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ZGA370: PROVIDER REIMBURSEMENT

This report is a detailed account of community service provider activity. For each service provider
within a county, within a region, this report details activity by HCCBG category of service, i.e.
Access, In-Home and Support, Congregate Nutrition and Home Delivered Nutrition. Column
names and definitions are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Identifies the report/document, Region, County, service Provider (number) and the
category of service in which the service provider is active.

SERV CODE - The community service code applicable to the category activity.
Active services provided for a category for an individual provider may be singular
or multiple.

BUDGETED SERVICE COST - The amount of Federal, State and minimum
local funds budgeted for a given service code within a given category.

PROGRAM GROSS HCCBG ALLOTMENT - The allotted quarterly amounts
for each service budget. Quarter one is for services from July and August
reimbursed in August and September. Quarter two is for service delivered in
September, October and November and reimbursed in October, November and
December. The amount reflected in this column will be progressive in nature. The
quarters are based on the state’s cash basis accounting system. Quarter one reflects
the two months allocated and paid in the state’s first quarter ending September.
Quarter two represents the five months of cumulative payments through December.
Quarter three represents eight months, quarter four represents 11 months and the
final month of June will be reimbursed in July. Column 2 divided by 12 equals the
monthly amount and the monthly amount times the number of months in the quarter
equal the quarterly HCCBG allotment.

CURRENT UNITS - Number of units (current and prior month’s adjustments)
reported for the purpose of calculating reimbursement for the current month
reported.

GROSS UNIT RATE - Current reimbursement amount for each unit.

GROSS CURRENT MONTH EXP - Current costs calculated by multiplying the
unit rates of the various services provided by the number of units reported in
Column 4.

CURRENT MONTH CS/PI* - The total amount of program income reported
from client cost sharing activities for the report period. (*CS/Pl = Consumer
Contributions)
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ZGA370: PROVIDER REIMBURSEMENT CONTINUED

Column 8.

Column 9.

Column 10.

Column 11.

Column 12.

Column 13.

OTHER ADJ - this column reflects adjustments resulting from limits of
reimbursement forced by the quarterly allocations and or budget ceiling amounts.
EXAMPLE: if the YTD requested reimbursement exceed the allotment for the
quarter, the system adjusts the reimbursement request not to exceed the quarterly
allotment. Or in the first month of a subsequent quarter unpaid reimbursements
limited in prior quarters is factored in for payment.

ADJ CURRENT MONTH EXPEND - Column 6 minus Column 7 plus or minus
Column 8. This is the amount of request that is subject to the application of the
Federal, State and local share in computing the reimbursement of Federal and State
shares of the reimbursement request.

CURRENT MONTH LOCAL SHARE - 10% of column 9.

CURRENT MOTH EXPEND - 90% of Column 9. Or subtract Column 10 from
Column 9.

NSIP CURRENT MONTH REIMB - The amount reflected in this column is
computed by multiplying the current NSIP per meal rate times the number of units
reported in Column 2. This column is only applicable to Congregate and Home
Delivered Nutrition categories and is a supplement to the meals component of the
HCCBG.

TOTAL REIMB - This column is computed by adding Column 11 and column 12
and represent the Total Reimbursement for Current Month.

The totals of the detail both by category and by provider reconcile with the, ZGA370-A. This detail will
also reconcile with the ZGA380-A and ZGA390 series reports. Every reports may not be suitable for your
needs. You may rely on one or more of these reports for general ledger entries, reimbursements to providers
or regional reimbursements to counties.

KCORTHE CAROLINA DIVISION OF X I
PROVIDER REIMBUR3EMENT BE! T - Z 370

54,078

CATEGORY IN [HOME ANWD SUPPORT SERVICES TOTAL

28,408 223 4,880 —-248 —-720 3,822 gz 3,530 a 2,530

FROVIDER AO44 HAYWOOD COUMTY HEALTH AMND HUMAN SERVICES AGENCY TOTAL

63,182 2,574 12,382 —-5€8 -Z,732 5,084 08 8,176 1,764 S, 540

Figure 1 - ZGA-370 - Provider Reimbursement Report
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ZGA370-A: PROVIDER SUMMARY

This report is a summary of community service provider activity. For each service provider within
a county this report summarizes activity by HCCBG category of service, i.e., Access, In-Home
and Support, Congregate Nutrition and Home Delivered Nutrition. Column names and definitions

are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Identifies the report/document, Region and County for which the service providers
are listed.

PROVIDER CODE - The community service provider’s identification code.
CATEGORY - Identifies the service category in which activity occurred.

CURRENT UNITS - Number of units (Current and prior month’s adjustments)
reported for the purpose of calculating reimbursement for the current month
reported.

GROSS CURRENT MONTH EXP - Current costs calculated by multiplying the
unit rates of the various services provided by the number of units reported in
Column 3.

CURRENT MONTH CS/PI* - Total amount of program income reported from
client cost sharing activities for the report period. (*CS/PI = Consumer
Contributions)

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceed the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotments. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factored
in for payment.

ADJ CURRENT MONTH EXPEND - Column 4 minus column 5 plus or minus
Column 6. This is the amount of request that is subject to the application of the
Federal, State and local share in computing the reimbursement of Federal and State
shares of the reimbursement request.

CURR MONTH LOCAL SHARE - 10% of Column 7.

NET CURRENT MONTH EXPEND - 90% of Column 7. Or subtract Column 8
from Column 7.
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ZGA370-A: PROVIDER SUMMARY
CONTINUED

Column 10. NSIP CURRENT MONTH REIMB - Supplement to the meals component of the
HCCBG. The amount reflected here is computed by multiplying the current NSIP
per meal rate times the number of units reported in Column 3. This column is only
applicable to Congregate and Home Delivered Nutrition categories.

Column 11. TOTAL REIMB - Final amount DAAS reimburses. This amount is computed by

adding Column 9 and Column 10.

HCRTH

CRROLINA DIVISICN ACING END ADULT SERVICES
! { REFCRT — ZGRITO-R

oF

HITY 044 Haywood

3

CURRENT

11

TOTRL

CODE CATEGORY UNITS &DT RETME

01 IH HOME AND SUFFORT SERVICES 164 1,282 0 -1,177 2,105 z EED 4
PROVIDER 016 INTERIM HEALTHCARE TOTAL

16 3,28 a -1,177 2,105 2 894 4

A044 HUTRITICH SERVI{ £ 351 494 -220 -z,012 5 4, 646 7€ 4

044 ND' SUPFORT SERVICES zza GED] 48 20 2,530 2,530
EROVIDER 044 HAYWOOD COUNTY HEALTH AMD

1 -z, 732 4 8,176 76 4

ACCESS SERVICES 665 o ~&, 818 24 724 6,517 6,517

SREGATE WUTRITION SERVICES 307 58 LE 2 8 7,448 [ 2

ND' SUPFORT SERVICES 555 10,875 50 55 10,370 9,333

MOUNTAIN PROJECTS INC TOTAL

o6z

COUNTY 044 Haywood TOTAL L, BES 50,024 -1,676 -11,281 37,077 23,2688 2,444

Figure 2 - ZGA-370-A - Provider Summary Report
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ZGA370-A-YTD: YEAR-TO-DATE PROVIDER SUMMARY

This report is a summary of community service provider activity. For each service provider within
a county this report summarizes activity by HCCBG category of service, i.e., Access, In-Home
and Support, Congregate Nutrition and Home Delivered Nutrition. Column names and definitions

are:

Heading:

Column 1.
Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.
Column 9.

Column 10.

Column 11.

Identifies the report/document, Region and County for which the service providers
are listed.

PROV CODE - The community service provider’s identification code.
CATEGORY - Identifies the service category in which activity occurred.

YTD UNITS - Number of units reported for the purpose of calculating
reimbursement Year-to-Date.

GROSS YTD EXP - Year-to-Date costs calculated by multiplying the unit rates of
the various services provided by the number of units reported in Column3.

YTD CS/PI* - Total amount of program income reported from client cost sharing
activities Year-to-Date. (*CS/P1 = Consumer Contributions)

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceed the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factored
in for payment.

