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Authorization to Submit the Area Plan 

Exhibit 1. 
 

For the Period: July 1, 2012 ï June 30, 2016 
 
 
The Area Plan for ________________________ is hereby submitted for approval.  The 
Provider/Vendor identified below will administer the plan in accordance with the Older 
Americans Act, related federal and NM state policies, rules and regulations, and state program 
requirements. 
 
 
Program Name:                                     
 
Address:                             

                              

                               

 
Telephone Number:     FAX Number:    
Email:________________________________________________________________ 
 
                                         
 Director:    Name    Signature    Date         
 
              
Chair of Governing Body: Name   Signature     Date 
 
 

Email:                            __________ 

 

 
 
The advisory body has had the opportunity to review and comment on the Area Plan. Comments 
are attached. 
 
              
Chair of Advisory Body: Name    Signature     Date 
 
 
Email:                             
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FY 2012/2016 NARRATIVE 

 
Address each item indicated below in a clear and concise manner.  Narrative should be double-
spaced, typewritten and limited to no more than fifteen (15) pages.  

 
A. ORGANIZATIONAL CAPABILITY 
1. Describe  the agency’s  mission, goals, and objectives; 
2. Describe the agency’s systems of networking with other organizations regarding 

referrals, cooperative services, funding, in-kind assistance, etc.; 
3. Provide a copy of the agency’s organizational chart;  
4. Describe the history and familiarity with providing services to the target 

population. 
5. Describe the composition of Advisory Council (see exhibit #1) 
6. Explain the agency’s audit status for FY 2010/2011; 

a. explain any audit  findings and how they were addressed 
 

B. STATEMENT OF NEED 
1. Explain the public hearing process as follows: 

A. location of meetings; attendance numbers; and dates of all meetings 
B. methods used to publicize meetings 
C. summarization of comments from meetings. 
D. summary comments. 
E. changes made as a result of public meetings.  

2. Explain the process used to determine the needs of seniors for the proposed  
services to be provided; 

3. Define geographical area where services will be provided;    
4. Describe the population to be served; 
5. Describe the characteristics, conditions, and risk factors of the target population 

in the community; 
6. Identify service sites by location and include hours of operation for each site; 
7. List all organizations in the geographic area providing the same or similar 

services and explain why existing needs cannot be met. 
 

C. IDENTIFYING AND PRIORITIZING CLIENTS/TARGETING 
1. Describe the agency’s process for receiving and processing requests for 

service(s); 
2. Describe  how the agency will target those individuals with the “greatest 

economic need”; 
3. Describe how the agency will target those individuals with the  

“greatest social need”; 
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FY 2012/2016 NARRATIVE 

 
4. Describe how the agency will target older individuals who are at risk for 

institutional placement; 
5. Describe how the agency will target older individuals with limited English 

proficiency; 
6. Describe how the agency will target individuals living in rural or remote areas.  
7. Describe how the agency will target the Native American Elders. 
8.  Describe how the agency will target the Alzheimer’s population. 
9. Describe how the agency will set the priority for services based on demographics 

and needs assessments. 
10. Identify needs to address by priority order over the next four years. 

 

D. DELIVERY OF SERVICE  
1. Describe the agencyôs method of delivery for each proposed service/sub service.  

(Example: Transportation Service: Fixed route system provided Monday through 
Friday; Home Delivered Meals:  Lunch meals provided Monday through Friday 
from 11:00 am to 1:00 pm. Meals meet 1/3rd DRI and are developed by Jane 
Smith, Registered Dieticiané. Evening Meals provided to individuals that have 
been determined high nutritional risk, etc.); 

2. Describe changes in the level of services, as evidenced by increases or 
decreases in units of service and persons served;   

3. Describe impact to service levels resulting from all funding reductions;  
4. Describe impact to service levels resulting from decreased members of target 

populations within the service area. 
5. Describe how services reflected in this area plan meet the needs of the target 

population. 
6. Describe any changes made in the services in the last four (4) years. 
7. Explain the four (4) major accomplishments during the past four (4) years in 

developing and implementing a comprehensive, coordinated delivery system. 
8. Explain the four (4) major challenges in carrying out the previous four –year area 

plan and how these challenges have been addressed. 
9. Explain the new directions or changes that have occurred. 
10. Explain the new directions or changes that are proposed. 
11. Describe how volunteers are used to deliver any of the services. 
12. Describe coordination and any collaborative efforts with other entities to deliver 

services. 
 

