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Signed Verification of Agency Intent and Compliance

Agency Name: Click or tap here to enter text.

Area Agency on Aging (AAA) accepts full authority and responsibility to develop and administer the SFY 2027 Update to the SFY 2026-2029 Area Plan on Aging in accordance with all requirements of the Older Americans Act as amended, state laws, rules and procedures.  The Parties agree the Area Plan is incorporated herein by this reference as if fully set forth in this Agreement. The AAA verifies that the following conditions are and will continue to be met:

1. The AAA agrees it will comply with the Area Plan Assurances.  These assurances are included in the Area Plan Instructions.  The parties agree that the Area Plan Assurances are incorporated herein by this reference as if fully set forth in this Agreement. A copy of the Area Plan Assurances are available at https://hhs.iowa.gov/health-prevention/aging-services/iowa-area-agencies-aging/aaa-professionals 

2. The AAA agrees it will comply with the Procurement Terms and Conditions for Services as set forth by the Iowa Department of Administrative Services.  These Procurement Terms and Conditions for Services are available at https://das.iowa.gov/procurement/terms-and-conditions. The Parties agree that Procurement Terms and Conditions for Services are incorporated herein by this reference as if fully set forth in this Agreement.

3. The AAA agrees it will comply with the Department of Health and Human Services Standard Terms and Conditions related to Federal Financial Assistance.  These Standard Terms and Conditions related to Federal Financial Assistance are available at Standard Terms and Conditions Related to Federal Financial Assistance References to “agency” in the Standard Terms and Conditions means the Iowa Department of Health and Human Services Division of Aging and Disability Services. The Parties agree that Standard Terms and Conditions related to Federal Financial Assistance are incorporated herein by this reference as if fully set forth in this Agreement.
4. The AAA agrees it will comply with the requirements of Iowa Code Chapter 8F.  These Terms are available athttps://www.legis.iowa.gov/docs/code/8F.pdf. The Parties agree that 8F Terms and Conditions related to Federal Financial Assistance are incorporated herein by this reference as if fully set forth in this Agreement.

5. The AAA agrees it will comply with the process and procedures described in the reporting manual.  The Reporting Manual is available at https://iowadhs.sharepoint.com/:f:/r/sites/ADRCPartners/Shared%20Documents/Report(ing)_Manual/AAA_Reporting_Manual?csf=1&web=1&e=l4g4h6. The Parties agree the Reporting Manual is incorporated herein by this reference as if fully set forth in this Agreement.

6. The Area Agency on Aging (AAA) agrees it will utilize the Aging and Disability Resource Center (ADRC) technical assistance and call center entity that is contracted with the Iowa Department of Health and Human Services (Department). This includes compliance with the ADRC call center, resource database, and new staff and continuing education trainings. 

7. AAAs, as Iowa’s designated ADRCs, will participate in Medicaid ADRC Federal Financial Participation (FFP), also known as Medicaid Administrative Claiming (MAC), for activities that facilitate access to, or are in support of, Iowa’s Medicaid State Plan. The AAA will comply with statue, the Department-approved ADRC MAC methodologies and procedures outlined in “Appendix X: ADRC Time Study Documentation” available at https://iowadhs.sharepoint.com/:b:/r/sites/ADRCPartners/Shared%20Documents/Information%20and%20Service%20Assistance/Medicaid%20Administrative%20Claiming/Attachment%20X.pdf?csf=1&web=1&e=RPQbgq.

8. AAAs will comply with federal regulation 45 CFR Part 1321.

By accepting this authority and responsibility, the AAA agrees to develop and administer the Area Plan for a comprehensive and coordinated system of service and to serve as the advocate and focal point for all Iowans 60+ years of age in the area agency’s planning and service area.  The Area Plan on Aging reflects input from a cross section of service providers, consumers, and caregivers that are representative of all areas and culturally diverse populations in the planning and service area; its contents are true and accurate, and incorporate the comments and recommendations of the Area Agency’s Advisory Council and has been reviewed and approved by the Area Agency’s Governing Body. It is acknowledged that intentional misrepresentation or falsification may result in the termination of financial assistance.
The Advisory Council has reviewed and commented on the SFY 2027 Update to the SFY 2026-2029 Area Plan on Aging and hereby submits the SFY 2027 Update to the SFY 2026-2029 Area Plan to the Iowa Department on Health and Human Services, Division of Aging and Disability Services for acceptance.

NAME OF ADVISORY COUNCIL SIGNER
Click or tap here to enter text.
ADVISORY COUNCIL SIGNATURE

_______________________________________________
The Governing Body has reviewed and approved the SFY 2027 Update to the SFY2026-2029 Area Plan on Aging and hereby submits the SFY 2027 Update to the SFY 2026-2029 Area Plan Update to the Iowa Department on Health and Human Services, Division of Aging and Disability Services for acceptance.

NAME OF GOVERNING BODY SIGNER
Click or tap here to enter text.
GOVERNING BODY SIGNATURE

________________________________________________
The Executive Director has reviewed and approved the SFY 2027 Update to the SFY 2026-2029 Area Plan on Aging, and hereby submits the SFY 2027 Update to the SFY 2026-2029 Area Plan to the Iowa Department on Health and Human Services, Division of Aging and Disability Service for acceptance.

NAME OF EXECUTIVE DIRECTOR
Click or tap here to enter text.
EXECUTIVE DIRECTOR SIGNATURE

________________________________________________
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