YTD ADJ EXP - Column 4 minus Column 5 plus or minus Column 6. This is the
amount of request that is subject to the application of the Federal, State and local
share in computing the reimbursement of Federal and State shares of the
reimbursement request.

YTD LOCAL SHARE - 10% of Column 7.
YTD NET REIMB - 90% of column 7 or subtract Column 8 from Column 7.

YTD NET NSIP - Supplement to the meals component of the HCCBG. The
amount reflected here is computed by multiplying the current NSIP rate times the
number of YTD Units reported in Column 3. This column is only applicable to
Congregate and Home Delivered Nutrition categories.

TOTAL YTD REIMB - Final amount DAAS reimburses. This amount is
computed by adding Column 9 and Column 10.
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Column 12. UNAPP PRGM INC - Unapplied program income. Program income reported
exceeds expenditures.

Column 13. EXPEND EXCEED ALLOC - Amount that expenditures exceed quarterly
allotments. Should be reimbursed in the following quarter.

HORTH

RUN DATE: 04/1%
MONTH REPORTING
PRINT DATE: 05709/

GROSS ¥1D ¥ID TOTAL
¥TD ¥TD ¥ID OTHER NET WET ¥ID
CATEGORY UNITS EXF C5/PI 2DJ REIMB NSIF REIMB
R017 ACCESS SERVICES 5,314 23,832 -1,847 o 27,985 2,739 25,186 0 25,186 0 0
PROVIDER 017 CHEROKEE COUNTY TRANSIT TOTAL
5,314 23,832 -1,847 i 27,985 2,739 25,186 0 25,186 a 0
L020 IN ECME AND SUPEORT SERVESESS 81,215 -212  -10,172 70,831 7,083 83,748 0 63,748 i 10,324
PROVIDER 020 CHEROKEE COUNTY DSS TOTAL
2,129 81,215 -1z -10,172 70,831 7,083 53,748 i 63,748 0 10,384
2065 ACCESS SERVICES 4,083 22,809 -4,124 17,273 , 728 15,551 0 15,551 0 5,530
5 CONGREGATE NUIRITION SERVIUES 39,317 ] 33, 601 3,380 30,241 6,045 30,241 0 0
DELIVERED NUTRITION3SE®IICES 59,969 o 54,223 5,422 48,801 10,096 48,801 0 0
UPFORT SERVICESO 3,725 ] 3,715 72 3,343 0 3,343 0 0
PROVIDER 065 J ROBERT FENLAND SENIOR CENIER TOTAL
25,584 125,820 -12,8 -4,124 10,882 97,938 16,141 97,934 0 5,530
COUNTY 020 Cher
33,027 236,867 -14,937 -14,296 207,634 20,764 186, 870 16,141 186,870 0 15,914

Figure 3 -ZGA-370-YTD - Provider Summary Report
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ZGA370-YTD: YEAR-TO-DATE PROVIDER REIMBURSEMENT

This report is a detail account of community service provider activity. For each service provider
within a county, within a region, this report details activity by HCCBG category of service, i.e.
Access, In-Home and Support, Congregate Nutrition and Home Delivered Nutrition. Column
names and definitions are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Column 10.

Identifies the report/document, Region, County, Service provider (number and the
category of service in which the service provider is active.

SERV CODE - The community service code applicable to the category activity.
Active services provided for a category for an individual provider may be singular
or multiple.

YTD UNITS - Number of units reported for the purpose of calculating
reimbursement year-to-date.

GROSS UNIT RATE - Reimbursement amount for each unit.

NET BUDGETED F/S ONLY SERV COST - The amount of Federal and State
budgeted for a given service code within a given category.

GROSS YTD EXP - Year-to-Date costs calculated by multiplying the unit rates of
the various services provided by the number of units reported in Column 4.

YTD CS/PI - The total amount of program income reported from client cost sharing
activities Year-to-Date.

OTHER ADJ - This column reflects adjustments resulting from limits of
reimbursement forced by the quarterly allocations and or budget ceiling amounts.
EXAMPLE: if the YTD requested reimbursement exceed the allotment for the
quarter, the system adjusts the reimbursement request not to exceed the quarterly
allotment. Or in the first month of a subsequent quarter unpaid reimbursements
limited in prior quarters is factored in for payment.

YTD ADJ EXPEND - Column 5 minus Column 6 plus or minus Column 7. This
is the amount of request that is subject to the application of the Federal, State and
local share in computing the reimbursement of Federal and State shares of the
reimbursement request.

YTD LOCAL SHARE - 10% of Column 8.

YTD NET REIMB - 90% of column 8 or subtract Column 9 from Column 8.

ARMS Reimbursement/Financial Reports Manual Page 10 of 40



ZGA370-YTD: YEAR-TO-DATE PROVIDER REIMBURSEMENT
CONTINUED

Column 11. YTD NET NSIP - Supplement to the meals component of the HCCBG. The
amount reflected here is computed by multiplying the current NSIP per meal rate
times the number of units reported in Column 2. This column is only applicable to
Congregate and Home Delivered Nutrition categories.

Column 12. TOTAL YTD REIM - Final amount DAAS reimburses. This amount is computed
by adding Column 11 and Column 12.

Column 13. % OF BUDGET REIMBURSED - Column 12 divided by Column 4.

The totals of the detail both by category and by provider reconcile with the ZGA370A. This detail
will also reconcile with the ZGA380-A and ZGA390 series reports, all reports will not be suitable
for your needs but you will rely on one or more of these reports for general ledger entries,
reimbursements to providers or regional reimbursement to counties.

WORTH CRROLINE DIVISION OF ACINC RND

qET
0 UDEETE RO55 T YID TD OTAL # OF
ER THIT F/3 onL T TD OTHE! J LOCAL WET E D BUDGE
ODE UNITS RATE g 5T E: c2/E ED EXFPEN SHARE REIME H REIME REIME
7424 4,719 —38%5  -13,360 3 74 4 £,262 2
0 4,

CATEGORY HOME DELIVERED NUTRITION SERVICES TOTAL

4E,718 —-385 =13, 560 24,774 2,477 21,287 11,272

42,569

Figure 4 - ZGA-370-YTD - Provider Reimbursement Report

ZGA370-CNTY
ZGA370-CNTY-YTD
ZGA370-A-CNTY
ZGA370-A-CNTY-YTD

The column definitions on this series of ZGA370 reports are the same as the previous ZGA370
series except the reports are sorted by county. These reports are mailed directly to the respective
county finance officers each month by the Controller’s Office.
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ZGA370-5: LEGAL SUMMARY REPORT

This report is a summary of community service provider activity for legal services.
This report summarizes activity by region, provider, and county for current month and
Y-T-D activity. Column names and definitions are:

Heading:
Column 1.
Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Column 10.

Identifies the report/document, region and service provider (name and number).
CNTY CODE - Identifies the county.
GROSS UNIT RATE - Reimbursement amount for each unit.

GROSS BUDGETED SERVICE COST - The amount of Federal, State, and
minimum local funds budgeted for a given service code within a category.

CURRENT UNITS - Number of units (Current and prior month’s adjustments)
reported for the purpose of calculating reimbursement for the Current month
reported.

YTD UNITS - Number of units reported for the purpose of calculating
reimbursement Year-to-Date.

YTD CS/PI - Total amount of program income reported from client cost sharing
activities Year-to-Date.

GROSS CURRENT MONTH EXP - Current costs calculated by multiplying the
unit rates of the various services provided by the number of units reported in
Column 4.

CURRENT MONTH CS/PI - The total amount of program income reported from
client cost sharing activities for the report period.

ADJ GROSS CURRENT MONTH - Column 7 minus column 8. This calculation
is mandated by federal regulation 45 CFR 92.25 which requires program income to
be used to fund the program costs prior to any reimbursement of federal funds.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceed the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factored
in for payment.

Quarterly allotment does not apply to Legal (Service code 130)
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ZGA370-5: LEGAL SUMMARY REPORT
CONTINUED

Column 11. ADJCURRENT MONTH EXP - Column 9 minus column 10. This is the amount
of request that is subject to the application of the Federal, State, and local share in
computing the reimbursement of Federal and State shares of the reimbursement
request.

Column12. CURRENT MONTH LOCAL SHARE - 10% of column 11.