 

 

 

 

 

 
 
 
 



 

7 

 

 
 

FY 2012/2016 NARRATIVE 
 

13. Describe how your program meets the requirement of Americans with Disabilities 
Act, in providing services to this vulnerable population and how your agency 
meets the needs of the disabled population. 

14.  Describe how performance is measured in terms of quality. 
15. Describe how data is utilized in the planning process and to improve service 

delivery. 
 

E. PLANNING & CORDINATION 
 

Explain the planning and coordination efforts with the following agency. 
Describe the activity and the results.  
 

1. NM ALTSD Aging & Disability Resource Center 
2. New Mexico Behavioral Health Collaboration 
3. Alzheimer’s Association, New Mexico Chapter 
4. Entities representing Native American Indian elders 
5. The Disability Community 
6. Long-Term Care and Health Care Providers 
7. NM Senior Olympics and Other Health Promotion/ Diseases Prevention 

Programs 
8. Volunteer Organizations 
9. Emergency Preparedness Entities 
10. Medicaid and Medicare 
11. Legal Services Provider 
12. Long- Term Care Ombudsman 
13. Transportation Systems 
14.  NM Department of Veterans Services 

 
 

          

               

 
 
 

 

 

 

 

 

 



 

8 

 

 

 

Exhibit 2.   Advisory Council 

 
Provide the following information as it relates to your agencyôs advisory council. 
 
 
 

Composition of Advisory Council 
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At least 50% of Council membership must be comprised of persons 60 years of age or older. 

 
 

Name 
 

 
Organizational Affiliation 

 

 
Geographic Location/County 
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Exhibit 3:   Outreach Methods  
 
Using a table format, describe specific outreach methods to be used by your agency to ensure 
the identified services will be delivered to each target group. 
 
 

Population Outreach Methods Used 

Frail adults  

Vulnerable adults  

African-Americans 60+  

American Indians 60+  

Asians 60+  

Hispanics/ Latinos 60+  

Persons with Low Incomes 60+  

Minority Persons with Low Incomes 60+  

Persons with Limited English Proficiency 60+  

Persons Residing in Rural/Isolated Areas 60+  

Persons with Alzheimer’s Disease & related disorders 60+  

Persons Living Alone 60+  

Grandparents Raising Grandchildren 60+  

Individuals with Disabilities 60+  

Veterans 60+  

Individuals at Risk for Institutional Placement 60+  
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Budget Section 
Budgets, Equipment/Vehicle Inventory 

(Pages 10-53 are samples of forms that are included in the budget workbook in 
Excel format located at 

http://www.ncnmedd.com/aaaCompleteAreaPlanPacket.html)  

http://www.ncnmedd.com/aaaCompleteAreaPlanPacket.html
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Exhibit 4. 

 
 
 

Commitment of Local Funds 
 
 
 
 My name is __________________   and I have the authority to represent the  City/County 
 of ____________________________ as it relates to the contents  of this document. 
 
 
 
 For Fiscal Year ___________ we are committed to contribute a total of  $_______________ 
to the __________________________________ Senior  Citizens  Program.  This 
contribution is non-in kind resources.  
 
 If for any reason this commitment is not able to be met the City/County of 
 ___________________ will submit a letter of justification. 
 
 
 
 
 
  
 ______________________________   ____________________ 
  Signature/Title            Date 
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Assurances 
 

Listing of Area Plan Assurances and Required Activities 
Older Americans Act, As Amended in 2006 

 

GENERAL ASSURANCES 
 

Contractors, will comply with the Older Americans Act of 1965, as amended, and its implementing regulations. 
The area agency on aging, and its contractors, will comply with the US Department of Health and Human 
Services Grants Administration Regulations. 
 

 Contractors, in accordance with Title VI of the Civil Rights Act of 1965, will not discriminate against individuals 
because of age, race, color, creed, ethnic origin, gender or sexual preference in administering programs or 
providing services. 
 

 Contractors, will in compliance with Section 504 of the rehabilitation Act of 1973, as amended, ensure that 
facilities and services are made accessible to individuals with disabilities. 
 

Contractors, will comply with all applicable state and local laws, rules and regulations. 
 

