposal Submittal Requirements for each service; the Service Specifications for each service; and any
exhibits and/or documents referenced or included in the Solicitation. All of the above documents are hereby
incorporated into this Subaward by reference as if fully set forth herein.

NOW THEREFORE, SEAGO and the Subrecipient agree to abide by all the terms and conditions set
forth in this Subaward.

FOR AND ON BEHALF OF THE FOR AND ON BEHALF OF
SEAGO GENCY ON AGING

\ ' City of Bisbee
Signatfire \ - Subrecipient

Randy Heiss, Executive Director

7/ /4// 22(7

Date . Signature\:J ,
110-18 /) B) )

Subaward Identification No. : - Date
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Subaward ID No. #110-18

ANNEX A

PROGRAM ADMINISTRATION SECTION

Authorized Signatory for Subrecipient:

City of Bisbee 86-6000235

Subrecipient Name ' Federal Employer Identification No.
118 Arizona Street, Bisbee, AZ, 85603 | 520-432-6000

Address Phone Number

053445326

DUNS Number

Keri Bagley Finance Director

Name of Authorized Signatory Title

is the signatory to this Subaward on behalf of the Subrecipient and is responsible for the delivery of
services during the term of this Subaward.

In the absence of the principal authorized signatory named above,_

Name

is authorized to sign this Subaward and any amendments thereto on behalf of

Title
the Subrecipient.

Notices:
The SEAGO AAA shall address all notices relative to this Subaward to the attention of:

Keri Bagley, Finance Director

Name and Title
118 Arizona Street, Bisbee, AZ, 85603 520-432-6000
Address ~ Phone Number

The Subrecipient shall address all notices relative to this Subaward to the attention of:

Laura Villa, AAA Program Manager
Name and Title

SEAGO Area Agency on Aging
Division/Office

300 Collins Rdad, Bisbee, AZ 85603 (520)432-2528
Address Phone Number
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Subaward Term:

This Subaward shall begin on July 1,2017 _and shall terminate on_August 31, 2018 and may be renewed
for additional years.

The Period of Performance for this Subaward shall begin on shall beginon _July 1, 2017 and shall
terminate on__June 30, 2018

Subaward Purpese:

A. Older Americans Act:

Program Goal:

To provide the services specified in 5.3 to eligible older persons in accordance with the Older
Americans Act of 1965, as amended. The target populations, problems and needs are identified and
specified in the Area Agency on Aging Area Plan for services and the Area Plan amendments.

B. Social Service Block Grants:

Program Goals:
(1) Achieve or maintain economic self-support to prevent, reduce, or eliminate dependency.
(2) Achieve or maintain self-sufficiency, including reduction or prevention of dependency.

(3) Prevent or remedy neglect, abuse, or exploitation of children and adults unable to protect their own
interests; or preserve, rehabilitate, or reunite families.

_(4) Prevent or reduce inappropriate institutional care by providing for community-based care or other
forms of less intensive care.

(5) Secure referral or admission for institutional care when other forms of care are not appropriate.
Subaward Services and Service Delivery:
Service Specifications:

Each service to be provided under this Subaward shall be delivered in accordance with the requirements

" indicated in the applicable Service Specifications. Subrecipient shall deliver the number of units of each

service identified in Annex B.

SEAGO reserves the right to request further clarification of the service delivery plan at any time.

Lower Tier Subrecipients:

___ A portion of the services to be provided under this Subaward shall be delivered by Lower Tier
Subrecipients as identified in Section 5.5 of this Annex. Subrecipient understands and warrants no work
shall be performed by a Lower Tier Subrecipient until the Lower Tier Subaward Agreement document has
been reviewed by and approved in writing by the authorized Area Agency on Aging representative.
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54.1

54.2

5.4.3.

Subaward Services: (Check all services Subrecipient will deliver.)