Column 13. NET CURRENT MONTH EXPEND - 90% of column 11. Or subtract column
12 from column 11.

Column 14. YTD NET CURRENT REIMB - Adds column 13 to the prior month’s column
14.

Column 15. TOTAL REIMB - Final amount DAAS reimburses.

HORTH CRROLINA DIVISICN COF RGING RND RDULT SERVICES
LEGAL SUMMARY RER 5
2014 RE
DPROVIDER A010 EERSTEM,

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
:;:_gi.: I :_:;;3 ang CURRENT wET ¥TD
GROS rouTE CURRENT emnT . CURRENT  MONTH  CURRENT NET .
CHT CURREN UNIT ¥TD i MONTH s CTEER MONTE LOCAL MONTH  CURRENT  LoTAL
oI EXE ca/PT MONTHE i o
conE miITs RATE UNITS o3 RDJ EMPEND  SHARE  ENSEND  REIMB RLIME
P a 75.0000
COUNTY 044 Haywesd TOTAL
2,
PROVIDER A010 KERSTEN, DAVIS, & WIJEWICKRAMA, .. TOTAL
2,

Figure 5 - ZGA-370-5 - Legal Summary Report
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ZGA370-7: PROVIDER REIMBURSEMENT REPORT - Ill D/IHEALTH-90%

This report is a detail account of community service provider activity. For each service provider
within a region, this report details activity for 111D/Health Promotion contracts.

Heading:
Column 1.
Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Identifies the report/document, region, service, and service provider (number).
PRV CODE - The community service provider’s identification code.
SERVICE CODE - Name of the service identified for reimbursement.

GROSS BUDGETED SERVICE COST - The amount of Federal, State and
minimum local funds budgeted for a given service code.

GROSS CURRENT MONTH EXP- The sum of Current month non-unit
reimbursement records submitted (Administrative Direct Cost plus Administrative
Indirect Cost plus Program Costs). This total will also include prior month
expenditures reported during the Current month.

CURRENT MONTH CS/PI - The total amount of program income reported from
client cost sharing activities for the report period.

ADJ GROSS CURRENT MONTH - Column 3 minus Column 4.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the Y-T-D
requested reimbursement exceeds the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursement limited in prior quarters is factored
in for payment.

Quarterly allotment does not apply to Ill D/Health (Service code 401)

Column 8.

Column 8.

Column 9.

ADJ CURRENT MONTH EXP - Column 5 minimum column 6. This is the
amount of request that is subject to the application of Federal, State, and local share
in computing the reimbursement of Federal and State shares of the reimbursement
request.

CURRENT MONTH LOCAL SHARE - 10% of column 7.

NET CURRENT MONTH EXPEND - 90% of column 7. Or subtract column 8
from column 7.
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ZGA370-7: PROVIDER REIMBURSEMENT REPORT - 111 D/HEALTH-90%

CONTINUED
Column 10.

Column 11. TOTAL REIMB - Final amount DAAS reimburses.

YTD NET CURRENT REIMB - Adds column 9 to the prior month's column 10.

NORTH CRROLINA DIVISICN OF RGING RND RDULT SERVICES
IT D/EEALTE-S0% SUMMARY REEORT - ZGRIT0-T
REZIO
CATEGORY III D/HEALTH-30
ADT NET YID
CURRENT ERI22 CURRENT NET
MONT CURREN OTHER g CURRENT TOTAL
c3/p MONTH AD REIMB REIME
2 401 13,351 1,04 4 ] 4 10 R 154 536
PROVIDER R01S SW NC PLANNING COMMISSION TOTAL
______ 2 0 4 ] o4 10 EEL 154 536
BEGICN R TOTAL
SERVICE 401 13,591 4 240 1,040 236 5,154 a3€
OVERALL 13,581 Ll 1,040 1,04 1 -2 g, 154 936

Figure 6 - ZGA -370-7 - 111 D / Health
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ZGA370-11 SENIOR CENTER GENERAL PURPOSE SUMMARY REPORT

This report is a summary of community service provider activity for State Senior Center General
Purpose Funding. This report summarizes activity by region, provider, and county for Current
month and Y-T-D activity. Column names and definitions are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Identifies the report/document, region and provider for which services are listed.
CNTY CODE - Identifies the county.

GROSS BUDGETED SERVICE COST - The amount of Federal, State, and
minimum local funds budgeted for a given service code within a category.

CURRENT UNITS - Not applicable to STATE SR CTR GENERAL PURPOSE
FUNDING REPORT

YTD UNITS - Not applicable to STATE SR CTR GENERAL PURPOSE
FUNDING REPORT

YTD CS/PI - Total amount of program income reported from client cost sharing
activities Year-to-Date.

GROSS CURRENT MONTH EXP - The sum of Current month non-unit
reimbursement records submitted (Administrative Direct Cost plus Administrative
Indirect Cost plus Program Costs). This total will also include prior month
expenditures reported during the Current month.

CURRENT MONTH CS/PI - The total amount of program income reported from
client cost sharing activities for the report period.

ADJ GROSS CURRENT MONTH - Column 7 minus column 8. This calculation
is mandated by federal regulation 45 CFR 92.25, which requires program income
to be used to fund the program costs prior to any reimbursement of federal funds.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceed the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factored
in for payment.

\ Quarterly allotment does not apply to Senior Center General Purpose (176)

ARMS Reimbursement/Financial Reports Manual Page 16 of 40



ZGA370-11 SENIOR CENTER GENERAL PURPOSE SUMMARY REPORT
CONTINUED

Column 10. ADJCURRENT MONTH EXP - Column 9 minus column 10. This is the amount

of request that is subject to the application of the Federal, State, and local share in
computing the reimbursement of Federal and State shares of the reimbursement

request.

Column11. CURRENT MONTH LOCAL SHARE - 10% of Column 11.

Column 12. NET CURRENT MONTH EXPEND - 90% of column 11. Or subtract column

12 from column 11.

Column 13. YTD NET CURRENT REIMB - Adds column 13 to the prior month's column 14.

Column 14. TOTAL REIMB - Final amount DAAS reimburses.

MORTH CRROLINA DIVISICN OF RGING AND RDULT SERVICES
HE .37
14
1 2 3 4 5 6 7 8 9 10 11 12 13 14
GR GROSS D7 ADT CURRENT NET ¥TD
CURRENT CURRENT SROZZ CURRENT MONTH CURRENT MET

T ~UREEN ¥TD ¥TD HONTHE MONTE CURRENT OTHER MONTE LOCEL MONTH CURRENT TOTAL
CODE UNITS UNITS cs/E1 ZEE cs/PI HOWTH DT EXFEND SHRRE EXTEND REIME REIME
COUNTY 03% Graham TOTAL
PROVI

Figure 7 - ZGA-370-11 - Senior Center General Purpose Summary Report
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ZGA370-12 FAMILY CAREGIVER SUPPORT SUMMARY REPORT

This report is a summary of community service provider activity for Family Caregiver Support.
This report summarizes activity by region, provider, and county for Current month and Y-T-D
activity. Column names and definitions are:

Heading:
Column 1.
Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Column 10.

Column 11.

Identifies the report/document, region and provider for which services are listed.
CNTY CODE - Identifies the county.
CATEGORY - Identifies the service category in which activity occurred.

GROSS BUDGETED SERVICE COST - The amount of Federal, State, and
minimum local funds budgeted for a given service code within a category.

CURRENT UNITS - Number of units (Current and prior month adjustments)
reported for the purpose of calculating reimbursement for the Current month
reported. Subtract Current Units from YTD Units.

GROSS UNIT RATE - Current reimbursement amount for each unit.

YTD UNITS — Total Number of All Units reported for the purpose of calculating
Reimbursement for YTD Units.

YTD CS/PI - Total amount of program income reported from client cost sharing
activities Year-to-Date.

YTD OTHER ADJ - Adjustments resulting from limits of reimbursement forced
by the budget ceiling amounts. As an example, if the YTD requested
reimbursement exceeds the budget, the system adjusts the reimbursement request
not to exceed the Gross Budgeted Service Cost.

GROSS CURRENT MONTH EXP - The sum of Current month non-unit
reimbursement records submitted (Administrative Direct Cost plus Administrative
Indirect Cost plus Program Costs) and/or unit reimbursement calculated by Current
Unit (Column 4) multiplied by Gross Unit Rate (Column 5). The total will also
include prior month expenditures reported during the Current month.

