

NATIONAL FAMILY CAREGIVER SUPPORT PROGRAM
Description:
1) Services of personal care and adult day service to assist caregivers and care recipients.
2) Referrals made to AAA7 Caregiver Support staff.
3) AAA7 staff contact the caregiver and conducts an assessment to determine eligibility.
4) Upon determination of eligibility, caregiver selects from list of available providers.
5) AAA7 Caregiver staff contacts the selected provider to order services.
6) Provider submits NFCSP monthly invoice, along with proof of service, to receive reimbursement.
7) Rates are set by the provider and declared on the application form. (AAA7 reserves the right to contact applicant if rate(s) are determined unreasonable based on regional averages.)
8) Application scoring (maximum of 135):
20 points – Complete Application
25 points – for each Appendix that is complete (3 in total)
10 points – applicant is providing service with another funding source
10 points – service is available AT LEAST five (5) days per week
5 points – service is available weekends
5 points – service is available evenings/nights
10 points – unit rate is no more than one (1) standard deviation from average unit rate for 2023-2026
9) Applicant must receive 105 points in order to be considered as an NFCSP provider.

NFCSP APPLICATION PACKET CHECKLIST
Use this form to confirm that all required documents are included. 

☐ Exhibit NFCSP-A: Application for NFCSP Funding

Appendix 1 (all items must be included in your submission)
☐ Exhibit 1: Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
☐ Exhibit 2: Certification for Contracts, Grants, Loans and Cooperative Agreements
☐ Exhibit 3: Department of Health and Human Services Assurances of Compliance with Section 504 
                      of the Rehabilitation Act of 1973, as amended
☐ Exhibit 4: Assurance of Compliance with the Department of Health and Human Services Regulation under  
                      Title VI of the Civil Rights Act of 1964
☐ Exhibit 5: Claims Agreement
☐ Exhibit 6: Fiscal and Recordkeeping Agreement
☐ Exhibit 7: Declaration Regarding Material Assistance/Non-Assistance to a Terrorist Organization
☐ Exhibit 8: Standard Affirmation and Disclosure Form for Grants

Appendix 2 (all items must be included in your submission)
☐ Exhibit 1:	Organizational Information
☐ Exhibit 2:	Organizational Chart
☐ Exhibit 3:	Governing Board and/or Statement of Ownership
☐ Exhibit 4:	Articles of Incorporation
☐ Exhibit 5:	Certificate of Continuing Existence
☐ Exhibit 6:	Certification of Organizational Documentation
☐ Exhibit 7:	Minority Agency Certification
☐ Exhibit 8:	Proof of Insurance
☐ Exhibit 9:	Insurance Claim Filing Policy/Procedure
☐ Exhibit 10:	Grievance Policy
☐ Exhibit 11: 	Emergency Preparedness Plan/Policy
☐ Exhibit 12: 	Documentation Regarding Debarment

Appendix 3 (include only those exhibits for services which you are requesting funds)
☐ Exhibit 2: 	Personal Care Service Information
☐ Exhibit 4:	Adult Day Service Information




EXHIBIT NFCSP-A
Area Agency on Aging District 7, Inc.
National Family Caregiver Support Program (NFCSP)

Organization Name: Click here to enter text.

Mailing Address: Click here to enter text.

City, State, Zip: Click here to enter text.

Phone Number: Click here to enter text. 			FAX Number:	Click here to enter text.

Federal ID Number: Click here to enter text.		Web Site:  Click here to enter text.

Program Contact: Click here to enter text.		E-Mail Address: Click here to enter text. 		

Days of Available Service: Click here to enter text.

Hours of Available Service: Click here to enter text.

Area(s) of Service Coverage (i.e., counties, townships, etc.): Click here to enter text.

The above-named agency declares the following unit rates for National Family Caregiver Support services for January 1, 2023 – December 31, 2026:

Personal Care/Respite:   $ Click here to enter text./hour   	
Adult Day Service:  $Click here to enter text. /day

Are you currently providing this service(s)?	 Yes ☐		No  ☐
If yes, check all applicable funding sources:
	 ☐ PASSPORT 					☐ Private Pay
	 ☐ National Family Caregiver Support 	☐ Other: 					
	 ☐ Medicaid					☐ Other: 					

 Name and Title of Person Completing Application:	Click here to enter text.
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