__ Case Management __ Housekeeping ___ Community Nursing
__ Congregate Meals __ Personal Care ___ Caregiver Adaptive Aid
___ Home Delivered Meals ___ Caregiver Home Repair __ Legal Assistance

_X Transportation ___ Home Nursing __ In-Home Respite

__ Caregiver Outreach ___ Caregiver Training

Eligibility Criteria, Intake Procedures, and Case Records:

Eligibility Criteria

Eligibility for each service is specified in SEAGO Service Specifications. Eligibility for in-

home services shall be determined by Case Managers authorized by SEAGO. Eligibility is generally
restricted to older individuals aged 60 or older, unless Social Services Block Grant funding allows for
services to disabled individuals under age 60.

Intake Procedures

A.

Intake for Respite, Home Delivered Meals, Housekeeping, Personal Care, and Home Nursing shall be
through the Subrecipient Case Management agency authorized by SEAGO.

Subrecipients providing the services specified in "A" above may only serve clients who have been
determined eligible by the Case Management agency.

Case Management agencies shall comply with the intake procedures specified in the SEAGO AAA
Program Instructions and the DES/DAAS Policy Manual. '

Subrecipients providing Congregate Meals, Legal Assistance, or Transportation services shall
complete a SEAGO Application/Registration Form on every individual that is to receive any services
and shall submit the original of this form to SEAGO.

Case Records

A

B.

Subrecipient shall maintain daily service records identifying the clients that receive services, the dates
each client received services, and the units of service each client received by date.

Individual client files shall be maintained on persons receiving In-Home Respite, Home Delivered
Meals, Housekeeping, Personal Care, and Home Nursing and these files must include documentation
of service planning by the Case Management agency.

In-Home Respite, Housekeeping, Personal Care, and Home Nursing providers shall maintain
individual client files, which shall include documentation specified in the “Area Agency on Aging
Requirements” section of the Service Specifications.

Case Management agencies shall maintain individual client files, which include the documentation
specified in the SEAGO Program Instructions.



5.44 Project Income and Cost Sharing

The Subrecipient commits to not denying service to any client solely because that client refuses to make a
donation. '

The Subrecipient shall solicit voluntary donations from clients for services received.

The Subrecipient commits to inform clients of their share of the cost for lifespan respite. Payments made
shall be voluntary/and failure to pay shall not be a reason to deny service.

List of Lower Tier Subrecipients:

The following service(s) to be provided under this Subaward shall be delivered by the Lower Tier
Subrecipient(s) listed below:

Service(s) Lower Tier Subrecipient
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Subaward ID No. #110-18
ANNEX B
COMPENSATION SECTION
1.0 METHOD OF COMPENSATION
The method of compensation governing this subaward shall be:
[J Fixed Rate for SEAGO AAA state and federal funds for services identified in 2.1.
Cost Reimbursement for SEAGO AAA state and federal funds for services identified in 2.2.
2.0 COMPENSATION
Upon timely receipt of required reporting documents, subject to availability of funds, SEAGO shall reimburse
the Subrecipient on a monthly basis in accordance with Section 56, Payments of the Subaward Agreement
General Provisions for actual, allowable costs incurred in the delivery of services (cost reimbursement), or
units of service delivered (fixed rate) during the term of the subaward consistent with the approved Subaward

Agreement Operating Budget contained herein.

2.1 Fixed Rate

2.2 Cost Reimbursement

SEAGO Area Agency on Aging
Subaward Operating Budget for Period: July 1, 2017 to June 30, 2018
Subrecipient: City of Bisbee X
Subaward #: 110-18 866000235
SERVICE TSP-HCB
Deliverable Units 15000.00

Cost Reimbursement

TotalCost $ 446950000

Funding Breakdown

ALTCS $ -
Project income $ 15,000.00
Non-Federal In-Kind $ -
Non-Federal Cash $ 177,475.00
Other Federal $ 226,475.00
Total Other Funding $ 418,950.00
SEAGO Subaward __$ _ 28,000.00




3.0 COMPENSATION REQUIREMENTS

1. Title 45 CFR Part 75, Section 75.305 requires payment be made within 30 days after receipt of payment
request.

2. The Subrecipient shall bill all available third party payors including AHCCCS acute care providers,
ALTCS, Medicare, or private insurance, before requesting any of the funds identified under 2.0

i
|
i
Payment shall be subject to the following limitations and exceptions:
above. SEAGO AAA shali be the payor of last resort.