CURRENT MONTH CS/PI - The total amount of program income reported from
client cost sharing activities for the report period.

ADJ GROSS CURRENT MONTH - Column 9 minus column 10. This
calculation is mandated by federal regulation 45 CFR 92.25, which requires
program income to be used to fund the program costs prior to any reimbursement
of federal funds.
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Column 12.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceeds the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factored
in for payment. Family Caregiver Support does not have any quarterly allotment
criteria.

\ Quarterly allotment does not apply to Family Caregiver Support Services

Column 13.

Column 14.

Column 15.

Column 16.

OR
Column 16.

Column 17.

ADJ CURRENT MONTH EXP - Column 13 minus Column 14. This is the

amount of request that is subject to the application of the Federal, State, and local
share in computing the reimbursement request.

CURRENT MONTH LOCAL SHARE - No calculation.
NET CURRENT MONTH EXPEND - 100% of Column 13.
YTD NET CURRENT REIMB (Non-Unit) - Add Column 15 to the prior month

Column 15. Example: Current month (May) plus Prior Month (April) = YTD NET
CURRENT REIMB.

YTD NET CURRENT REIMB (Unit Rate) — YTD UNITS multiplied by GROSS
UNIT RATE for the purpose of calculating reimbursement for the Current month
reported.

TOTAL REIMB - Final amount to be reimbursed by the State equals Column 16

minus prior month Column 16. Example: Current month (May) minus Prior Month
(April) = TOTAL REIMB.

NCRTH CRRCLINA DIVISICN COF RGING AND ARDULT SERVICES
FRMILY CAREGIVER SUPPCRT SMMMARY RESCRT - 70-12
14 REGION F
PROVIDER FO54 LINCC SENICR SERVICES DPFT
CRTEGORY FRMILY CARREGIVER SUSFORT
GROSS GROSS ADT EDJT CURRENT NET YID
SERVICE BUDGETED ERO ¥TD CURRENT CURRENT GROSS CURREN MONTE  CURREMT NET

CHTY CRT SERVICE CURRENT TUNIT  ¥TID ¥TD OTHER MONTH  MONTH CORRENT OTHER  MONTH LOCAL MONTH CURREN TOTAL
CODE CODE c UNITS RATE UNITS GCS/FI 2D E /PI MONTH ADJ  EXFEN] SHRRE EXEFEND REIME REIME

=12 Non 430 220 220 430 2,388 4z0

ED o Unit 0 0 0 0 0

g2 o o o 0 o

£23 €3 0 84 a8 54 84 z,631

542 12,934 1s 257 Unit 1,156 13 e 1,156 -rr! 1,156

543 3,000 4z, 22 Rate 21 21 5 21 423 2L

857 o o s

850
COUNT Linceoln TOTAL
DROVIDER FOS4 LINCOLN CO SENIOR SERVICES DET TOTAL

27,678 B4

Figure 8 - ZGA-370-12 - Family Caregiver Support Summary Report
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ZGA380-A: REGIONAL SUMMARY BY CATEGORY

This report is a summary by region for each category. Total reimbursements for each category are
summarized for each region. Column names and definitions are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Column 10.

Identifies the report/document name and the Region.
CATEGORY - Identified the service category.

CURRENT UNITS — Number of units (Current and prior month’s adjustments)
reported for the purpose of calculating reimbursement for the Current month
reported.

GROSS CURRENT MONTH EXP — Current costs calculated by multiplying the
unit rates of the various services provided by the number of units reported in
Column 2.

CURRENT MONTH CS/PI — Total amount of program income reported from
client cost sharing activities for the report period.

ADJ GROSS CURRENT MONTH - Column 3 minus Column 4. This
calculation is mandated by federal regulations 45 CFR 92.25 which required
program income to be used to fund the program costs prior to any reimbursement
of federal funds.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceed the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factor in
for payment.

ADJ CURRENT MONTH EXP - Column 5 plus or minus Column 6. This is the
amount of request that is subject to the application of the Federal, State and local
share in computing the reimbursement of Federal and State share of the
reimbursement request.

CURRENT MONTH LOCAL SHARE - 10% of Column 7.

NET CURRENT MONTH EXPEND - 90% of Column 7. Or subtract Column
8 from Column?.

YTD NET CURRENT REIMB -Add Column 9 to the prior month’s Column 10.
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ZGA380-A: REGIONAL SUMMARY BY CATEGORY
CONTINUED

Column 11. NSIP CURRENT MONTH REIMB - supplement to the meals component of the
HCCBG. The amount reflected here is computed by multiplying the Current NSIP
per meal rate times the number of units reported in Column 2. This column is only
applicable to Congregate and Home Delivered Nutrition categories.

Column 12. TOTAL REIMB -Final amount DAAS reimburses. This amount is computed by
adding Column 9 and Column 11.

NCRTH CAROLINA DIVISICN OF AGING AND RDULT SERVICES
REGIONAL SMMMARY BY CA’ ¥ REPORT - ZGR380-A
E REGION 2
GRO3S ADT wET ¥TD
CURRENT  CURRENT EROSS CURRENT HET CURRENT
CURRENT HOKTH MONTH CURRENT OTHER MONTH CURRENT MOHTH TOTAL
CRTEGORY UMITS = c5/PT MONTE ADT EXPEND REIME REIMS REIME
RCCESS SERVICES 2,253 29,374 -5B3 28,791 -5, 652 23,138 2,314 20,825 136,734 o 20,825
CONEREGATE NUTRITION 5,068 29,188 -2, 006 26,182 -87 26,085 2, 60% 22,486 185,885 2,801 26,287
SERVICES
HOME DELIVERED NUTRITION 5,126 53,963 -3, 204 50, €59 ~, 515 44, 144 4,418 29,729 250,027 £, 546 46,575
SERVICES
IN HOME AND SUPPORT 2,873 70,869 -2, 470 £7,399 3,332 70,731 7,073 §3,658 258,535 o €3, 658
SERVICES
REGION R TOTAL: 18,221 192,884 -10, 263 183,021 B, 022 174,108 17,411 156,698  B42,201  10,647.00 167,245

Figure 9 - ZGA-380-A - Regional Summary by Category
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ZGA380-B: REGIONAL SUMMARY ALL CATEGORIES

This report is a summary by region for all categories sorted by county. Total reimbursements for
categories by county are summarized for each region. Column names and definitions are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Column 10.

Identifies the report/document name and the Region.
COUNTY - Identifies the county.

CURRENT UNITS — Number of units (Current and prior month’s adjustments)
reported for the purpose of calculating reimbursement for the Current month
reported.

GROSS CURRENT MONTH EXP — Current costs calculated by multiplying the
unit rates of the various services provided by the number of units reported in
Column 2.

CURRENT MONTH CS/PI — Total amount of program income reported from
client cost sharing activities for the report period.

ADJ GROSS CURRENT MONTH - Column 3 minus Column 4. This
calculation is mandated by federal regulations 45 CFR 92.25 which required
program income to be used to fund the program costs prior to any reimbursement
of federal funds.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceed the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factor in
for payment.

ADJ CURRENT MONTH EXPEND - Column 5 plus or minus Column 6. This
is the amount of request that is subject to the application of the Federal, State and
local share in computing the reimbursement of Federal and State share of the
reimbursement request.

CURRENT MONTH LOCAL SHARE - 10% of Column 7.

NET CURRENT MONTH REIMB - 90% of Column 7. Or subtract Column 8
from Column?.

YTD NET CURRENT REIMB -Add Column 9 to the prior month’s Column 10.
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ZGA380-B: REGIONAL SUMMARY ALL CATEGORIES
CONTINUED

Column 11. NSIP CURRENT MONTH REIMB - supplement to the meals component of the
HCCBG. The amount reflected here is computed by multiplying the Current NSIP
per meal rate times the number of units reported in Column 2. This column is only
applicable to Congregate and Home Delivered Nutrition categories.

Column 12. TOTAL REIMB -Final amount DAAS reimburses. This amount is computed by
adding Column 9 and Column 11.