Contractors, will assure that the personal information of individuals served will be maintained in a confidential 
manner, its access restricted to authorized individuals. Contractors, will maintain current affirmative action plans.  
In implementing personnel hiring procedures, older individuals will be given preference and elders will be actively 
recruited for all available positions. 
 

The Contractor will assure that voluntary contributions from individuals served will be accepted and that 
procedures for documenting and safeguarding the collection and handling of such contributions have been 
established and are maintained. Contributions are not a requirement for participation in programs or receipt of 
services. 
 

The Contractor will assure that amounts received under each part of the Older Americans Act will be expended 
in accordance with such part. The contractor will assure that funds received under Title-III will be used only to 
pay costs incurred by the contractor to implement Title-III. 
 

The Contractor will assure that it will list its telephone number in each telephone directory that is publish locally 
for residents in the geographical area where services will be provided.  
 

The Contractor providing nutrition services will offer meals, on the same basis as meals provided to elders, to 
individuals providing volunteer services during meal hours and to individuals with disabilities who reside with 
and accompany older individuals who are eligible for meals. 
 

The Contractor providing nutrition services, will reasonably accommodate special dietary needs, where 
feasible and appropriate, including those arising from health requirements, religious requirements, or ethnic 
backgrounds of eligible individuals. 
 
The Contractor will assure that providing services will promote the following rights of each older individual who 
receives such services:   

Á the right to be fully informed about each service provided and about any change in service that may affect 
his/her well being;  

Á the right to participate in planning or providing input regarding services provided; 
 

 
 
GENERAL ASSURANCES CONTINUED 
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Á the right to voice a grievance with respect to any service that is, or fails to be, provided, without 
discrimination or reprisal as a result of voicing such grievance; 

Á the right to confidentiality of records relating to services provided. 
 

ORGANIZATION 
 
The contractor will, through a comprehensive and coordinated system, provide for supportive services, nutrition 
services and the establishment, construction and maintenance of senior centers.  
 
The contractor will assure that planning efforts and service delivery will address the needs of older individuals 
with greatest economic need and with greatest social need, with particular attention to low-income minority 
individuals, individuals with limited English proficiency, older individuals residing in rural areas, Native 
American Indian elders and individuals at risk of institutional placement 
 
The contractor will serve as an advocate and focal point for older individuals within their communities, in 
cooperation with other agencies, organizations and individuals, by monitoring, evaluating and commenting 
upon policies, programs and actions which affect older individuals. 
 
The contractors will facilitate area-wide development and implementation of a comprehensive, coordinated 
system for providing long-term care in home and community-based settings, in a manner responsive to the 
needs and preferences of older individuals and their family caregivers, consistent with self-directed care, by: 

Á Collaborating, coordinating and consulting with local public and private agencies and organizations 
responsible for administering programs, benefits and services related to providing long-term care. 

Á Conducting analyses and making recommendations regarding strategies for modifying the local system(s) 
of care to be responsive to local needs and preferences, facilitating service provision and targeting services 
to older individuals at risk of institutional placement to enable them to remain in their own homes and 
communities. 

Á Implementing, evidence-based programs to assist older individuals and family caregivers in learning about 
and making behavioral changes intended to reduce the risk of injury, disease and/or disability. 

Á Providing for the availability and distribution of information about the need to plan for long-term care, 
resources available (both public and private), and options for long-term care. 

 
The contractor will make use of trained volunteers in providing direct services to older individuals and 
individuals with disabilities and will work in coordination with organizations that have experience in providing 
training, placement and stipends for volunteers/participants (such as organizations sanctioned by the 
Corporation for National and Community Service). 
 

The contractor will establish effective and efficient procedures for coordination with other Older Americans Act-
funded entities, conducting other federal programs for older individuals and with the state-designated mental 
health authority. 
 

The contractor will work in coordination with the NM Behavioral Health Collaborative to increase awareness of 
mental health disorders, remove barriers to mental health diagnosis and treatment  

 
ORGANIZATION CONTINUED 
and coordinate mental health services provided in the community. 
 

The contractor will coordinate activities and develop long-range emergency preparedness plans in 
collaboration with local and state governments and other entities that have responsibility for disaster relief 
service delivery. 
 