3. Payment for services which are case managed shall only be made for units that are within authorization
levels and time frames. ' '

4. Failure to comply with reporting requirements spéciﬁed under Section 4.0 below will result in immediate
cessation of disbursement of funds by SEAGO AAA to the Subrecipient until the required reports are
received.

‘ 5. Subrecipient agrees to adhere to the approved Subaward Agreement Operating Budget, contained in this
| Annex, within the tolerance levels set forth in Section 4, Amendments of the Subaward Agreement
| General Provisions.

6. A written amendment signed by both parties shall be required for Cost Reimbursement subawards
whenever there is an increase or decrease in any budget category by 10% or greater.

7. During the subaward agreement, each revenue source will support expenses and the production of units of
service in direct proportion to the actual reported receipts of each revenue source as a percentage of total
reported revenue.

8. Payments may be limited to a monthly ceiling of 1/ 12™ the service award amount in order to ensure
availability of services throughout the subaward agreement.

9. Adjustments or corrections to monthly payment requests must be submitted within 30 days following the
termination of this subaward. Subawards will be closed out based on timely submission of these
adjustments.

4.0 REPORTING REQUIREMENTS

In accordance with Section 64, Reporting Requirements of the Subaward Agreement General Provisions, the
Contractor shall submit to SEAGO AAA the following reports by the dates specified:

E Monthly Service Log by the 3rd working day of month following the month of service on a form provided
by SEAGO AAA or in a format approved by SEAGO AAA. This service log shall identify units of
service provided by month, by client, by service, and by site.

B Monthly Payment Request for Services Provided by the 15th of the month following the month of service.

O Quarterly Nutrition Education Report by the 15th day of July, October, January, and April of nutrition
education sessions that were .conducted during the preceding quarter, including sign-in sheets by the
participants in those sessions. Use attached sample report or one in the same format (as applicable)

[0 Monthly programmatic reports by the 15 of the month for any of the following services (as applicable):



O Family Caregiver Support Program, Caregiver Training
O Family Caregiver Support Program, Caregiver Outreach

[0 Legal Assistance



Subaward ID No. #110-18
ANNEX C

SUPPLEMENTAL INFORMATION SECTION

1.0 A U.S. Department of Health and Human Services pass-through to Arizona Department of

1.1

1.2

2.0

Economic Security Division of Adult and Aging Services pass-through to SEAGO makes
federal funds available from the Older Americans Act Title III and VII and the Social
Services Block Grant. The state FY16 federal amount to SEAGO is $1,689,217.

Federal Award Number: To be provided once available
Federal Award Date: To be provided once available
Federal Award Description: To be provided once available

The federal funds available for Subaward through SEAGO ($1,555,571) are as follows:

$308,769  Special Programs for the Aging, Title ITI, Part B, Supportive Services and
Senior Centers, CFDA 93.044

$290,397  Special Programs for the Aging, Title III, Part C1, Nutrition Services,
CFDA 93.045

$211,963  Special Programs for the Aging, Title I1I, Part C2, Nutrition Services,
CFDA 93.045

$524,711  Social Services Block Grant, CFDA 93.667

$97.661 Nutrition Services Incentive Program, CFDA 93.053

$122,069 National Family Caregiver Suppc-)rt, Title I1I, Part E, CFDA 93.052
This is not a Research and Development Subaward.

Indirect Cost Recovery:

& The indirect cost rate for the federal award is 0%. The Subrecipient has not requested to
recover indirect costs in this Subaward.

O The indirect cost rate for the federal award is %
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