NORTH CRROLINA DIVISICNH
REGIOHAL SUMMARY ALL
REG
GROSS ang
CURRENT CURRENT GROSS
CURRENT MONTE MONTH CURRENT OTHER ToTAr
COUNTY UNITS EME cs/p MoHTH ADT REIME
020 Cherckee 3,289 28,792 -1,385 27,1387 3 27, 40€ 2,74 24,665 150,287 €3 2¢,316
022 Clay 1,605 11,78 0 11,781 1,808 » 687 €8 12,31 Bl 71,526 4 13,3263
028 Graham 1,159 12,19 -155 12,035 -1,028 10,986 9, B8T 60,9 7 10,767
042 Haywood 4,865 50,024 -1,676 48, 2€8 -11,2091 7,077 7 €9 178, ETD 2,444 35,813
050 Jacksen 3,686 24,136 -2,877 40,253 -z, 644 £, 615 ge2 z,8% 127,869 47 a2
056 Macon 2,412 27,804 -3, 28 22,544 1,515 26,03 2, 606 23,45 16,555 2£ 22,82
087 Bwain 2,305 18,647 0 18, €47 622 22,26 2,227 20,042 106,706 22 21,26
REZION A TOTAL: 18,2321 183,394 —-10,263 183,031 -B, 922 174,109 17,411 156,698 B43, 201 10,647 167, 345

Figure 10 - ZGA-380-B - Regional Summary All Categories Report
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ZGA390: AREA AGENCY SUMMARY

This report is a summary by Region, by category for all counties in a Region. For each region this
report summarizes county activity for HCCBG categories, i.e. Access, In-Home and Support,
Congregate Nutrition and Home Delivered Nutrition. Column names and definitions are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Identifies the report/document and Region for which the services are listed.

CNTY CODE - Identifying statewide code for a particular county, i.e. 020
represents Cherokee County.

GROSS BUDGETED SERVICE COST - The amount of Federal, State, and
minimum local funds budgeted for a given service code within a category.

PROGRAM GROSS HCCBG ALLOT - Allotted quarterly amounts for each
service budget. Quarter one is for services from July and August reimbursed in
August and September. Quarter two is for services delivered in September, October
and November and reimbursed in October, November, and December. The amount
reflected in this column will be progressive in nature. The quarters are based on
the state’s cash basis accounting system. Quarter one reflects the two months
allocated and paid in the state’s first quarter ending September. Quarter two
represents the five months of payments cumulative through December. Quarter
three represents eight months, quarter four represents 11 months and the final
month of June will be reimbursed in July.

Column 2 divided by 12 equals the monthly amount and the monthly amount times
the number of months in the quarter represents the quarterly HCCBG amount.

CURRENT UNITS - Number of units (Current and prior month’s adjustments)
reported for the purpose of calculating reimbursement for the Current month
reported.

YTD CS/PI — Total amount of program income reported from client cost sharing
activities for the report period.

GROSS CURRENT MONTH EXP — Current costs calculated by multiplying the
unit rates of the various services provided by the number of units reported in
Column 4.

CURRENT MONTH CS/PI — Total amount of program income reported from
client cost sharing activities for the report period.

ADJ CURRENT MONTH EXPEND - Column 7 plus or minus Column 8. This
is the amount of request that is subject to the application of the Federal, State and
local share in computing the reimbursement of Federal and State shares of the
reimbursement request.
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ZGA390: AREA AGENCY SUMMARY - CONTINUED

Column 9.

Column 10.

Column 11.

Column 12.

Column 13.

Column 14.

Column 15.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or budget ceiling amounts. As an example, if the YTD
requested reimbursement exceeds the allotment for the quarter, the system adjusts
the reimbursement request not to exceed the quarterly allotment. In the first month
of a subsequent quarter unpaid reimbursements limited in prior quarters is factored
in for payment.

ADJ CURRENT MONTH LOCAL SHARE - 10% of Column 9.

CURRENT MONTH LOCAL SHARE - Column 3 minus Column 4. This
calculation is mandated by federal regulations 45 CFR 92.25 which required
program income to be used to fund the program costs prior to any reimbursement
of federal funds.

NET CURRENT MONTH EXPEND - 90% of Column 9. Or subtract Column
10 from Column 9.

YTD NET CURRENT REIMB - Add Column 11 to the prior month’s Column
12.

NSIP CURRENT MONTH REIMB - Supplement to the meals component of the
HCCBG. The amount reflected here is computed by multiplying the Current NSIP
per meal rate times the number of units reported in Column 4. This column is only
applicable to Congregate and Home Delivered Nutrition categories.

TOTAL REIMB - Final amount DAAS reimburses. This amount is computed by
adding Column 11 and Column 13.

NORTH CARCLINA DIVISION OF ACING AND ADULT SERVICES
imER
4 5 6 7 8 9 10 11 12 13 14 15
FROZZ Ao ADT CURRENT NET ¥ID HEID
CURREN CURREN sRo22 CURRENT  MONTH  CURRENT KET CURRENT
CURRENT ¥TD HONTH MONTH CURREN THER  MONTE LOCAL MONTE  CURHENT MONTE TOTAL
UNITS CE/E ExF c3/FI HINTH ADJT MD IERRE EXDEND REIME REIME REIME
£2,99 2,614 BEE 2,144 4 4 2,4 78, 422 4
14,11 ,41 4 4 5,268
4 91,1282 48,002 €5 0 14,088 0 14,088 =€, 818 4 2 517 41,751
;34 0,68 3,344
88,140 46,30 2 €,568 O  #£,56EE 8, 648 N
2,87 4 22 2,322 20,689 2,
CATEGORY ACCESS SERT TOTAL
223 169,887 2,252 -1, 286 2 2 28,781  -5,632 23,138 1 4
Figure 11 - ZGA-390 - Area Agency Summary Report
ARMS Reimbursement/Financial Reports Manual Page 25 of 40




ZGA390-A: STATE SUMMARY

This report is a summary of the state’s regions. Total reimbursements for all categories combined
are summarized for each region. Column names and definitions are:

Heading:

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

Column 9.

Column 10.

Identifies the report/document name.
REGION - Identifies the Region.

CURRENT UNITS — Number of units (Current and prior month’s adjustments)
reported for the purpose of calculating reimbursement for the Current month
reported.

GROSS CURRENT MONTH EXP — Current costs calculated by multiplying the
unit rates of the various services provided by the number of units reported in
Column 2.

CURRENT MONTH CS/PI — Total amount of program income reported from
client cost sharing activities for the report period.

ADJ GROSS CURRENT MONTH - Column 3 minus Column 4. This
calculation is mandated by federal regulation 45 CFR 92.25 which required
program income to be used to fund the program costs prior to any reimbursement
of federal funds.

OTHER ADJ - Adjustments resulting from limits of reimbursement forced by the
quarterly allocations and or requested budget ceiling amounts. As an example, if
the YTD requested reimbursement exceed the allotment for the quarter, the system
adjusts the reimbursement request not to exceed the quarterly allotment. In the first
month of a subsequent quarter unpaid reimbursements limited in prior quarters is
factored in for payment.

ADJ CURRENT MONTH EXP - Column 5 plus or minus Column 6. This is the
amount of request that is subject to the application of the Federal, State and local
share in computing the reimbursement of Federal and State share of the
reimbursement request.

CURRENT MONTH LOCAL SHARE - 10% of Column 7.

NET CURRENT MO EXPEND - 90% of Column 7. Or subtract Column 8 from
Column 7.

YTD NET CURRENT REIMB - Adds Column 9 to the prior month’s Column
10.
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ZGA390-A: STATE SUMMARY continued

Column 11.

Column 12.

NSIP Current Month Reimbursement — Supplement to the meals component of
the HCCBG. The amount reflected here is computed by multiplying the Current
NSIP per meal rate times the number of units reported in Column 2. This column
is only applicable to Congregate and Home Delivered Nutrition categories.

TOTAL REIMB - Final amount DAAS reimburses. This amount is computed by
adding column 9 and column 11.