The contractors will establish an advisory body consisting of older individuals (including minority individuals 
and individuals residing in rural areas) who are participants, or eligible to participate in, area agency or contract 
provider programs; family caregivers of such individuals; service providers; members of the business 
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community; local elected officials; providers of veterans’ health care (if applicable); and the general public.   
 

The contractor will make recommendations to government officials in the planning and service area(s) 
administered, and collaborate with such officials to build capacity in order to meet the following needs of older 
individuals, including, but not limited to: 

Á health & human services; 

Á transportation; 

Á housing; 

Á land use; 

Á workforce & economic development;  

Á civic engagement;  

Á education;  

Á recreation; 

Á public safety; 

Á emergency preparedness. 
 

The contractor will demonstrate the ability to develop an area plan and to administer programs and services 

within the plan. 

 

The contractor will assure that no officer, employee, or other representative of the agency is subject to a 

conflict of interest prohibited under the Older Americans Act; and that mechanisms are in place to identify and 

remove conflicts of interest should they so occur.   

 

AREA PLAN 
 
The contractor will assure that it will develop an area plan that meets the requirements of the Older Americans 
Act. 
  

The contractor will assure that it will set specific objectives for providing services to older individuals with 

greatest economic need and older individuals with greatest social need, including specific objectives for 

providing services to low-income minority individuals, individuals with limited English proficiency, older 

individuals residing in rural areas, and individuals at risk of institutional placement; and will include proposed 

methods of achieving these objectives in the area plan.  
 

The contractor will assure that it will coordinate planning, assessment of needs, and provision of services for 
older individuals with disabilities, with particular attention to individuals with severe  
 

 
AREA PLAN CONTINUED 
 
disabilities and individuals at risk of institutional placement, with organizations that develop or provide services 
for individuals with disabilities. 
 

The contractor will assure that it will maintain the integrity and public purpose of services provided and service 
providers, in all contractual and commercial relationships. 
 

The contractor will: 

Á specify how the provider intends to satisfy the service needs of low-income minority individuals, 

individuals with limited English proficiency and older individuals residing in rural areas, in the area 

served by the provider; 

Á to the maximum extent feasible, provide services to low-income minority individuals, individuals with 

limited English proficiency and older individuals residing in rural areas in accordance with their need 

for such services; and 
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Á meet specific objectives established by the area agency on aging, for providing services to low-income 

minority individuals, individuals with limited English proficiency and older individuals residing in rural 

areas within the service area(s).  
 

The contractor will: 

Á identify the number of low-income minority older individuals and older individuals residing in rural areas 

in the service area(s); 

Á describe the methods used to satisfy the service needs of such older individuals; and 

Á provide information on the extent to which the area agency on aging met the objectives it established 

for providing services to low-income minority individuals and older individuals residing in rural areas 

within the service area(s).  
 

The contractor will assure that it will use outreach efforts to identify individuals eligible for assistance under this 
Act, with special emphasis on: 

Á older individuals residing in rural areas; 

Á older individuals with greatest economic need (with particular attention to low-income minority 

individuals and older individuals residing in rural areas); 

Á older individuals with greatest social need (with particular attention to low-income minority individuals 

and older individuals residing in rural areas);  

Á older individuals with severe disabilities;  

Á older individuals with limited English proficiency;  

Á older individuals with Alzheimer's disease, related disorders, and/or neurological/organic brain 

dysfunction (and the caregivers of such individuals); and 

Á older individuals at risk for institutional placement; 

and inform the older individuals referred to in the preceding bullets, and the caregivers of such individuals, of 

the availability of such assistance.  

 

The contractor will assure that it will provide information concerning services to Native American Indian 

elders, including:  

Á Where there is a significant population of Native American Indian elders in the service area, assure 

that the contractor will pursue activities, including outreach, to increase  

 

 

 

AREA PLAN CONTINUED 
 

Á access for those Native American Indian elders to programs and benefits provided under Title-III.  

Á Assure that the contractor will, to the maximum extent practicable, coordinate the services the agency 

provides under Title-III with services provided under Title-VI. 

Á Assure that the contractor will make services available to Native American Indian elders to the same 

extent as such services are available to other older individuals within the  service area.  

 

The contractor will assure that it will, at the request of the Non –Metro Area Agency on Aging, for the purpose 

of monitoring compliance (including conducting an audit), disclose all sources and expenditures of funds the 

contractor receives or expends to provide services to older individuals.  

