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Agenda
 Welcome/Opening/Agenda Review
 Area Plan Contract
 Using the AMR and AMR-OC
 Remittance Review
 Funding Formula Factor
 Allocations 
 Budget Process
 Year End Procedures
 Question and Answer



Area Plan Contract
Initial and Modifications



Area Plan Contract

 Purpose
 Definitions
 Scope of Services
 Payment Terms and Timeframe
 Grant Information
 Contract Provisions
 Cancellation, Mods, and Renewal
 Attachments



Contract Contents

 Financial requirements: authority, asset control and subcontractor 
monitoring

 IT: NWD, VITA security standards, PeerPlace, and disaster recovery
 Personnel: policies and procedures, staffing qualifications, change 

notifications, Board approval
 Program requirements and service standards: CRIA, Care 

Coordination or CCEVP Service Coordination Level Two, Option 
Counseling, Congregate Nutrition, Home Delivered Nutrition, 
Nutrition Education, Nutrition Counseling, Disease 
Prevention/Health Promotion, Transportation, Elder Abuse 
Prevention/Ombudsman, Legal Assistance, and VICAP



AAA Requirements

 Freedom of Information Act
 Public Procurement Act
 State and Local Conflict of Interest Act
 All subcontractors are required to adhere to DARS Service 

Standards
 Subcontractors must be monitored annually



Criminal Background Checks

 Employees and volunteers hired after May 1, 2015
 Subcontractors entering client homes, drivers, any client contact
 Code of Virginia, §19.2-392.02 and §32.1-162.9:1
 Central Criminal Records Exchange (CCRE) through the Virginia 

State Police
 Within 30 days of employment
 Barrier crime – denied employment

 Or misdemeanor – not involving abuse or neglect – if five years has 
elapsed since conviction



Attachment A – Page 1 



Attachment A – Page 2



Attachment B and C

 Attachment B – Approved Area Plan and Budget
 Attachment C – Assurances

 Services delivered
 In alignment with State Plan
 Demographic needs in the community
 Advisory Council composition
 Service providers and subcontractors
 Long-Term Care Ombudsman Program
 Coordination with government entities and tribal organizations
 Adequate proportion - MAP



Contract Mods and Other

 Modifications
 Annual Allocations and Area Plan Changes
 Budget transfers 
 Program adjustments
 SFMNP
 Senior Cool Care

 Contracts in addition to the Area Plan Contract
 MIPPA
 Respite Care Initiative
 Directed Appropriations
 VICAP



AMR and AMR-OC
Invoice Submission



Providers’ Portal

vda.virginia.gov



SharePoint Links



Aging Monthly Reports



Aging Monthly Report (AMR)

 Title III-B, C(1) and C(2), III-D, VII- Ombudsman, VII-Elder Abuse, 
 Title III-E & Title III-E Grandparents
 Other Non-Federal, Contributions, and Fees
 DMAS Ombudsman, Other Local, and NSIP
 OAA General, Community Based, Transportation, HDM, 

Supplemental Nutrition, CCEVP, and Ombudsman
 VICAP and MIPPA
 Respite Care Initiative
 Senior Cool Care and Senior Farmer’s Market

Expenditures Reported



Aging Monthly Report–Other Contracts 
(AMR-OC)

Directed Appropriations
Guardianship
SCSEP
SNAP

Expenditures Reported



AMR – Payment



AMR - Request



AMR – Request Instructions



AMR - Requirements



AMR - Expenditures



Entering Expenditures



Recording Units



Remittance
Tracking Funds



SharePoint Links



Monthly Remittances



Remittance Example - Federal



Remittance Example - Other



Remittance Example - State



AAA Actual - Federal



AAA Actual - State



Funding Formula Factor
Demographics Guide Dollars



American Community Survey
 American Community Survey (ACS) Special Tabulations 2018-2022

 The five year American Community Survey (ACS) Special Tabulation on Aging is 
based on the Census Bureau's ACS data. Detailed tables for each of the 50 
states, the District of Columbia, Puerto Rico, and the American Indian, Alaska 
Native, and Native Hawaiian areas (AIANNH) are included. Geographic levels of 
aggregation include state, county, ACL's planning and service areas (PSAs), 
tribal areas, census tracts, and ZIP Code tabulation areas. Some geographic 
units are not shown due to too few cases, and many tables have two versions 
in order to provide an alternative which minimizes the loss of data due to 
disclosure protection. The results may be used for many purposes including 
serving as a component in the allocation formulas for Older Americans Act 
funding and for planning programs and services for the aging.



Virginia Data Location



Zipped Data Files



Population and Age



Poverty and Minority



Rural Status



Current Funding Formula Factor



Factor Weights

 Population 60+ in Poverty = 50%
 Population 60+ = 20%
 Populations 60+ in Rural Jurisdictions = 10%
 Population 60+ Minority in Poverty = 10%
 AAA Share of the Population 60+ = 10%
(Applicable to Subtitles III-B, Supportive Services; III-C, Nutrition; 
III-D, Disease Prevention and Health Promotion; III-E, National 
Family Caregiver Support; and VII-Chapter 3, Prevention of Elder 
Abuse, Neglect, and Exploitation)



Description of Factors

 Population 60+ in Poverty: This factor is an application of the 
definition of greatest economic need as required by the Older 
Americans Act. The financial condition of the older person is a 
major determinant of his or her ability to meet basic life needs 
such as food, shelter, mobility, and healthcare. 