NORTH CRAROLINA DIVISICMN OF AGING AND RDULT SERVICES
STATE SUMMARY REFORT - ZGER3S0-R
5 6 7 9 10 1 12
DT zn7 CURRENT NET ¥TD KsIP
RO33 CURRENT MONTH CTURRENT NET CURRENT
URRENT OTHER MONTH LOCAL MONTE CURRENT MONT TOTAL
HINTH ADT EXFEND SHRRE EXFEND REIME REIME REIME

012 -141,7%5 5,896,217

-836,378

5,059,838 S0€

023 4,553,216

25,905,401 274,238 4,828,055

Figure 12 - ZGA-390-A - State Su

m

ary Report

Quarterly Allotment for Home and Community Care Block Grant Services

Reimbursement Percentages

Month Reimbursement Percentage
1 July 0.08330
2 August 0.16630
3 September 0.24930
4 October 0.34130
5 November 0.43330
6 December 0.52530
7 January 0.61930
8 February 0.71330
9 March 0.80730
10 April 0.90130
11 May 1.00000
12 June 1.00000
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Other Financial Reports
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ZGA543: COST SHARING VERIFICATION REPORT

This report is a detail account of “Cost Sharing” records processed monthly and Year-to-
Date by Area Agencies on Aging and Service Providers. This report is sorted by Region,
Provider, County, and Service.

Heading: Identifies the report/document, report number, and Fiscal Year.

Column 1. Report Period.

Column 2. PROVIDER - The community service provider’s identification code.
Column 3. COUNTY CODE - Identifies the county.

Column 4. SERVICE - The applicable service code.

Column5.  AMOUNT COLLECTED - Monthly gross Cost Sharing collected.
Column6. AMOUNT DEDUCTED - Monthly amount deducted to cover allowable cost.

Column 7. BALANCE - Amount Collected minus Amount Deducted.

NORTH CAROLINADIVISION OF AGING AND ADULT SERVICES |
ZGA543 - Consumer Contributions/Program Income Verification Report
FISCAL YEAR: 2014
co“ FInENTInl REGION: A Print Date: 7/21/2014
Real-Time Data Captured on this report;
NOT designed to match Reimbursement Reporis
1 2 3 4 5 6 7
Provider Code County Code Service Code Amount Collected Amount Deducted Balance
Jul

AD5S 050 041 0.00 0.00 0.00
AOTS 050 236 85.00 0.00 85.00
AOBO 087 020 60.00 0.00 60.00
AQ037 038 020 T70.00 0.00 T70.00
ADGS 020 250 529.00 0.00 529.00
ADBS 020 130 610.00 0.00 610.00
AOTS 050 020 338.00 0.00 338.00
AOTS 050 030 1,234.00 0.00 1,234.00
AD23 022 033 11.00 0.00 11.00
AOGO 056 020 895.00 0.00 895.00
AD44 044 021 170.00 0.00 170.00
AD48 022 020 239.00 0.00 239.00
A011 050 250 144.00 0.00 144.00
ADBS 020 020 774.00 0.00 774.00
AOGO 056 042 25.00 0.00 25.00
AD22 022 041 20.00 0.00 20.00
ADB2 044 041 100.00 0.00 100.00
AOB2 044 180 903.00 0.00 503.00
A020 020 041 16.00 0.00 16.00
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Figure 13 - ZGA-543 - Consumer Contributions/Program Income Verification Report
ZGA-544: NON-UNIT VERIFICATION REPORT

This report is a detail account of “Non-Unit Reimbursement” records processed monthly and Year-
to-Date by Area Agencies on Aging and Service Providers. This report is sorted by Region,
Provider, County, and Service.

Heading: Identifies the report/document, report number, and Fiscal Year.

Column 1. COUNTY CODE - Identifies the county.

Column 2. SERVICE - The applicable service code.

Column 3-14. JULY-JUNE - The total of the Federal, State, and Local amounts of
Administrative Direct Cost, Administrative Indirect Cost, and Program Cost for the

respective report month.

Column 4. GROSS YTD TOTAL - Gross (F/S/L) amount Year-to-Date.

HCORTE CAROLINA DIVISICN OF AGING ARND ADULT SERVICES

CONFIDENTIAL

teal-Time Data Capturad on this report;

NOT designed to match Reimbursement Reports

PRINT DATE: 07/Z1/Z01%

County Service Jul Ang Sep Det How Dec Jan Feb Mar Apr May Jun TOTAL

PROVIDER 2013

50 823 = 1,666 1,666 @ 1,666 @ 1,666 @ 1,666 4 4 41 1,417 17,00 4
Z0 844 o 1,000 o o i} i} o 0 €75 i} 160 2,325 4,160
Zz 844 o zgp 2 © 222 O O @ oo O O 0 1,000 1,500
B 844 o 0 o o i} s00 o 0 o i} o 980 1,480
44 44 0 e Z2e0c 00 Lzt oo TEr 1,000 ooo
50 844 o 582 460 1,150 €80 i} €05 421 578 &0 a5z 3,534 B, 420
8 844 o 1,182 %15 486 644 l.D82 T40 1,550 E,D076

844 o 0 o 256 i} 240 o 0 o i} o coa
044 857 o 45

PROVIDER ROL3 Total: 1,666 £,106 3,928 4,079 2,542 2,257 2,812 Z,3262 2,954 2,069 2,132 15,634

Figure 14 - ZGA-544 - Non-Unit Service Verification Report
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ZGA517: SERVICE EXPENDITURE REPORT

Heading

Column 1
Column 2
Column 3
Column 4

Column b

Column 6

Column 7

Column 8

Column 9

Identifies the report/document, Region, County, Service Provider (number) and
the category of service in which the service provider is active.

REG: Region Code
PROVIDER CODE: Provider Code (4-digit code)
CTY: County (3-digit code)
PROJ UNITS: PROJ GROSS REIMB divided by NET REIMB RATE

UNITS SERVED: For the "fiscal year, region, provider, county, service"
Combinations from SRW Service Totals, Units Served are calculated depending
on the Current month.

Example of how Units are calculated:

If Current month = July (add up all July units)

If Current month = August (add up all July units + August units)

If Current month = September (add up all July units +August units + September
units).

...Add Current month to all previous months through June

If Current month = June (add up all July units + August units + September units
+ October units + November units +December units + January units + February
units + March units + April units +May units + June units)

NET REIMB RATE: A non-calculated field... value comes directly from 'Unit
Cost' in the Provider Budget Database

PROJ GROSS REIMB: A non-calculated field... value comes directly from
‘Service Cost' in the Provider Budget Database

YTD GROSS REIMB: A non-calculated field... value comes directly from
"YTD Expenditures' in the Provider Budget Database.

YTD COST SHRG: For the "fiscal year, region, provider, county, service"
combinations in Service Totals Database, "YTD Cost Sharing' is calculated
depending on the Current month and report month.

For example:

If the Current record falls within the date range in question, then YTD Cost Sharing
= YTD Cost Sharing + Monthly Gross Consumer Contribution Collected minus
Monthly Amount Deducted. (Cost Sharing also refers to Consumer Contribution
and/or Program Income)
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Column 10
(Column 12)

Column 11
Local Match (Column 12).

Column 12

established Funding Percentage by Fund Source)

Column 13

TOTAL NET: Total Net = F/S Reimb (Column 11) plus (+) YTD Local Match

YTD F/S REIMB: YTD F/S Reimb = Total Net (Column 10) minus (-)YTD

YTD LOCAL MATCH: YTD Local Match = Total Net (Calculation based on

YTD NSIP: YTD NSIP Reimbursed — Units Served (Column 5) multiplied by

established NSIP Rate (NOTE: Current NSIP Rate = 0.75; Rate is subject to

change)

Column 14
by Proj Gross Reimb (Column 7).