 
The contractor will assure that if case management services are offered, the contractor will comply with all 
requirements specified in the Older Americans Act.  
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The contractor will assure that, if a substantial number of the older individuals residing in its service area(s) are 

of limited English proficiency, then the contractor will: 

Á Utilize in the delivery of outreach services, workers who are fluent in the language(s) spoken by the 

individuals who are of limited English proficiency.  

Á Designate an individual employed by the area agency, or available to the area agency, whose 

responsibilities include: 

o taking such action as may be appropriate to assure that counseling assistance is made available to 

older individuals with limited English proficiency in order to assist them in participating in programs 

and receiving assistance; and  

o providing guidance to individuals engaged in the delivery of supportive services to enable such 

individuals to be aware of and sensitive to linguistic and cultural diversity. 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
ADDITIONAL REQUIREMENTS  
 

The contractor will assure that it will hold public hearings, and use other means, to obtain the views of service 

recipients and other older individuals, service providers, caregivers, and other interested persons and entities 

in regard to policy development and the delivery of services and programs.  

 
The contractor will assure that it will: 

Á afford an opportunity for a public hearing upon request, in accordance with published procedures, to 
any provider of, or applicant to provide, services; 

Á establish grievance procedures required by the Older Americans Act for individuals who are dissatisfied 
with or denied services; and, 

Á afford an opportunity for a hearing, upon request, by a provider of (or applicant to provide) services, or by 
any recipient of services regarding any waiver request. 

 
The contractor will assure that it will prepare and submit reports, in such form, and containing such information, 
as then Non - Metro Area Agency on Aging may require, and comply with such requirements as the Area 
Agency on Aging may impose to insure the correctness of such reports.  
 
 
___________________________________________  ___________________ 
Signature and Title of Authorized Official      Date 
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Certification Regarding Debarment, Suspension,  
and Other Responsibility Matters  

 

Certification for Contracts, Grants, Loans,  
And Cooperative Agreements 

 
 

 

The undersigned certifies, to the best of his or her knowledge and belief that neither it nor its 
principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any federal department or agency. 
 
               
                

Organization        State 
 

 

Authorized Signature   Title    Date 
 
 

Printed Name of Authorized Signatory 
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CERTIFICATION REGARDING LOBBYING 

 
Certification for Contracts, Grants, Loans,  

And Cooperative Agreements 
 

The undersigned certifies, to the best of his or her knowledge and belief that: 
 

1) No Federal appropriated funds have been aid or will be paid, by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with the awarding of any Federal contract, the making of 
any Federal grant, the making of any Federal loan, the entering into of any cooperative 
agreement, and the extension, continuation, renewal, amendment, or modification of any 
Federal contract, grant, loan, or cooperative agreement. 

 
2) If any funds other than Federal appropriated funds have been paid or will be paid to any 

person for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of 
Congress in connection with this Federal Contract, grant, loan or cooperative agreement, the 
undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report 
Lobbying,” in accordance with its instructions. 

 
3) The undersigned shall require that the language of this certification be included in the award 

documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts 
under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and 
disclose accordingly. 

 
This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into.  Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by section 1352, title 31, U.S. Code.  Any 
person who fails to file the required certification shall be subject to a civil penalty of not less 
than $10,000 and not more than $100,000 for each such failure. 
 
 
 

Organization        State 
 
 

Authorized Signature   Title    Date   
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Exhibit 5. 

 
 

A RESOLUTION AUTHORIZATION 
 

 
WHEREAS, __________________ has determined that there is a need to provide services for senior 
citizens; and  
 
WHEREAS, ____________________ were afforded an opportunity to submit suggestions and 
recommendations at advertised public hearings; 
 
NOW THEREFORE BE IT RESOLVED BY _____________________________ 
that ____________________________ and ______________________________* is authorized to 
sign and enter into a contract for the approved Four Year Plan (2012-2016). 
 
ADOPTED THIS _________________ DAY OF _________________, 2012. 
 
 
   
         City Council/County Commission/Board President 
       
         ________________________________________ 
         Mayor/Chairman/President 
  
Attest:       
____________________________ 
     
* Authorizes submission of the area plan and provides authority to the Director to sign off on all legal 
documents relating to contractual obligations with Non ï Metro Area Agency on Aging. 

 