 Population 60+: This factor is the basis for the distribution of 
funds by jurisdiction (county and city) of older Virginians. It 
reflects the number of persons age 60 and older throughout the 
Commonwealth by jurisdiction as provided by the U.S. Bureau of 
the Census.



Description of Factors (cont)

 Population 60+ Minority in Poverty: This factor addresses the 
special needs of older racial and ethnic minorities in Virginia as 
well as the economic needs of this group. 

 Population 60+ in Rural Jurisdictions: This factor addresses the 
geographical isolation faced by older Virginians who live in the 
rural areas. DARS defines "rural" as any jurisdiction (city or 
county) which is not within a Metropolitan Statistical Area (MSA) 
or any jurisdiction which is within an MSA but which has a 
population density of 50 persons or less per square mile. 



Description of Factors (cont 2)

 AAA Share of Population 60+:  This factor addresses the unique 
needs of localities who have a higher proportion of older adults 
relative to the jurisdiction’s overall population, which can reflect 
increased burden on the locality in meeting the needs of older 
adults.



Sample Calculation



Current Funding Formula Factor



Allocations
Program Dollars for Services



Notice of Grant Award

Key Components

Type of Award

Period of Performance

Terms and Conditions

Cumulative Amount



IntraState Funding Formula (IFF)

In consultation with area agencies, in accordance with guidelines 
issued by the Assistant Secretary, and using the best available 
data, develop and publish for review and comment a formula for 
distribution within the State of funds received that takes into 
account…

• The geographical distribution of older individuals in the State; and
• The distribution among planning and service areas of older 

individuals with greatest economic need and older individuals with 
greatest social need, with particular attention to low-income 
minority older individuals including low-income minority older 
individuals, older individuals with limited English proficiency, and 
older individuals residing in rural areas.



Current IFF

 Virginia, working with the Area Agencies on Aging, updated its 
Intrastate Funding Formula beginning with Federal Fiscal 
Year's 2024 distribution. The funding formula includes a 
rolling base of 40% of the prior year Federal Fiscal Year’s 
allocation. 

 All funds awarded above the base are distributed using the 
established formula with data from the most recent American 
Community Survey (ACS) special compilation produced by the 
US Bureau of Census. 



Initial Steps

 Administrative funds: 5% for state agency operations
 Transfers: 15% from III-C1 to III-C2 and 20% from III-C to III-B 

(taken from III-C1)
 Reserve funds: amount retained (approximately 4% per State 

Plan) by DARS prior to issuing allocations
 Not to over-obligate in advance
 Provides reserve during continuing resolutions and other delays
 No administrative funds
 Full amount is obligated to AAAs before the fiscal year is complete



Allocation Methodology

 For Subtitles III-B, Supportive Services; III-C, Nutrition; III-D, 
Disease Prevention and Health Promotion; III-E, National Family 
Caregiver Support; and VII-Chapter 3, Prevention of Elder 
Abuse, Neglect, and Exploitation
 Population 60+ in Poverty 50%
 Population 60+ 20%
 Population 60+ in Rural Jurisdictions 10%
 Population 60+ Minority in Poverty 10%
 AAA Share of Population 60+ 10%











NSIP Allocations

 Data is collected from the state-mandated federal reporting system to 
determine each PSA’s previous FFY’s meal counts for congregate and 
home delivered meals. 

 From this data, DARS calculates each PSA’s total meals served in the 
previous FFY as a proportion of the total meals served in the previous 
FFY across all PSAs. 

 This determines each PSA’s proportion of the overall federal funding 
allocation for this category for the current allocation.





Title III-D Allocations

 For each jurisdiction, DARS obtains medically underserved area 
(MUA) data from the U.S. Department of Health and Human Services, 
Health Resource and Services Administration

 MUA are areas or populations designated by HRSA have too few 
primary care providers, high infant mortality, high poverty or a high 
elderly population. 

 MUA is determined for each jurisdiction. If any portion in whole or 
part is medically underserved, the entire jurisdiction is included in the 
funding allocation.



Title III-D Preventative Health

 Base of $2,000 per PSA

 If a PSA does not include a MUA, the PSA does not receive any 
additional Title III-D allocations (beyond the base amount)

 If a PSA includes one or more jurisdictions that are classified as 
MUAs, the total number of MUA-eligible jurisdictions within the PSA 
are weighted as a proportion of the total MUAs within the state.

 Funding is then allocated to those PSAs as a proportion of the total 
federal funding.



Ombuds Funding

 AAAs receive a base of $15,000
 Regional programs receive a base of $25,000
 Based on the total bed count per PSA

 Nursing Home Beds – VDH
 Assisted Living Facility Beds – VDSS
 Mental Health Geriatric Care Beds – DBHDS