HCCBG %: Percentage of HCCBG Reimbursed = Total Net (Column 10) divided

NORTH CAROLINA DIVISION OF AGING AND ADULT SERVICES
RUN DATE:01/14/2015 REPORT - ZGA517
MONTH REFORTING:December 2014 CONGREGATE NUTRITION
PRINT DATE: 01/14/2015 1:47:58PM
1 2 3 4 5 6 7 8 9 10 1 12 13 14
NET PROJ YT YTD YTD ¥YTD

ERV PROJ UNITS REIMB GROSS GROSS COST TOTAL F/S LOCAL ¥TD CCBG
REG CDE  CTY UNITS SERVE RATE REIMB EXPND SHRG NET REIMB MATCH NsIP %
Q Qoog 008 11,549 5.4839 26, 361 22,548 2,505 0 40
Q Q047 046 18,209 5.7500 62,888 5,316 51
Q Q073 074 2,442 , 5.1375 17,708 €59 2,58 53
Q  Qo7s 158 8,640 7, 8.250 71,278 59,516 33,698 3,744 5,411 53
R ROL 015 3,486 3,303 .44 22,450 21,271 10,614 1,179 2,477 53
R ROL 021 3,251 1,527 £.440 20,93 9,834 7,708 857 1,145 a1
R ROL 027 4,069 4,579 £.440 31,358 29,488 , 1,647 3,434 53
R ROL 028 3,166 3,266 £.440 20,389 21,033 9,639 1,071 2,45 53
R ROL 037 3,266 2,177 £.440 21,032 14,020 9,943 1,105 1,633 53
R ROL 048 1,732 1,483 £.440 11,151 8,551 5,272 586 1,112 53
R ROL 070 7,450 5,584 £.440 47,980 35, 961 22,684 2,520 4,188 53
R ROL 72 3,588 3,536 £.440 2 B 22,772 10,957 1,218 2,652 53
R ROL g9 3,213 3,035 £.440 19,545 9,781 1,087 2,276 53
R ROL o4 2,478 1,112 £.440 7,161 5,952 131 34 41

TOTALS: 341 53, 562 8,785,137 5,657,421 -388,284 4,364,788 3,928,305 436,483 40,186

Non-Unit Reimbursement Services such as Housing and Home Improvements

Served do not display on the ZGA-517 Report.

Figure 15 - ZGA-517 - Service Expenditures by Services

(140), Units

NORTH CARCLINA DIVISION OF AGING AND ADULT SERVICES
1/14/2015 REFORT - EIGASL7

MONTH REPORTING:December 2014 HOUSING AND HOME IMPROVEMENT

PRINT DRTE: 01/14/2015 1:47:5SFPM

1 2 3 4 5 6 7 8 9 10 11 12 13 14

NET PROJ YTD YTD YTD YTD
EFRV FROJ UNITS REIME GROSS GROSS COST TOTAL F/S LOCRL YTD HCCEG

REG CDE TY UNITS SERVED RATE REIMB EXPND SHRG HET REIMB MATCH NSIP %

-y noe2 044 13,37¢ -40 721 11,449 1,272 53
Y ROES Z0 2,237 237 2,013 224 o
by 207 87 0 0

Y 075 150 6,125 5,188 4,65 517 3
B BO2C 045 14,160 -1&0 0,€2 9,560 1,082 3
B BO30 011 1,368 1,38 1,231 137 18
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Figure 16 - ZGA-517 - Service Expenditures by Services (Non-Unit)
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ZGA515-1 and ZGA-515-2: AREA PLAN SERVICE BY ACTIVITY BY REGION

Heading

Column 1
Column 2
Column 3

Column 4

Column 5

Column 6

Column 7

Column 8

Column 9

Column 10

Column 11

Column 12

Identifies the Report name, Type of Report and Fiscal Year.
REGION CODE and COUNTY

PROVIDER NAME

SERVICE NAME

PLAN PERS: A non-calculated field... value comes directly from 'Projected
People’ in the Provider Budget Database

PLAN UNITS: Fed/State Dollars + Local Cash Match divided by Unit Cost.

UNIT COST: Current reimbursement amount for each unit. A non-calculated
field... value comes directly from 'Net Unit Cost' in the Provider Budget Database

FED/STATE DOLLARS: 90% of 'Net Service Cost' in the Provider Budget
Database. NOTE: Based on Funding Source, Example - Family Caregiver=100%.

LOCAL CASH MATCH: 10% of Column 7. NOTE: Based on Funding Source,
Example - Family Caregiver=100%, no local match required.

NSIP CURRENT MONTH REIMB - The amount reflected in this column is
computed by multiplying the NSIP per meal rate times the number of PLAN
UNITS reported in Column 5. This column is only applicable to Congregate and
Home Delivered Nutrition categories.

OTHER MATCH RES: A non-calculated field... value comes directly from
‘Service Cost' in the Provider Budget Database

OTHER NON-MATCH RESOURCES: A non-calculated field... value comes
directly from 'Service Cost' in the Provider Budget Database

TOTAL - The amount reflected in this column is the sum of Column 7 through
Column 11.
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Print Date : 12/8/201511:20:36AM
Report Month : October

Region Code : C

Provider Code : C040

County Code : All

Service Code : All

North Carolina Division of Aging and Adult Services

Report ZGAS1

51

Area Plan Service by Activity by Region
Fiscal Year 2016

1 2 3 4 5 6 7 8 9 10 11 12
Plan  Plan Unit Fed/State  Local Cash Other - Other
. P Unit: Cost Doll Match Match Non-Match
Region ¢ Service ers nits 0s ollars atcl NSIP Res  Resources Total
Polk FOLK CO TRANSPORTATION 50 1,460 7.7000 10,121 1125 0 0 0 11,245
TRAMSPORTATION AUTH (MEDICAL})
Polk POLK CO TRANSPORTATION 150 4,132 7.7000 28,635 3182 0 0 0 31,817
TRAMSPORTATION AUTH
Service Total 200 5,592 38,756 4,306 0 43,062
Figure 17 - ZGA-515-1 - Area Plan Service by Activity by Region
Print Date: 12/8/2015 1.50:04PW North Carolina Division of Aging and Adult Services
Report Month: October Report ZGA515-2
Region Code: C Area Plan Service by Activity by County
Provider Code: C041 Fiscal Year 2016
County Code: 075
Service Code: 030 2 3 4 5 6 7 8 9 10 11
1 Plan  Plan Unit Fed/State  Local Cash Other  Other
- Match  Non-Match
Polk Service Pers Units Cost Dollars Match NSIP Res Resources Total
C SEASONS OF LIFE HOME CARE ADULT DAY CARE 3 101 33.0700 21999 333 0 0 0 3332
ADULT DAY SERVICES
C SEASONS OF LIFE HOME CARE FC-COMMUNITY 0 50 40.0000 2,000 0 0 0 0 2,000
ADULT DAY SERVICES RESPITE
C SEASONS OF LIFE HOME CARE FC-IN-HOME RESPITE 1] 414 14.5000 G,000 ] 0 0 0 6,000
ADULT DAY SERVICES
C SEASONS OF LIFE HOME CARE IN-HOME LEVEL 1 - 3 374 17.5000 5,891 655 0 0 0 6,546
ADULT DAY SERVICES HOME MAMAGEMENT
[8 SEASONS OF LIFE HOME CARE IN-HOME LEVEL 2 - [ 803 18.0000 13,003 1,445 0 0 0 14,448
ADULT DAY SERVICES PERSOMNAL CARE
Service Total 12 1,741 29,893 2,433 0 32,326

Figure 18 - ZGA-515-1 - Area Plan Service by Activity by County

ARMS Reimbursement/Financial Reports Manual Page 35 of 40



ZGA-515-3 — SERVICE EXPENDITURES

Heading Identifies the Report name, Type of Report and Fiscal Year.
Column 1 REGION CODE, COUNTY and PROVIDER NAME and CODE
Column 2 SERVICE NAME

Column 3 BUDGET: A non-calculated field...value comes directly from “Net Service Cost'
in the Provider Budget Database

Column 4 YTD EXPEND: The amount YTD Net Reimbursed.

Column 5 % EXPEND: Column 4 (BUDGET) divided by Column 3 (YTD EXPEND).

Print Date: 12/8/2015 1:23:39FM North Carolina Division of Aging and Adult Services
Report Month: October Report ZGA515-3 - Service Expenditures
Region Code: C Fiscal Year 2016

Provider Code: C020
County Code: 023
Service Code: 180
1 2 3 4 5
Service Name Budget YTD Expend % Expend

Region: C
County Name: Cleveland
Provider: CLEVELAND CO COUNCIL ON AGING (C020)

CONGREGATE NUTRITION 76,623 23536 30.72%
HOME DELIVERED MEALS 138,641 42 586 30.72%
RESPITE, GROUP 6,660 777 1167%
SENIOR CENTER GENERAL PURPOSE FUND 15,200
SENIOR CENTER OPERATION 122,405 33,001 26.96%
Provider: CLEVELAND COUNTY DSS (C023)
TN-HOWE LEVEL 1 - HOME MANAGEMENT 8,775 1325 15.10%
IN-HOME LEVEL 2 - PERSONAL CARE 148,401 42,184 28.43%
Provider: CLEVELAND REGIONAL MEDICAL CTR (C024)
CARE MANAGEMENT 79727 17,634 2212%
FC-COMMUNITY RESPITE 10,160 3,507 3452%
FC-IN-HOME RESPITE 13,340 6,434 48.23%
FC-PUBLIC INFORMATION 250

Figure 19 - ZGA-515-3 - Service Expenditures
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ZGA-060 — Financial Report

Heading
Column 1

Column 2

Column 3

Column 4

Column 5

Column 6

NOTE:

Identifies the Report name, Type of Expenditure, and Region.
EXPENDITURES: Type of expenditures by line item

APPROVED BUDGET: A non-calculated field...value comes directly from
“Approved Budget Database

CURRENT MONTH: A calculated field subtracted from prior month Column 4
(CUMMULATIVE YEAR TO DATE)

Example: October - NET COST: 54,967 - 41,971 = 12,996

CUMMULATIVE YEAR TO DATE: A calculated field. Column 4 subtracted
from prior month CUMMULATIVE YEAR TO DATE

BUDGET BALANCE: A calculated field. Column 5 (BUDGET BALANCE)
minus Column 4 (CUMMULATIVE YEAR TO DATE)

PERCENT EARNED: Column 4 (CUMMULATIVE YEAR TO DATE) divided
by Column 2 (APPROVED BUDGET).

When PROGRAM INCOME and OVERMATCH are keyed in REGIONAL

EXPENDITURES in ARMS, these amounts are subtracted from CURRENT MONTH and
CUMULATIVE YEAR TO DATE and are added to the BUDGET BALANCE. These amounts
are displayed on the ZGA-060 Report

LESS PROGRAM INCOME
OVERMATCH

See Example
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HCRTH CAROLINA DIVISION

| HoWTE REPORTING:Sepzesber 201%]

T DATE: 12/08/200% AEGTON

OF AGI

HGE AND ADOLT SERVICES

IGADED = Flanning And Rodmim

FINANCIAL REFORT

[RRAY

1 Prior Month 2 3 4 5 o

AFFROVED CURRENT CUMULATIVE BUDGET PERCENT

EXPENDITURES: BUDGET HENTH YEAR TO DATE BALANCE EARKED
SALARIES 70,831 5,704 17,110 53,721 4
FRINSE 23,354 1,643 4,825 18,449 - |
TRAVEL 7,852 i 1,362 £, 480 17
AIMINISTRAIIVE SUFPORI COSTS 20, 000 2,230 4,504 18,086 2%
EQUIPHENT &,200 a 1,132 £, 062 1B
INDIRECT 45, 643 4,161 12, 538 33,108 Fi)
TOTAL COST 173, a0d 14, 058 i1,571 181,829 L
LESS FROGRAM IRCOME a a o v o
CVERHRTCH ] ] o i o
HET COST 173,900 14,059 131,52% 24

HCRTH CAROLINA DIVISICH OF AGING AND ADULT SERVICES
[m,.v;,u; " IGANGD - Planning And Adsin
PRINT DAIE: 13/05/40L5 FINRNCIAL BEFORT (ARR)
D g —
1 3 [ 4]
Current Month 2 4 5

AFPROVED CUMTLATIVE BUDEET PERCERT

EXPENDIIURES: BUDGET YEAR TO DATE BALANCE EARNED
SALARIES 70,831 4,742 1,852 ] 31
FRINGE 23,374 1,378 £,303 17,671 0
TRAVEL 7, 482 3, 034 3, 401 i.451 il
ADMINISTRATIVE SUPBORT COSTS 20,000 1,366 £, 270 13,730 3
ECUTIEHENT 6,200 0 1,132 5,068 1B
INDIRECT 45,643 3,471 16,009 25,634 35
TOTAL CRST 173,900 12,996 54, 367 118,933 32
LESS  PROGRAM INCOME i ] o o o
CVERHATCE | 0 0 g 0
HET COST 173,900 12, 996 118,333 3z

Figure 20 - ZGA-060 Financial Report

HORTH CARDLINA

DIVISION OF

AGING AND ADULT SERVICES

ZGROED - STATE RRA ADMIN COST

HMOWTH REPORTING:July 2015
PRINT DRIE: 12/08/201%

EXFENDITURES :

SALRRIES
FRINGE

TRAVEL
AMINISTRATIVE

EQUIFMENT
IRDIRECT

TOTAL OOST

SOPPOAT COSTS

FINRNCIAL REPORT ([ARR)

CIHULATIVE
YEAR TO

DAT

16,000

100
1ad

I LESS

FROGRAM THOIME
CVERMAICE

=160
=100

NET COST

Figure 21 - ZGA-060 - Program Income/Overmatch

37,862
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ZGA-801 — Expenditure Compliance Report

NORTH CAROLIMA DIVISION OF RGING AND ADULT SERVICES
I2GA201 - EXPEMDITURE COMPLIRNCE REPORT
PRINT DATE: 05/12/2016 1:07:24PM FISCAL YEAR: 2016
Begion: R11

County: A1l

Providar: A1l 2 3 4
BUDGETED REIMEURSED PERCENTAGE
1 (E/S) (E/5) REIMBURSED

A - SOUTHWESTERN COMMISSION

KCCESS SERVICES 299,443 243,792 gl

CONGREGATE NUTRITION SERVICES 382,376 232,517 16
HOME DELIVERED WUTRITION SERVICES 480,754 418,561 85
IN HOME AND SUPPCRT SERVICES 589,905 / 418, 393 71

LEGH 13,287 13,286 100

TOTALS FOR REGION A E,TTS,TV 1,386,549 \ 78

Reimbursed (F/5) amounts showld maich Legal amount should maftch
YT Net Current Reimb on £GA-380-4 Region Total on ZGA-370-5

Figure 22 - ZGA-801 — Expenditure Compliance Report
Column 1 REGION CODE and REGION NAME, SERVICE CATEGORY
Column 2 BUDGETED (F/S) — YTD amount allocated.
Column 3 REIMBURSED (F/S) - YTD amount reimbursed as of the report month and date.

Column 4 PERCENTAGE REIMBURSED is the percentage of YTD reimbursement as of
the report month and date.

Allocated Amount | Budgeted | Balance

STATE AAA ADMIN COST $48,262 $48,262 30
LEGAL $13,288 $13,287 $1
Senior Center General Purpose Fund | $45,600 $45,507 £3
Disease Prevention/Health Promotion | $22,820 $22,819 £1
PROJECT CARE-STATE RECURRING | $0 £0 %0
Family Caregiver $£140,366 $140,365 |41
Planning And Admin $133,146 $133,146 | %0
Elder Abuse 44,043 44,043 $0
Ombudsman 494,973 494,973 $0
Totals: $502,498 $502,492 $6

Home Community Care Block Grant Funding Allocations

County | Allocated Amount | Budgeted  Balance

Cherokee | $200,722 $290,421 $201
Clay $138,807 $138,805 | $1
Graham | $120,604 $120,603 $1
Haywood | $403,525 $403,520 | $5
Jackson |%$287,296 $287,288 | 48
Macon | $304,930 $304,920 | $1
Swain | $216,736 $216,735 | $1
Totals: $1,762,800  $1,762,483 $318

Figure 23 - Allocation Screen
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Below are the ONLY Service Codes by Categories used to generate the ZGA-801 Report.

Access Services | Congregate | Home Delivered In-Home Aide Support Legal
033 180 020 030 046 | 155 | 220 130
040 182 022 031 060 | 156 | 235
250 041 081 | 160 | 236
252 042 082 | 170 | 237
440 043 083 | 190 | 238
610 044 084 | 209 | 260
045 140 | 210 | 309
CDC - 500 Service Code Series

Table 1 - ZGA-801 Service Codes Chart
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